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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 05/03/2019 15:00

Date Of Accident 02/03/2019 09:00

Exact Location Of Accident BUKIT BATOK STREET 25
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT2593U
Insured/Policyholder

Name Of Registered Owner ANG WEN HUI, DESMOND
NRIC No S8636326G

Email Address WENHUI1312@GMAIL.COM
Mobile Phone No (LOCAL) +65-81283347
Alternative Phone No OTHERS-81283347
Vehicle Particulars

Manufacturer KIA

Model FORTE K3-1.6 (A)
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 1700069490-01

Cover Note Number

Driver

Name of Driver ANG WEN HUI, DESMOND
NRIC No S8636326G

Date Of Birth 23/12/1986

Occupation INDOOR

Date Of Driving Pass 13/12/2007

Driving Experience 11 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81283347
Fax Number

Contact Number OTHERS-81283347

EMail Address WENHUI1312@GMAIL.COM
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BLK 706 PASIR RIS DRIVE 10
#09-155

Postcode 510706
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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

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) 2

Passenger 1 NAME: - SON

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20190302/2102
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 SFC7448J

Vehicle Make/Model/Colour TOYOTA COROLLA
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the sccident to speed up the claims process,
2

Thils Form mivst be completed

e T oIy oo e ey o Ao orised Urive

Information provided must be as truthful and accurate ay possible. Any wittul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy labliity,

The issue and acceptance. of this Form by insurance companies |5 not sn admission of pallcy Habillty on the part of the insurance
coimpanies.,

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapare (GIA] for archiving and that coples of this report will for a fee ba made svailable upon application by
Interested parties.

By the lodgment of this report to the insurers, you herely consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agres and consent that;

(a) My insurer, my workshop and the Genersl Insurance Assoclation of Singapore {“GIA®] may/are permitted to collect, use,
distiote and/or process my personal data/persanal Infarmation set cut In this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the "Personsl information”) and disclose and transfer weh
Personal information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s] who have nsured
vehicle(s) Invelved in this accident shall be collectively referted to as the “Insurers”™), the insurers’ lawyers/Taw firms, the
Monetary Authorlty of Singapore and any relevant gavernment agency/authority [such as the police), for the purposels)
of |

[} processing. handling and/or dealing with my claims including the settlement of the dalms and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my clalms;
(iil} carrying out and/or dealing with my Instructions or responding 1o any enguirles by me:

(] adminlstering my claims [including the malling of correspondence, statements, Involces, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as en the
external cover of envelopes/mall peckages); and/or

(v} complying with applicable law in administering, processing, handiing and/or deating with my clalms.jeallectively the
“Purposes”)

fb) &l insurer(s) who have Insured vehicte|s) involved In this accident and the insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers er
sgents{including thelr lawyers/flaw firma), which may be shed outside of Singapore, for one or more of the above Purpeser.

[d) my Personal Informatian will also be collected and used to compile clalms history for the purpose of frawd detection,
Investigation and mansgerment in present and all future clalms,

[e} the information so collected under [d) above may be shared / disclosed:

{1} to all insurers ana,/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, [aw enforcement and government sgencies a3 reasonably required for the purposes stated, or

(it} far complying with requirements under any regulations, laws or court orders.

AA 0307

Brivers f«l"lrul.uf.- mumm Personnel's Slgnature

[l driver ks not the poficyholder) Marne: s
Date & Time: MR/ FiM Mo, I(
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Accident Sketch Plan

SERTICH PLAN
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DECLARATION

e declae the foregaing partioulsry are true o gvery respect '
| [ -
ﬁ[\ {;‘ﬁ S AK;/ >9f

Paligyho iody's Sigrsture Deiver's Bignature Reperting Centre Persannefs Sgnblure
Dane & Thivw: [iF dewar Iy nat tha polioyhaldar) e
Date & Tune: BRI M i
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SINGAPDRE
POLICE FORCE

