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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 03/01/2019 16:38

Date Of Accident 28/12/2018 13:20

Exact Location Of Accident JUNCTION OF BUANGKOK DRIVE AND HOUGANG AVENUE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG9948L
Insured/Policyholder

Name Of Registered Owner MARIC MARKETING PTE LTD
Co Reg No 201620700D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90090298
Alternative Phone No OFFICE-90090298

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 999994660

Cover Note Number

Driver

Name of Driver WONG DER YEN

NRIC No S1389978lI

Date Of Birth 17/01/1959

Occupation OUTDOOR

Date Of Driving Pass 26/10/1977

Driving Experience 41 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90090298
Fax Number

Contact Number OTHERS-90090298
EMail Address NOEMAIL
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BLK 880 YISHUN STREET 81
#06-261

Postcode 760880
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20181229/2057
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SKT5310L
Vehicle Make/Model/Colour HONDA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WONG DER YEN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGG9948L

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Page 3 of 17



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.
!1 Thh?ﬁl’m mu“.b' LOTTIPIRIES B

1. Information provided must be as truthful snd sccurate 83 pogsible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy flability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the Insurance

Lthe Folicyholde: Lhe
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6. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurancze
Association of Singapore [GlA] lor archiving and that coples of this report will for a fee be made available upon spplication by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made avalisble aforesaid.

&. Consent under the Personal Data Protection Act (PDIPA)
I understand, acknowledge, agree and consant that;

{a) My insurer, my workshop and the General Insurance Association of Singapora ["GIA") may/are permitted to collect, use,
discioss and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my Insurer collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) involved in this accident (all insurer{s] who have insured
vehicle[s] invalved in this aceident shall be collectively referred to a3 the “Ingurers™], the Indurers’ lpwyers/law firma, the
Monetary Authority of Singapore and any refevant government agency,/authority {such as the police], for the purpose(s)
of:

{i} processing. handling and/or dealing with my clalms Including the settiement of the claims and any necessary
Imrestigations relating to the daims;

(6] vvestigating the sccident andfor my claims;
{ili) carrying out andor dealing with my instructions of respending te any enguiries by me;

{iv}) administering my claims (including the malfing of correspondenca, statements, [nvoices, reports or notices to me,
which could Iwvolve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) eomplying with spplicable law in sdministering, processing, handling and/far dealing with my clalms [eallectivaly the
“Purposes”]

(b) &l Insurer(s) who have insursd vehicle(s) involved in this secident and th Insurers’ lowyers/law firms, may/are permitted
o collect, use, disclose and/for pracess my Personal infarmation for one or more of the above Purpases; and

(e} ey Persanal information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{2] the information sa collected under (d) above may be shared / disclosed:

{i} to all insurers andfor any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{if} for complying with requirements under any regulatiens, laws or court crders.

Maric Marketing Pte Ltg i -
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Policyholder's Signature Oriver's Signature ng Centre, s
Diate & Time! . (1 drivar i nat the policyhaldier) Name! | ﬂ'f}lﬂ@
Dute & Time: NRIC/FIN Now: | V i
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

1 SlMusrunc
LY o once LT

| ‘olice Station Of Origin: b
Yishun North M.P.C Report Mo, T/20181220/2057
31 Yishun Central SINGAPORE 768827

Tal No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

20122018 13:01 FED1B1225.|‘!)1 14 78

i S R o e B e --_' e "* E}I_I-_‘,-‘.':;?_'i--_:.-j:;—g_':“

Name of Inim‘marﬂ Address:

WONG DER YEN APT BLK 8B0 YISHUN STREET 81 #08-251 SINGAPCRE
760880

1D Type /1D No.: Contact No..

NRIC NO / 51382978 HomeOffice: Mobile: 50080258

Nationality: : Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Mala 59 17/01/1859 Driver

Race: Language: Institution / School Name:

Chinesa : Chinese

Occupation: Driving Licence Information:

GRAE DRIVER . Class: 2B,3 Date of Expiry:

Type of lruury Dﬂnl‘-: Date/Time of Type of Location:
Accident Conveyed By Ambulance | Drive: Accident: ¥-Junction
Mo 2BM2/2018 13:20
Location:
Junction of Road 1 and Road 2
BUANGKOK DRIVE

HOUGANG AVENLE 10
AT JUNCTION OF BUANGKOK DRIVE AND HOUGANG AVE 10

Weather: Road Surface: Road Spsed Limit:
Clear Dry
Traffic Flow: .| Traffic Control Traffic Violume:
' Traffic Light - Faulty Modearate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Side ambulance:
Yes

[Detalinar PRrS DN NN ooy s s e e R S
Any Pedesirian Invalved: No
No. of Padestrians Injured: NIL | Use of Pedestrian Crossing: NA

Page 6 of 17



POLICE REPORT

JNVUMAFUNE
POLICE FORCE A
Police Station Of Origin: 20f3
Yishun North N.P.C _ Report No, T/20181229/2057
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529898 ; CONTINUATION OF REPORT
T B ey O RS O T L T i i A i L Loty D S o
Mame WONG DER YEN ID Neo. 51389978
Related Vehicle | SGGE848L (Car) Contact Mo.| 90090298
Hospital/Clinic | SENGKANG HOSPITAL Class of Class: 2B,3
Drriving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 28/12/2018 Date Discharge | 29/12/2018
| No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Dinver, v it e ' et i : et
Name Unknown Driver ID No. NIL
Related Vehicla | NIL Contact No. | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granied Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 28/12/2018 at 1320hrs, | was driving my rental Grab car, silver Toyota Corolla, SGG9348L, along
Buangkok Drive. | have one female Chinese passenger in her 20s, seated at the rear of my car. The
weather was clear and the road surface was dry. The traffic was moderate. Whilst turning right at the
junction to Hougang Ave 10, a silver light bronze Honda, SKT5310L, driving at opposite direction, hit into
the front of my car and damaging the front right of his own car. | have no in-car camera installed in my
car, After the accident, | felt pain on my left chest region and my passenger was also slightly hurt. | am
unsure of her injury. The other driver was a male Chinese in her 20s. | do not have any particulars of him
and also did not know how his injury was. | was shock after the accident occurred and | felt confused

There were road-users assisting us to call for ambulance and police. | was still conscious during the
accident and was conveyed to Seng Kang General Hospital by ambulance. My friend assisted me to hand
over a traffic police case card to me. The reference incident number was F/20181228/0114, under TP 10
Syed Tel: 65476090. | rejected MCs given by the doctor which was 4 days. | do not need the MCs as | am

self-employed. :
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POLICE REPORT

SlMoMArFuUnRc

POLICE FORCE

Feolice Station Of Origin:

Yishun North N.P.C

31 Yighun Central SINGAPORE TGEa27
Tel No: 1800-85259558

Sketch Plan
Informant is not able to provide sketch plan

0 L A EER
Tr201B1220/2057

3al3
Report No. TR2O181228/2057

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, piease fax a copy to 654746885 stating the report number as reference.

r

Signature Of Officer Recording The Report:
L/ ; :
Staff Sgt FRANCIS PEH JIAN HAQ

Signature Of Informant:

. ﬁjf

Signature Of Interpreter: f
Not applicable

Date/Time:
29122018 13:1

Officer In Charge Of Case:

ification Of Case:

TPIGIT/

! 085
P

NP168

Singapore Police For
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REPUBLIC OF SINGAPORE
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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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