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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/05/2018 17:32

30/04/2018 12:00

JUNC OF UPP SERANGOON RD & UPP ALJUNIED RD
SINGAPORE

DETAILS 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

SBZ86S

TAN YEW BOO
S0546541

NOEMAIL

(LOCAL) +65-90172310
OFFICE-90172310

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100399865-03

TAN YEW BOO
S0546541

23/06/1944

INDOOR

26/09/1975

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90172310

OFFICE-90172310
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?

42 POH HUAT CRESCENT
546875

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

TEL NO: 1800-4890999 - FAX NO: 63128989
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

SKZ23547

PRIVATE CAR

96234785
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN YEW BOO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBZ86S

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

1. Pipase rep0rt gorrectly the detalls of the sccident to speed up the claims process

7. This Farm must be spmgleted by the Policyhelder and/or the Authorised Driver.

1 information provided mist be as prathiyl gnd securate a5 possible. Any wilful misrepresentation or withholding of material
facts may allow insufance companies 1o repudiate policy labifity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies

£ The 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 t1hat copies of this report will for a fee be made available upen application by
Imigresiod par‘tle;.

7. By the lodgment of this report to the insurers, you herebry consent ta the archiving of this repart at the centre anc ta copies of
the report being made available aforesand.

B Consent under the Personal Data Protection Act (PDPA)
| wnderstand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the Gereral insurance Associaton of Singapord ["GIA"] may/ate permitted 1o collect, use,
disclose and/or pracess my parsonal data/personal information set out in this [form| and any other personal infarmation
provided by me of patsessed by my insurer [collectively the "Parsonal Information™] and disciosa and transter such
Personal information to all insurer(s) who have insured vehicle(s) invatved in this accident (all Insurer(s| who have insured
wehicha{s) imuolved in this accident shall be collectively referred to as the “Insurers”], the imsurers’ lawyers/law firms, the
Manptary Sutharity of Skngapare and any relevant gowernment agency/autharity [such as the police), for the purpase(s)
of :

(I} processing. handiing and/or dealing with my ciaims ncluding the setilement of the clalmi and any Recessaly
Investigations refating to the claims;

{il] investigating the accident and/or my claims;
{uii} carrpng owt and/or dealing with my instructions or responding to any enguiries by ma;

{iw) administering my claims {including the mailing of correspondence, stalements, invoices, reparts or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mail packages); and/or

|v) eamplying with applicable law in administering. processing, handiing and/or dealing with my claims. (collectively the
“Purposes”|

{b) &l insurer|s) whi have insured yehicle(s] mvalved in this accident and the Insurers’ lawyers/Iaw firms, may/are permitted
to eollect, use, disclose and/ar procesi my Personal Infarmation for one or more of the above Purposes; and

(e} mw Personal information may/ean be disclosed by any of the insurers and/for GIA 1o thesr third party service providens or
agentilincluding thelr [awyers/law firms), which may be sited autside of Singapare, for one or more of the above Purposes.

(d] my Bersonal Infermation will alse be eallected and used fo compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

[e] theinformation wo eollacted under [d) above may be shared / disclhosed:

{i] toall msurers and/or any other thrd parties that assist in evaluating, investigating. controlng or managing fraud,
ragulators, law enfarcement and government agencias a1 reasonably reguired for the purposes stated, or

(i} for comphying with requirements under any regulations, laws or court orders,

X AR 3

Policyholder's Signature Oriver's Signature Reparting Centre Personnel’'s Signature
Date & Time: {1f driver ks not the policyholder) Blarme:
Date & Time! NRIC/FIN No -
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Accident Sketch Plan

SHETCH PLAN
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Palicyholder's Sgnatue Drreer’s Signature
Date & Time (¥ driver is not thi palicyholder)
Date & Time:

Beparting Centra Pemonnel’s Signature

Name:
NRICFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Ongin
Hougang N P C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4850888

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Tr20180502/2133

1ofd
Report No. T/20180502/2133

Date/Time Report Made Vide Report No.: Station Diary No..
02/05/2018 16;1& 100

Informant's Particulars

Mamaea of Infarmant: Address:

TAN YEW BOO 42 POH HUAT CRESCENT SINGAPORE 546875

1D Type / ID No.: = " | Contact No.-

NRIC NO / 50548541 o Home/Office: Mobile: 90172310
‘Nationality. — Email:

SINGAFORE CITIZEN

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

Male 73 23/06/1944 Driver -
Race Language: Institution { School Name
Chineae i English
Oeccupation: Driving Licence Information:

Retiree o Class: 2B,2A.2,3 Date of Expiry:

General information of the Accident —

Type of Non-Injury Dinnk Date/Time of Type of Location:
Accident’ Drive: Accident. T-Junclion
iy i | I No S0/04/2018 12:00 |

Location.