Police Station Of Qrigin:
Bukit Batok N.P.C

POLICE REPORT

Tr201903022102

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Repart No. T/2019030212102

Tol3

Date/Time Report Made: Vide Report No.! Station Diary No.:
02/03/2016 1506 I - - = )
Informant's Particulars i TR i
Name of Informant: Mdraaﬁ
ANG WEN HUI, DESMOND APT BLK 289C BUKIT BATOK STREET 25 #05-182
| SINGAPORE 652289 == =
ID Type ! ID No.: Contac! No.:
NRIC NO / 5B636326G Home/Office: Mobile: 81283347
Nationality: Email o
SINGAPORE CITIZEN
Sex: Age. Date of Birth. | Type of Informant. -
Male 3z 23/12/1986 | Driver : )
Hace: Language: Institution / School Name:
Chinese English
Qccupation; Driving Licence Information:
SENIOR MANAGER Class: 3 Date of Expiry: .
General Information of the Accident ool R 3 o g
Type of an—ln]ury | E!In_'nk Dai?mrna of Type of Location;
Arcidant: Hit and Run Drive: Accident:
SR, INo  [02/03/201808:00
Location:
Along Road 1
BUKIT BATOK STREET 25
Weather; Road Surface: Road Speed Limit
Traffic Flow: Traffic Contral; Traffic Volume:
Two Way
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
No
Details of Vehicle Involved _ G 2 R E
Vehicle No. | Type m Mniiul - | Color. Condition | No of Passanger
SFCT7448J | Car a
SLT2593U | Car KIA CERATO K3 Black Slightly | 1 ek
1.64 Damaged
__|SUNROQF
| Details of Vehicle Insurance i
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date
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POLICE REPORT

b
{3) sucarome AN 01

Palice Station Of Origin: i
Bukit Batok N.P.C Repart No. Tr20180302/2102
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-5659999

Details of Vehicle Insurance Ve 4 : ;

Vehicie No. | Insurance Company =~ ~ | Insurance No Effective | Expiry Date

SLT25830U | AlG ASIA PACIFIC INSURANCE PTE 1700068490-01 2411072018 | 23/10/2018
| I by 10

| Details of Person Involved

Brief Details.

On 02/03/19 at about 0900hrs, | was travelling inside the estate area of B/289 Bukit Batok Street 25
While driving, there was ancther car driving on the opposite lane. The car was almost coming into my
lane. Thus, | stopped. Suddenly, | felt the car hitting my driver side rear passenger door and my bumper.
After which, | noticed that the car was driving away. | then got out of the car and tried chasing the car.
However, the car drove away. | did not sufier any visible injuries. However, | feel slight pain on the right
side of my neck and shoulder

Any Pedestrian Involved: No e
No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
| Driver B Tt BT S L R e T
Name ANG WEN HUI, DESMOND 1D Mo, 5B636326G
Related Vehicle | SLT2503U (Car) Contact No,| 81283347
HospitaliClinic | NIL Classof | Class 3 |
[ Driving Date of Expiry: NIL
Licence &
sy | Expiry Datul
Date Treatment | NIL Date Discha NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight =i
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6658838

Sketch Plan
Infarmant is not able to provide sketch plan

Tra0 90302102

Jofd
Report No. TI20180302/2102

CONTINUATION OF REPORT

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

4/
Slaff Sgt S VIKNESHVARAN S/0
SUBRAMANIANM

i
Signature Of Officer Recording The Hap:?

Signature’ Of Informant:

|

Signature Of Interpreter:
Mot applicable

Date/Tim&,
02/03/2018 15:06

“Officer In Charge Of Case:
TP I HRT/

Contact No.!

Authentication Stamp
NP1GE

Classification Of Case:

Page 8 of 17



REPUBLIC oF SINGAPD
B~

Page 9 of 17



Accident Photo
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Accident Photo

I
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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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