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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 11/03/2019 15:15

Date Of Accident 08/03/2019 07:15

Exact Location Of Accident KPE TUNNEL NEAR TO SIMS AVENUE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SGX2419D
Insured/Policyholder

Name Of Registered Owner TAN JOO LUAN

NRIC No S$1295684C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93261094
Alternative Phone No OTHERS-93261094
Vehicle Particulars

Manufacturer HONDA

Model STREAM
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 2100308751-06

Cover Note Number

Driver

Name of Driver TAN WEI LI, WILLIE
NRIC No S8710835Z

Date Of Birth 19/04/1987

Occupation INDOOR

Date Of Driving Pass 31/01/2008

Driving Experience 11 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-93261094
Fax Number

Contact Number OTHERS-93261094
EMail Address NOEMAIL
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BLK 842G TAMPINES STREET 82
#14-94

Postcode 527842
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured RELATIVE

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 - 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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?qg%SOLAEMPINES AVE 4 , POSTCODE: 529682 , COUNTRY:
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190308/2061

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 SJM9238K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLT9549C
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 TAN WEI LI, WILLIE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SGX2419D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1, Pheage report correctly the details of the accident to speed up the claims process,

3, information provided meass be a3 tuthiul and accurate 35 possible. Any witful misrepresentaiion or withholding of material
facts may alow Insurance companies 1o repudiate policy llabisy,

4. The ixsus and acceptance of this Form by insuranes companies s not an admizsion of policy Hability on the port of the Insurance

5, Thll'lPﬂ'l'lﬂlihfmhrﬂmmﬂmmMﬂthmw:smbMdhth:ﬁr.-n:ﬂhmm
Assaclation of Sngapore (Gi&)] for archiving #nd that coples of this repart will for a fes be made avallable upon application by
nterested parties.

7. By'the lodgmant of this report to the insurers, you hereby cansent to the archiving of this report at the centre and (o copies of
the report being made avallable aforesald.

B Consent under the Personal Data Protection Ac [POPA)
1| understand, acknowledge, sgree and consent that:

{7l My insurer, my workshop and the General insurance Associstion of Singapore | "GIA"] may/are permitted to collect, use,
disclose and/or process my personal deta/persanal information set out in this [form] and any other personal information
provided by me or posseied by My insurer {collectivety the "Perional Information”] and disclose and transfer such
Parsonal infarmation to ol insurer|s) whi have inured vehiclels) invohed In this accldent (all Insurers) whe have Ensured
venicleis) involved in this sccicent shall be collectively refarned to as the “Insurers”], the insurars’ lawyers/iaw firms, the
Manetary Authorlty of Singapare and any relevant government agency/autharity [such as the pabice], for the parpossls)
of ;

(i} processing, handling and/or dealing with my claims Including the setthement of the claims and any nacessary
Irvestigations refating to the claims;

{#]) investigating the accident and/or ey clalms;
(i} carrying out and/or dealing with my instructions or mesponding to any enguiries by me:

[ administésing my cialms [including the malling of correspandence, staterments, Invaices, reports or notices 1o me,
wihlch could invalve disclosure of certaln personal data sbout me to bring sbout delivery of the samae as well as on the
acternal cover of envelopes/mall cackages); and/or

(V) complying with applicable lavw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer(s} whe have insured vehicla(s) invoived in this aceident and the nsurery’ lawyors/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the abowe Purposes; and

[€] myPersonal Information mayfcan be disclcsed by any of the insurers sndfor GIA to their third party service prosadens or
agentslincluding their lwyers/law (srms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d} my Persanal Information will also be collected and used to compile clalms history Tor the purpese of fraud detection,
Investigation and management in present and all future clalms.

el theinformation so collected wnder [d) shove may be shared [ disclosed:

[} toall insurers and/of any atber third parties that assist In evalusting. Investigating, controlling or managing fraud,
ragulators, law enforcement and government agencies as ressonably requined for the purposes stated, or

