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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. Bythe lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

28/02/2018 15:04

27/02/2018 10:20

NICOLL HIGHWAY TURNING RIGHT INTO STAMFORD
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy for
repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKW4895G

TAN THIAM CHYE
S7009348J

NOEMAIL

(LOCAL) +65-91177911
Home-91177911

INFINITI
Q50-2.0 T BASE EUG (A)

SOCIAL

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100436279-02

LIN GAIJUN SHEILA
S$8126386H

31/08/1981

INDOOR

06/11/2001

16 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-91177911

OTHERS-91177911
NOEMAIL



Address 2 BUTTER WORTH LANE
Postcode ﬁ%z&%

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| ha)vg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name MARINE PARADE N.P.C

Police Station Address ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

POLICE REPORT T/201802274/2218

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLQ7714X

Vehicle Make/Model/Colour MAZDA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver LEE CHOO CHIOT

NRIC/Passport Number S0192289J

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/\We dectare thi foregoing particulars are true |nm|ff§;;€:l.
F, - -

y
v grature i Roporting Centre Personnel's Signature

r's Signature £ ignature
Date & Time: i driser is not the policyhalder) Name:
Drate B Time: NRIC/FIM Ma,:
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IMPORTANT NOTICE

1. Please report goerectly the details of the sccident 1o speed up the daims process.

2. This Farm must be sompleted by the Policyholder andfor the Authorised Driver,
3. Information provided must be as touthiul and accurate as possibbe. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to rgpudiate pelicy Nability.

4. The issue and aceeptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Palice for investigation.

&, The report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurange
Association of Singapore [GIA) for archiving and that copées of this report will for a fee be made available upen application by
interested parties,

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and 10 copics of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowdedge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore [“GIA®) may/are permitted to collect, use,
dischose and/for process my persoenal data/personal information set out in this [form] and any other personal information
provided by mi ar pussessed by my insurer {collectively the “Personal Information”) and disclose and transfier such
Personal Information e all insurer(s) wha have insured vehichels) invelved in this accident {all insurer(s) who have insured
wiehiche{s) involved in this accident shall be cablectively referred to as the “Insurers”), tha Indurers’ Lwyerslaw firms, the
Manetary Authority of Singagace and any relevant government agency/authority (such as the palice), for the purpose(s)
of

{i} processing, handling and/for dealing with ry claims including the seltbement of the claims and any necessary
Investigations relating to the claims;

[ii) investigating the accident andfor my claims;
(i} carrying eut and/or dealing with my instructions or respanding to any enguiries by me;

(i} admindstering my dlaims (including the mailing of correspondence, statements, Inwalces, Tepons of ROtCes to me,
which eould invadve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopesmail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purpoies”)

b} all insurer(s) who have insered vehicle(s) involved in this accident and the Insurers’ lawsers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purpases; and

(] my Personal Informanion mayycan be disclosed by any of the Insurers andfor GLA to thair third party serviee providers or
agentsfincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d] iy Personal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
Investigation and management In present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(I} v all insurers and/or any othor third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or courl orders.

/ : /. =
% N7

trifh ; i e — S
Policyholdes’s Signature # Dataar's Signature Reporting Centre Personnel's Signatire
Date & Time: I diwwer is not the policyhalder) Name;

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
4492985

Tel No: 1800-4428999

REPORT OF A TRAFFIC ACCIDENT

T

Tof4
Report Mo. T/20180227/2218

Date/Time Report Made: Vide Report No.: Station Diary No..
27/02/2018 23:27 _ _ 101 _
InformanPS BArcaWrs 7 0 - 0y DememempaT oo s e
MName of Informant: Address:

LIN GAIJUN, SHEILA 2 BUTTERWORTH LANE #01-04 SINGAPORE 439445

1D Type / ID No.: Contact No.:

MRIC NO / 5$8128386H Home/Office: Maobile: 91177911

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

_Female | 36 31/08/1981 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Infarmation:

SELF EMPLOYED Class: 3 Date of Expiry:

