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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

15/10/2018 14:04

14/10/2018 19:40

JURONG WEST ST 72 JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKX5446H

MARIC & PARTNERS PTE LTD
201620701N

NOEMAIL

(LOCAL) +65-98163777
OFFICE-98163777

HONDA
CIvIC

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994654

ALFRED TAN JUN WEI
$9501366Z

16/01/1995

OUTDOOR

18/10/2013

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98163777

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

BLK 835 JURONG WEST STREET 81 #07-41

NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES

NO
YES

NO

YES

NANYANG N.P.C

ROAD: 2 JURONG WEST AVE 5, POSTCODE: 649482 , COUNTRY:
SINGAPORE

TEL NO: 1800-7929999 - FAX NO:
NO

PLEASE REFER TO THE POLICE REPORT: T/20181015/2008

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

SHD4746P

TAXI

TEO YEE HIONG
S6936038F
91855637
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ALFRED TAN JUN WEI

Approximate Age 23

Injuries Sustain CHEST, STOMACH AND NECK

Injured person in which vehicle? SKX5446H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 835 JURONG WEST STREET 81 #07-41
Postcode 640835
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Accident Sketch Plan

CHP

IMPORTANT NOTICE

1. Please report correctly the details of the accident ig speed up the claims process
1. This Form must be cam;

3. Information provided must be as . Any wilful misrepresentation or withholding of materkal

truthful and accurate as possible
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance com
Companies

Panies is not an admissicn of policy liability on the part of the insurance

6. The repart will be forwarded by the insurers of the
Association of Singapore (GIA) for archivi
interested parties.

GlA Records Management Centre established by the General Insurance
fig and that coples of this report will for 3 fee be made available upon application by

7. By the lodgment of this repart 1o the Insurers, you hereby consent to the archiving of this report at the centre and 1o cophes of
the report being made available aforesaid,

E. Consent under the Persanal Mhﬂhﬂhﬂhﬂﬂ'ﬂml
| understand, acknowledge, agree and consent that

fa}l My insurer, miy workshep and the General Insurance Association of Singapare (“GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal infarmation

previded by me or possessed by my insurer (collectrvely the “Personal Information”) and disclose and transfier such
Personal Information to all insurer(s) who have incursd vehicle(s) involved in this accident (all msurer(s) who have insured

vehicle|s) involved in this aceident shall be callectively referred to as the “Insurers”), the Insurers’ Lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose]s)
of ;

(i} processing, handiing and/or dealing with my claims including the settlement of the claims and any nocessary
investigations relating to the claims:

(i} investigating the sccident and/or iy claims;
{iii) earrying out and/ar dealing with my instructions or responding 1o any enguinies by me;

liv) administering my claims (including the mailing of correspondence, stalements, Invaices, reports or notices to me,
which could involve dischosure of certain personal data about me to bring about defivery of the same as wedl 25 an the
external cover of envelopes/mail packages): and/or

v} complying with applicable w in administering. processing, handiing and/or dealing with my claims. [collectively the
“Purposes”|
(&)  all insurer|s) who have insured vehicle(s) invobved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to coflect, use, disclose and/or process my Personal information for ane or mare of the above Purpases; and

fch  my Personal infermation may/ean be disclosad by any of the Insurers and/or GIA 1o their third party service providers or
agents(including their lawyers/law firms), which may be sited outside af Singapore, for ane or more of the above Purposes.

(d} my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and manasgement in present and all future claims.

(e} the information so collected under (d) abewve may be shared | discloved:

(i} toal insurers and/or any other third parties that assict in evaluating, investigating, controlling or mansging frau,
regulators, law enforcement and Bovernment agencies as reasonahbly required for the purpoedes stated, or

[ii} for complying with reguirements under any regulations, laws or court orders.

Maric & Partners Pte Lid

Co Reg No MO1E, N
] T:!I:J-.-I'HI,.-!III-'I IR | f;’/“/:f
- 1 —ﬂ_—l— —_— - — —_— _ - —_— re
Pplirmm Driver's Signatude Ra Centre Pérsonnel’s Signature
Date & Time- (M driver is net thie poscyhalder) Mame:
Date & Time: NRIC/FIN e,
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Accident Sketch Plan

SKETCH PLAN

Jurony West Ay

T s pom s

XD
X
\ /}:
] I_‘, il
T
[]™" 14

DECLARATION

I/We declare the foregoing particulars are true in EVETY [BSpedt

Maric & Partners Pie Lid /ﬂr
_Co _Reg No .01 ! vl jﬂ 15 fto /‘P

Policfhd@@usigomune® ' Drivers Signature
Date & Bmaapore 504 {If driver is not the policyholder)
Diate & Time.

