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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.

ACCIDENT STATEMENT

Date Of Report 09/01/2019 17:02

Date Of Accident 09/01/2019 08:00
Exact Location Of Accident TAMPINES EXPRESSWAY TWDS PIE NEAR EXIT 3C
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ6021E
Insured/Policyholder

Name Of Registered Owner DAl JUN XIAN

NRIC No S8801356E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91519972
Alternative Phone No Office-91519972

Vehicle Particulars
Manufacturer TOYOTA
Model WISH

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? NO

If No, Please state action to be taken REPORTING ONLY
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 1800134950
Cover Note Number

Driver

Name of Driver DAI JUN XIAN
NRIC No S8801356E

Date Of Birth 08/01/1988
Occupation INDOOR

Date Of Driving Pass 14/11/2011

Driving Experience 7 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-91519972

Fax Number

Contact Number OFFICE-91519972

EMail Address NOEMAIL

Address BLK 670A EDGEFIELD PLAINS #11-604
Postcode 821670

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 COLLISION - HEAD TO REAR
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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown 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 EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident

REFER TO POLICE REPORT: T/20190109/2056.

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 FBM8244T

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B



Vehicle Category MOTORCYCLE
Name of Driver NAZRI BIN ROSLI

NRIC/Passport Number

Contact Number 91448563
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the chyims process,

2, This Form must be comple the Pol r and/or thoris
3. Information provided must be as ful and a as possible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiat lity.

4, The issue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The 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 repart will for a fee be made avallable upon apphcation by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act {PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genaral insurance Assocition of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vichicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawryersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ’

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
imvestigations relating to the claims;

(i} investigating the accident and/or my claims;
iii}carrying out and/or dealing with my instructions or responding te any enquirles by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invalve disclosure 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) complying with applicable law In administering, processing, handling and/or dealing with ry claims. {collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers” lawryersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purpases; and

() my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiineluding their lawyers/law firms), which may be sited outside of ingapere, for one o more of the above Purposes,

{dh  my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims,

(e} the information so eollected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,
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Date & Tirme; (IF driver Is not the palicyholder) Mame:
Date & Time: MNRIC/FIN No.:
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DECLARATION
IfWe declare the foregelng particulars are true in every respect,
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Falicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tirme; [If driver is not the policyhelder) Mama:
Date & Time: HRIC/FIN Mo,
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SINGAPORE
POLICE FORCE

Police Station Of Origin;:
Eunos NPP

629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

TI20190108/20566

1of3
Report Mo, T/20190109/2056

Date/Time Report Made:

Vide Report Mo.:
E/20190109/0043

Station Diary No.:

DAl JUNXIAN APT BLK 670A EDGEFIELD PLAINS #11-604 SINGAPORE
821670
ID Type / 1D Mo.: Contact No.;
MRIC NO ! S8801356E Home/Office: Mobile: 91519972
“Nationality: Email:
SINGAPORE CITIZEM
Sex; Age: Date of Bith: | Type of Informant:
Male K| 0B/01/1988 Drriver
" Race: Language: Institution / School Name:
Chinese
Oceupation: Driving Licence Information:
IT ENGIMEER Class: 3.4 Date of Expiry:

Ji-
Imjury

e . Loca rr.
Straight Road

TAMFPINES EXPRESSWAY

Type of :
Accident Attended by Police
Location:

Along Road 1 Traveling Toward Road 2

PAN-ISLAND EXPRESSWAY
{3KM) NEAR EXIT 3C
| Lamp Post Number: 169 e
Weather: Road Surface: Road Speed Limit:
Clear Diry 90 Kmi'h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear $mhu1an¢e:
es

FBMB244T | Matorcycle Slightly
Damaged
SLJB0Z21E | Car TOYOTA WISH 1.8 White Slightly ]
CVT Damaged

Sketch Plan #4



INGAPORE
e AT A

Police Station Of Origin: 2¢cf3
Eunos NPP Repart Mo, TI20190109/2056
629 Bedok Reservoir Road #01-16820

SINGAPORE 470629 CONTINUATION OF REPORT

Tel Mo: 1800-4435999

10/11/2018 | 09/11/2019
} - | iy R
Any Mo
No. of Pedestrians Injured:
Name | DAl JUNXIAN . D No. S8801356E
Related Vehicle | NIL Contact No.| 91519972
HospitalClinic | MIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave MNIL Degree of Inju MIL
it
Name NAZRI BIN ROSLI ID No. NIL
Related Vehicle | MIL Contact Mo.| 91448563
Hospital/Clinic MIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details, "

On the above mentioned date, time and location. | was from Punggol and was heading towards Simei as |
took the route of TPE (PIE). While travelling at the 2nd lane of the expressway, my intention was to
change my lane to the 3rd lane by signaling to the left and made a blind spot check to the back of my
passenger seat. The vision was clear and | went ahead to make the turn, when my turn was about to
complete | felt an impact towards the rear of my vehicle. | then moved rmiy vehicle to the most left side of
the road shoulder, subsequently when out of my vehicle to check on the rider. | then went ahead to
contact the 995. After awhile, ambulance arrived first and checked on the rider before traffic police officer
arrive. After which the Tow truck for the motoreycle then came over to tow the motorcycle.
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SINGAPORE
P s R AMA AT

109/2056
Police Station Of Origin: i
Eunos NFP Report No. T/20190109/20558
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-44394690

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please 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 Informant;

@ .

