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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 01/09/2018 13:30

Date Of Accident 05/08/2018 16:20
Exact Location Of Accident KPE TWDS TAMPINES
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG7084B
Insured/Policyholder

Name Of Registered Owner DUO NINI PTE LTD

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-93395713
Vehicle Particulars

Manufacturer NISSAN

Model NV200
Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1700064997

Cover Note Number -

Driver

Name of Driver SUN JUNWEI

NRIC No G8652133X

Date Of Birth 26/11/1981

Occupation OUTDOOR

Date Of Driving Pass 21/05/2018

Driving Experience 0 YEAR AND 2 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97225882
Fax Number

Contact Number

EMail Address 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?

114 TELOK KURAU RD
423801
YES

SIDE SWIPE
CLEAR
DRY

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

GBF7429X

COMMERCIAL VEHICLE
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

-

Please report comectly the details of the sceidant 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 witful migrepresentation or withhaolding of material
facts may allow Insurance companies to repudiate policy labiliy.

4. The issue and acceptance of this Form by Insurance companies {5 not an admission of podicy labélity on the part of the insurance
companies

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

6. The 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 coples of this report will for a fee be made avallable upan apalication by
interesied parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of
the report being made available sforesaid.

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

[al My insurer, 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 [form] and any other personal information
provided by me of possesied by my insurer [collectively the "Personal Infarmation”] and disclose and transfer swch
Personal Information to all Inswrer(s) whao have insured wehiclels) involeed in this accident (all insurer(s) who have meured
vehicle(s) nvalved in this accident shall be eollectively referred to as the "Insurers”), the ingurers’ lawyers/law firms, the

Meanetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)

(I} processing, kandling and/or dealing with my clalms including the setilement of the claims and any necessary
imeestigations relating to the claims;

[} inwestigating the accident andfor my claims;
[iil} carrying out and/er dealing with my Instructions or responding to aty engulries by me;

(] administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which could ivolve dischosure of certain persondl data about me to bring about defivery of the samé as well & on the
external cover of envelopes/mall packages); and/'or

[} comiplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposas”|
[B]  all insurer(s) who have insured vehiclels) imvoheed in this acckdent and the Insurers” lawyers/law firms, may/are permitted
to colhect, wse, disclose and/or process ry Persanal information for one or mare of the above Purposes: and

le] iy Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) iy Parsonal infermation will alio be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future clalms,

(e} the information so collected under (d) above may be shared | dischosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements wnder amy regulations, laws or court orders.

Policyholder's Signature E;‘;;‘:_'ﬂmlum Reporting Centre Personnel’s Sagnature

Dake B Tirme | dirlver is Aot the policyholder) Mami:
Date & Time: NREIC/FIN Mo -
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Accident Sketch Plan

SKETCH PLAN

Rz GG 7084 8
g: GBF 7429X

‘ KPE twis Tam pines
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
 flesse flotey 42 faree Regert

DE particulars are true in every respect.

WA

Policyholder's Signature = Oriver's Signature Reporting Centre Perionnel's Signature
Date & Tiera: (bf driver & not tha policyholdir) Marme:
Date & Time MRIC/FIN Na.;
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POLICE REPORT

SINGAPORE R A R

Police Station Of Origin: 1af ¢
Traffic Police Division HQ Report No. T/20180B06/7015
10 Ubl Avenue 3 SINGAPORE 4088685
Tal No: 65470000
REFORT OF A TRAFFIC AGCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No..
06/08/2018 18:14
Informant’s Particulars = et i, bl LR e
Name of Informant Address:

ONG CHIN SENG VICTOR APT BLK 112 TAMPINES STREET 11 #11-189 SINGAPORE
521112 .

