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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

30/07/2018 11:52

27/07/2018 15:45

PIE TWDS CHANGI B4 THOMSON RD 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

SLV1231K

LIU JUNHUA
S7273783J

NOEMAIL

(LOCAL) +65-87223114
OFFICE-87223114

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700092123

LIU JUNHUA

S7273783J

10/08/1972

OUTDOOR

04/01/1996

22 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-87223114

OFFICE-87223114
NOEMAIL
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Address BLK 557 HOUGANG ST 51 #08-358
Postcode 530557

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 -

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? YES

Foreign Vehicle Registration Number JNP1028 (PRIVATE CAR)
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| hgvg been approached by ur.'nknown'person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2529999 - FAX NO: 63554311

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLQ7825J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JNP1028
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

IMPORTANT NOTICE

1 Piease report gomrectly the detads of the acodent 10 speed up the claims process.
2 This Ferm must be (oM

1 information provided must be as truthitul and accurate as possible. Any wilful mrepresentation or withholding of material
fagts Mgy Sllow iaurance companies to repudiate policy liability.

4 Thp ssue and sCCeptance of this Form by insurance companies is not an admission of policy liabdity on the part of the insurance
campanies

5 Any false reporting meay be referred to the Polios for investigation.

fi The report wil be forwarded by the insurers of the GIA Records Managemient Centre established by the General insurance

Assocation of Singapare (GAA) for archiving and that coples of this repart will for a fos ba made avadlable upon spplicateon by
ImlEreErad parties.

7 By the lodgment of this report to the insarers, you hersby eonsent ta the archiving of this report ot the contre and 1o copies of
tha report being made available aforesald.

B Consent under the Persanal Data Protection Act [PDPAJ

| understand, acknowledge, agres and consent that:

{4l By insurer, my workshop and the General iInsurance Association of Singapore | “GIA™) may/are permittec 1o collect, use,
disclose and/or prodess my personal data/persenal information set out in this [Torm) and any other personal information
provided by e or possessed by my insurer {collectively the "Personal Informathon™) and disciose and transfer such
Personal Information to all insurer{s] wha have insured vehicle(s) involved in ths accident {all insureris) who have intured
wehitle(s] imvoheed in this sccident shall be collectively refermed 1o as the “Insuners®), the Insurers’ lawyers/law firms, the
Plarctary Authorily of Srngapore and any relevant govarnmant agenty/suthasity {such as the police), for the purpose(s]
of

(i} processing, Randbng andfor dealing with my claims Including the settiement of the cialms and any necessary
nwestigabions relating to the claims;

() wesatigating the accident sndfor my claims,
(i) carrying out andfor dealing with my imtructions or respondeng to any enguiries by me;

{m] agmenestoring my claimis (including the mading of correspondence, statements, involces, rEporis of notioes ko me,
which could invalve disclosure of cerpin personal data sbout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail paccages); and/er

(W) camplying with applicabie law in séminitering, procesung, handling and/for dealing with my claims {collectively the
“Purposes”]
() @l msurer(s) who have insured vehicle|s) imolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callecy, sk, disclase and/or process my Persanal Infarmation for one or more of the above Purposes; and

(¢] ey Personal information may/tan be disclased by any of the insurers and/'or GIA to their third party service providers or
agentsiincluding their lowyers/law firms}, which may be sited outside of Singapare, for one or more af the above Purposes.

{d} my Personal information will alse be collected and used to complle claims history for the purpode of fraud detection,
imvestigation and management n present and sll future claims.

{a] the mformation so collected under (d) above may be shaned [ disciosed:

{11 1o af insurers andfor any other third parties that sssist in evaluating, Investigating, cantrolling o managing fraud,
regulators, low enforcoment and gowernment agencies as reasonably required for the purposes stated, of

(i} tor comphying with requisernents under any regulations, laws o court onders.

