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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the detalls of the accidant to speed up the claims process
2. This Form must be compleled by the Policyholder andior the Austhvorisad Driver.

3, Information provided musl be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matesial facls may allow insurance companigs 1o

repudiate policy abilty

4. Tra issue and acceplance of this Form by msurance companies is nol an admission of policy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Palice for investigation.

&, This report will be forwardad by the msurers of the GIA Recaords Manegamant Centra establshed by the General lnsurance Association of Singapare (GIA) for
archiving and that copees of this report will, for & fee, be made available upon application by interested partes
7. By tha lodgament of this rapert o the insurers, you heraby consend o the archiving of this report at the canre and b copies of the report baing made available

aforogad.

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Registered Chwner
MRIC Mo

Email Address

Mobile Phone No

Altarnative 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 Mo, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Covaer Note Mumber
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumbaer

Contact Number
EMail Address

ACCIDENT STATEMENT
29/06/2018 16:14
29/06/2018 11:20
IN BETWEEN BLK 252 & 254 JURONG EAST ST 24
SINGAPORE
DETAILS OF OWN VEHICLE
SLSTO4T

LEE CHAN MIN
50218944E

NOEMAIL

(LOCAL) +65-93741966
OFFICE-93741966

MAZDA
MAZDAS SEDAN 1.5 AT EUE

PRIVATE USE

N

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1700069396

LEE CHAM MIN
50218944E

20121841

INDOOR

070211961

57 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93741966

OFFICE-93741966
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Mumber of Pazsengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If ¥es,Please state which Police Station

Palice 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?
Remarks/ Reasons:

Was there any audio recorded?

57 HUME AVE #10-02
508753

NO

OWNER

COLLISION - HEAD ON COLLISION
DRIZZLING
WET

WO

18]

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 . POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:
MO

YES

YES

WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Addrass

Postocode

Insurance Caompany Namea

QX207T

GOVERMMEMNT
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Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.
2.
i

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
faets may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Recards 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.

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

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

{al Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Persanal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Monatary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.(collectively the
“Purposes”)

(k) all insurer(s) who have (nsured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one ar more of the above Purposes; and

e} my Fersonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably reguired for the purposes stated, or

(I} for complying with requirements under any regulations, laws or court orders.

bz

Falic',.rhmtr‘s Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN Na



SKETCH PLAN
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DECLARATION
|/We declare the for

going particulars are true in every respect,

/v;'«"‘:‘\

Policyholder's Signature

Date & Time:

Driver's Signature
{If driver is not the pelicyholder)
Date & Time;

Reporting Centre Personnel’s Signature
Mame:
WRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

IR R

1of3
Report No. T/20180629/2108

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/06/2018 15:19 D/20180629/0048
Iformante Paticllare T
Name of Informant: Address:
LEE CHAN MIN 57 HUME AVENUE #10-02 PARC PALAIS SINGAPORE
598753
ID Type /1D No.: Contact No.:
NRIC NO / S0218944E Home/Office: Mobile: 93741966
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 76 20M12/1941 Driver
Race: Language: Institution / School Name:
Chinese English B
Occupation: Driving Licence Information:
RETIREE Class: 3 Date of Expiry:
General Information of the Accident i = e
Type of Non-Injury Dr!nk Date/Time of Type of Location:
Andidait Government Vehicle Drive: Accident:
e No 29/06/2018 11:20
Location:
Along Road 1
JURONG EAST STREET 24
IN BETWEEN BLK 252 AND 254 QF JURONG EAST STREET 24
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No
Details of Vehicle Involved TR i
Vehicle No. | Type Make | Condition | No of Passenger |
QX207T 0
SLS7041T | Car MAZDA MAZDA3 Silver 0
SEDAN 1.5
AT EUE
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SiNGAPORE TN

T/20180829/2108

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180629/2108
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

e

Details of Vehicle Insurance |

Vehicle No. | Insurance Company " [insuranceNo | Effective | Expiry Date
SLS7041T | AIG ASIA PACIFIC INSURANCE PTE. | 1700069396 29/09/2017 | 28/09/2018

LTD, |

Brief Details.
ON THE ABOVE MENTIONED DATE TIME AND LOCATION

| JUST FINISHED BUYING FOOD AT BLK 254 AND WAS DRIVING AWAY. | WAS DRIVING AT QUITE
A FAST SPEED TO GO OUT OF THE CARPARK. AS | WAS DRIVING, | SAW A POLICE VAN(QX207T)
GOING OUT OF THE DROP-OFF POINT OF THE CARPARK. | STOPPED MY CAR FOR THE POLICE
VAN. AS | STOPPED, THE POLICE VAN DID NOT STOP AT THE STOP LINE AND WAS GOING TO
TURN RIGHT WHEN THEY HIT THE FRONT OF MY CAR. POLICE CAME. NOONE WAS INJURED.
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T/20180629/2108
Police Station Of Origin: Ll
Traffic Police Division HQ Report No. T/20180629/2108
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to 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: Signature Of Informant:
TP/
MUHAMMAD SYUKRI BIN ABU BAKAR /! Lo
[ =
Signature Of Interpreter: Date/Time:
Not applicable 29/06/2018 15:19
Officer In Charge Of Case: Classification Of Case:
TP /GIA/ :
Staff Sgt TANG SIEW PING B '
Contact No.: 65476430 e e !
W, EE' A [y, b . 4
Authentication Stamp N
NP168 :
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