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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 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 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. By the 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 30/04/2018 14:19

Date Of Accident 28/04/2018 08:00

Exact Location Of Accident AYE TWDS TUAS AFTER LOWER DELTA LAMP POST 229
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD6023A
Insured/Policyholder

Name Of Registered Owner TEMPUR SINGAPORE PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98179853

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

Erﬁicéfggg%seenior which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

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

2100397453-03

THAM WAI MUN JEFFREY(TAN WEIMING JEFFREY)
S7438547H

13/11/1974

OUTDOOR

11/02/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91112252

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 57 HAVELOCK RD #13-156
161057
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

PC3036Y

BUS

Page 2 of 19



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THAM WAI MUN JEFFREY(TAN WEIMING JEFFREY)
Approximate Age

Injuries Sustain RIGHT SIDE OF BODY & ARMS

Injured person in which vehicle? GBD6023A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

. Please report gorrectly the details of the accident 1o speed up the claims proceds
Tirets Forem st be completed b

Infarmation provided must be HMM M\rnﬁﬂﬂmﬁhﬁnn or withholding of material
fcts may allow insurance companies to repudiate pelicy Rability.

The Msue and accoptance of this Form by Insurance companles is not an admizsion of policy lability on the part of the inturance
campanies

The report will ba foraarded by the insrers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GLA) far archiving and that copées of this report wili for a fee be made available upon application by
interasted paries.

By thie Indgrment of this report to the nsurers, you heneby consent to the archiving of this report at the centre and to copies of
tha repart being made available aforesaid.

. Consent under the Personal Data Protection Act {POPA]
| urderstand, acknowlodge, agree and cansent that:

fa) My insurer, my workshop and the General Insurance Assoclation of Singapors (“GIA™) may/are permitted 1o collect, use,
diseloge ane/or process my parsonal data/personal information set aut in this [farm] and any other personal information
previded by me or potcessed by my insurer (coBlectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurers] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insuners”), the insurers’ lawyers,law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/suthority (such s the police], for the purpose(s)
of

{1} precessing, handling andyor dealing with my dlaims including the settlement of the daims and any necessary
Investigations relating o the claims;

(i) imvestigating the accdent and/far my claims;
{iii] carrying out and/or dealing with my Instrisctions or responding to any enquiries by me:

{iv] administering my elams [iIncluding the mailing of correspondence, statemants, imvaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mail packages): and/for

¥ compiying with applicable law in administering, processing, handling and for dealing with my chalms.(collectively the
“Purpoies’)

(b} all insurer(s} wha have insured vehicle(s) invobeed in this accident and the Insurers’ lwyers/law firms, may/are permitted
to coliect, uie, disciose andfor precess my Personal infgrmation for one or more of the above Purposes; snd

{c}  my Personal information miay/can be discosed by any of the insurers and/or GIA to their third party service providers ar

agentsiinchuding thelr lawyers/low firms], which may be sited outside of Singapore, for one or more of the abowe Purposes.

{d)  my Prrsonal information will #lso be collected and used to compile daims history for the purpose of fraud cetection,
irvestigation and management in present and all future clabms,

(8] the infarmation so collected under {d) above may be shared / disclosed:

() o all irsurecs and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators. law enfarcement and government agencles as reasonably reguired for the purposes stated, or

{iiy Tor complying with requirements under any regulations, laws or coun orders.

’

e Deiver's Signatilta Raporting Cantre Personnal's Signature
Date & Time: = {If grivwr is not the policyholder) Marme:
Date B Time: NRIC/FN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e 2 o ceed

DECLARATION
1/We deciare the lmplm are brue in every respect.

o a

_'4/ :'E-I ,E') [T

'1"\1\ " L
Balley nature LS AR Driver's Signatue Reporting Centrs Persannel's Signature
Diate & Time: {1 driver is nob the yhalder] Hame:

Date & Time: WRAESFEIN N
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SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police Division HQ

10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT

POLICE REPORT

Ti201B04287001

163
Report No. TAZ01B04ZETO0

DateiTime Flepnrt Made:

: INHTIE of Ifnm:lat

Station Diary No..

THAM WAI MUN JeF JEFFREY APT BLK 57 HAVELOCK ROAD #13-156 SINGAPORE 161057
ID Type /1D No.: Comtact No.:
HRIC MO [ 5T43854TH HomeOffice: Mobile: 81112252
" Nationality: Email:
SINGAPORE CITIZEN eileenies0712@gmail.com
“Sex: Age Dale of Birth: | Type of Informant:
__I'g_a_lu 43 131111874 Driver
Race: Language: Institution / School Mame:
Chinese English
Ocoupation: Driving Licence information:
DELIVERY DRIVER Class: 2B,3 Date of Expiry: 28/04/2018

Lamp Post Numbar. 229
Waather: Road Surface, Road Speed Limit:
Cloar Dry 90 Km/h
Traffic Flow Traffic Control: Traffic Volume
OneWay Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Na

Mini Bus.

GRDE023A .ﬁFG ASIA PAGIFIB ’INSURAHEE PfTE.
o
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POLICE REPORT

SINGAPOR
— A

Police Station Of Origin a3
Traffic Police Division HG Report Mo, TI201804287001
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

B TrN '. 1 ¥ '1'-.":-...--'. o 1 htri ) i -'-' ..
TH#.M WA] MUN JEFFRE'\" ID Nﬂ-

Related Vehicle | GBDB023A (Lorry) Contact No. | 81112252

Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class: 2B.3
Driving Date of Expiry:
Licenoe & | 28/04/2018

) Expiry Date

Date Treatmant | 28/04/2018 = Discharge | 28/04/2018

No, of Days granted Medical Leave | 03 Degres of Injury | Siight

Brief Details.

On the stated date & time | was driving on the stated venue . | was in the 3rd lane & driving at 50km/hr
speed. Cut of Sudden, Vehicle B (GBDE023 A) that was driving behind me suddenly hit onta my rear
portion of my vehicle. Tmemhpampuvammmhhﬂmhﬁaﬂlnn along the
expressway, the great impact causes pain to my right side of body & arms
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Onigin,

Traffic Police Division HQ

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Flan
Informant is not able to provide skelch plan

Tr201804287007

Jofd
Report Mo. TR01B0428/7001

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter.
Mot applicable

Dale/Time:
28/04/2018 10:25

Officer In Gharge Of Case:
TPITRIB/

ANG YI TING, STEPHANIE
Contact No - 65476414

Authentication Stamp
wPige

 Classification Of Case:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

= . TEMPUR SINGAPORE PTE LTO g
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Accident Photo
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Accident Photo

- ' THE ONLY MATTRESS AND
AUTHENTIC PILLOW RECOGNIZED BY
NASA AND CERTIFIED BY

THE SPACE FOUNDATION +

MATERIAL

W
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Accident Photo
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Accident Photo
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Accident Photo
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