General Information of the Accident R T S i ekt
Type of Non-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident. K-Junction

' Mo 27/02/2018 10:20
Location:

Along Road 1 Traveling Toward Road 2
MICOLL HIGHWAY
STAMFORD ROAD
| STAMFORD ROAD

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| Cre Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Eetween Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved iy 3 S ; ;
Vehicle No. | Type | Make Model ~ [Color | Condition No of Passenger |
SKW4B95G | Car INFINITI Qs02.0T Blue Slightly 0
PREMIUM Damaged
— AT
SLQT714X | Car MAZDA MAZDAZ Blue Slightly 0
l SEDAM 1.5 Damaged
AT EUE
Details of Person Invoived

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Accident Sketch Plan



SINGAPORE
POLICE FORCE

WA

Zof4
Report Mo, T/i20180227/2218

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAPORE
449295

Tel No: 1800-4428999

CONTINUATION OF REFORT

Name LIN GAWUN, SHEILA ID No. S8126386H
Related Vehicle | SKW4895G (Car) Contact No.| 91177911
Hospital/Clinic | NIL B Class of Class: 3
Driving Date of Expiry: NIL '
Licence & h
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No of Da 5 ranted Medical Leave Injury | MIL
DHRET . Sty e e e
Name LEE CHOO CHIOT ID Mo, S0192289)
Related Vehicle | SLQ7714X (Car) Contact No.| 91270463
HospitaliClinic | NIL Class of Class:; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.
I am the driver of a blue in colour Infiniti Q50 bearing vehicle plate number SKW4895G.

On the 27/02/2018 at about 1020hrs, | was driving my vehicle (SKW4895G) along Nicoll Highway was
turning right into Stamford Rd. My vehicle (SKW4895G) was in the second lane from the extreme left (out
of four lanes). There was a blue in colour Mazda vehicle, bearing vehicle plate number SLQ7714X, to my
front, As the vehicle (SLQ7714X) made its right turn, the vehicle (SLQ7714X) suddenly applied its brakes
and became stationary. Its vehicle (SLQ7714X) was also positioned slightly to the right even though the
driver did not signal. | tried applying my own emergency brakes but it was futile as such my vehicle's
(SKW4885G) front portion collided with the vehicle's (SLQ7714X) rear portion. The vehicle (SLQ7714X)
started moving off slowly but became stationary again when | alighted from my vehicle (SKW4895G),

The driver and | exchanged particulars. There were slight damages to both our vehicles. Mone of our
vehicles needed to be towed away. We also took photos of our vehicles damages.

There were no attendance by Traffic Police and Ambulance,

Later on when we contacted one another regarding the settlement, he mentioned that he required
SGDF2000/- from me for his loss of income, | had showed the in car camera footage to my vehicle's
workshop staff and they had advised me to lodge a Traffic Police. The driver of SLQ7714X also insisted
on using his own workshop when | had suggested mine, | also wish to highlight that the driver of
SLATT14X is Chinese speaking. | also noticed a private hire sticker on vehicle SLQT714X .

| wish to state that | do have in car camera in my vehicle (SKW48953). | wish to highlight the matter of

Accident Sketch Plan



SINGAPORE
ELLB A

Foiice Station Of Origin: i
Marine Parade N.P.C Report Ma. T/20180227/2218
200 Marine Parade Road SINGAPORE
449296

Tel No: 1800-4428999

CONTINUATION OF REPORT

reckless driving to Traffic Police and will be pursuing my own insurance claim for the accident itself,

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N.P.C

300 Marine Parade Road SINGAFPORE
449298

Tel MNo: 1800-4428999

Sketch Plan
Informant is not able to provide sketch plan

WAL

4 of 4
Report Mo, TIR20180227/2218

CONTINUATION OF REPORT

IMFDRTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

" Signature Of Officer Recording The Report.
G/
Sgt 2 MOHAMED ZAMIL BIN MOHAMED ANISC