Paiicyholder's Signe Driver's Signature Reparting Centre Personnel's Signature
Date & Tirme: [1f dhriver & not the policgholder] Hame:
Dt & Tima: INRAEFIN Mo
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Accident Sketch Plan

SKETCH PLAN

& D

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My
B oapeasky
EEnb vy

& ey Er

TERE O WWEED O w., R REswNy

DECLARATION
e declare the foregoing-garticulars. ane trae in avery
LY

e = =

F'I:l.:rhﬂ.iﬂa.r 5 5-;.|I'llll.ll'l' Dl‘hI'I""i Signature "=
Date & Time: (i deiver 3 not the palicyhokder]
Date & Time:

Reporting Centre Personneds Signature
Kame:
NRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

POLICE REPORT

RA01e0T2IR

T 4]

1of4

Kim Keat NPP - Report No. TRO1807272101
231 Lorong B Toa Payoh #01-1B8 E
SINGAPORE 310231
Tel No: 1800-2529989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. Station Diary No.
2710712018 16:46 18

Mame of Informant - Address:

LIU JUNHUA APT BLK 557 HOUGANG STREET 51 #08-358 SINGAPORE

530557

1D Type | ID No.: Contact No.:

NRIC NG / §7273783J Home/Office: Mobile: 87223114
Naticnality; Email:

SINGAPORE CITIZEN :

Sex; Age: | Dateof Bith: | Type of Informant:

Male 45 | 10/08/1972- | Driver

Race: Language: " | Institution / Schocl Name:
Chinese English

Oecupation: Driving Licence Informaticn: |

SELF EMPLOYED Class: 2B.3 Date of Expiry:

! ] ! = .-.-'H e — fi T _. ‘. _.,.

Type of _ | Non-Injury Drrink DateiTime of Type of Location:

Skt Drive: Accident: Straight Road

: Mo | 27/07/20D1E 15:45

Location:

Along Road 1

PAN ISLAND EXPRESSWAY

Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume

Dual Carriage Way Mot Controlied Heavy

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

No'

: Damaged
I sLO7825) |Car HYUNDAI ELAMTRA | Silver Slightly |0
AD 16 GLS Damaged
AT
SLV1231K | Car SUBARU FORESTER | Silver Slightly [0
: 2.0XT CVT Damaged
| AWD SR

Page 6 of 16



POLICE REPORT

SINGAPORE
POLICE FORCE

W RN

TrRM8OT2TRIM

2of4
Repor No, TI20180727/2104

Police Station Of Origin:

Kim Keat NPP i
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1B00-25200%4

CONTINUATION OF REPORT

H
" 740818015817

"Related Vehicle | JNP1028 (Car) Contact No.| 61892821
|

Hospital/Clinic | NIL Class of | Class: NIL
| Driving Date of Expiry; NIL

Licence &
5= ‘ Expiry Date
Date Treatment | NIL i | Date Discharge | MIL

| No. of D ranted Medical Leave

Name TAN S00N SENG ID No. S1683524C
Related Vehicla | SLQTB25J (Car) Contact No.| STERE20T
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
Mo. of Days granied Medical Leave | NIL__

agree of Inju

e

Nma

LIU JUNHUA, TIDNe, §7273783J
Related Vehicle | SLV1231K (Car) Contact No.| 87223114
| =
| Hospital/Clinic - | NIL ‘| Class of | Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dals Treatmant | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Kim Keat NPP

231 Lorong B Toa Paych #01-188
SINGAPORE 310231

Tel No: 1800-252999%

Brief Details.

POLICE REPORT

TrRMBOTZTR10

Jof4
Report No, T/20180727/2101

CONTINUATION OF REPORT

On 27/07/2018 at about 3.45pm, | was traveling along PIE toward Changi before Thomson Road exit in
my vehicle bearing registration number SLV1231K on the right most lane. The traffic was slow moving. At
one of time, my vehicle had bacome stationary. Suddenly, a vehicle bearing the registration number
SLQ7E25J had hit onto the back of my vehicle. | was not injured at that peint of time. We then pulled over
to exchange particulars to facilitate our respective insurance claims. | then proceeded to Kim Keat NPP to
lodge a report with regards to this matter, That is all,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Kim Keat NFPP

231 Lorong B Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529050

Sketeh Plan
Informant is not able to provide sketch plan

Ti201BOT2TI2100

4ol
Repont No. T/20180727/2101

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehlcle'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.

Staff Sgt KUMARAN S/0 SANDARARAJA

Signature Qf Informant:

Signature Of Interprater.
Net applicable

Date/Time:
27/07/2018 16:46

Officer-In Charge Of Case:

TP ;Glﬁj LINGapiaE &4

Staff SgtWENE SiEU Lul

Ccintnut No.: 85476151

Classification Of Case:

Authentication Stamp_
"'Hﬁl' SIGNATURE
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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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Accident Photo
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Accident Photo
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