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SUBMITTED BY: Liew Shan Hui

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

29/06/2018 16:14

29/06/2018 11:20

IN BETWEEN BLK 252 & 254 JURONG EAST ST 24
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

SLS7041T

LEE CHAN MIN
S0218944E

NOEMAIL

(LOCAL) +65-93741966
OFFICE-93741966

MAZDA
MAZDAS3 SEDAN 1.5 AT EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700069396

LEE CHAN MIN
S0218944E

20/12/1941

INDOOR

07/02/1961

57 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93741966

OFFICE-93741966
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?

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

Number of Passengers (Including Driver)
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

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
598753

NO

OWNER

COLLISION - HEAD ON COLLISION
DRIZZLING
WET

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

Postcode

Insurance Company Name

QX207T

GOVERNMENT
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT

[

. Please report correctly the details of the accident to speed up the claims process.

L ]

This Farm must be oomphe

. Information provided must be as truthiful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lkabiity.

il

4. The |ssue and acceptance of this Form by insurance companies it not an admitsian of palicy llabdity on the part of the insurance
EOmpanies.

6. The report will be forwarded by the insurers of the GLA Records Management Centro established by the General Insurance
Asspciation of Singapere [GIA] far archiving and that coples of this report will for a fes be made avalable upan application by
Interested parties.

7. By the ladgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and o copies of
the repart being made available sforessid,

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

ta) My insures, my warkshop 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 [form| and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information™] and disclase and transfer such
Personal Information to all msurer(s) who have insuréd vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s] involved in this accident shall be collectively referred to as the “Insurers”), the insurars’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/autharity (sueh as the palice), for the purpose(s)
ﬂ" r

li} processing, handling and/or dealing with my elaims induding the settlement of the claims and any necessary
Investigations relating to the claims;

{li) investigating the sccident and/or my claims;
{lil] carrying out and/or dealing with my Instructions or responding to any engquirkes by me;

{iv] administering miy claims (including the maikng of correspondence, statements, Involoes, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about delivery of the tame az well 3¢ on the
external cover of envelopes/mall packages); and/or

[w} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”|
{b) &l inswren|s) who have insured vehiclels) invalved in this accident and the Insurers” lawyers/taw firms, may/are permitted
fo eollect, use, disclose and/or prodess my Parsonal Infarmation for ane or more of the above Purposes; and

{cl  my Personal infarmation may/can be disciosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) myPersenal Information will also be collected and used to compile claims history for the purpose of frasd detection,
irvestigation and manasgerment in present and all future claims.

{e] theinfdrmation so collected under [d} above may be shared / disclosed:

{il toall insurers and/or any other third parties that assst in evaluating, investigating, controlling or managing froud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{li] far complying with requirements under any regulations, laws or court orders,

Lz

Falieyha A Sigrature ?-M‘IT'I Signature Reporting Centre Persannel’s Signature
Date & Time: (I driwer is not the policyhalder) Name:
Date & Time: WRICSEIN Mo -
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Accident Sketch Plan

SKETCH PLAN

) In Jetwerw 1K 252 £ 354 oF
Juroms East S 24

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plews e Refer 45 _Pelice F.err'f'

{
DECLARATION | V-2,
IfWe deciare the ng particulars are true in every respect.
Policyholder's Signature Driver's Signature Reporting Centre Peruonnel’s Signature
Date & Tirme: {if drivar is not the policyholder] Naime:
Drate & Tirme: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORAT OF A TRAFFIC ACCIDENT

POLICE REPORT

T/20180629/2108

1af3
Report No. T/20180629/2108

Date/Time Report Made:
2&%13 15:19

NaTie annfumunt

:

Vide Repaort No.:
D/20180629/0048

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

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Mala 76 20/12/1841 Drivar

Race: Language: Institution / School Name:

Chinese English

Occupation Driving Licence Information:

RETIREE Class: 3 Date of Expiry:

TDaterTime of

Accident:
29/06/2018 11:20
Location:
Along Road 1
JURONG EAST STREET 24
IN BETWEEN BLK 252 AND 254 OF JURONG EAST STREET 24
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contraol; Traffic Volume:
Type of Collision: Anyone conveyad by
No L
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POLICE REPORT

"%

N\
T/20180625/2108 b\

Police Station Of Origin: Rofd N
Traffic Police Division HQ Foport No. T/20180826/2108
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SINGAPORE
POLICE FORCE

. 7 | [ .I."‘ll'__,__'\-,h_-.T E .
SLS7041T | AIG ASIA PACIFIC INSURANCE PTE. | 1700069396 29/09/2017 | 28/08/2018
LTD.

Brief Detalls.
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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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Tr20180628/2108

Jol3
Repor No. T/20180629/2108

CONTINUATION OF REPORT

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:
TP/

MUHAMMAD SYUKRI BIN ABU BAKAR D/

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
29/06/2018 15:19

Officer In Charge Of Case:
TP/GIA

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Authentication Stamp
NP16E

Signature: 0/\

——— e ——
e
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Accident Photo
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Accident Photo
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Accident Photo

w oo
*1’-’ '
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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




Accident Photo

MODEL : Bt

JM6BN22A8J0 1
VEHICLE 1D.ND. : BEES

ﬂ-‘éﬁﬂfﬂi Mazda Motor Corporation. Made in Jspan
IB3&N)
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