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SINGAPORE ACCIDENT STATEMENT

iIMPORTANT NOTICE

1. Please raport cormectly the details of the accident to speed up the claims process.
2. This Form must be complated by the Policyholder andior the Autherised Driver,

3. Information provided must be-as truthful and accurate as possible, Any witlul misreprasantation or withalding of material facts may allow insurance companias to
B A R AR D e

repudiate policy Rability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of palicy llabiity an the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be farwarded by the insurers of the GIA Records Management Centre establishad by the Ganeral Insurance Association of Singapare (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by Inlerested parties.

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforesad

Date Of Repart

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 Phaone 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

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbaer

Contact Number

EMail Address

SLF5330R

CONNECT4CAR PTE LTD
201411458M
NOEMAIL

OFF|CE-89999999

MNISSAN
SYLPHY 1.6 CVT ABS DVAIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

995954343

LOH PEK HAN
59322T46H

27/06/1993

OUTDOOR

1211212013

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-97627982

OFFICE-97627982
NOEMAIL
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Address

Posicode
Was driver an emplayee of the Insured's Company
If Mo, 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 vehicie)
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)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Folice 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?

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ehicla Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category
Mame of Driver
NRIC/Passport Number

BLK 62 CHAI CHEE ROAD
#03-824

480062
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES
O
2

NAME:
GEMDER:

. TAN SHIEN SIANG DERICK
: MALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

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

TEL NO: 1800-2448399 - FAX NO: 62446558
NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
NO

SHCTIEB

TAXI



Contact Number
Address

Poslcode
Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Nao. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Paostcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJ04600J

FRIVATE CAR

DETAILS OF INJURED PERSON 1
LOH PEK HAN

NECK & BACK
SLFS5330R
YES

NO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Ware seat belts worn'?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

TAN SHIEN SIANG DERICK

NECK & BACK
SLF5330R
YES

NO
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Accident Sketch Plan
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| wrderstand, schinowiedge, agree and condesl that:

[#] My prsures, vy wisliop end g General Ingwance Assoctation of Sngapare [(“§2A") may/are permitied to collect, use,
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Accident Sketch Plan

i e A LT R L

| | 4 4=t} ! ,:l ) '___[ ” -1
P T R
e nhAan P @ o .

Hrt e
izﬁ;il}L!-_J' | &

NN EE NN L
EHEHH R
1 I PPt =TT
W P 27 g R -

.1 | '_r- ot 4t o, B W | T SN -
St 1] badeded B

HH T T, it
—HH e [. 1 i ;
l ! R r_--_-l-':.I 1

DECLARATION
Ve declare the foregoing parlcalan are true 1n every
.e'?". ‘_;“
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Police Report

WAL

% acrich - i e hll_d.._,h* |
: APT BLK 82 CHa| gy s 103422 -
— —— I[*&W"‘“‘* u,r-.*”'" ¥
NRIC No SBHZfdﬁH Horme/Offics: Mobdl® S
Nationalgy — STl 5 2 e _ |
SINGAPORE CrTizen B ' ;
=ex: 29¢ [ Date of By | Tyve of Informant ol
':";2{'5 — 122 |ZToensey | :n s ML & -finmwﬂ““ san -
- Sngua —
Chinos e
Occupation: : anul-hm Dt of EXPIY_
SoLVER Ciass: 28,24 !

Aceident: Olhérs
Lom;m ’
PAH :sLANp Exmgssamv

Page & of 24



Police Report
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Police Report
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5 ;
rief Details,

. ih & pass®’ of
icte (BLF5330R) :." \ehicte in

On 12/0172670 at's Rk
Sindalfl 11201 %m.lwaauumlhminmymm
m{i‘m - agining lane along PIE towsrds TRE/SLE | then
ekl ). €. Thus, | followed and applied the brake as well ,
. e Ui e i forwee
the rear of my vehicls which then caused my vehicle 10 SUI0E L, qq ¢

9nto the front vehicle (SJQ4600J). | then came out of my vehicls af
'{fw_n the rear had collided onte my vehicle's rear porticn

f e, nnbﬂ{,‘. Wil
\wﬁin_,chgdc on the other drivers if anybody required medical attention but y
-exchanged our particulars and lefl the scene.

0900hvs, | felt some discomforted at the rear feft portion of my back Tm:‘,e; ;F
al check up located at Blk 25A Chal Chee Road and | was given three days of
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Police Report
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