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SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE
1. Pleass report comecily the details of the accident to speed up the claims process.
2. Tnis Form must be complated by the Palicyholder andlor the Authorised Driver.

3. Wformation provided must be as truthful and accurale as possible Any wilfl misrepresentation or withoiding of matenal facts may allow INGUIANCS COMRaNes to
rispudiate policy lahiliny,

4. The issue and acceptanca of this Form by insurance companies is not an admessian of policy liability on the part of the insurance companies.

- Any false reporting may be referred to the Police for Investigation.

. This repoa will be forwardad by the ingurers of the GLA Records Managemant Cantro established by the Ganaral Insurancs Assaciation of Singapara (GlA) for
archiving and thal copies of this repor will. for a fee, be made available upan application by inerestad parties,

7. By the ledgement of this report 1o 1he Insurers, you hereby consont b the archiving of this report at the centre and to coples of the repon beting made avallable
aroresaid

Lr

ACCIDENT STATEMENT

Date Of Reporl 08/03/2019 16:50
Date Of Accident 07/03/2019 18:10
Exact Location OF Accident PIE (TUAS) NEAR STEVEN RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
VYehicle Registration Number SKGE4T3I0H
Insured/Policyholder
Mame Of Registered Owner FANG JIUNN Y1 ANDERSON
NRIG No 58114678
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-06389754
Allemative Phone No OFFICE-96389754
Vehicle Particulars
Manufaciurer Kla
Model CERATO FORTE 1.6(M)
Eiclf:ésinds:n[ur which vehicle was being used at WORKING
Are you claiming under your own insurance policy NO
far repair to your vehicle?
If Mo, Please stale aclion o be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company 24 i
Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy NG
Policy Number 1800097713
Cover Nole Number
Driver
Mame of Driver TAY Al WEI
MRIC Mo S8040118C
Date Of Birth 26/1211980
Occupation INDOOR
Date OFf Driving Pass 25/08/2003
Driving Experience 15 YEARS AND 5 MONTHS
Gender FEMALE
Mabile Mumber (LOCAL) +65-93376978
Fax Mumber
Contact Mumber OFFICE-93376978
EMail Address NOEMAIL
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Addrass

Postcode
Was driver an employee 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 invelved in this accident?
Fureign Vehicle Registration Number

Number of vehicles (including own vehicle)
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)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against wham?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190307/2136.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/MaodalfColour
Details Of Properties
Vehicle Category

Mame of Drver
MRIC/Passport Number
Contact Numbear

Address

Postcode

BLK 248 TAMPINES STREET 21
#02-546

520249
NO
SPOUSE

SIDE SWIPE
CLEAR
DRY

YES
JEUT107 (PRIVATE CAR)

3
NO

YES

MO

YES

CHANGHKAT NEIGHEOURHOOD POLICE POST

ROAD: BLK 109 TAMPINES STREET 11 #01-261 , POSTCODE: 521109 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7819989 - FAX NO: 67822722
MO

YES
NO
MO

FEBK1972G

MOTORCYCLE



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

ehicle Registration Mumber JKUT107
Vehicle Make/Madel/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. Theissue 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. 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 report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,

2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

{a) My insurer, my waorkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insureris) who have insured vehicle(s) involved in this accident {all insurer(s) who have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the accident and/or my claims;
[iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/er dealing with my claims. (collectively the
“Purposes”]

(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the sbove Purposes,

{d) my Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the infarmation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court orders,

A A A

W R /T\H

II'\. | II
Policynolder's Signature Driver's Sigr;at-ure Reporting Centre Personndf's Signature
Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MREC/FIN Mo.:



 SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.
! iy

%

Il

1
L iy
1
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‘-.lll\

— L 'rf?

Policyh nrder.'?Signa: u:‘g

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Date & Time:

MNarme:

Reporiing Centre F'ers_gﬁnel's Signature
MWRIC/FIN No.:



A - ¥ r " 4
Date of Accident 1 - wa '}1'11ﬁCEEdt‘J1’.T1mt:_ 1§ \0Wl - (24-HR-Format)

Accident Place :_____i}it'[‘_TffDuﬁN) St LJ 2oy .
= |

Vehicle. Mo, (Car Plate No.) :_(-.:Iﬂ"i Efj*l:;ff_'f! _ Make/Model: YR evocte .
Insurace Company : Al b : ~ Policy No '._]_ SCIIJQ'?[ZF[_?;
Owner or Company Name /[C No. CPO-HO‘; a_}runﬂ \f'r .ﬁ[ﬂurfﬂﬂ(_g'%l‘l LI-{':F{% j) .