/

| Signature Of Info

Signature Of Interpreter:
Mot applicable

Date/Time:
2710212018 23:27

Officer In Charge Of Case:
TPIGIA Y

Classification Of Case:

Staff Sgt TANG SIEWPING | 5 w . | ;
SINGARDRE

Contact No.: 65476430 ' éﬁé POLICE FORCE !
~1 I

Authentication Stamp i
NP158 P i
| e T

[ —— SIGHATLRE i

s e )
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB126386H

Accident Sketch Plan
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LIN GALIUN, SHEILA
MRS SHEILA TAN THIAM
CHYE

# & B

CHINESE
Dt of birth e
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Class3 - Molor Cars and Molor Traclors howsight ol 06 Now 2001
wehich Lnlecen dives nol stoesd 2500 kil grams

LTI
- I
ATART AR

R GO126386H
Data of lawaa
25-10-2011

2 BUTTERWOATH LANE #01 -4

SINGAPORE 438845

NRIC Ne: S3126386H Date: | 1J03HE M THZAZAD
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (INFINITI) PRIVATE VEHICLE

Mame of Policyholder  : TAN THIAM CHYE Vehicle No. : BKW4R95G
Period of Insurance + 30 Oct 2017 To 29 Oct 2018 Palicy No. o 2100436279-02
Engine No. 1 2TAAEDT 10184 Endorsement No.
Chassis No. : JNIBCAVIT 20480380 Issued Date : 13 0ct 2007
ABOUT THE COVER
Make/Model L INFIMITI Q50 PREMIUM
Engine Capacity/ T-:Irrn,ag-.n 1.991.00 CC Sum Insured - Markei Valua First Year of Registralion : 2015
Drivar Restriction M Off Peak Car : No Insuring with COE/PARF  : Yes

Parsan ar Classes of Persons Enfitled to Drive®

is gy o tha P
ahy thae Pokcytods

e Dhtiwsr [asvesd of nnamed) has bt Ihan 3 yises Oiivcg ixpersence

Wieu v K oy i pddlonal Sum of 53000 a3 Trepenencad Diivar E

Age Condition 1 35 yvears old and above

Lnrm[,aucn asftou 5-“

. Thet Pasic . driving lest, facing, paca-makisg, rekshdey il or |

ler O Dnrianack s Oy

S B of b Motoe Vebechen (Therd-Paety Roaks and O saicen) Al (Cap. 189) and Sectan D5 of B Road Trafpen A, 1087 (Malpysis], are sl i

Sectian 1
Firir - 30 Owm Damage « $800 Thoft - $0 Figod Cover » 30 '

Faetion 2
Prapaty Damasgs - 50

Windscroan : 100

Nﬂm-_,d Drivar and Ex"Fﬂﬂ mhare nppicabin)

TAMN THIAM CHYE - 3800 (Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

g Kee Hoad Singepons 159103 33785133

coniact u =Rl SCokIsN smengenty hothng Al +85 3155 A200. Attamatesty. you may reler o ARG welaile veww kg com. sg
a Moy

Hire Purclm,,r_\ Comp anl_.JE"np oyer' s Lcm 1 DBS BANK L Tl‘_l

s ol B Mobor Wiehiches| Trisd Party Fhsks and Comgpnaiiog

he poBCy [0 wHCH this e of Ircar e % [ i G

'@ haesby Sonily B i
1287 {Lkalaryaia} Bk Motce Votechs (Thesd B || ut-. fox. 148

||| Jru Tenecapert A

HOOSTITOMAGE

0503830312 u
o
WEARMES AUTOMOTIVE - TCS (i) W

&5 LENG KEE ROAD RS RS S —
FINGAPORE 159103 AlG Asia Pacific Insuran:e Pte, Lid,
Wnidarsrilban By AN Asia Pagilc Insurance Pie. Lid AUTHDRISED REPRESENTATIVE

T8 Shenton Way FIT-16 AIG Bullding JOTHT0 | T:+85 6415 3000 | F465 0415 3723 | wwe.nig com.sg ARG At Pacific Insurance Fi. Lid
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