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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 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.

ACCIDENT STATEMENT

Date Of Report 13/12/2018 10:41

Date Of Accident 11/12/2018 17:10

Exact Location Of Accident KILLINEY RD TWDS EBER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number FBH1816R
Insured/Policyholder

Name Of Registered Owner PETER WILLIAM SMYTH
NRIC No S2719759J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98478000
Alternative Phone No OFFICE-98478000
Vehicle Particulars

Manufacturer KAWASAKI

Model ZX1400F
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category MOTORCYCLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800033179

Cover Note Number

Driver

Name of Driver SMYTH PETER WILLIAM
NRIC No S2719759J

Date Of Birth 07/03/1964

Occupation INDOOR

Date Of Driving Pass 05/01/2001

Driving Experience 17 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98478000
Fax Number

Contact Number OFFICE-98478000

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?

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

REFER TO POLICE REPORT - T/20181212/2062.
Attachment(s)

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

Was there any audio recorded?

BLK 408 SIN MING AVENUE
#12-205

570408
NO
OWNER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO
3
YES

NO
YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
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

Nature Of Damage

SJE505R

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number UNKNOWN
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)

DETAILS OF INJURED PERSON 1

Name SMYTH PETER WILLIAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBH1816R

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan
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Accident Sketch Plan
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Police Report

SINGAPORE
T

Palice Station Of Origin 193
&ng Mo Kio South NP.C Report No. TR201812122062
£1 Ang Mo Kio Avenue 3 SINGAPORE
553929
Tel No. 1800-4518988
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made. Vide Report No.. Station Diary No -
12/12/2018 1348 s 69
Informant's Particulars 0 © W20 e e
Name of Informant Address.
SMYTH PETER WILLIAM APT BLK 408 SIN MING AVENUE #12-205 SINGAPORE
B 570408
ID Type /1D No.; Contact No.:
NRIC ND / S2719758. Homel/Office: Mobile: 58478000
Nationality Email,
CANADIAN
Sex | Age: Date of Birth: | Type of Informant:
Male | 54 07/03/1964 Rider
Raca Language: Institution / School Name:
_Caucasian English
Occupation; Driving Licence Information:
IT CONSULTANT Class. 2B,2A.2.3 Date of Expiry:
General Information of the Acciden: ey |, A e LD
, Injury Drink
;2232:“- Atlended by Police Drive. ident;
| Na 11122018 17:10
Location
Junction of Read 1 and Road 2
| KILLINEY ROAD
| EBER ROAD
_Killeny Road cross junction :
Waather Road Surface: Road Speed Limit;
| Drizziing Wet
| Traffic Flow: Traffic Cantral: Traffic Volume:
| Two Way Traffic Light - Warking Light
| Type of Collision Anyone conveyed by
Betwaaen Moving Vehicles - Head To Side ambulance:
No

FEH1B816R | MnInrc';du

SJE505R Car
Details of Vehicle ' nce “ ?E{? LATE :
.__M "“"m “’T"I-‘# *”m*. i E'_,""f:f;’;u Effec - e
i FEH1816R | AlG ASIA PACIFIC INSURANCE PTE. |' 1800033179 wn1ﬂ WD‘IH
LTD
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Police Report

SncaPoRE (T

Police Station Of Origin: 20f3
Ang Mo Kio South N.P.C Report No. /2018121272062
81 Ang Mo Kic Avenue 3 SINGAPORE

568929 CONTINUATION OF REPORT

Tel No: 18004515899

| Details of Person Involved - I S M e e e |
| Any Pedestrian Involved: No
No_ of Pedestrians Injured’ NIL | Use of Pedestrian Crossing. NA
| Rider L : ST R -‘_frﬁﬁfﬁ‘}.;:;.sﬂi;ﬁ-‘.:: T R
Name i SMYTH PETER WILLIAM 1D Mo. S2719758J
| Related Vehicle | FEH1816R (Motorcycle) Cantact No.| 88478000
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class 2B,2A 23
Driving Date of Expiry: MIL
Licence &
| | Expiry Date
\ Date Treatment | 11/12/2018 Date Discharge | 11/12/2018
_No_of Days granted Medical Leave | 04 ree of Injury | Slight
Driver SR e e T T ST
Name William Chan ID No. NIL
Related Vehicie | SJE505R (Car) Contact No.| 91088038
| Eo—|
| Hospital'Clinic | NIL Class of | Class: NIL
Criving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | MIL Date Disch NIL
Mo of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 11/12/2018 at about 5.10pm, | was travelling along Killiney Road on my motorcycle bearing
registration number, FBH1816R, When | was approaching the junction of Killiney Road and Eber Road, a
white vehicle bearing registration plate, SJESO5R, suddenly tried to make a U-tum from the most lefi lane.
| did not manage to stop in tima as he turmed directly in front of me and | collided into his driver side door
My motorcycle then skidded across the road and collided into a parked lorry along the road that belongs
'o a tire repair shop. A few police were nearby and they attended 1o us. An ambulance was called to
check on my injury and Traffic police arrived at our scene. | exchanged particulars with the driver and the
cwner of the lorry. hp:96912588 Lester Tan. | was informed to lodge a traffic report at any police station. |
then went to Intemedical 24 hr Clinic but was referred to Mount Alvernia Hospital as | felt pain on my back
and right leg. | also suffered cuts on my left hand and was given 4 days MC.

I wish lo state that the owner of the lorry saw what happened and | do not have any camera at the point of

time
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Police Report

I SINGAPORE
(3} smesrore NN

Police Station Of Ongin Jofd
Ang Mo Kie Seuth NP C Report No. T/20181212/2062
B1 Ang Mo Kio Avenue 3 SINGAPORE

589929

CONTINUATION OF REPORT
Tel No: 1800-4518999

Sketch Plan
Informant is not able to provide sketch plan

-

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

“Signature Of Officer Recording The Report Signature Of Informant:
F/ - -
Sgt 3 MASHIDAYAT BIN MASZENI ,i'? . ;,? ; f
¢ X (o —
Signature Of Interpreter. | Date/Time:
Nat applicable 12M12/2018 13:46
Officer In Charge Of Case | [Classification Of Case.
TP/ GIT/
Sgt 2 LIM HONG LEE
Contact No., 65476438 iy
| f

Authentication Stamp /

NPiES . .1:-‘
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Accident Photo
- iy
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Accident Photo







Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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