5 i =
Repgring Centre Personnel's Signature
Mame

HRICFIN No
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Individual Statement

)
‘r
"

2)) smcapore WERINA Aoy

L7 T/2018101572008
Police Station of Origin: Jof4
Nanyang NP.C Repon Ng TR01810152008
2 Jurong West Avenue § SINGAPORE

648482

CONTINUATION OF REPORT
Tel No: 1800-792099g

Brief Details.

On 14/10/2018 at about 1830hys, | was driving my rental car registration number SKX5446H on the
ly left lane of the 03 lanes road along Jurong West Avenye 4. | slowed down my car as | was
approaching the T-Junction of Jurong West Avenue 4 and Jureng West ¢ 72 and the traffic light was noy
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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

am

Page 12 of 23



Accident Photo







Accident Photo

Page 15 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Police Report

POUICE Foce AR A i

T8 a0

Pelice Stalion Cf Origin: ok
Mariyang NP PEmo Me TR R
2 Jurang Wasl Avanue 5 SINGAPORE
AddqEg

Tl Ha: 1800. FHZAGAY

REFORT OF & TRAFFIC .iul:!-L‘l-nIH'r

DateiTime Rapor Mads [ Wige Repor g T | Swien Diary o,
1H-'1D.‘2u1ﬂ 243 JIED1E151¢I'EE:|::' | 8

Informant's Particulars e

Narra l:ilr'dt:lrl'l"-'m Address:

ALFRED TAN JUNWE| APT BLK 835 JURONG WEST STREET 81 80741

e INGAPOSE G40835 —_—

10 Ty Tyvpe /10 Mo - Comael Mo

_KRIC NO { SBS013667 mnum, _ Mobile: 98183777

r-.lntn:mil'ln-
E[HG-ﬁ..F-nFLEI:I'I'I!EH . —_—
Sex Tage ™ | Bate afmiin T Troe of Infoman:.

_|EI1'EI'

o133 [woviess  |oer T T
Face Languags. Instilutian ! School Mame:
Lluwes . _| | Singapare Pobdechnic
Crrupation I:lrrmg Licence Infarmatian,

HET____ 'TE"?'____E'E“‘EFW____
e fEaral il Ll B 5 o g i fuhuﬂﬂl" ]
L i g_::: |E£:|l-|:h"rlrnl: o }_‘rl.lne-rHI'Lh:qll-::n

. Aflenoad by Padice ; cidant =lunglicn
presmt 2 - th:___IﬂtmniHlE::u:_:___|
Lecation:

Junchion of Rosd 4 and Raad 2

JURCHE WEST AVEMLIE 4

JURCMNG WEST STREET 72 |
At the T-Juncton of Jdurong ‘Weet Ave 4 ard Jurong Vest St 7z

Lamg Post Numbeg: 23 — R ——————— |
Wiaathar. —|_F|-:qad e p— | Rtad Spend Limt

| Cloar 1 Ory o = == —. |
Traffe Flow; Traffic Cordral Traflic: Wolune: |
TuComgeVey | TrloLigm wemng Lgnt
Type af Collsicn: .I"unjﬂ:lun -:m’rl.'-u!.lEl:I I:-:p'
Bdrtvenen Maving Vehicips . Head | =rr'nuln-n.|:|:

_I:'.i!rrl'!ﬂ:Eﬂ_|_ -
Senousle | 0
[ Ay Pedastnan meahved: e e e g T
| Ma. of Pedestians Inured: il e !'-E_-BD*F'EHHLI'I_E.‘PE-_EE-_H-“_ ==rEasl))
—
e
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Police Report

SINGAPORE
SMCAPORE W

Falice Slabon Of Dngin: Zold
Mamyang H.P.C Ampart Mo TZD18109 52004
2 dunang Wesl Avenue & SINGAPORE

G494832 CONTINUATION OF REPORT

Tal Mo 1B00-TH2E955

Unkncramn Passsanger
Relsted Vehcle | SHDST4BF (Car) Confect Mo, MIL ]
: ) |

HospralTanic | NIL Class of | Class NIL
Dirivirg | Ote af Exping: NIL
Lcemnce & |

! Expiry Digta |

iD&baTru-irnlrﬂ ML Dale Discharga | MIL

Po.

