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ENTRY DATE & TIME: 14/01/2019 21:26
SUBMITTED BY: Ho Ruimeng Richmond

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.

ACCIDENT STATEMENT

Date Of Report 14/01/2019 21:26
Date Of Accident 13/01/2019 20:05
Exact Location Of Accident NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJW2988Y
Insured/Policyholder

Name Of Registered Owner LIOW YI HAO

NRIC No S8313360J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81338601
Alternative Phone No Others-81338601

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.5 T2 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800059464
Cover Note Number

Driver

Name of Driver LIOW YI HAO
NRIC No $8313360J

Date Of Birth 09/05/1983
Occupation INDOOR

Date Of Driving Pass 13/10/2004

Driving Experience 14 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-81338601
Fax Number

Contact Number OTHERS-81338601
EMail Address NOEMAIL

Address 18 CAMBORNE RD
Postcode 299854

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHD395U

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Singapane (GIA] for archiving and thal coplas of this report will for o fee be made available upon application by interested partios.

7. By tha lodgemant of this report i the insuers, you heneby consen b the srchiving of this report at e centre and 10 copies of the
report being made swailable aforesaid.

B Congent under tho Personal Data Protection Act (POPA)

| undarstand, acknowledge, agres and consent thal :

[a) My ingurer , my workshop and the Gereral Insurance Assogiation of Singapore ["GLA") may/are permilbed lo colect, use, discosn

ardiar proceas my personal dala/perscnal information sel oul in this [form] mnd any olber personal information peovided by me o

potsessed by my insurer (cobeciively the “Personal Information”) and disclose and trensher such Personal Informatcn to all inswrens)

whis hawe insured vehicheds) involved In this accident (all insurar(s) who have insuned vehicke(s) ivolwed in this accident shall be

collecthvely refamed to &5 the Insurers”), the Insurers’ law yersfaw B, te Monatary Authoriy of Singapore and ay felevant

govarnment agencyauthesity (such as the polica), for the purposs(s) of :
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[K)investigating the accidenl andlor my claims,
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packagos); andior

(v} complying w ith applicable iw in sdministenng, procassing, handling andfor dealing wilh my claims.

(eollectively the Purpeses’)

(b} all insureris) who have insured vahicie(s) inveled in this accoent and the Insurers’ wyerslaw fims, may/are permitted to collect,

s, distlose andior process my Perscnal information for one of mana af the above Puiposes: and
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Dascribe Clreumatance of the Accident

IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Motor Policy, you have o dackde within 21 days of ocourrence
or discovery of damage whathar or not to claim under the policy. Plaase chack your palicy for more information.

Declaration
o declare ihe faregoing pariculars are bue in avery respecl.

i W

Poi 1 Date & Tiea Devonr’s Sigrahsn .WWFM Winassad by Repasing Cantra Pecsonrsl
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Police Station Of Origin:

Bukit Timah N

P.C

SINGAPORE
POLICE FORCE

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629599

REPORT OF A TRAFFIC ACCIDENT

TR201901132107

143
Report No. T/201890113/2107

Date/Mime Report Made: Vide Report No.: Station Diary No.:
13/01/2019 21:07 = B5
Informant's Particulars
Name of Informant: Address:
_LIOW Yl HAO 18 CAMBORNE ROAD SINGAPORE 299854
1D Type /1D No. Contact No.:
MRIC MO/ 583133804 Home/Office: Mobile: 81338601
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Infarmant:
Male 35 09/05/1983 Driver
Race: Language: | Institution / School Mame:
Chinese
Oceupation:; Driving Licence Infarmation:
FINANCE MANAGER Class: Date of Expiry:
General Information of the Accident
Type of Mon-Injury Dn:nk Date/Time of Type of Location:
Nerider: Others Drive:; Accident: Roundabout
No 13/01/2019 20:05
Location:
Along Road 1
MEWTON CIRCUS

BUKIT TIMAH ROAD

Mewton Circus Roundabout towards Bukit Timah Road
Weather: Road Surface: Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model | Color Condition | No of Passenger |
SHD3ssU Slightly 1

Damaged
SJW2988Y | Car VOLVO S60 T2 Black Slightly 0

Damaged
Details of Vehicle Insurance
Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
SJW2888Y | AIG ASIA PACIFIC INSURANCE PTE. | 18000594584 28/05/2018 | 27/05/2020

LTD.
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S PORE n
POLICE FORCE AT AT

01901132107
Police Station Of Origin: 20f3
Bukit Timah N.P.C Report Mo, T/20190113/2107
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedesfrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName LIOW ¥1 HAD ID No. S8313360)
Related Vehicle | NIL i Contact No.| 81338601
Hﬂspitalfﬁiihic MNIL . Class of Class: 3
Driving Date of Expiry: NIL
Licence &
i Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On the 13/01/2019 at about 2005hrs | was travelling on my vehicle bearing plate number SJW2988Y on
the most left lane along Newton Circus towards Bukit Timah Road. Subsequently a red taxi bearing plate
number SHD385U had collided onto my left bumper.

My vehicle had damages to its left Bumper the headlight was scratched, paint chips on the left bumper
and scratches on the bonnet whilst the taxi had its right Rear Passenger Door dented in. There was no
ambulance nor police that attended to us. No government property damaged. | do have an in car camera
on the front of my vehicle. | do not have the particulars of the taxi driver apart from his contact number
97972595 and he informed that he is not injured nor that his passenger is injured. | am lodging this report
for insurance claims.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268214
Tel Mo: 1800-4629939

Sketch Plan
Informant is not able to provide sketch plan

T

TR2D1901132107

3of3
Report Mo. T/20190113/2107

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
E/
Sgt 2 MUHAMMAD KHAIRUDIN BIN KASSIM

&

Signature Of Informant;

—

Signature Of Interpreter:
Not applicable

Date/Time:
13/01/2019 21:07

Officer In Charge Of Case:

Classification Of Case:

TP/GIA/
Staff Sgt WONG SIEU LUI =
Contact No.: 65476151 “pi siHGapoRE
« POLILE FORLE
Authentication Stamp

NP16E E
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COVER NOTE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Tra Sodowing risik Snssifed on Bl Cover ﬂnMEnmuwnmumpﬂwwunm.

