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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

07/05/2018 16:15

07/05/2018 12:40

ALONG YISHUN IND ST 1 BESIDE NORTHSPRING
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

SLD5591P

GOH CHIEW YIN
$8241772l

NOEMAIL

(LOCAL) +65-96742069
OFFICE-96742069

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100471655-00000

NG THIAM SENG
S7024818B

15/07/1970

INDOOR

20/11/1990

27 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-92256324

OFFICE-92256324
NOEMAIL

Page 1 of 23



BLK 244 COMPASSVALE ROAD
#14-672

Postcode 540244
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 - CHANGE/CROSS LANE
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)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: )

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[;\.lfgl:\l;lEOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180507/2096.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJC5815Z2

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG THIAM SENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLD5591P

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report gorrectly the details of the accident to speed up the daims process,

2. This Farm rmust be g

3, Information provided must be s trgthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurence companies 10 repudiate policy Hability,

A The lsiud and acceptancs of this Form by insurance companies is not an admission of policy liablity on the part of the injurance
oompanies

5. Any false regorting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre edtablished by the General insurance
Kissciation of Singapose [GLA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving af this report at the centre and to copies of
tihe report being made available aforesaid.

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

{a] My indurer, my workshop and the General insurance Association of Singapore {"GIA"] may/are permitted 1o coflect, use,
dischose andfor process my persenal data/personal information set aut in this [farm] and any ather personal information
pravided by me or possessed by my insurer jcollectively the *personal Information” | and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle{s) involved in this accident |all insureris) wha have insured
viehichels) imvolved in this accident shall be collectively referred to as the “insurers”), the Insurers” lawyers/|aw firms, the
taanetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af
{il processing, handling and/for dealing with my cisims induding the settlement ol the claims and any RBcedtary

imyestigations relating to the claéms;

[ii} investigating the accident and/or my claims;
[lil] carrying out and/or dealing with my instructions or respanding te any enguiries by mo;

{iv) administering my clasms (including the maifing of correspondence, statements, inwoices, reports or notices to me,
which could smvolve disclosure of certaln personal data sbout me ta bring about delivery of the sama as well as on the
enternal cover of envelopes/mail packages); and/or

{w) comahying with applkcable law in administering, proceising, handling and/or dealing with my clami [coBectively the
“Purposes”)
{bi  all insurer|s) wha have insuted vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
10 collect, use, disclose and/or process my Personal information for ane o mare of the above Purgoses; and

le]  mw Parsonal information may/can be dischosed by any of the insurers and/or GIA to their third party service prowidars or
agents{inchoding their lawyersflaw firms), which may be sited outside of Singapors, for one o more of the above Purposes.

{dl my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
irwestigation and management in present and all future claims.

#] the infermation 50 collected under (dj above may be shared | disclased:

(il toall insurirs andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
requlators, law enlorcement and government agencies as reasonably required for the putpoies stated, or

(1} for complying with requirements snder any regulaiions, lavws or eourt orders.

Wl =y a_

Policyhalder's Signaturs Deriver's Sigrature Reparting Centre P ‘s Signature
Date & Time [f driver is not the policyhoider) Mame:
Date & Time: HRICFIN M.
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/\We declare the foregoing particulars are true in every Fespect.

Qi B

|«

Policyhalder's Signature Oviver's Signature Reporting Centre !ll'i Signature
Date & Time (IF driwer is not the poticyholder) Mamie: #
Dt & Time: MRICSFIN b

