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ENTRY DATE & TIME: 07/05/2018 14:25
SUBMITTED BY: Roslinda Binte 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

ACCIDENT STATEMENT

07/05/2018 14:25
06/05/2018 09:45
CTE TWDS AYE B4 AMK AVE 5 EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SLH8385C
Insured/Policyholder

Name Of Registered Owner XIE XINYAN
NRIC No S8315128E
Email Address NOEMAIL

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

(LOCAL) +65-93699303
OTHERS-93699303

NISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100493594-01

XIE XINYAN

S8315128E

02/06/1983

INDOOR

17/10/2003

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93699303

OTHERS-93699303
NOEMAIL
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BLK 430C FERNVALE LINK
#21-233

Postcode 793430
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 CHAIN COLLISION
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? 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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 3
Passenger 1 NAME: : LIN YING YUAN

GENDER: : FEMALE

Passenger 2 NAME: - XIE HUIBING AUDREY
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOGANG N.P.C

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

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT :T/20180507/2061
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GY4399J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver JIA HONG CHAO
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLH5650G
Vehicle Make/Model/Colour
Details Of Properties
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 XIE XINYAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLH8385C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name LIM YING YUAN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLH8385C
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
IMP NT NOTICE

1, Please report gorrgetly the details of the srcitent 1o speed UD the claims process.

2 This farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must beas 1ryihiul and sceurate as possible. Arry willul misrepresentation of withhoiding of manerial
facls may gllow insurance companies o repugiate policy llability, i

& The ssue and 2cceptance of this Form by Insuranee comphnles is not an zdmission of policy liebility on the part &f the insurance
companies

Ln

{alse in P I

6 Thereport will be forwarded by the insurers of the G1A Recorgs Meznagement Centre established by the General Insursnce
Association of Singspore (GIA) for archiving and that copies of this report will fof a fee be made aveliable upon application by
inferesied parties

Ey the lodgment of this report to the insurers, you heteby consent 1o the archiving of this repart 2t the centre and 10 copies of
1ne repoit belng mede availnble sforesaid

£ Consent under the Personal Data Protection A (PDPA]
| understgnd, acknowledge, agree and consent thet:

(@) My nsurer, my workshop and the General insursnce fssociztion of Singapore (“GIA"] may/are permitied to coliect, use,
diseloes sndfor process my persengl Gatafpersorel infermation set eul in this {form] and any cther persanal infermetian
provided by me of pessessed by my insurer {eollectively the “Personal Information”| #nd disclose and transler such
Perscral infarmztion te 3l insurerls) who have insured vehicle(s) invalved inthig sccident (all ingurer(s] who heve insured
vehielels) Invelvad in this sccident shall be collectively referred to es the “Inzurers’], the Ingurers’ [zwyers/iaw firms, the

Menetary duthoriy of Singepore and 2ny relevant government agency/euthority (such #s the police], for the purpose(s]
ot ‘

(1] processing, hzndling andor cealing with my clgim: including the setilement of the daims and any NECEsLEry
investigations releting to the cizims;

i} nvestigating the accident andfor my claims;
(i} carrying out and/or dealing with my instructions of responding Lo any enguiries ty me;

[iv) administering my claims (including the malling of correspondence, statements, Invokces, TEROrtS or noticad 1o me,
which could Invabve disclasure of certain personzl data about me to bring about defivery of thie same as wall as on the
external cover of envelopes/mall packages); and/or

(v} eamplying with apolicable law in sdministering. processing, handling and/or dealing with my chaims {collectively the
"Purposes”)

(B} all insurer(s) who have insured ywhigle(s] nvoived in this accident and the insurery mwyers/law firms, may/are permitted
to collect, use, disciose andfor process my Persanal Information for one or more of 1he above Purposes; and

(£) wmy Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party sefvice providers of
agentslincluding their jawyers/law firms). which may be sited outside of Singapare, for one or mare of the above Purposes

{d} my Personal Information will alse be coliected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

(e} theinformation so coliected under (d) above may be shared [ disclosed:

i} toall insurers and/or any other third parthes that asslst in evaluating, investigating, contralling or managing fraud,
regulators, lw enforcement and government agenciss as reasonably required for the purposes stated, of

() for complying with requirements undes any regilations, lws pr court ordars

| ‘ aﬁm 07/o5 [i®

Policyholder's Signature Drrevier s Sapnature thp&drf:' Centre Persanmel’s Signature
Drate & Time (1 driver &= hert the pulicybolder | Marme
[rate & Time NRIC/TIN Mo
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Accident Sketch Plan

SKETCH FLAN
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Individual Statement

T AR

Police Station Of Origin: iy
Hougang N.P.C Report No. T/20180507/2081
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4860888 CONTINUATION OF REPORT

SLHB285C | AIG ASIA PACIFIC INSURANCE PTE. | 2100483584-01 13/12/2017 | 12112/2018

Name XIE XINYAN : DNo. | S8315128E

Related Vehicle | SLHB385C (Car) Contact No. | 835689303

Hospltal/Clinic | POW FAMILY CLINIC & SURGERY Classof | Class: 3
Driving | Date of Expiry: NIL
Licence & )
Expiry Date )

LIN YINGYUAN

Related Vehicle | SLHB8385C (Car) Contact No.| 93852257
Heospital/Clinic MOUNT ELIZABETH HOSPITAL | Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
| Expiry Dste|
| Date Treatment | 06/05/2018 Date Di e | 06/05/2018 ]
No. of D ranted Medical Leave | 03 ree of Injury | Slight 1
%L_Dﬂ“!: travel lane 2, CTE towards AYE. just before the
the 5/2018 at 0945hrs, | was in my vehicie ing on lane 2, a ;
1o Hdbymdwumnnnhmilmm

