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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

14/01/2019 16:18
12/01/2019 06:45
PIE TWDS TPE/SLE
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

SLF5330R

CONNECT4CAR PTE LTD
201411459M
NOEMAIL

OFFICE-89999999

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994343

LOH PEK HAN
S9322746H

27/06/1993

OUTDOOR

12/12/2013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97627982

OFFICE-97627982
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/20190112/2077.
Attachment(s)

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

Was there any audio recorded?

BLK 62 CHAI CHEE ROAD
#03-824

460062
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

3

YES

NO

YES

NO

2

NAME:
GENDER:

: TAN SHIEN SIANG DERICK
: MALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SHC796B

TAXI
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Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJQ4600J
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 LOH PEK HAN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SLF5330R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name TAN SHIEN SIANG DERICK
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SLF5330R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

Wil |y

L. Ploiige jopa | corsacy e deizils of the accdent o speed up the cleing process.

. This form st b aomeisiec by e Ppiboshobdes snd/or e Authoresd Delugr.

4o Infaremistion prosided ot bie as LULh ] g SECIERE b possliube. Ay willul misrepresentation or withhokding of moterial
focts may allow Infurance comganies to rampdeds pollo Hrbilt,

4. The lssue and scoeqinnge of this Form by insurance eompanies = not sn admission of palicy Rabiiity on the part of the Imsurance I
companies.

4 e e CgRrI s B restanngd te ghe Puodes for invesiigseian.

b Tiee import will be boiwarded lry e lnsurers of the GUA Records Managnment Centre established by thee General Insurance
Ausnciathon of Singapare (GiA] for srchiving snd that copies of this report will for 8 fee be macde ovallable upon application by
Iniprestad partiens

Iy the bedgment of this repart to the inserers, you bereby consent to the archiving of this repott at the centre and 1o coples of
the report being made availaide aforesald.

A Comgmit irooed this 2acsanel Doia Protection Act [POPA)

| understand, acknowledge, agres and consant that:

&) My nsurer, iny warkshop and the General Inssrance Asadation of Singapare (“S44") may/are permitted to collact, use,
disclaze and /o process my personal data/personal Information set out In this [Farm] end sny other personal iInformation
previded by me or possessed by my insurer (coflectively the "Pacsans! Informetion”) and disclose and transfer such
Porsonal information to el lsurer(s) whe Mwﬂm-lmhummmmlﬁmw
vehibcle(s) Imvobved in this accident shall be collactively refermed fo as the “iniusers®), the Insurers” lawyerslaw firms, the
Maratary Autharity of Singapore and any relevant govemmant agency/autharity (such as the palice), for the purpose|s)
of |
{1 processing, handiing end/or deallng with my dalms Encluding the settherment of the claims and any necsssary

Investigation relating to the clalms;

{1} lnvestigating the sccdent andfor my claims;
(1] emrrying out snd/for dealing with my Instructions or responding to any enquiries by me;

{Iv} administering my claims (including the rrnlling of correspondence, statemants, Inwolces, reporis of notices to ma,
which could vohe disclosire of certain personal data shout me to bring sbout dellvery of tha same s well 8 on the
externel cover of envelopes/mall padamges); and/or

{v} complying with applicable law In administering, processing, handiing and/or dealing with my claima.{collectively the

(b &l tnsurer(s) who hive insured vehicle{s] Involved In this accident and the insurers’ lowyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informathon for one or mare of the above Purposes; and

fc)  my Personal Information may,/can be disclosed by amy of the Ingurers and/for SIA to their third party servics providers o
agenis{nchuding thelr lewyers/lw firma), which may be sited outside of Singapore, for ane or more of the above Purposes.

[4] oy Persanal information will also be collected and used to compie clalms history for the purpose of fraud detection,
Investigation and management in prasent and all future claims.
(e} the Information so colected under (] above may be shared / disdosed;

(0 to all insurers and//or amy other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, fow enforcement and government agencles as ressonably reguired for the purposes stated, or

(i} for complying with requirements undar eny regulstions, laws or court orders. i
| i
Falicyholder's Sgneture Driver's Signature Reporting Certre  ———
Date & Time: (If driver is not the poficyholder| Mame:
Date & Time: HRIC/FIN Now

EARIAL The LehFsnFenm_ Vi
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Accident Sketch Plan
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DESIRISE CIRCUNISTAMCES OF THE ACCIDENTY ‘E!’}J
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DECLARATION
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Pelicyholdar's Slgnature Driver's Signature Reporting Slgnature
Diata & Tima: (1f deiver ks not the pollcyholder) Name x

Dwter & Time: NRICFIM Mo
GIARRAE CurpchPipprprs W3 3
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Police Report

T
——
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"l H-T
e T OF 4 & |
Dalulﬁ:-h ¥ 1 —ﬂjr‘._"t HE‘-‘H‘I‘EMi giY e

1.-:;;:'4! Repar < scowm

YPe/ID g s | APT BLK 62 CHA| crue orary qiia-b2d SHE
‘NR'E.FEJ"SBBEEHBH Conact Ne.; " GHEE ROAD #7 e
Natianafity = gl Home/Office; sobjia; 7E2T95E
—;GEIHG"'FBHE CJTIZEN E el T e = ——

Ex; e .

