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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

04/06/2018 16:06

03/06/2018 15:30

PIE (TUAS) AFTER KALLANG BAHRU EXIT
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

SKG7207H

ROSALIND LEE SHI YING
S7809596B

NOEMAIL

(LOCAL) +65-90888480
OFFICE-90888480

NISSAN
ALMERA 1.5 4AT ABS AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100316804-05

ROSALIND LEE SHI YING
S7809596B

10/04/1978

INDOOR

22/12/2001

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90888480

OFFICE-90888480
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

REFER TO POLICE REPORT - T/20180603/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 321B ANCHORVALE DRIVE
#05-184

542321
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
NO

YES

NO

2

NAME:
GENDER:

: STEPFANIE TAN JI JIE
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

SKW271H

PRIVATE CAR
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 4
Passenger 1 NAME:
GENDER:
Passenger 2 NAME:
GENDER:
Passenger 3 NAME:
GENDER:
Vehicle Registration Number FBL6557J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLK1439L
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)
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Accident Sketch Plan

SKETCH P
IMPORTANT NOTICE
L Bl report correcthy the details of the secident to speed up the claims process. o
4 T Varem st be comph

{late

ftormation prowded must be as guthful and accurate as possible. Any wilful misrepresentation or withhalding of mater sl
Facts ma allow insurance companies to repudiats policy Rabiliy.

Ihe msue and acceptance of this Ferm by insurance companies 15 not an admsson of palicy liability on the part af the insurance
(Rl CF L T

Ay falye reporting may be referred to the Police for investigation.

0 repost will be forwirded by the imsurers of the Gib Records Management Contre eitablicked by the General insurance
Awiretatinn of Singapore (GIA] for archaing and that copies of this report wall for 2 fee be made available upon applcation by
tierested parties.

By thi fndpmant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o covpies of
e rrepatl Berngd mimde avaitchie atoresad,

Comsent under the Personal Data Pratection Act (POPA) &
P underdand, scknowledipe, agroe and cansent that:

(31 Wy insurer, my werkshap and the General Insuranes Association of Singapore ["GIA"] may/are permitted 1o colbeit, use,
diselaie andfor pracess my persenal data/personal information set out in this [form] and any other personal infsrmation
oroded by me of possesed by my insurer (collectively the "Personal Information™) 2nd discless and transter such
Fereinal infarmation 1o sl incurer(s) who have insured vehicte(s) involved in this aceident (all insurer(s] who have isured
vehiciets) eveolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

htnrutary duthority of Singapore and any relevant government agency/autharity (such s the police], for the purpose(y)
of

i1} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
imveskigations rolating to the claims;

[} invesstigating the accident and/for my claims;
[} carmpeng put andfor dealing with my instructions or responding 1 any enguiries by me;

{r¢) acimmiriestering my claims {including the mailing of correspondence, statements, invaices, reports or notices to m,
which could invalve discloswre of certain porsonal data about me to bring about delvery of the same as well 31 on the
esternal cover of envelopes/mall packages), and/or

iv) complying with spalicatle law in administering, processing, handling and/or dealing with my clasm. (collectively the
“Purposes” |

()l inviierer | weho hove nsured vebiclefs] invobved in this accident and the Insurars’ lawyers/Taw firms, may,/are permitted
o calfiect, wse, driciose and/or process my Personal Information for one or more of the sbove Purposes; and

lal  my Personal informatioen may)can be disclosed by any of the insurers andjor GIA to ther third party service providers ar
Apentsfincluding thee lawyeesflaw firme), which may be sited outside of Sngapeore, for ene or more of the above Purposes

(1 my Peesoral information will also be collected and used to compile claims history for the purpase of fraud detectian,
mryestigation and management in present and all future claims.

(¢} the infarmation sa collected under {d) above may be shared [ disclosed:

ol fnsgmees andfor @y other therd parties that assist i evaluating, investigating, controlling or managing fraud,
regulitors, law enforcement and government agencies as reasonably required for the purpases stated, or

(9} for complying with feguirements under any regulations. laws or court orders,

ﬁﬁﬂ_"_. ﬁ;"ﬂ‘-

{rislizsse ), Sagruatuirn Drrepr's Sagnature Regorting Contre o) a"l SIgRature
b T (It drmver is not the policyholder| Marme:
Dave & Time; NEICSFIN Mo,
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Accident Sketch Plan
SKETCH PLAM
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[ Oh e staed date Y fime, T, Whck W, 9K6 %207,