Owner or Company Contact No. Q‘)%Sq:}slf Owmer's Hp o Company Tel
DRIVER'S Name / IC No. ;jm1 Al W _(‘_&_8_040118(‘._)_ B
DRIVER'S Date Of Birth . Db | .Cl"‘ [Q80 DRIVER’S License Pass Date 2D jq [3093

Relationship of Owner & Driver an:mss. Y Children ' Sibling ' Employee! Others: e

DRIVER'S Address RI2HT Tampines  Shreet O1 402 -5UE SpomEQQJffﬁ'
i D2 ~OHS

DRIVER'S Contact No/ Ali No. 1) 3346938 2)

DRIVER'S Occupation i IND@R VOUTDOOR (e.g. working inside or outside office)
Email Address 8 e ~ sales@mia.com.sg
Weather & Road Surface @R? YRAINING & WET \ AFTER RAIN & WET
Reporting Tvpe r Reporting Only C@y \ Claim Own Insurance
Number of Passengers (Including Drivery: 1= D3V - -

Was there any video Captured by car camera: YESUN
Exact purpose for which vehicle was being used at the time of accident: Private use | @
Any Injury (IFYES. Pls state):

Other Party Driver's Particular (if anv)

Vehicle. No: _FER K114 Vehicle. No: 3K F'_' 3 “"’I} o
Vehicle Make'Model: o Vehicle Make'Model:
Name Driver: s _ Name Driver: -

IC No. Driver/Contact: IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Changkat NPP

108 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819999

REPORT OF A TRAFFIC ACCIDENT

T e

T120180307/2136

10f3
Report Mo, T/20180307/2136

Date/Time Report Made: Vide Report No.: | Station Diary No..
07/03/2019 19:58 | 21 ;
—— L
| Informant’s Particulars
Name of Informant: Address:
TAY Al WEI APT BLK 249 TAMPINES STREET 21 #02-546 SINGAPORE
520248
1D Type /1D No.: Contact No.:
_NRIC NO / 58040118C Home/Office: Mobile: 83376978
Nationality: Email: ' ¥
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 38 26/12/1980 Driver L
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Self employed Class: 3 Date of Expiry:
{General Information of the Accident 2 :
| Type of Non-Injury Drink Date/Time of Type of Location:
A ltant: Others Drive: Accident: Straight Read
s No 07/03/2019 18.10
Location:
PAN ISLAND EXPRESSWAY
Towards Jurong near Stevens exit
Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
Type of Collision: Anyone conveyed hy T
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No
Details of Vehicle Involved - )
Vehicle No. | Type Make Model Color | Condition | No of Passanger
FBK1972G | Motorcycle Slightly [0 .
= Damaged
SKG4730H | Car Slightly |0
I Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Scanned with CamScanner




SINGAPORE
POLICE FORCE

Paiice Station Of Origin:
Changkat NPP

10 Tampines Street 11 #01.281
S'M GAPORE 521102

Ta No: 1800-7819999

SRR T

T/20180307/2136

20f3
Report Na, TiR0190307/2136

CONTINUATION OF REPORT

Name TAY Al WEI ID No. S8040118C

Related Vehicle SKG4730H (Car) Contact No.| 93376578
j-ﬁu:.gp:talfc{inic NIL Class of Class: 3 _{
| Driving Date of Expiry: NIL |

Licence &

o . Expiry Date
' Date Treatment | NIL Date Discharge | NIL
N2 of La: aranted Medical Leave | NIL Degree of Injury | NIL |

Brief Details.

On the above date, time and location, | was driving along

PIE (Pan Island expressway) lane 1, when |

saw a motorcycle FBK19725 passed by and knocked onto another vehicle in front of me. The front car,
breke to a stop and | also stopped my car. | came out and realized that the left side of the rear bumper
had scratches and a crack on the rear light cover. My front car bumper was dislodged from the left and
dramaged. My left mirror was also damaged. During the point when the motorcycle passed by, | heard
semething but | did not know that it was the sound of the motorcycle hit onto my car. We exchange
partculars and took photo of the damages to my car,

Scanned with CamScanner



B T

9 Polick ronce AT

T/20180307/2136

Police Station Of Origin: Sof3
Changkat NPP

109 Tampines Street 11 #01-261
SINGAPORE 521109

Tel No: 1800-7819939

Report No. T/20180307/2136

CONTINUATION OF REPORT

" 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 Officer Recording The Report: Signature Of Informant:

G .|r _/ ( b, 1'J
Sr Staff Sgt MUHAMM&U IMRAN BIN RAMLI \ - l{\

Signature Of Interpréter: Date/Time:
Not applicable 07/03/2019 19.58

TPIGIA/ =

Officer In Charge Of Case/-' Classification Of Case:
Staff Sgt WONG SIEU 7 '

Contact No.: 65476151

Authentication Stamp,/ |
I NP1ES

Scanned with CamScanner
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Namae of Policyholder : Fang Jiunn Yi Anderson Yehicle Mo. : SKGATI0H
Period of Insurance : D6 Sep 2018 To 05 Sep 2019 Policy No. : 1800097713
Engine No : GAFCCH265968 Endorsement No.

Chassis No. : KNAFWA11LD5664483 Issued Date : 28 Aug 2018

ABOUT THE COVER
MakeModel KiA CERATO FORTE 16 '
Engine Capacity/Tonnage - 1.591.00 CC Sum Insured . Market Value First Year ol Registration - 2012 |
Drver Restnction M Ot Peak Car | No Insuring with COEPARF  : Yes
Person or Classes of Persons Entitled to Drve®
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