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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 22/01/2019 13:53

Date Of Accident 20/01/2019 20:40

Exact Location Of Accident YISHUN AVE 11 TWDS YISHUN RING RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKR3479H

Insured/Policyholder

Name Of Registered Owner TAY HSIAO WEN (ZHENG XIAOWEN)

NRIC No S7734695C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-84818204
Alternative Phone No OFFICE-84818204
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 AUTO
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE
Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 1800001886

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

TAY HSIAO WEN (ZHENG XIAOWEN)
S7734695C

18/11/1977

INDOOR

27/04/2012

6 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-84818204

OFFICE-84818204
NOEMAIL
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BLK 407 YISHUN AVENUE 6
#07-1288

Postcode 760407
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 NO

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) 4

Passenger 1 NAME: . JEREMY LIP SHENG KIAT

GENDER: : MALE

Passenger 2 NAME: . JEFFERSON LIP SHENG WEI
GENDER: : MALE

Passenger 3 NAME: : NICK TAN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190121/7026.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SFT8380Z
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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 TAY HSIAO WEN (ZHENG XIAOWEN)
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKR3479H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JEREMY LIP SHENG KIAT
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKR3479H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JEFFERSON LIP SHENG WEI
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SKR3479H

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

i repoit guitgec the detsdls of the soddant to speed up the dalims process.

L This Fore maist be ool by die Polloshoider mndior the Autorisd Deher.

. Indorretion provided mast be s couiidul snd sccrF4e £5 possioie. Any wilful misrepresentstion or withhalding of material
fmets may aliow insursnce companias to pesudtcts Jolicy By

A, Then busssw wod seeeptugen of this Fonm by nsuranoe companies |s nok an admission of policy liability on the part of the Insuranoe
companied
A Dl coepe o L' is e o the folcs Tar invesdandon.

B, The regeort sdll be forwaided by the insurers of the GIA Asoords Management Centre esisblisled by the General hisursns
Aseclotlon of Slngapore (B1A) fnr archiving smd that eoales of this report will for a fee be rade avallable upan application by
Inferested arties.

7, By e hodgment of this meport to the insurers, you hereby consant to the archiving of this report at ths cantre and to capies of
the report being made avallable aforesald.

B Cpsseil innar the Parsend DEta Protection At [m}

| undssrstand, acknowlesdge, agres and consent that
o) My insurer, my warkshop and the General Insurance Assodation of Singapore [*&A%) may/are permitted o collect, use, |
disclase and/or process my personal data/personsl Information set out in this [form)] and any other pessonal information
pravided by mae or pozsegued by my Insures [eoliectively the "Persomssl information”) and disdoss snd transher such |

Parsonal Ilarmation to o Insirers) wha have insured vehicle(s) nvolved in this accident [all imurer{s) who have insured

vehicle(s) invalved in this accident shadl be collectively referned to as the “nmvens®), the Insurers’ lnayersflow firms, the

honetary Autharity of Sngapore and any relevant government agencyfauthority (such as the police), for the purpose(s) {

of i

(i} proomssing, handling and/or desfing with my daims Including the settlement of the dalms and any necessary
investigations relating to the claims;

(i} fvvestiguting the nccident and/or my caims;

{li) carrying out andfor dealing with my instruections or responding to any enguides by me; ;

{iwv} adménistering my claims (inchsding the malling of comespondance, ststamants, mvolcss, reports or notices to ma,
which could involve disclosura of certaln personal date shout me to bring sbout delivery of the same s well as on the
externsl cover of envelopes/mall packages); ond/or

{¥] comphying with applicable law in administéring, processing, handiing and/or dealing with iy clilma {colectivaly th
“Purposas”)

i

(k] il insurer|s) who have insured vehicia{s) involved In this sccident and the Insurers’ lawyers/Taw firms, may/are permitted
o coflect, use, discose andor process my Personal informatian for ane or mare of tha above Purposes; and

(¢} my Persanal information may/can be disciosed by any of the insurers and/or GUA to their third party service providers or
agentsfincluding thelr lmwyerslaw firms), which may be thted cutside of Singapore, for ona or more of the above Purposes.
{d) my Personal information will also be colected and uwied to complle clalma history fior the purpose of fraud detection,
Investigation and management in present and all future clalms.
{n)  the Infermation s collected undes (d) sbove may be shared / disclosed;
{1 tooll insurers and/or any other thind parties that asslst in evaluating, Investigating, controlling or managing frawd,
regulators, low enforcemnent and government agencles as reasonably reguired for the purposes stated, or

{1} for complying with requirements under any regulations, laws of court orders.

Poboyhalders Sgnature Drbver's Signature Regerting Centry Sigraturs
Date & Tima: {H drfwer is not the policyholder] Hame:
Date & Time: NRIC/FIN No.:

KNG ShdichFin e ¥a
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Accident Sketch Plan

CERCRIPE CIMCUMSTANCES CF THE ACODENT

EESEZSSEERSE::nanaiaciEs

'Qq;t g Ao

Qo

Rapait

DECLARATION
|/We declars the foregoing porticulars are trus in every respect.