§ Was raveiling E"rmiﬂm dong e Gaed Wue Howi  mosoy Wit

L ovio e veMitt Tw dovid awd T immediattid__appliel my

Wores - Hmost  immediateln , VUL Y W J=HH! hit i) wmu

VOAL'S Wy 9o wion. TME qeat ﬁuPacf caued mu! vilicle 10

e

poptll fovwavd  gwd Wi Mo e mempvisike -

MY__pasteviacy - Nawe:. Ciglanie  Tan

Neye: €108 0T F ;

| - P

- - =

b Jogenttl

DECLAFATION
W declare the foregoing particulars are true in svery respect
- e
ot Lo /5
bl yhelder's Signature Drvoes's Sagnature Reparting Centre Peruonn Imp-m e
m K Ve {1 driver i ot the policghalder} Nama: Il
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Police Report

SINGAPORE
POLICE FORCE TR

Tr201 808037007
Palice Station Of Origin Totd
Traffic Police Division HQ Repon No. T/20180603/7007
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC .l.CCIDEH'I'
Date/Time Report Made Vide Report No.. " Station Diary No..
03/06/2018 22:25
- _'1 _r1"r'rﬂ---'mz:-n-"-1.-h---q‘ = d
nt's Particulars = i
Namn of Informant Address
ROSALIND LEE SHI YING APT BLK 321B ANCHORVALE DRIVE #05-184 SINGAPORE
542321
ID Type /1D No.. Contact No..
NRIC NO / STEDS5068 Home/Office; Mobile: 90888480
Maticnality: Email:
SINGAPORE CITIZEN li_rosalind@yanoo.com.sg
Sex Age Date of Birth Type of Infarmant.
Female 40 10/04/1878 Driver
Race Language: Institution / School Name
Chinese Enﬂllsh
Qccupation: Driving Licence Information;
SENIOR CUSTOMER SERVICE Class: Date of Expiry:
_EXECUTIVE

PAN ISLAND EXPRESSWAY

PIE(TUAS), AFTER KALLANG EXIT

Wieather Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow Traffic Control Traffic Volume:
| One Way e Mot Controlied Moderate
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
Yes

SKGT207H | Car | NISSAN ALMERA 1.5 Grey Senously | 2
| 4AT ABS Damaged
AIRBAG
2WD 4DR
SKW271H | Car HONDA Seriously |4
Damaged
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Police Report

SINGAPORE
POLICE FORCE LT T

Tr201B0803/7007
Police Station Of Origin Aol
Traffic Police Division HO Report No. T/20180603/7007
10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000 CONTINUATION OF REPORT

.l:"-l'_'l'l\'_’l'l'l""'ﬁr
Qf Ferson inm

ROSALIND LEE SHI YING ID No. S7809596B

‘ Relaied Vehicle | BKGT20TH (Car) Contact No. | 90888480
HospitallClinic | NIL Ciﬂﬁ_s of Class: NIL

STEPFMIE TAN Y| JIE ; S1208727F
Related Vehicle | SKG7207H (Car) Contact No. | 80271333
Hospital/Clinic | NIL Class of Class: NIL
| Criving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/06/2018 Date Discharge | 03/06/2018
Mo, of Days granted Medical Leave | D5 Degree of Injury | Senous
Brief Details.

ON 03/06/2018, AT ABOUT 15:30HR. | WAS DRIVING MY VEHICLE, SKGT207TH, ALONG PIE
TOWARDS TUAS, AFTER KALLANG EXIT. THE MOTORBIKE IN FRONT, FBLBE557J, COLLIDED
ONTO SLK1438L, AND FELL. | IMMEDIATELY APPLIED MY BRAKES AND STOPPED. ALMOST
IMMEDIATELY. VEHICLE NUMBER, SKW271H, HIT ONTO MY VEHICLE'S REAR PORTION. THE
GREAT IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD AND HIT ONTO THE MOTOREIKE

THE MOTORCYCLIST WAS THEN CONVEYED TO THE HOSPITAL. MY MOM & | THEN FELT
UNWELL, THUS WE SEEK MEDICAL ATTENTION AT INTEMEDICAL 24HR CLINIC, AND WERE
BOTH GIVEN SDAYS MEDICAL LEAVE.
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Traffic Police Draision HO

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Police Report

1201806037007

CONTINUATION OF REPORT

Jof4
Report No. T/20180603/7007
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Police Report

SINGAPORE
POLICE FORCE |.I||Iﬂl1rxlml1!olua!nlc|+!lllm

Police Station Of Origin 45w4
Traffic Police Division HQ Repart Mo, T/201 806037007
10 Ubi Avenue 3 SINGAPORE 4088565
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is mot able 1o provide sketch plan

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable The identity of the persan making this report has
been authenticated by SingPass. No signature is
required

Signature Of Interpreter; DateiTime:

Mot applicable 03/06/2018 22:25

Officer In Charge Of Case: Classification Of Case

TPITPIB/

THABAGESH JEYATHESH

Contact No.: 65476232

Authentication Stamp
KP1g8
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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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