Maio ;f?e' Dale of Bith: [ Type of nformant——— = 2o

Race: . 270611993 | Driver i
Chinsse Language: S ——Tiramution | BENT T

Occupstiony, — ~——————— | . ——
_DRIVER Driving Licance Infammation | I .

T e CI!!_S..?__E_MIE 3 Date of Expeiy: ——
___'L—-______________,_,—

P

Type of

3 | .
DR
- -_-.T-."}-r_'-'l R

Othere

. t.‘,oﬂ_' =
Along Road |

PAN ISLAND ID EXPRESSWAY

p——
Road Speed Limit:

Traffic Volume: |
Mpdemte

Anyone cr 5
ambulance: eyed
No

e

Lo

TR e

i
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Police Report

SINGAMDRE
POLICE FORCE

o
vallice Shallon OF Ciciain

gedok South NP
20 Chal Ches Drive SHMEA

WRORE
Tol Moo 1800 2448506 ﬂﬁg{"‘-ﬁ

COMNTIBLA TGN OF REFORT

B

a DAME U R

o PR e |
| L | 1D Ma | ML |
" Raslalend 'l."-.*ruc-}j SEHC 7068 {i':ilr:-ll_-“-"'"'_"-*— Coraal N 1| TR |
| Lriasl Ma,| O 258
NipasoiialClinie | NIL 3 = e | (R—— ||

| ey = 1 T T e
{ Date Treatmenl | MIL .~ ————

Claas of
Diriving
Licence &
Expiry Dale

Data of Expiry. MiL I|

"No. of granted Medical
o, L

(_Namn

Lum.'

ALVIN LIM -

e
e

Telated Vehicle | SJQ4600. (Can ———— —

Dale Discharge

NIL ' )

ML

fﬁéspum:urun NIL

Class: NIL : '
Date of Expiry; NIL -

= g e

S9322746H

SLF53%0R (Can 576271962

HE&L'g'IEIHE AVILY GTIIG &

¥
pac

v

ok

i a ok

Class: 2B,2A,2,3 1
Date of Expiry: NIL

& | Eneal e s e L e
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Police Report

o :Il.]l-_‘]ﬁ;i:'l
SIHGAF.DHE alfiL b |iﬁ|r|]1|4| ﬂ- i
| I
P POLICE FORCE ?éliléhllllhmmﬂumnwlm ! |
ESEEE gfl:i?ﬁf;",%"gml neport He T
Tal N:'Tc ﬂ;%ﬁ Dﬂvﬂ_._s_i‘NGAF“DHE 469045 o
2448900

COMTIN ur\“ﬂ" OF REpOIRT

Brief Details,

Dﬂ 12 1f R e T S 2 a nas 2l :':E'J ¥, |
I“sme."gh-.ﬁ?;a L E,Eﬂﬂﬁhmq | was travalling in my company vehicle [Sl_[:'ﬁ-_].;_{['lﬁ‘; walh 2 Fte in fro

Da.!g o = Margining lane along PIE towards TPE/SLE_ | then noliced o€ V@

N ake. Thus, | followed and applied ihe brake as well

Tl T, Bl - miif r'.'.r.:"lf'*! .
*::WEWH | fﬂ“ Mpact from the rear of my vehicle which then caused my vahicle 10 aui!}ﬁ:;'mg.ml i

—prig 10 COllding onto the front vehicle (SJQ4600). | then care oot of any vehicle and di

' o }l'frdrn the rear had collided anto my vehicle's rear portion

q50 A _ Wil
iL.to check on the other drivers if anybody required medical attention but nobody ¥
our panticulars and lefl the scene.

it 0900hrs, | fell some discomforted al the rear lefl portion of my back. Thus, ! “‘"'f
al check up located at Blk 25A Chai Chee Road and | was given three days of medice

later informed me that he had went for 8 medical checkup as well and wz

as he felt some disco d at his chest area.

¥ v 15,_“ "'_'|:__ & x
Ve had an in-built camera in front and it manage to record the
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Police Report

) Police Fonce I

Tt el (FF

police Slabon Of Crigirs bl
gadok South N_P.C ol i

e ey R, Fmpr Bl
|?r| Mo TR00-294 8508 -
CONTRIATION OF REPORT
gkeich Plan
At 1% reol alsbe o provide sheleh plan
mmmm‘t. If you don't have
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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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