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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 liability.

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

05/10/2018 10:28

04/10/2018 09:50

AYE TOWARDS CITY BEFORE ALEXANDRA 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

SKX9945H

LEE LAY HUAN
S1349079A

NOEMAIL

(LOCAL) +65-97803288
OTHERS-97803288

TOYOTA
COROLLA ALTIS-1.6 CLASSIC CVT (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100446225-02

MUI KEE LEONG, RICHARD
S1349294H

09/03/1959

INDOOR

23/05/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97803288

OTHERS-97803288
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)
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

BLK 432 CLENENTI AVENUE 3
#03-272

120432
NO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181004/2084

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Postcode

Insurance Company Name

Nature Of Damage

SHC58237

TAXI
TAY AH SENG
S6975277B
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No. Of Passenger (Including Driver)

Name MUI KEE LEONG, RICHARD
Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle?

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Pleste report correcthy the detzils of the accident to speed up the clsims process,
2. This Form must be goj

4, The lssue and seceptanca of this Farm by Infurance companles i not en admission of podficy llability an the part of the insursnee
COMpanies,

5. The rzport wiil be forwarded by the insurers of the GIA Records Management Centre sstablished by tha Senaral Insurance
Association of Singapora (GIA} for archiving and that capizs of this report will for 2 fee be made avallable upon aoplication by
Interested parties,

7. By the |adgment of this repart to the insurers, vau érahy consent 1o the archiving of this repart 3t the cenire gnd Lo coples of
the report belng made avsilable sforessid.

5. Consentunder the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

(8} Myinsurer, my workshop and the General Insurance Association of Singapore (“GIA%) may/zre parmited to callect, use,
diselase and/for process my personal data/personal information set out in this [form] and amy other personal infarmetion
provided by me or passessed by my Insurer (collectively the “Personal Information®) and disclose and transfer such
Persanal Information to all insurer{s} wha have insured vehicle(s) Invelved in this zccident (all Insureris) who have insured
vehicle{s) involvad in this accident shall be collecthvely referred to g3 the “Insurers”), the Insurers’ lawyerslaw firmz, the
honetary Authority of Singapore and any relevant sovernment agency/au thority (such 35 the police], for the purpose(s)
of :

{l} processing, handling snd/or dealing with my dalms Including the settdement of the clalms 2nd sy necassany
investigations relsting to the cialms;

(i) investigating tha sccident and/for my clatms:
(i} carrying aut andfor dealing with my Instructions or responding toany enquirles by me;

(v} administering my dleims (including the maiting of corréspandence, statemants, Involees, reporis or notices ta me,
which could invelve disclosure of cartsin personz data shout ms to bring sbout dallvery of the same 25 well &5 on the
axtermal eover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, pracessing, handling and/or desling with my claims (collectively the
"Purposes")
{b] @il Insurer(s) who have Insured vehiclels| involved in this accident and the Insurers’ |lwyerslaw firms, mayfare permitted
to cellzct, upe, dtsclose and/or process my Personal information for one or mara af tha above Purpodes: and

{e) my Persanal Infarmation may/can be disclossd by any of the Insurers snd/or GLA to their thitd party servies peavidars or
sgents{including their lawyersflaw firms), which may be sited cutsids of Singapare, for one or mere of the above Purposes,

{d}  my Persanal Information will alsa be collacted and used to comiplle claims history for the purpose of fraud detection,
investigstion and management In present and alt future clalms,

(8} the information so collactad under (d) above may be shiared [ disclosed:

{1} toall insurers and/or any other third parties thet 2sdst In evaluating, investigating, controlling or managing freud,
regulators, law enforcement and government sgencles as reztanably required for the purposes stated, or

(fi) for complying with requirements under eny regulatians, laws or eaurt orders.