Page 5 of 23



Police Report

SINGAPORE T
T/ 20180507/ 20048

POLICE FORCE

1of3

Police Station Of Crigin;
Hougang N.P.C Report No T/20180507/2008

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

EEPORT OF & TRAFFIC ACCIDENT
Data/Time Report Made: Vide Report No.: | Station Diary No.:
07/D5/2018 15:41 a0
‘Particulars e T
Mame of informant. Address:
NG THIAM SENG APT BLK 244 COMPASSVALE ROAD #14-672 SINGAPORE
. | 540244 =
1D Type / ID No.: Contact No.:
NRIC NO / 570248188 Home/Office: Mobile: 92256324
Nationality: Email:
SINGAPORE CITIZEN
Sex | Age: Date of Bith: | Type of Informant:
Male |47 15/07/1970 | Driver -
Race: Language: Institution / School Name:
Chinesa _ Mandarin
Qccupation: Driving Licence Information:
_Unemployed | Class: 2B,2A,3,4,5 Date of Expiry:
i R P el L il s eI |
Type of Non-Injury Drink Date/Time of Type of Location’ i
Nacldent: Hit and Run Drive. Accident: Straight Road
e | 0T/05/2016 12:40
Location;
Along Road 1
YISHUN INDUSTRIAL STREET 1
Weather: Road Surfaca: Road Speed Limit:
| Clear Dry .
Traffic Flow: Traffic Control: Traffic Volume:
TwoWay Not Controlied Light S
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direclion :Ir;i}ulnncu:

H HD AVANTE

I 1 16ASR

| 5LD5591P icar TOYOTA TOYOTA | Black Slightly |1
COROLLA Damaged

| | ALTIS 1.6L
| | CVT il

| M
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SINGAPORE
POLICE FORCE

Police Station OF Crigin;

Hougang N.P.C

Police Report

60 Hougang Avenle 9 SINGAPORE 538775
Tal No: 1800-28800099

Tr20180507/2096

CONTINUATION OF REPORT

Dotails of Person Involved

Zofd

Report Mo, THR201 805072006

| Any Pedestrian Involved: No

' No. of Pedestrians Injured; NIL

Pedestrian Crossing: =

=T . S '&g .-"‘:'1-—_._-'-::‘#-_= 5 SIS RN o L e i il
" Name NG THIAM SEN ID No. §7024818B
'Related Vehicle | SLD5591P (Car} Contact Ha.l 02256324
[ | e e R
Hospital'Clinic | SHENTON FAMILY MEDICAL CLINIC | Classof | Class. 2B,2A,3,4,5
- Driving Date of Expiry: NIL
| Licence & '
. Expiry Date |
| Date Treatment | 07/05/2018 Date Discharge | 07/05/2018 |
[Hu.n:_:fﬂ 5 granted Medical Leave i

Possanger - - o e s e

Mame GOH CHIEW YIN ID No. $8241772

Related Vehicle | SLDS581P (Car) | Comntact No.| 96742088

Hospital/Clinic | SHENTON FAMILY MEDICAL CLINIC Classof | Class: 3
Driving Date of Expiry: NIL
Licence &

- Expiry Date |
Date Trealment | 07/05/2018 | Date Discharge | 07/05/2018 |
No. of Days granted Medical Leave |02 | Degree of Injury | Slight __

Brief Details.

On the 07/05/2018 al about 1240hrs, | was driving my vehicle along Yishun indusirial street 1 and was
about to enter to the carpark of Northspring business hub when suddenly a white car made a sudden left
turn from my right and bumped into my front right bumper of my vehicle and sped af into the business
hub. | drove into the hub and tried to look for the same vehicle but to no avail. | checked the damages of
my vehicle and noticed that there is a dent on the front right bumper of my vehicle. | have CCTV instalied
facing the front of my vehicle and | have the footage of the accident. This is the first time such incident

has happened.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin

Hougang NP C

&0 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4800989

Sketch Plan
Informant is not able to provide sketch plan

Tr201BOS07/2006

Jofd
Report No T/201 805072056

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate lo this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Fi
Sgt 1 KANG YONG LER. JAMESON =

f Signature Of informant:

-

2y

/I
Signature Of Interpreter’ ' Date/Time: 4
Mot applicable 07/05/2018 1541
|
Officer In Charge Of Case: Classification Of Casa!

TP/HRT!
S| ABDUL KAREEM BIN ABDUL HAGUE
Contact No.. 65478079

Authantication Stamp

MNP1ER /
—

"
o
o
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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

e
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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