{i] far complying with reguiremaents under any regulations, laws of court orders,

I PIN @ 2o Jnfﬁ

Policyholder's SH:IHH Driver's Signature fue
Dwte & Tieree: [1f deiwter |5 not the policyholder) ZE IE
Dt B Time: MH:.l'FIN Nou
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station OF Crigin:
Tampines N.P.C

POLICE REPORT

TR0 $0 3082061

10f3
Report Mo. T20180308/2061

6 Tampines Avenue 4 SINGAPORE 528682

Tel No: 1800-5871988

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Mo.: Station Diary No..
08/03/2018 11:36 5L
Informant's Particulars = -
tName of Informant; Address:
TAN WEI LI, WILLIE APT BLK 842G TAMPINES STREET 82 #14-84 SINGAPORE
227842
10 Typea /1D No.: Contact No.:
NRIC NO / S87108352 Home/Office: Mobile: 832610894
MNationality: Email:
SINGAPORE CITIZEN . -
Sex: Age: Date of Birth: | Type of Informant:
Male 3 18/04/1987 Oriver
Race: Language: Institution / School Namae:
Chinese English
Occupation: Driving Licence Information:
CUSTOMER RENEWALS Class: 3 Date of Expiry:
_MANAGER
General Information of the Accident
Typecef l Injury [ Drink Date/Time of Type of Location:
Accident: ] Cthers | Drrive: Accident: Tunnel
INo | 08/032019 0715
Location:
Along Road 1
KALLANG PAYA LEBAR EXPRESSWAY
_KPE tunnel near 1o SIMS avenue exit -
Weather. Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Ona Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Betwaen Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : =
Vehicle No. [Type | Make Model Color Condition | No of Passenger
S5GX2419D | Car HONDA STREAM Sitver Seriously | 0
Pamaged
SJME23BK | Car 1
SLTes48C | Car 0 |
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POLICE REPORT

s L

Police Station Of Origin: : S

Tampinas N.P.C Report No, T/20180308/2061
6 Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-5871888

CONTINUATION OF REPORT

e oNe. | ser10e3sz

Related Vehicle | GGX24180 (Car) " | Contact No.| 03261094

Hospital/Clinic RAFFLES MEDICAL & OUR TAMPINES Class of Class: 3
HUB Driving Date of Expiry: MIL

T MOHAMED YUNGS BIN SAID

Related Vehicle | SJM9238K (Car) Contact No.| 94743807

HospitaliClinic | NIL Class of Class: 2B2A.2 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date D e | NIL

Ne. of Days granted Medical Leave | NIL- Degree of Injury | NIL

Brief Details.

On DBD3/2018 &t 7.15am, my car Involve in a accidant in KPE tunnel near {o SIMS avenus exil | wish lo
state while travelling on lane 2 of 3 lane suddeniy there is & car infront{SLT5548C) jam break and |
manage to break using my defensive driving skills and came to a stop. My car completely stop and did not

contact the front car (SLTB545C). However there is a car hit my car rear. | did exchange particulars with
the car behind.

| also went to clinic and was given 1 days of MC due to pain on my neck, lower back, wrist and left knee.
Headache afler the accident.

| will also lodge insurance report,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tampines N.P.C

& Tampines Avenue 4 SINGAPORE 520682
Tel No: 1800-587189%

Sketeh Plan
Informant is not able to provide sketch plan

Tr20190308/2061

Jol3
Regorl No, T20180308r2061

CONTINUATION OF REPORT

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 lo 85474885 siating the report number as raference.

Signature Of Officer Recording The Report: Signature Of In :
G/

Staft Sgt MUHAMMAD ZAMRIN BIN ABDUL

RAHMAN \

Signature Of Inlerpreter i % Date/Time:

Mot applicable 0B/03/2018 11:36

Officer In Charge Of Case;

TP AEIT!

531 2 YEQ GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Casa:

Authentication Stamp
MP18&
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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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