2w o5iobel?

o =
Pallovholder's Slgnature Driver's Signeturs rting Contre Pepffnngt's e
Drate & Time; (if drlver Is not the polleyhotder) Name: /

Date & Time: NEIC/EIN Mo,z :
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© . SKETCH PLAN
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Accident Sketch Plan
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DECLARATION

I/We declara the foregoing particulers 2

iré trus In every rasz_:

Folicyholder's Signature
Dete & Time:

Drivar's Signatire
{If driver I3 nat the pelicyhoider)
Dizte & Tima:
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POLICE REPORT

AEPOAT OF A TRAFFIC ACCIDENT

T SO O
fafd
Figport No. T201 10047084

04102018 14:08

Station Diary No.-

Scanned with CamScanner
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POLICE REPORT

SINGAPORE |l
POLICE FORCE : T 70 181008, 2084

2003

Trafc Polce Division HE Report No. 201810042084
10 Ut Avenue 3 SINGAPORE 408865
Tl Mo 65470000 COMNTINUATION OF REFORAT

Brief Details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION

I'WAS TRAVELLING ALONG THE SAID LOCATION, | WAS ON THE 2ND LANE. | NOTICED THE
VEMICLE INFRONT OF ME STARTED TO SLOW DOWN, BRACING FOR A HALT | THEN START TO
SLOW DOWN AS WELL. HOWEVER. THE VEMICLE WHO WAS AT MY REAR, COLLIDED ONTO MY
VEHICLE WHILST MOVING. WE GOT OFF AND EXCHANGE PARTICULARS. WE THEN WENT AND

REPORT TO OUR RESPECTIVE INSURANCE.

% g

Scanned with CamScanner
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POLICE REPORT

TRO1E00LT08L
3ol
Feport Mo T/Z0TE100A2088

CONTINUATION OF REPORT

Sketch Plan

mhmﬂhhmmm

mM:anmmmmmEuMummﬂmmm
the certficale with you now, mh:mmﬁ&ﬂ%mmumﬂum

Officer In Chargs Of Case

TP/ AEIT / :
Stalf Sgt WONG SIEU LUI

Contact No.: 65476151 h

Vs | £ M\

Scanned with CamScanner
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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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Addendum Sheet

. £
¥ L] -'E
A8 ’ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMEINT CENTRE
("0 GEMERAL " & Raltlas Quay ¥18-00 Sgupare 243500 5
Ll INSUFUI.NCE Tol (65) 6226 0OLE  FaxiEs) 6224 0230

Saara tAg Héurs 1 Mantdey e Frtduy, 000 = 17:50
RECONN mﬂﬂ"w ':f"r-[ WA RERESITO0 f 03T Nap. Ked MA000ETT)S .

: g \
Plesse submit the completed Addendumformto the jame Autharise d-Reporiing Centre
with whom you suomitted the Originel Report,

ADDENDUM

(&) PARTICULARSOFPERSCON MAI-E]NE THEAMENDMENTS:

IMPORTANT NOTE:

Qriginal ReportNo rw'uﬂ L“.QE Q'ﬁll L{U _ \ehicle Re glstration No: Sk-?(- ﬁﬁ l{.L_ "}

Mamein inawnin MRIC] ﬁﬂ[ KH:Ff U[ﬂlb‘\ ﬂ{ﬁﬁﬁQHNg’Panpm Mo Sl'%{t{ Izi({#

tle Oriver / Vehicle Owner) |*) Please delete a5 appropriate
Aﬁ?'é's‘s’—r : Singapore| )

Contact [Tel) Lo Moblle No.: ‘dehﬁ%

Email Address

Diate of Accident :: b".‘r[fw Twwuul;,‘\m: q;ﬂfb
flace of Accident ﬁ(‘ﬂ'{ (WW gf}f W MW‘W ékf?

Insurance Company; M

(8] ADDITIONALINFORMATIO AE'H'ENDMENTS'.

' |have midaa raport on the above mentionedaccldentand wouldlike to melude additlonal infarmationgr
make the rcﬁaw‘jg amendments:

sk pumapl houd k& SKK e

Folicyholder § Briver's Signature
Dane
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