Signature Of Officer Recording The Repor:
G/
Sgt 2 TAY WEI LI

Signature Of Interpreter: e Date/Time:

Mot applicable 09/01/2019 12:27
Officer In Charge Of Case: Classification Of Case:
TRIGIT !

Staff Sgt LEE GUANG HUI
Contact No.: 85476138

Authentication Stamp

NP1GE
7
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Pollcyholder- = DAl JUN XIAN ] Vahizle No. s BLBOZ1E
Pariod of InsUrance : A0 Mov 2018 To 09 Mov 2019 i : Policy Mo. : 1A00134850
Engina No. V2ZR1BAGE00 ; . e " Endorsamant o, -

“Chassis No, oo JTDGGANWENI0058aT Issued Date 240 Moy 2018

ABOUT THE COVER
| MakaModel :TOYOTAWASH 1.8

Engine Capacily/Tonnage : 1,798.00 CC Sum Insured : Markat Vales First Yoar of Registration  : 2016
Driver Restriction : NA Off Poak Car @ No Inguring with COEPARF  : Yes
Parson or Classes of Persons Entitlad to Driva® :

o Tha

B Ay ot parenn wled 14 eebdieg on tha Policphalder's order oo wilh hisher phemission,

This Policy wil indemnily the Naleyhakier or any ouiinarised deivar only I hafsha maets e apeciiad ags condiicn

Woau lhaw o irg i edilional sui of S2.000 B Young i lespesbinead Dbvar Enceaa” (IR ¥ ¥ a0 o Your Authodved Driver framed or unnammes) B wider the 898 of 33 s hat 1es than
VOIS’ VG epiienad,

Age Condilion ¢ All Age Caondition
Limitation as to use*

L anly for pockel, domastio and pleasune puspobas and for the Pelicyhalder's boilegan
This Follcy daech il Gaver uae lor hira of rawasd, driving lulfion, diving Lt racing, poce-raidng, relsbillty sl o speed-laving, tha carlage of goady ofher Pum Ramples ki Connacon will sy veds &f
Y Of 1 e B frurpans I conrettlon with ket Trade

* Limslony rendared neperalive by Section 8 of i belor Vehiclss (Third Pecty Fisks 3nd Compeniationd Aol {Cap. 185) aad Secsan 65 of B fooid Traniapod Acl, $R8T (Molsyala), e net o b
Inchucded under hade hesdegi

Saellan 4 l
Fire » $0 Cwn Damage - $800 Thea - $0 Flood Cover - 0 | A

Seegiand
Propary Damage - 30

Windacreen : 100

Named Driver and Excass {ehben appientia]

A JUIN AN = $500 (Cven Damaga)

VED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIN:

APPRO

Ay pciond repsing 5 #a Yahlce mont te camied oul by ors- of cur Autherised Repaines.
For o Approrved Rapaiiing CaalralAng Authorived Rapaines, plaada senlid o z&:{w scckiont omergency Botling el +A5 K1 A200, ABsrsvly, fou may sefer lo A3 waballe we sl com g

oF G 56 Moble App. Simply sssrch 86 downicad "G 537 bom iTures ar Gosghs Play,

Hire Purchase Company/Employers Loan: INDEX CREDIT PTE LTD o |

g herey cerfidy Bl The policy 1o wiich ol Caricals of inswnncs felalid 1 fesusd in sccordence with e provislons of the Weser Valisfa Thid Pary Ritks and Compansationg Acl BCag, T08). Part )V ol
Hha e Tranapart ot 1067 fealaysle) a0 Moter Venicies (Thind Pamy Riska) Rulss, 1859 [Mamyslal, - y

0500560020 = : i : - }
ALLENK RESURANCE AGY-CVWFLEET i aE: E i i

BLE 153 BUKIT-BATCIK 5711 002-280

SINGAPORE 650183 - L i i oo AlG Asla Pacific Insurance Pie. Lid,
Undarwritien by AlG Asla Pocilic nsuranco Fio, Lid, X e 3 MHDMSEDREPRESEHTﬂI'E"M"ILH

Insurasto P, Lid,
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