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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 28/03/2019 10:24

Date Of Accident 26/03/2019 19:00

Exact Location Of Accident ALEXANDRA RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMG4558R
Insured/Policyholder

Name Of Registered Owner KINETIC HOLDINGS PTE LTD
Co Reg No 201618392N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model NOAH HYBRID 1.8X CVT

Exact Purpose for which vehicle was being used at

. ) COMMERCIAL USE
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 THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994564

Cover Note Number

Driver

Name of Driver SIAH BOON MENG
NRIC No S7819324G

Date Of Birth 07/07/1978

Occupation OUTDOOR

Date Of Driving Pass 01/12/2000

Driving Experience 18 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88580058
Fax Number

Contact Number OFFICE-88580058
EMail Address NOEMAIL
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BLK 677A YISHUN RING ROAD
#11-1994

Postcode 761677
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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 2
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 [OTHER] WOODLANDS DIVISIONAL HQ
Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - L/20190328/7001.
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 SCW7462Y

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
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Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SIAH BOON MENG

BODY
SMG4558R
YES

NO
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Accident Sketch Plan

SKETCH PLAN

IMPORT OTICE

1. Pleato repart gorrmetly the detalls of the accldent to speed up the daims process,

. This Farm must be comple er.

3. Infarmation provided must be as truthful and sccurste as possible. Any wiltul missepresentation ar withhelding of material
facts may allow insurance companies to repudiate policy liability.

£, The issue and acceptance of this Form by insurance comganies is notan sdmission of policy liakslity on the part of the Insurance
companias.

5 be referred 1o the for

E. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assocration of Singapore (GIA) for archiving and that copies of this repart will for 3 foe ba made available upon applcation by

Interasted parties,

P By the lodgment of this Fepart to the insurers, vou heroby cansent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald,
4. Consent under the Porsonal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{3l My insurer, my workshop and the General Insurance Association of Singapore (*GIA™) may/fare permitted to collect, use,
dixcloge and/or pracess my personal data/personal information st out in this [farm) and any ather persanal information
arovided by me or possessed by my insurer (collectively the *Personal Information”] and disclose and transter such
Persanal information to all insurer(s) wha have insured vehicle(s) invabved in this accident all insurer(s) whe have insured
vehiclefs) involved In this accident shall be eollectively referred to a5 the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/autharity (such as the palice), for the purpose(s)
M *

lil mrocessing, handiing and/or dealing iy claims including the settlement of the elaims and any necessary
investigations relating to the claims;

{il} mvestigating the accident andfar my claims;

{Fii) earrying out and /o dealing with my instructions or responding to any enquiries by me;

(vl administering my claims {including the malling of correspondence, satements, involces, roports or notices to me,
wihich could involve distlosure of certain personal data abeut me ta bring about dellvery of the same as well a5 on the
external cover of envelopes)/mail packages): and/or

{v] complying with spplicalile law in administering, processing, handiing and/ar dealing with my claims.jcollectively the
"Purposes”]

(B allirgiirer{s) wha have insured vehicle(s) involved In this aceident and the Ingurers' lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Inforrmation for one or mare of thie above Purpeses; and

(e} my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outskde of Singapore, for ane or more of the above Purposes.

(d}  my Persanal Information will also be coflected and used to compile claims history for the purpose of fraud detection,
investigation and managerment in present and all futures claims.

{2} the information so collscted undar [d) sbove may be shared | disclosed:

(] to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
tegulators, law enforcement snd Eovernment agencies as reasonably required for the purposes stated, or

{ii} for eomplying with requirements under any regulations, lews or court orders,

S K
F £,
) -:_‘ \
= 1z "y
AL K
Policyhalders Signaturs Driver's Signature Reporting Centre el's Signature
Date & Time; (i ﬁrh-rlsmlh-wlkmdwl Nama:

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAM

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e teerse

R e Sed Aany

e
If'We ¢ foregolng particulars are true in overy respect,

5 .

Poficyholder' s Lignature
Date & Time:

Drm'?ﬂ’mﬁum
(W driver is not the policyholder)
Date & Tima:

Reporting Centre
Nama:
NRIC/FIN Ma.:

el's Signature
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Police Report

SINGAPORE
POLICE FORCE O Sl

1of2
POLICE REPORT (NP299)
j _ Report No. LI20190328/7001
Police Station Of Qrigin
Woodlands Division

Q
1 Woodlands Street 12 SINGAPORE 738822
Tel No:1800-4650000

Date/Time Report Made iﬂe Report No. Station Diary No.

Wame Of Informant ress

SIAH BOON MENG T BLK B7TA YISHUN RING ROAD #11-1994
INGAPORE 761677

ID Type / 1D No. No.
MRIC NO / S7TB19324G Home/Office: Mobile

BE580058

Mationality Ema'd Address
SINGAPORE CITIZEN - ?ﬂi_m
0

Ccocupation f;mr Date of Birth |Race
her car and light 5 vehicl rs nec  |Male

[O7/0711978  |Chinese
Institution/School Name uage

Date/Time Of Incident

26/03/2019 19:00 - 26/03/2018 18:15 PT BLK 677A YISHUN RING ROAD #11-1984

INGAPORE 761677

Brief details.

| was stationery awaiting for red light. Suddenly a white Audi couldn't brake in time and bang onto my car
back.

[SIAH BOON MENG

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by
|SingPass. No signature is required.

Signature Of Interprater: Date/Tima:

Naot applicable 28/03/2015 00:14

Officer In-Charge Of Case: Ciassification Of Case

Authentication Stamp
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Police Report

SINGAPORE 10000
POLICE FORCE L/20180328/7001
2of2
FOLICE REPORT (NP299) CONTINUATION OF REPORT
Report Mo, L/20180328/7001
ID Type INRIC NO IID No STA153246G
Gender Age 40
Race Chinese Language English
Occupation Other car and light goods Address Type
______ __[wehicle drivers nec
Address APT BLK BTTA YISHUN RING  |Maobile No (88580058
IROAD #11-1994 SINGAPORE
761677
Is Informant A Yes
NWictim?
Person Name  |SIAH BOON MENG (Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:

Mot applicable

The identity of the person making this
report has been authenticated by
SingPass. Mo signature is required

Signature OF Interpreter: Date/Time:
Not applicable 28/03/2019 00:14
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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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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