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

NRIC NO [ 51043546C Homa/Office: Mobile: 96661710

Mationality: Email:

SINGAPORE CITIZEN contactiilduoninilaundry com.sg

Sex; Age: Date of Birth: | Type of informant:

Male 69 19/01/1249 Ownar

Race: Language: Institution / School Name:

Chinese English

Occupation: Drriving Licence Infarmation:

Director Class: Date of Expiry:

General 1
Tute.of MNon-injury Dirink Date/Time of Type of Location:
Poostorall Hit and Run Drive: Accident: Expressway
Location:

KALLANG PAYALEBAR EXPRESSWAY TOWARDS TAMPINES

Waeather: Road Surface: Road Speed Limit:
Clear Dry 80 Kmv/h

Traffic Flow: Traffic Contral: Traffic Volume:

One Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Side Swipe - Same Direction ambulance:

l Mo
Details of Vehicle Involved uedly TS TS P - B GRS Skt rv-
Vehicle No. | Type - | Make _|Model  [Color | Condition Hﬁi:f
GBF7429X | Lomy Black
GBG7084B | Van NISSAN NV200 Silver Slightly |0

Damaged
Details of Vehicle Insurance ; — Y
Vehicle No. | Insurance Company | | InsuranceNo | Effeclive | Date |
GBGTOB4B | AIG ASIA PACIFIC INSURANCE PTE. | 1700064537 01112017 | 12M10/2018
LTD.
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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

T/Z0180806/T015

CONTINUATION OF REPORT

Z2of4
Report No. T/20180808/7015

Details of Person Involved
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drivear o’ B B s ey R ]
Marmea SUN JUNWEI ID No. GHABS2133X
| Related Vehicle | GBGT084B (Van) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: 3 )
Driving Date of Expiry:
Unlim:a & | 201 1/2018
Expiry Date
Date Treatment | NIL Date Discharga | NIL
Mo, of ted Medical Leave MIL _Dﬂnc of Injury | NIL
DM'!F_ el STt 2} L
Mame ONG CHIN SENG VICTOR ID No. S1043546C
"Related Vehicle | NIL Contact No.| 96661710
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave MIL | Degree of Injury | NIL
Brief Details,
6 Aug 18

To: Singapore Traffic Police

RE: Hit and Run Accident

Dear SirMadam,

Our commercial van, GBGT084B encountered a hit-and-run accident while travelling on KPE towards
Tampines at around 4.20pm, on 5 Aug 18. Our employee, Mr Sun Junwel, FIN: GBB52133X was the

driver.

The lorry, GBF7429X which hit our company van GBG7084B was travelling at high speed on Lane 3 and
changed to Lane 2 abruptly. Its abrupt lane change hit our van's front left portion. It is badly damaged,
and part of paint work scraped. Mr Sun Junwei horned and signalled GBFT7428X to stop along road
shoulder settle the matter amicably on the spol. However, the driver refused to comply and sped off,

We have video recording of the whale incident (20MB), please advice on how we can upload them as

evidenca.

| seek your kind understanding 1o look into this matter seriously as such reckless driving behavior should

not be condoned
Thank you.

Best Ragards,
Vietor Ong

on Singapore road.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Paolice Division HQ

10 Ubl Avenue 3 SINGAPORE 408865
Tal Mo: 65470000

Director
Contact No.:98661710

POLICE REPORT

Tr2IB080ETOT5

CONTINUATION OF REPORT

Jofs
Raport Mo. T/201 808067015

Page 8 of 20



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 skelch plan

Signalure Of Officer Recording The Report:
Not applicable

Tr201B0B0GT01S

4dofa
Raport No, T/201B0808/T015

CONTINUATION OF REPORT

Signature Of Informant:

The identity of the parson making this report has
been authenticated by SingPass. Mo signalura is
required.

Signature Of Interpreter;
Mot applicable

DatelTime:
06/08/2018 18:14

Officer In Charge Of Case:
TRITPIB/

ESTHER CHONG

Contact No.: 654768368

Classification Of Casa:

Authentication Stamp
NP6
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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

4
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Accident Photo
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Accident Photo
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