B

Policyhaldar's Signature Driver's Signature Reperting Certre Signature
Date & Tima: [ dirtver [s ot the policyhalder) Marn:
Date & Tims: MRIC/FaN Mow:

GARRMAC TvrchPimanm W1
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SINGAPORE
POLICE FORCE

Police Station OF Origin:
Traffic Pobce

10 Ubi Avenue 3 SINGAPORE 408865

Tedl No: 5470000

Wl Q'I"_A THAFTIC ACGIDENT
Date/Time Report Made:

Police Report

TI20100121/T026
1of4
Hepor Mo, TrR2OTS0121/T026

_TAY HSIAG WEN APT BLK 72 JALAN MATA AYER #03-26 SINGAPORE 757489
ID Type f 10 No.: Contaci No.

NRIC NO / 577346950 Homa/Office: Mobile: 84818204
Mationality: Email:

SINGAPORE CITIZEN slumpy287 S@gmall.com

Sax: Age:. Date of Birth: | Type of Informant:

Femala |41 1eMnerr Driver

Race Language: Institution / School Name:;
Chinese English

Ooeupation: Driving Licenos information:

TEACHER Class: 3A Dale of Expiry:

YISHUN RING ROAD

Weaihar Road Surfacs: Road Spaed Limit:
Clear Dry 30 Kmih
Traffic Flow: Traffic Contral: Traffic Volume:!
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Batween Moving Vehices - Head To Side ambulance:

No
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Police Report

Tr0190121/7028
Pelice Statian Of Origin: Aoid
Traffic Police Roport No, T/20190131/7026
10 Ui Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

.Fmr Pedadﬂan Invulvad I‘h
No. of Pedestnians in]ul'ud. MIL

Name ANTHONY cnm'cm SENG

Refated Vehicle | SFTB380Z (Car) Coniact No. | 97986183

HospitalClinie | MiL Clessofl | Class; NIL

JEFFERSON LIP SHENG WEI _

Related Vehicle | SKR3I4TEH (Car) Contact No.| 84818204
Hospital Clinic | HEALTHWAY MEDICAL CENTRE Class of Class: NIL

Dale of Expiry: NIL

atment | 21/01/2018

Name 'FM'HBIADWEH- - ' . 5C

Related Vehicle | SKR3478H (Car) Contact No. | 84818204
HospltaliClinie | HEALTHWAY MEDICAL CENTRE Class of Class: 34
Divivineg Data of Expiry: NIL
Licence &
Expiry Date

Date Treatmant | 21/01/2018 21 1
No_of Days grantad Medical Leave | 03 1
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Police Report

R T SRR

TR 21028
Palica Station Of Crigin: Jala
TrafTic Padics Rapar Mo, TROW01H/T026
10 Ubi Averue 3 SINGAPORE 408865
Tel No: B54T0000 CONTIHUATION OF REPORT
 Passenger I T, e
Hame |EREMEY LIF SHENG KIAT ID Mo, T1229283F
Related Vehicle | SKR347T8H (Car) Comtacl Mo.| BAB18204
HospitaliClinic | HEALTHWAY MEDICAL CENTRE Classol | Class: NIL
Drriving Date of Expiry: NIiL
Licance &
) Expiry Dato
Date Treatmenl | 21/01/2019 Date Discharge | 21/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Si
Brief Datails,

ON 20TH JANUARY 2019 AT ABOUT 2040HRS , | WAS DRIVNG VEHICLE SKR3478H AT THE
JUNCTION OF YISHUN AVE 11 TOWARDS YISHUN RING ROAD. WHILE | WAS AWAITING FOR THE
TRAFFIC TO BE IN MY FAVOUR , GREEN ARROW APPEAR AND | PROCCED TO TURN RIGHT.
WHILE TURMNING RIGHT , | FELT AN HUGE IMPACT ON MY CAR AND HEARD A LOUD BANG ON
THE FRONT LEFT SIDE OF MY CAR.

| THEN NOTICE THAT THERE WAS A VEHICLE THAT HAS CRASHED UPON ME, WE BOTH STOP

AT THE SIDE. | NOTED HIS CARFLATE NUMBER TO BE SFTB380Z. WE CAME DOWN FROM OUR
CARS AND EXCHANGED OUR PARTICULARS.

DUE TO THIS ACCIDENT, MY TWO KIDS AND | WERE FEELING UNWELL AND WE PROCEEDED TO
SEEK MEDICAL ATTENTION AT DUR NEARBY CLINIC.

EACH OF US WAS GIVEN 3 DAYS MC
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Police Report

o A
POLICE FORCE m

TR B 210
Police Stalion OF Orighn: dal4
Traffic Police Rnpar Mo TRO100121/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT '
|
Siatch Plan :
|

Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; Signature Of Informant:
Mot applicable The identity of the person making this repor has
been authenlicaled by SingPass. No signature s
required.
Sigratura Of Interpreter 1 [DateiTime:
Nat applicable 29012019 22:37 h
ﬂﬂbmlnﬁﬁmwﬂd‘l:m: | Classification Of Case:
TPITPIB /

ANG Y1 TING, STEPHANIE
Contact Mo, 65476414

Authentication Stamp
HP e
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Accident Photo
f,‘.
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Accident Photo

Page 11 of 20



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

Page 17 of 20



Accident Photo
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Accident Photo

[I—

TOYOTA MOTOR C.Q&F,..'QRATION JAPAN
ENGINE | £/ C 1794 m
OPTION

PUANT
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Accident Photo
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