MIL

I0 Ne

i Mame Linkncren ge

Relsled Vehicle | SHD4748F (Carp Gonmact Mo, | NIL

HospralTanic | NIL Classof | Glass: NiL 0
Diiving Diate af Expirg: MIL
Lcence &
Expiry Clate =

Digta Trastrnerl | NIl Date Discharge | NIL

Meme TEQ YEE HIONG . ID Mo SOE300IEF

Relatec Vehicla | SHD4T46F (Car)

HeapealChrae | ML Class of Clags: ML
Diriving Diate of Expiry; MIL
| izanice &
R P Expiry Dals
| Digbe T gl | ML . i MIL i1l
| Me. of ransad Medical Leave MIL ree of | KIL
i s Al "':_.E-.".#.;I,';H'E-I
i Plapme ALFRED TAN JUNWE| I M. SO801 3657
Felates Vehoie | SHAS446H (Car) " Contagl Na. | BE1ESTTT

HoeptalCiinic NG TENG FONG GENERAL HOBPTAL | Cisssal | Ciass 3 i
Driving Carte of Expiry: NIL

Licencs &

. ExpityDae] =~
Ciabe Treatmerd 154 20498 Ciate [ & 1502018 2|
[Me. of Days granted Medica Leavg | 03 Degres of Inury_ Signt —
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Police Report

SINGAPORE
SieApoRE LT

AR Ly

Paliza Shaticn l.'..lf-[':lng.n'

Marmyang WP 0 2
E‘J;Eu West Avenye & SINGARCRE :
Tel Na: 1800-7az0eg0 CONTIMUATION o RERoRT

Fapor s 1.':1:1H|-:-|5."._l:||'||,;

Brief Dedails,

excramaly lef lang of the g3 o - 2% UG My rental ar ; .
Apprasching the r_?ﬁfﬁ;é?ﬁq?&u‘ Along Jureng Wes: a ﬂ‘Ela::nl:I';nun'bar_ SHME440H on tha
: g "_"=5| Avanua 4 and durong Waal 51 I??Igdam E:';;"!-" ||lI'-'_flr 2% | wag
\ aflic hght wes nee
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SINGAPORE
POLICE FORCE

Fodion Smahon CF Ongn

Manyang N.P.C

2 Jumang Wk Avenue B SIRGAPCRE
MG
Tel Mo 1BO0- TE2E958

Bhetch Plan
informard is ol ke b0 prosioe skesch plan

Police Report

AR

TSI D1S200E

COWTINUETION OF REFCRT

Hezar Mo

R |

T EYNInG00d

IMPORTANT. Plaase attach a copy of your venicie's insuranss Cerliicabe 1o this report. H you dan' hava
1he cerlilicabs with you now, pleass fax a copy to BE54T4ESS staling (e report number as reference

Sgnature Of Officer Recording The Repa | Sneture lE"[I

_J I|

Sgt 3 CHEN JIANDA /
Ehgrature OF Inferpreter 1 '=|j-é1m'nma

Mot applicable i TE V208 242

CHfces bn Chamgs Of Case

TP{GIT/

Staff Spt MOHAKED SUFIAN BN SLIDIN
Comact Ho.: 6848387

Classfication O Caae

e 7

M i
' ._--_.I,i'_. . —
L an BT r-IIFH-J"II "'-'fﬁ“lﬂl“
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Identification Card

1 1] I':_|':I:"I H':.'!I_':

= 5851 12667

EEPLELIC OF sMGar
BEMTITY CaRD b SEE0M1AERT ﬁ:’.-i‘r?'."

LS

GLFREDL TAM  JIKWES

Moo

]

CHNLES

L T ™
MoE-WEE e
Lleae oy 2 avme
RALLFA T T

AR R,

"I_ﬂ" i35 amimn WHal BTAIRT B
L BT ik T oo e
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