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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 14:58

Date Of Accident 27/04/2018 16:30

Exact Location Of Accident CTE TWDS CAIRNHILL EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLA799G

Insured/Policyholder

Name Of Registered Owner BLUE STAR CONCIERGE PTE LTD
Co Reg No 201506692D

Email Address VICTOR.ONG@BLUESTARCONCIERGE.COM.SG
Mobile Phone No

Alternative Phone No Office-88227861

Vehicle Particulars
Manufacturer NISSAN
Model SYLPHY

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver SEET SIEW KIAM VICTOR
NRIC No $1252390D

Date Of Birth 24/09/1957

Occupation INDOOR

Date Of Driving Pass 03/03/1982

Driving Experience 36 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-96364188

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 235 SERANGOON AVE 3 #11-08
Postcode 550235

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 RAINING
Road Surface WET

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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
ROAD: 50 SERANGOON AVE 2 #01-02, POSTCODE: 556129 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180427/2116.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJQ5828M



ghigle hfake Model/Colour VEHICLE B
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SEET SIEW KIAM VICTOR
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLA799G

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Name UNKNOWN

Approximate Age

Injuries Sustain

Injured person in which vehicle? SLA799G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

=

Mease repart eorrectly the details of the accident 1o speed up the elaims progess.

. This Form must be completed by the Policyholder an ke Authorized Driver,

Infarmation provided must be as truthiul snd accurate ax possible, Any willul misrepressntation or withholding of material

Taens may aFow insurance companies to tepudiate palicy liabilivy,

- The issue and acceptance of this Form by insurance campanies it not an admission of policy lability on the pert of the insurance

companies,
iy false r g m rgferred to the Police for i tiga 5

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore 1GIA} for arehiving and 1hat copies of this report will far a fee be rmade available upon spplication by
interested parties,

- By the lodgment of this repert to the Insurers, you hereby consent to the archiving of this report at the contre and 1o coples af

the report being made available aforesaid,

. Consent under the Personal Data Protection Act [FOPA)

lunderstand, scknowledge, agree and consent that:

12l Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") mayfare permitted 1a collect, use,
distlose andfer process my personal data/personal Infarmation sot ol in this ferm) and any other persanal information
provided by me ar possessed by my insurer [coflectively the “Personal Infarmation”) and disclose and transfer such
Persenal Infoemation Lo all insurer(s) who have insured wehicle(s] invalved in this accident (all Insures[s) who have insured
vehiclele) invalved in this sccident shall be colectively referred to as the "Insurers®), the Insurers’ lvwryers/Taw firms, the
Monetary Authority of Singapare and any retevant government agencyfautharity (such as the pofice), for the purpoze(s)
of ;

(il pracessing, handling and/for dealing with sy claims Including the settfement of the claims and any necestary
invostigations relating ta the caims;

[ii} westigating the accident and/for my clabimas:
{Fii) carryling swt sndfor desling with my instructions or responding to any enquiries by me;

[iv] administering ry claims (incheding the maiting of correspondence, statements, invoices, reports or notices 1o me,
whith could invetve disclnsure of certaln persanal data abaut me to bring about delivery of the same 25 well 2z gn the
external cover of envelopes/mail packages]: and/for

fw) complying with apglicable law in administering, processing, handling and,fos deading with my claims. [collectively the
“Purposes™)

b)  allinsurer(s} wha have insured vehiche[s] invelved m this accident and the Insurers’ Bawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process rmy Persanal Infarmation for ene or mare of the above Purposes; and

[e]  my Persaral Information mayfean be disclosad by any of the Insurers and/for GIA 1o their third party service providers or
agentafincluding their lawyersTaw firms), whith may be sited outside of Singapare, lar ane or more of the sbove Purposes,

{d)  my Personal information wil alsa be collected and wsed to cornpis daims histony for the purpose of fraud detection,
investigation and management in present and 3l future clafms,

{e)  the infarmatian so collected under (d) above may be shared § distlosed;

{I} toall insurers and/or any other third partles that assist in evaluating, investigating, comtrelling or managing fraud,
regulaters, law enforcement and government agencies 25 reasonably required for the purgeses stated, ar

1ii] Por comiplying with requirements undeor any regulations, laws or court arders,

3014“"@ st~

Palicyholdar's Signature

""* o firiver's Signatufe Reparting Centre Persannel's Signature
Date & Time: o AIf drbar i not the policybolder) Harme:

Dot & Timp: HRIC/FIN No.:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect,
ah RIIIN
Policyholder's Sigra U Deiver's Slignafure Reparting Centre Parsennels Sgnature
Date & Time: [IF driwes i nok the policyholder) Hanm:
Date & Timie: HRAICFIN Mo.:
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,., SINGAPORE _ TR
Palice Stalion OFf Qrigin: Tofd
Serangoon N.P.C Report No, TI20180427/2118
50 Serangoon .i'-'-.vent.e 2 #01-G2 SINGAPORE

5561239

Tel No: 1800-4880999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Me.:
270472018 19:14 . . NED‘IB{METJGIE}M a4
Ulnformant's Parfidulars .~ - i S s e e
Name of Informant: iAddresa:

SEET SIEW KIAM,_' VICTOR APT BLK 235 SERANGOON AVENUE 3 #11-08 SINGAPORE

; 990235

ID Type /1D No: 5 Contact No.:

NRIC NO / S12523°DD ) Home/Office; IMobile: 96364188

MNationality: Ermail:

SINGAPORE CJTIZEN’

Sex: lAge: " | Date of Birth, | Type of Informant:

Male | B0 ! 24/09/1957 | Driver

Race: , Language: [ Institution / Schosl Narne:
Chinese | I

Ceoupation: : Driving Licence Information:

GRAB DRIVER ¢ Class: 3 Date of Expiry:

El‘htlnfnrgmu-:sh rofithelCeidant s o8 e S T s e e ek e
Type of Injury Drink Datngr r'ne l:af Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road
" { Mo 2704/2018 16:30
Location:
Aleng Road 1 |

CENTRAL EXFR ESSWAY

Before near 7 Skm ma;k

Weather: i Road Surface: Road Speed Limit:
Drizzling i Wet
Traffic Flow: ! Traffic Control: Traffic Volume:
One Way 5 Controlled by Others e.g. Workmen | Heavy
Type of Collision; i Anyone conveyed by
Between Moving Vehicles - Head To Rear \a(mbulanca:

&5

tails of Vehigle Ih?gl’.uadff_ﬁf? =
Jwa%ﬂuaﬁa o iMake e .
s.:cesszum Ger | Sightly |0
: Damaged
SLA799G | Car | NISSAN SYLPHY 1.6 Slightly |1
| i CVT ABS Damaged
D/IAIRBAG
20D 40R [
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SINGAPORE
POLICE FORCE

Falice Station Of Origin:

Serangoon N.P.C
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129

Tel Mo: 1800-4880099

EDEiE e

ny estnan Il

N i ,.

ed: N o

R

CONTINUATION OF REPORT

1804272116

2ol3
Reporl No. TI20180427/2116

Pedestrians rn'ura:

nted Medical Leave

'SEET SIEW KIAM, VICTOR

Degres of

Unknown Driver
Related Vehicle | SJQ5828M (Car) Contact No.| NIL
[ Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence & y
Expiry Date
Date Treaiment | MIL Date Discharge | NIL

L2

ID No. $1252390D
Related Vehicle | SLATS9G (Car) Contact No.| 95364188
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Datek ]
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL ™

Brief Details.

On 27/04/2018 at about 1630hrs, | was driving along CTE towards Cairnhill near 7_5km mark, the

ambulance infrant of my vehicle jammed b
ambulance safely. However after about 2-
foot was still on my brakes, that is why my vehicle did not w
infront. | then made a cheek with my female passenger beh
however no sign of visible injuries on her,
ambulance that drove by to assist and pro
the hospital. | then managed to take som

3 seconds, | felt a

rake, | then followed through and managed to stop behind the
impact from the rear side of my vehicle, my
ent forward and hit onto the ambulance
ind, she was then observed to be in shack

however she informed me of head pain. Thera was then a other
vided her with first aid and subsequently sent

my passenger to
e photo and also the particulars of the driver of

the vehicle

(5JQ5828M) behind. | then follow LTA and TP to a nearby carpark for the fellowup action. That is all,

Sketch Plan #5



SINGAPORE
POLICE FORCE

Polee Station OF Crigin:
Seragoon NP.G

50 Srangoon Averue 2 #01-02 SINGAPORE
CONTIHUATION OF REPORT

556129 g
Tel ka: 1800-4B880959
i
Sketch Plan |
|ﬂfa"*“'lEll“l is n:u able to p"mfrﬂn sketch plan
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TRTRCARTIZY

Jof3
Repon No, TROTEILINZ 6

IMPORTANT: Phaasfe atlach a copy of your vehicle's Insurancae Cerlificate to this report. If you don't have
the certificate with :,.r'r:.lu now, please fax a copy to 65474885 stating the report number as reference,

Signature Of DH‘Loar Recording The Ft&;:mo ]
Fi
Sgt 1 EDWIN CH&U YEW FEI

Signature Of Informant:

bl

Signature Of 1nterprt—:-ter (
Mot applicable :

Date/Time: {
27/04/2018 18:14

Officer In Charge L‘.H.’ Case:
TRPIGIT/ i
S1 NG CHWEE THENG izl
Contact No.: 65476397

Classification Of Caze:
f!/ SN 154

Authentication Stamp
HE1EE

‘hl:"‘lr{ r-’(‘é/r"ﬂj*v Farps
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Driving License




INSURANCE

FOTLHE 1L ahsy =2 M0y

AI G A% A] 215872

CERTIFICATE OF INSURANCE

R ITR YEA0LE | RIS ER Y R 8RR GHD SIRFFMTATEIR] SET 0 WETER 13
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CIMPREHENSIVE COVYERCIAL MOTOR POLICY EXCESD BFETE0CI0 (I

CERTIFICATE NC. SLeTHRl WINDSCREEH EXCESS Sud0.00
SUM INBURED ikl alra
INSURING WITH COEPARF  Yes

I 1 YEHICLE REGISTRATION MO, SLATARG i

2 | NAME OF INSURED Biuz S15s Gonederge Ble L

3 } EFFECTIVE DATE OF THE COMMERCEMENT CF

INSURANCE FOR THE PURPOSES OF THE ACT 01 Sepember 2007

4 4 DATE OF EXPIRY OF INSURANCE A Al 200F

5) PERION OR CLASSES OF PERSONS ENTITLED TO DRIVE-
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