Hame of Pollcyholder & ¥1HAD Wehlcla Ne. H

Perlod of Insurance < 28 May 2018 to 27 May 2020 Cover Mota No. : 1800059464

Engine Ho. : B4 5ATE2400430 Endorsement Mo.

Chasls No. s YWIFS2ALOJ 2462480 lssuad Date + 28 May 2018
Make/Model +VOLYO 560 T2
Engine Capacity/Tonnage : 1,488.00 CC Sum Insured  : Market Value First Year of Registration  : 2018
Driver Rastriction T HA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Parsan or Classes of Persans Entitied 1o Drive*
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REPUBLIC OF SINGAPORE
IDENTITY CARD Ho. SB313360J
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3. This Farm miust be comphebed by

4. Infarmation provided must be as
insurance companies to repudiate policy liability.

SINGAPORE ACCIDENT STATEMENT

2 Fllmmmﬂm thia dedails of tha mmnwwmmumu

5 The MSMWN“EFMMUNMFM Mw“ﬂmlnmlmﬂmﬁmmﬂ par of the insurancs companias.

My\ﬂl‘l.lmmqptmuw o willhhoiding of material facts mary allow

ACCIDENT STATEMENT

Date and Time of Accident Dale: )% O 1 i7 Tme gpof

Exact Location of Accident wew Toen Liveed  ilotcedn fpitf
DETAILS OF OWN VEHICLE

Vahicle Registration Murber | & Jw WY

INSURED { POLICYHOLDER (OWN VEHICLE)

L:J‘x.l ‘.‘f"f

MName of Registered Owner (Sae hswance Cert)
Personal Identification - MRIC (SingaporeaniPR}

8312340 S

- FINiPassport Mumber

= Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Wehics Make § Model

Type of Viehicle®

[Exact Purpose Tor which vehicle was Deing used at fime of

|Crsaoon Omev (Jorv (Ovan () Lomy

Manufacturer __ 121V Model S Lo T2

O s O woyce me

- e s retettioe s S i

7 f,,q,{r )

ﬁyﬂu&mﬂngunﬂ'&rmrm&mmmﬁwfm
vour wehiche?
Vahichs Category®

_E:f‘f'ﬂ_

_} Na (If No,Pis select: { Third Party OMMM}
te {_) commercial () Motorcyele

!

[INSURANCE COMPANY (OWN VEHICLE )

|Nm1&n'r Insurance Company *

Al

Type of Policy (-~ Comphensive () Third Party Fire & Theft () TP Only

pospy 0 Ove

Policy Mumber 18000 T ?}lé' e

| Matar CI

DRIVER -7 Same as Insured above

Mame of Driver Livwr &> dap

Personat Identfication - NRIC i_smgaporﬂﬁniPRj 5 ﬁ?;; ;?é o _f NG s
By N ol SRR e

Date of Bith p;’ aof .:f,-l mwﬁg;-:w

Drmng Dale Pass . } 7;( dﬂ-’ H} mrnf Z.WJF:’W P
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Cccupation L= Indoor  {_} Outdoor
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Address of Driver

|Email Addrass

1§ by vee

F?F e e L +T
Posicosn( 2T S5 )

WP Geir (

Was deiver an emaloyee of the Insured's Company?
JIF My, Fw.aﬂllcnahlp of the Driver wilh the In-sl.i‘od

'I.I'MBRagatlﬂm Number of Dinvar's Dwn

. k.;' Yes (Q:_No__ :

d;-v;ﬁ.##—l..&‘ﬁ"

O‘m_ﬁuo

Wehichs Registration Number of Driver's Cwn Vehicle (if
appicable)

Insuranca Company of Driver's Own Viahicle (if apﬂcubla!

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (Eg. Ghain colison, Head-On collsion, Sioe
|Swipe, Front o Rear)

beeeC Ao oo

Wealher Conditions "'g:a;“_o S O mﬁ__ —
|Road Surtace o oy () wet () Other, B
OTHER INFORMATION

Was any foreign vehicle invalved in this aceident? () ves Lo

Was any body injurad in the accidant? O ":Bﬂ '@rﬁ“ - ____
Wes any olher vehicle o property demaged? __{-;}-"m C) w
-ﬁém“{mmwéwe&hﬁ? -;@—vm {:‘J No

Number of Passengers {mdumgﬁgd e

DETAILS OF POLICE ACTION

[ Was the Accident reported to the Police?

G ves () no (i ves, please siate which Polics Station)

Police Staticn Mame
Paolice Station Address

5 j’.ﬁzf fﬂ—W—fﬁﬁrmﬁf—

Palice Station Contact

Ted Me,

Fax Mo,

Was natice of intended Prosecuion gven?

E L) Yos ,@ Hn{:f'm.aganmmrrm

DETAILS OF OTHER VEHICLE / PROPERTY 1

‘Vehicle H.agla-'lrahoﬁ MNumber

‘-I"Dhl&ﬂ Hﬂkﬂ' “Jdﬂa' Guour

AP F7T U

- Fer'Pmapu‘t Numhar
Contact Murmiber

Address

Mame of Inaumrna Gompmr

Nalumo'r Dmage
M. of Paaamueri_lnmnng Dm-ar}

5
a

| Mote - Please uea page G if YO M by .l(ll: more vahicles
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