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ENTRY DATE & TIME: 04/05/2018 15:58
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

04/05/2018 15:58

03/05/2018 19:25

PIE TOWARDS TUAS 12.5KM LANE 1
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

SLS9543Z

MAI KAOJIE
S8200402E

NOEMAIL

(LOCAL) +65-87866000
OTHERS-87866000

AUDI
A4-1.4 TFSI S TRONIC (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700063007

MAI KAOJIE

S8200402E

12/01/1982

OUTDOOR

01/07/2004

13 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87866000

OTHERS-87866000
NOEMAIL
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BLK 124 TAMPINES STREET 11
#04-418

Postcode 521142
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown 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 BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20180504/2085

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGV9I073G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name DIRECT ASIA INSURANCE (SINGAPORE) PTE LTD

Nature Of Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name MAI KAOJIE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLS9543Z2
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pm“fwnllmﬂumudunlhnl the accldent to speed up the clalms procoss,
2. This Form must be £g

3, Information provided must be a3 wﬂwm Any wilful misrepresentation of withholding of material
Facts may alfow HSurance companies to s

inclfor 118 AT TIERS Lriver.

& The isswe and acceptance of this Form by insurance companies Is ot an admission of palicy Wability on thye part of the bnsurance
eompanies.

6, The repartwill b forwarded by ihe insurers of the GIA Records Management Centre estabiished by the General Insurance
assoclation of Singapare (GIA] far archiving and that coples of this report will for @ fee be made available upon application by
imterested parties.

7. By the ladgment of this report to the insurers, you hwreby consent ta the archiving of this ripart at the centre and to cop'es of
the roport being made available aforesiid.

%, Consent under the Personal Data protection Act [POPA)
| understand, acknewledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Assadation of Singapare (“GIA") mayfare permitted o collect, use,
disclnse pnd/for process my personal data/persanal infarmation set out in thig [Tarm] and sny ather personal information
provided by me or possessed by my msures [eolectively the “Parsenal Information”) and distlose and transler sl

personal Infarmation to ali insurer{s) wha have ifsured vehicie(s) Involved in this accldent (all insurer(s) who have insured
vehiele[s) Involved In this accident shall be eollectively referred Lo as the Insurers”], the insureds’ awyses/la firms, the
Mianelary Autharity of Singapore and eny relevant gavernment pgency/authority [such &5 the poiice), for the purpese(s)
ol:

{i] processing, handling antfor dealing with my claims ineluding the settiement of the clalms and any necessary
Investigations refating to the daims;

(i) Investigating the accldent andfor my claims;
i) carrying oul andfor diealing with my Instructions or responding 10 ary enguiries by me;

(i) adiministering my ¢laims (Including the maliing ol correspondence, ylatements, invalces, reports of notices ta me,
which could Imvalve disclosure of certain persanal data abaut mela hring about defivary of the same a3 well a5 on the
axtarnal cover of envelopes/mall packages) undfar

(v} comglying with applicable law in aciministering, processing. handling and/or dealing with my claims, (coliectively the
“purposes’)

{b) all insurer(s) wha have insured vehitles) inwolved In this accident and the Insurers’ lawyers/iaw firms, may/are permitied
1o callect, use, disclose and/or process my parsanal Information for onie or mare of the above Purpases; and

{c} my personel infarmation may/can be disclosed by any of the insurers and/or GiA o thalr third party sesvios prowiders of
agentsfncluding thelr lzwyersfiaw firma), which may he sited ouiside of Singapare, for one of more of the above Purposes.

(d} my Personal Information will also be coltectad and uwed to comyplbe clalms history for the purpose of fraud detection,
investigation and management in presont and all fulure claims.

{¢) the information so collected under (d) above may be shared / disclosed:

i}t ol msurers and/or any other third parties that assist in evaluating, investigating, cantraliing ar managing fraud,
regulators, law enforcement and government agendies as reasonably roguited for the purposts stated, or

{ii} For complying with requirements under any regulations, laws or court arders

% ﬂ;w’/a‘—; %’5’ /612 o

——— SN Z
Policynaider's Signature Driver's Signature ~Reporting Centre PErsprngl’s Sigrature
Date & Time: (If diriwr 5 not the policyhalder) Mame: ! Ir. !4/
Dae & Time! MR FEN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pelor 0 Vil Rﬂ{uﬂ No: Tldolgoso4] 204

ra
F

DECLARATION
i/we deciare the foregoing particulars are true in every fespect /
¢ Mpf\ Mé:%ai’f
rmeéEF; Signature [hriver's Sigrature - parting Cen % Signatu
Date & Time: (i driver is not 1he policyhalder) Mame: / ﬁ,
Date & Time: NRICIFIN M

Page 5 of 15



POLICE REPORT
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POLICE REPORT
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POLICE REPORT

8 LT

Polic Station Of Origin: 303
Bo:lok North N.P.C Rieport bo. 1701805042085
30 Hadok North Ronad SINGAPORE A0GGTT

Tl No: 1800-2440909 CONTINUATION OF REPORT

ihuiih Man

_ifot;ant Is not abls 1o provide skelch plan

aur vehicla's Insurance Certificate lo this reporl. If you don't have
copy lo 65474865 stating the report number as refaranca,

e —— i

*Ehuumum Of Informant:

"Date/Time:
od/05/2010 16:19

| [ Ciossiiication Of Case: :

Scanned with CamScanner
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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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