Junetion of Road 1 and Road 2
UPPER SERANGOON ROAD
| UPPER ALJUNIED ROAD

|_Junction of Upper Serangoon Road and Upper Aljunied Road

| Weather Road Surface: | Road Speed Limit:
Clear _ |Dy |

Traffic Flow: Traffic Control: | Traffic Volume:
 Dual Carriage Way | Traffic Light - Working | =

Type of Collision Anyone conveyed by |

Moving Vehicle Against - Others ambulance: |
| No

Details of Vehicle Involved ot i

Vehicle No. | Type | Make Model Color_ Condition | No of Passenger
'SB78ES | Car MERCEDES |C180 Silver Slightly |0

BENZ AVANTGAR Damaged
DE (R17
- - LED) 1 :
SKZ2354Z | Car MERCEDES Slightly |0 |
| BENZ Damaged '

. Details of Vehicie Insurance : - C |
‘Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |
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POLICE REPORT

SINGAPORE | |
& POLICE FORCE : |ﬂ”lli“!!!!!ﬁ!l!}llllﬂﬂh

»

Police Station Of Onigin: wne
Hougang N.P.C -~ Repart Mo, T/201805602/2131
80 Hougang Avenue 9 SINGAPORE 538775 .
Tel No: 1800-4820999 CONTINUATION OF REPORT
" Details of Vehicle Insurance S ey i i |
Vehicle No. | Insurance Company  Insurance No | Effective | Expiry Date
SBZBES | AIG ASIA PACIFIC INSURANCE PTE | 2100399865-03 22/01/2018 | 21/01/2018
LTD, = e i
Details of Person Involved R b i v o ! o .
Any Pedestrian Involved: No -
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
 Driver _ eee e T T T e : l
Mame TAN YEW BOO D Mo. S0546541|
Related Vehicla .' SBZ86S (Car) Contact No,| 90172310

HospitallClinic | LIFELINK 24HRS CLINIC & SURGERY Class of | Class: 2B,2A.2 3
Driving Diate of Expiry: NIL

Licence & .
" | Expiry Date
Date Treatment | 02/05/2018 Date Discharge | 02/05/2018
No. of Days granted Medical Leave | 03 Degree of injury | Slight ==
Dl'iw [ T ] = e _-_-:._-:!,:. I =l
Name | Unknown Driver | 1D No. MIL
Related Vehicle | SKZ2354Z (Car) - Contact No.| 96234785 i
_'i:iT:is-pilaleIinE:_ 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 | Nk , Degree of Injury | NIL

Brief Details. T

On 30/04/2018 aﬁ? { 1200hrs. | was Briving my car SBZ86S along Upper Serangoon Road towards
Hougang on the ane. | was approaching the junction of Upper Aljunied Road when suddenly | felt an
impact on my car. | saw a car SKZ2354Z going pass me. | gave chase and homed him. | told him to stop
by the side. We stopped at Woaodleigh MRT station.

The driver came out of the his car and gave me a contact number. He said that he had a workshop and
gave me a contact number 86750518 and to ask for Ah kong. | asked for his contact number. | forgot to
ask for his full particulars. ARter that we drove away.

At home, | told my son what had happened. My son called the workshop number however, Ah Kong said
that he has closed his workshop for good. My son called the other driver who said that the accideni was

my fault and he wants to claim from my father.

My father went to Lifelink Clinic and Surgery and received 3 days of MC.
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POLICE REPORT

)

) POLICE FORCE g T

T/20180502/2133

Police Station Of Ongin 3ofd
Hougang N.P.C i Repodt No. TI2018060212133
E0 Hougang Avenue 9 SINGAPORE 538775

Tel No' 18004890068 CONTINUATION OF REPORT
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POLICE REPORT
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FOMTINUATION OF REPOHYY

IMPORTANT Please attach a copy of your vehicle's Insurance Cetificale to this report. If you don't have
e cogtificate with yos now. please fax a copy to 85474885 slating the report number as reference,

Signatiire OF Officen Récor -]mg"Thﬂ Report
Fi [ e

Stafl Syl MUHAMBMAD SARRIL AMIN BIN
SURAMIM

Signature Of Interpretar
Mot aplicable

Signature Of Informant

(2/05/2018 16 18

Officer In Charge Of Case. | Ciassification Of Gase: -
TP/ GIA | Sl
Staff Sgt TANG SIEW FING ,,f:"m Xy Sk fR
Contac! No ; G54 76430 s n’-"_ ._‘{ l =
Authentication Smm,; - e
MFIR &
naanoreg Police Force
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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
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Accident Photo
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Accident Photo

Page 16 of 25



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
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Accident Photo

L
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Accident Photo
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Accident Photo
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Accident Photo
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n ‘Euua‘h Mru a L._ 3
i et e

Page 25 of 25



