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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

11/03/2019 18:34
09/03/2019 22:00
PIE TOWARDS TUAS BEFORE BKE EXIT

Country/State of Loss SINGAPORE
Vehicle Registration Number SKS8262C
Insured/Policyholder

Name Of Registered Owner CHEN LU
Passport No/FIN G5113623W
Email Address NOEMAIL

Mobile Phone No
Alternative Phone 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

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93880796
OTHERS-93880796

NISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100411966-03

CHEN LU
G5113623W

09/01/1971

INDOOR

22/05/2012

6 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-93880796

OTHERS-93880796
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

13 WOODGROVE WALK
738156

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190310/7001

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

FILE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GBG1379R

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKW7158G
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 OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKM9525U
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 CHEN LU

Approximate Age

Injuries Sustain NECK AND BACK PAIN
Injured person in which vehicle? SKS8262C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report porrectly the details of the accident to speed up the claims process,
2. This Form must be go

3. Information provided must be umwmm Any wiiful misrepresentation of withholding of material
Facti may allow Insurinee companles to repudiate policy fability.

4, The lssue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance
companles,

G, The repart 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 coples of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report st the cantre and to copies of
the regort being made avallable aloresaid.

8. Consent under the Personal Data PFrotection Act (FDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General insursnee Amacintion of Singapore (“GIA®) may/fare permitted to collsct, use,
disclese and/or procass my personal data/personal information set out In this [ferm] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle|s) involved in this sceident (all insurcer{s] who have insured
wehicle(s) involved in this accident shall be collectively raferred ta as the "insurers”), the Insurers’ Liwyers/law firms, the
Manetary Authority of Smgapure and any relevant government agency/authority (such as the police), for the purpose(s)
of:

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inyestigations relating to the claims;

{ii} investigating the accident andfor my claims;
(ifl) carrying out and/or deakng with my instructions or responding bo sy enguiries by me;

(v} admintstering my claims (including the mailing of correspondence, statermnents, inveices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
ewternal cover of envelopes/mail packages); and/for

(v} complying with applicatle law in administering. processing, handling and/for dealing with my daims.(collecthvely the
“Purposas”)

(b) &l insurer{s] who have insured vehicle(s) involved in this accident and the insurers’ awyersfiaw firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purposes: and

(el my Personal information may/ean be disclosed by any of the Insurers and/or GIA 10 thislr thied party service providess or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d] my Persanal infarmation will also be colected and used to compile claims history lor the purpose of fraud detection,
Investigation and management in present and all future elaima.

(2] the lnfarmation so collected under (d} above may be shared [/ disclosed:

{ih te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law anforcemant and government agencies 31 reasonably required for the purpases stated, or

[} for complying with requirements under any regulations, laws or court orders.

/4% fé@;i H /'-:?-3
Folicyhokder's Signature s Signature tuire
Date & Time: {if diriver |5 mot the policyhoider)

Date & Time; MHH:J'!IN W
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Accident Sketch Plan

SKETCH PLAN
h- SK§ 9262¢
. % |3 -~ Gd& 13797
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0 - Skm atzsu.
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QIE Tuns SR AN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e Stotmd dwke ond Mwaz, \ wis teselin]
On My \awie Ok W€ Tuas Belore MA@ @rd, Seddoaly oll Mg
Nghiele,  awuod Ok wan Cowae Ko o Comaflike  Skef  ond \
RoValh Sud, olker owL N R & NUOR WWATAG  Ceowa Aan
Cead Bk wew e\l nd Cemmepasl Ngwacle 4o yagve
Ratvakd . alfey  \ greentd ot ok vowle \ ceovard Awed
Noavh yadoled a oo Reye @ ek | Anek &l

Polucre (APOET T/ 200310 f'?mr

DECLARATION
IfWe declase the foregaing particulars are true In every respect.

A Lo o il

Policyhelders Signature " Driver's Sgnature Epuﬁ!q Centrs Pergapnelssignglue
Dk & Time: {IF drivar s not the palicytvoidar] e z&
Date & Time;

WRHIC/FIN Na.:
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SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865

POLICE REPORT

A

tol3
Repon No, T/R20180310/7001

Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Date/Time A Made; Vide Repor No.: Eiation Diary No.-
10/03:2018 12:16 E20180309/0191
Informant's Particulars
Mame of Informant: Address:
CHEN LU 13 WOODGROVE WALK #03-03 CENTURY WOODS
SINGAPORE 738156
1D Type / 1D No.: | Contact No.:
FIN [ GB113623W HomeOffica: Mobile: 33880796
Nationality: Email:
AMERI rchen2000@hotmail.com
“Bex: : Date of Birth: | Type of informant:
Female tgo 0%/011971 Dmr
Race: uage: Institution / School Name:
Chinese Eﬁm
Occupation: Driving Licence Information:
Housewife Class: 3A Date of Expiry:

eneral Information of the Accident

In Dirink DateiTime of Typa of Location;
et Rionded by Police Drive: Jﬁm]‘-dnnl: Shfaight Foad
- Na (802018 2200
Location:
PAN ISLAND EXPRESSWAY
Waather: Road Surface: FAoad Speed Limit:
Clear Diry
Traffic Flow: Traftic Controi: Traffic Volume:
One Way Mot Controlied Modarate
T of Collision: ne veyad
Eﬁ;mnhhvmvmm-l-lEadTuﬂw mﬂ o
85
Detalis of Vehicle Invoived
Vehicle No. | Type Make Model Caolar Condition | Mo of Passenger
GBG137ER | Car 0
SKM@5250 | Car ~ 0
' SKS8262C | Car 0
EKWT158G | Car ]
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POLICE REPORT

S
shcirone A

Pt Saon O r T
TR0
10 Ubi Avenue 3 SINGAPORE 408865 el
Tel No: 65470000
CONTINUATION OF REPORT
"Details of Person invoived
Any Pedesirian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dirvar
MNama CHEN LU 1D No. G5113623W
Relaled Veohicle | SKS82620 (Car) Contacl No.| 93880796
Hospital/Clinic | BANYAN CLINIC PTE LTD. Ciass of Class: 3A
Dtiving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 10/03/2019 Date Discharge | 10/03/2019
No. of Days granied Medical Leave | D2 Degree of Injury Eﬁghl

Brief Details.

Eﬁﬂwa&ahddauandumu.lvahmahmmvdurqmnwmma.mdlmmm PIE Tuas before
BKE exit. Traffic was heavy and when the vehicle in front of me came 1o a compiata stop | followed sult,

Aftar coming 1o a complete stop for aboul 1 second, i suddenly felt a hu act hitting me from the rear
causing me to propel ard and hence hitting the car in f | am making this report as | have
sustained injunes and have sesmad madical ion and was given medical leave and medication, That
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POLICE REPORT

SINGAPORE
POLICE FORCE

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

T 803 107001

Jofd
Feport No. Tr20180310/7001

CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

ture Of Officer Recording The :
mﬂ.m A r ng Report

:‘iiﬁﬂ“n;tumm?i Ilnl'“?munl:: o
entity of the this repart h
loéyf:;m making part has

bean authentica SingPass. No signature is
required.
Signature Of Interpratar; Date/Tima:
Not applicable 100372018 1216
“Officer In Charge Of Case: - g
i TFHQ.rm Classification Of Case:

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contart No.: 65476358

Authantication Stamp
MPEaA
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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 16 of 17



Accident Photo

ANE
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