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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

11/12/2018 16:42

11/12/2018 12:35

SLIP RD JURONG PIER RD TWDS JALAN AHMAD IBRAHIM
SINGAPORE

Vehicle Registration Number SKA2148J
Insured/Policyholder

Name Of Registered Owner LOH WEI NAN
NRIC No S8370333D
Email Address NOEMAIL

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

(LOCAL) +65-90906355
OFFICE-90906355

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800070690

LOH WEI NAN

S8370333D

12/11/1983

OUTDOOR

07/02/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90906355

OFFICE-90906355
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?
Foreign Vehicle Registration Number

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

REFER TO POLICE REPORT - T/20181211/2065.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 426B YISHUN AVENUE 11
#05-118

762426
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

YES
JNG8871 (COMMERCIAL VEHICLE)

NO

YES

NO

YES

JURONG NEIGHBOURHOOD POLICE POST

ROAD: BLK 158 YUNG LOH ROAD , POSTCODE: 610158 , COUNTRY:
SINGAPORE

TEL NO: 1800-2659999 - FAX NO: 62664987
NO

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

JNGB8871

COMMERCIAL VEHICLE
MURUGAN SAMPATH
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Nature Of Damage
No. Of Passenger (Including Driver) 1

Page 3 of 15



Accident Sketch Plan

M CE

1 Flease report cosrectly the detalls of the accident to speed up the clims process.

2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informaton provided must be 25 wuthiul and sccurate a3 possible Any wilful misrepresentation or withholding of materisl
facts may allow insurance companies to repudiate policy lability.

4, The maue and atceptance of this Form by insurance companies is not an admission af palicy lishility an the part of the incurance
Compan:gs.,

B The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upen application by
mierested partes

. By the lodgment of this report to the insurers, you hareby consent ta the archiving of this report at the centre snd to coples of
the report being made svailable sforesaid

4. Consent under the Personal Data Protection Act [PDPA)
lunderstand. acknowledge, agree and consent that

[ay My Insurer, my workshop and the General insurance Association of Singapors |"GIA") may/are permitted to collect, use,
dischose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infarmation™] and disclase and transfer such
Personal information to all insurer(s] who have insured vehicle(s) involved in this sccident (all insurer(s) who have insured
wehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpase(s)
of

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
inueﬂ:;:tmn: f!lill'l,l 16 the elalms;

[ii} Investgating the acchdent and)or my claims;
[His) earrying out and/or dealing with my instructions or responding ta any eénguiries by me;

[iw} administering my claums (incheding the mailing of correspendence, statements, nvoices, reports or notices to me,
wihich could invohe disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
p “
{o)  allinsurer(s) who have insured vehiclels) involved in this sceident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disciose and/or process my Personal Information for ane or more of the above Purposes; and

{e}  my Personal information may/can be disclosed by any of the insurers and/or GiA to their thind party service providers ar
sgenislinchuding their lawyers/law firmal, which may be sited outside of Singapore, for one ar mare of the above Purposss

{d}  my Personal infarmation will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

(&) the nfarmation so collected under (d) above may be shared [/ dadosed:

(1) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposas stated, or

{il] for complying with requirements under any regulations, {aws or court orders.

WV

Palicyholder's Signature Driver's Sighature Reporting Centre Persarnel's Signature
Cate & Time: (W driveer is ot the policyholder] Mame:
Date & Time: NRIC/FIN M-
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ASTA f‘*i_:."
e IHGEED)

| g lir b mbce fgacy - 1 PP~ W e b,

DECLARATION
ifwle d;%jht foregoing particulars are true in every respect

J/L\/

P~

Poktyholder's Sighature
Date & Time

Diviver's Signaturne
{if driver & not the palicyholder)
Date & Time

Reparting Centre F:rsn:l.nd's Signature
M rme
MRIC/FIN No
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Police Report

i LRI R
POLICE FORCE T/20181211/2065
Police Station Of Crigin: =3
Jurong NPP Report No. T/20181211/2065
158 Yung Loh Road #01-58 SINGAPORE
B10158
Tel No: 1800-2659999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.-
11/12/2018 14:42 |3[I
Informant's Particulars | 1o/ S TigtlE s aieesame s | 8 Wi T Sl
Name of Informant. Address:
LOH WEI NAN APT BLK 4288 YISHUN AVE 11 #05-118 SINGAPORE
762426
ID Type / 1D No.: Contact No
NRIC NO / $83703330 Home/Office Mobile: 60906355
Mationality: Email;
SINGAPCRE CITIZEN -
Sex: Ager. Date of Birth: | Type of Informant:
Male 35 12/111/1983 Driver
Race: Language: Institution / School Name:
Chinese English -
G{:[:upailon Driving Licence Information:
SALES CONSULTANT Class: 3 Date of Expiry:
General Information of 533 i
Typeof Non-Injury Drink Date/Time of Type of Location:
| Accident Foreign Vehicle Drive: Accident: o Slip Road
Location:
Along Road 1
JURONG PIER ROAD
JALAN AHMAD IBRAHIM
“Weather Road Surface: Road Speed Limit
| Clear 2 Dry
Traffic Flow: Traffic Control; Traffic Voluma:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:
Mo
Details of Vehicle C
Vehicle No. | Type A
JNGBE71 | Lorry Slightly |0
SKAZ2148) | Car TOYOTA VIOS E Silver Slightty |0
- . AUTO Damaged
Details of Vehicle Ins
PRET {03 | h e

LTD.

AlIG ASIA F'AEIFIE INSURANCE F'TE
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Police Report

5
POLICE FORCE L I T

TrRO181211/2065

Police Station Of Qrigin’ <of3
Jurong NPP Report No. Tr20181211/2085
158 Yung Loh Road #01-58 SINGAPORE

610158 CONTINUATION OF REPORT

Tel No: 1800-2659998

Brief Details.

On 11/12/2018 at about 1234hrs, | was driving V1) SKA2148J along Jurong Pier Road and | am heading
towards Jalan Ahmad Ibrahim.

I then enter the slip road on the left of Jurong Pier Road and was stationary at the stop line of the slip
road. While | was waiting for the oncoming traffic to be clear, | was looking down. suddenly | heard a loud
thump sound coming from V1's front. | then look up and observed bags of saw dust infront of V1. | went
down and made a check and discovered that one of the sand bag landed onto the front right of V1. |
observed multiple scratches on V1's front night. At the point of time V2) JNGBST1 with a trailer V3)
T1JJ3528 was stationary al the left side of Jalan Ahmad Ibrahim. | observed V3's railing was broken and

bags of saw dust was on the road. | then spoke to V2's driver namely: Murugan Sampath A38399651 Tel:

018 8094950, he then gives me his supervisor namely: Muru Tel: 601128975611,
Subsequently, Muru came down and informed me that their boss will contact me. | then took the

necessary photos and details and left the scene. Mo one wae injured, No traffic police or ambulance was
at scane.
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Police Report

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Jurong NPP

158 Yung Loh Road #01-58 SINGAPORE
610158

Tel Mo: 1800-2659909

Sketch Plan
Infarmant is not able to provide sketch plan

(AR RO

TI2018121172085

3al3
Report No. TR201812112085

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as reference.

‘Signature Of Officer Recording The Report:

: A

5gt 3 CHAN GUAN XIONG

Signature Of Informant:

2%

Signature Of Interpreter
Mot applicable

Date/Time:
111212018 14:42

Cfficer In Charge Of Case:

TR [ AEIT/

55| 2 YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
ME6a
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 12 of 15



Accident Photo
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Accident Photo
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Accident Photo
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