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ENTRY DATE & TIME: 18/12/2018 14:50
SUBMITTED BY: Jackson Ho Zhao Tian

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

18/12/2018 14:50

18/12/2018 10:50

YISHUN AVE 1 NEAR YISHUN DAM
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

SLL32927

TAN KIAN HUA
S$1644973C

NOEMAIL

(LOCAL) +65-92771172
OFFICE-92771172

TOYOTA
LEXUS ES250 LUXURY A/T S/IR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100501641-01

TAN KIAN HUA
S$1644973C

12/04/1964

INDOOR

31/10/1984

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92771172

OFFICE-92771172
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 (including own vehicle)
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)

Passenger 1

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/20181218/7012.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

1 YISHUN STREET 51
#07-02

767996
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME: D=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

XE2315T

COMMERCIAL VEHICLE



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please report correctly the detail of the accident to speed up the claims process.
2. This Forrm must be

i Information provided must be as truthiul and accurate as possible Any willul misrepresentation or withholding of maternizl
facis may allow Inswranoe companies to repudiate policy lability.

4. Theissue and acceptance of this Form by Insurance companies s not an admisshon of policy lability on the part of the insurance
companies

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

6. The report will be forwerded by the insurers of the GIA Records Management Centre established by the General insurance
Assocation of Singapore (GiA) for archiving and that copies of this report will for 3 fee be made available upon application by
intgresied parties.

7. By the lndgmaent of thes repart to the insurers, you hereby consent to the archiving of this report at the centre and to cophes of
the repor Déing made available sforeiald.

E Comsent under the Perconal Data Protection Act (PDPA)
L underytand, acknowiedge, agree and consent that:

{#l My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA"] may/are parmitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectwely the “Personal information” | and disclose snd trantfer wch
Personal Information 1o all insureris} who have insured vehiche(s] imvalved (n this accident [all insurer|s) who have insured
vehicle(s) involved in this acodent shall be coBectively referred 10 25 the “Insurers” ). the Insurers’ wyers/law firmas, the
Mornetary Authority of Singapore and any relevant government agency/authority (sweh as the police], for the purposals]
af

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the daims;

(i) mvestigating the accident andfor my claims;
(i) carrying out andfor desling with my instructions or responding to any enguliries by me:

{I¥) administering my claims (including the mailing of correspondence, statements, voices, Feports of noboes to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 23 an the
extemal cover of envelopes/mail packages); and/for

vl complying with applicabie law in administering. processing, handling and/or dealing with my claims {coliectively the
“Purposes |
(&l allinsurers] who have insured vehicleds) involved in this accident and the Insurers’ lawyecs/law firms, may/are permitted
1o codlect, use, duclose ancfor precess my Persanal Infarmation for one or more of the above Purposes; and

{cl  my Personal information may/can be dischosed by any of the Insurers andfor GIA to their third party service providers or
agentsfincluding thedr lawyersflaw firms). which may be sited sutside of Singapore, for ane or mare of the above Purpotes

{d)  my Personal information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future chaims.

{e] the information so coBected under [d) above may be shared [ disclosed:

(1] t2all ingurets and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws of court orders.

Pt cyholdar's Sighature Driver's Signature Reporting CentraPer s Signature
Date & Time; (M driver is not the pollcyholder) Mame:
Date & Time MEIC/FIM Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

tefec 4 P ke el . e r\RivE !.'Hﬁ :
/ =
DECLARATION
I/\We declare the foregoing particulars are true in every respect.
i%f
Fﬂllt'ri‘-ﬂldrr'i iﬁmﬂ Driwer"s Sgnature Reportng Centre Pkﬂmﬂ's Hgnature
Date & Time (1 driver 5 not thie policyholder) Mammie:
Date & Tne: MR/ FIN No
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Police Report

BOLICE FORCE LT

TiR20181218/7012

Polica Station Of Origin: T1al3
Traffic Palics Repart No. Tr20181218/7012
10 Ubl Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

‘Dete/Time Repor Mace: Vide Repori No.: Station Diary No.:

18/12/2018 14.34
e ————————— e e e T T I ————

"m - .'____‘ — T
informant's Particulars R e ek e
Mame of Informant Mﬂfﬂﬁs
TAN KIAN HLIR - | YISHUM STREET 51 #07.02 SINGAPORE 767906
ID Type / 1D No.; | Contact No.:

MRIC NO [ 51644973C | Horne/Offfice: Mobile: 92771172
Nationaly: I Email:

SINGAFORE CITIZEN | khireddy@gmail.com

Sex; | Age: | Date of Birh: Tyoe of Informant;

 Malz | bd | T204/1964 \ehicle Ownar
Reca: Language: Institution / School Name:
Chinesae English
Occupation: Diriving Licence Information:

SELF EMPLOYED ! Class: Date of Expiry:

General Information of the Accident Tt R TR e 1
Yot Nan-injury Drink ' Date/Time of

| Acci ﬁm'“_ Hit and Rur: Drive Accldant:

‘ T e ey N 1B/12{2018 10:50
Location

| Yishun Ave 1 (Yighun Dam}

,

| Waathe- Road Surface: Road Speed Limit:

| Clear e Dry

' Tratfic Flow: | Traffic Control: Traffic Volume:

| Orie Way | Nat Contralled Moderate

| Typa of Collision: Anyone conveyed by

| Yehicle damaged 5y {lving obiect from vehiclz in frant ambulance:

No

!Detu[hunrahidlinmd BT R ;

| Vehicla No. | Type IMake IModsl _ [Color

| SLL3282Z | Car ' LEXUS |ES250 | Gray

-~ " | |

| XE2315T | Traier

" Detaiis of Person Invoived . T T
Any Padestrian Invoived: No
No. of Padestrians Injured; ML _ Use of Pedesirian Crossing: NA
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SINGAFDRE
POLICE FORCE

Police Report

TR 218702

Polica Station OF Origin 2of3
Traffic Police Report No. T/20181218/7012
10 Ubi Avenua 3 SINGAPORE 408885

Tel No: 65470000 SONTINUATION OF REPORT
| Venicle Owner i1 el M e =
| Mama [ TAM KIAN HUA | 1D No. S51644873C

| |

Related Vehicle | NIL Contact No.| 92771172

HospitallClinie T'm':. Class of Class: NIL
{ { Driving Date of Expiry: NIL
. | Licence & |

Expiry Dale |

= ]
Date Treatment | NiL

Date Discharge | NIL

No. of Days granted Madical Leave

| NIL

Degree of Injury | NIL

| was driving along Yiehun Ave 1 (Yishun Dam) towards Seletar North Link at the abovementioned timing
when suddenly a flying object fiew from the vehicla in front and it my vehicle front bonnet, windscreen
and sids fander, | have video footage a5 evidence
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Police Report

POLICE FORCE AR T

TRROVE1Z18T012
Police Station OF Origin kS
Traffic Polics Report No, /201812187012
10 Ub! Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Skaich Pian

rformant i= not able 1o orovide sketch plan

Signature Of Officer Recording Ths Report . | Signature Of Informant:
ot applicabla | | The identity of tha parson making this report has
i been authenticated by SingPass. No signaturs is
| required,

Signature O Interprater i DateTime: o
Mot apolicable | | 18M12/2018 14:34

Officer In Charge Of Case: i | Classification Of Case:

TPITPIB !/

ABDUL KAREEM BIN ABDUL HAGUE |
Contact Ne.: 854768072

Authantication Stamp
FPE
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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
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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
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