Mo Kio avenue 5 Exit, There was a traffic Jam which was cau
io a standstill, Suddenly | felt an impact coming from the rear

of my vehicle and | came out of my vehicle and noticed that a van had collided into my car and another

car had collided into the van causing a three vehicle collision. | made a check with my passengers and at

that point of time they were fine. | then proceeded to make 8 check ullhadamluutnm-,rﬂhmund the

damages sustained is that my rear bumper is dented in and the boot cannot be opened. The van

sustained some damages to the rear and the other car sustained a huge dent in the front of his engine
of us shifted our vehicles to the road shoulders and

were compressed and reguired to be towed. All
exchanged particulars before driving off. There is CCTV installed in the front and the back of my vehicle

which | have the footage of the accident.
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Accident Photo
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Accident Photo
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Accident Photo

Page 9 of 35



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

a1 Dhgng Mot Salua
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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
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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
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Accident Photo _
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Accident Photo
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Police Report

Falkce Stason of Origin;

Hegang P o .
B0 Huuugang Avanue 9 SINGAPCRE 530775
Tei hin: 18004830883

REPORT OF & TRAFFIC ACCOERT

DeterTime Reanon Made Vide Report Mo.!
O7/082048 13:37

A - : :
MIE Eivan

D Type ¢ 1D Moo | Goptect No.:
NRIC MO f SRI15128S - Homa'Orffice:

BINGAPORE CITIZEN
S AR Date of Birth: | Type of brfarmant:
Wale 34 Ca0aesa Driver

RAca: T Larguage:

Chirssa

CosIpaion; y.o s
Group productmeneger | Cssd

GV4sa) | van

SLHEIBSC | Car

|#WOLED
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Police Report

10 R AR

BTN o fr g

Ealica Station OF Origin: 2ald
Hougang W.F.C Papan Yo TROEC50T2Y
80 Halgang Avenue & SINGAPCRE 52877¢

Tel Moo 1800-4820980 CONTINUATICH OF REPORT

WIE XINYAN

“Rslated Venide | SLHENST (Cae) | Contast Ho.| B3820303
- s

HospitabCiine | POV FAMILY CLINIC B SURGERY Classof | Class: 2
Drivisg | Oeta of Exping NIL
Licency &
[Expiry Date N

LIN YINGTUAN

Ralated Vehice | SLHA3A5C (Car) Comact No.| B3952257

HaspialiClinic | MOUNT ELIZABETH HOERITAL Clms ol | Cinss: 3 £
Criving Date of Exairy; HIL
Licance &

. | Expiry Dute |

Dale Treggment | OR052HE Dale Diggharps | DEUSV201E

Mo, af ranied Megical Lads 0% | Dagree of injury | Sfight

Briaf Detaits.

Gnmuﬁs.l‘.ﬁrmatmﬁhm.Iwalnrn,-ummm:mnnlmiﬂ,ETEmmlh\fE.lmnﬂnm
F-n-nhlnMamwmEE:I1.Tha-reumll'lrajﬁ:ﬂmwhicnmsuuu{lInrn:ﬂnm'unmﬂ.l_umud
dower b joint the quewe and aventualy came ic & standslif. Buddanly | feit an impal coming fram the resr
l:rfrrnrﬂhﬁhurﬂinun‘rtmﬂnfwwiﬂundmﬂnadhﬂsnnhﬂmﬂrdndlm:-mynarm:nm
car had collidad inte tha van causing a threa vehicle calfsion. | made & check with my passengers and &l
I;hﬂ‘.'p-ulr‘-lnfﬂ'ﬂﬁhwmhu.Hl'enpm:uﬂudiun'uhulmHMFHHBﬂm-a:drrr{T;:hhhﬂdh
= that mrhumﬂmdmhﬂhlndﬂmhamﬂmmtmﬁpt : wan
O et ot nd e ciher car susiained B NUge dant in the fran .ul:rdhh unght
wire comaressed and required o be iowed, &1 of us shifhad our vakecles (o the road Shoukiers an
sxchanged partioulans bafore driving aff. There s CETV iratnied in the front and the back of my vahicle

which | have the faatage of the accdent.
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Police Report
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Police Report

Police H:Fn gf Crigin;

Haou [

&1 mlnq Avanue 3 SINGAPORE 538775 It
Tl bdo: 0 0-4BE0RIG COMTINUATION OF REPORT

ESkatch Plan
Infermant s Fot able b provde soasel alan

IMFORTANT: Flesse afisch & cony of your vehise's insrance Gertifate i s raj
Ihlmm'ﬁihywrm#.pmhi'ﬂ_lﬂ‘_ﬁﬂmﬁ:ﬁﬁﬂh aport rum

Signatse Of Oftcar Aecording The Raper:
Fi
Sgt 1 HANG YONG LER, JAMESON 2

7
" Signarture O Interpreter ; :
H-u-lmu:ﬂ.nahlln QFMSE018 1337

" Offiear In Crarga Of Case: -!ﬂmimmﬂ-t‘mﬂ
TF ! AEIT [ ;

Sialf Sgi WONG SIEL LI
Caniact Mo, BESLFE 51

i Gamg

-
w Sigaefura:;

p Rirmatirares Blelies ek
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