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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

Country/State of Loss

ACCIDENT STATEMENT

15/04/2019 18:11

12/04/2019 17:15

SLIP RD LOR 2 TOA PAYOH TWDS PIE (CHANGI)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMJ2763L

TAN WAI MIN (CHEN WEIMING)
S8002912H

NOEMAIL

(LOCAL) +65-97805811
OFFICE-97805811

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900020518

TAN WAI MIN (CHEN WEIMING)
S8002912H

13/02/1980

OUTDOOR

15/03/2001

18 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-97805811

OFFICE-97805811
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?

| 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

REFER TO POLICE REPORT - E/20190415/7011.
Attachment(s)

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

Was there any audio recorded?

BLK 424B YISHUN AVENUE 11
#08-288

762424
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TANGLIN POLICE DIVISIONAL HQ ( 'E' DIVISION )

ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
SINGAPORE

TEL NO: 1800-3910000 - FAX NO: 63964900
NO

YES
NO
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

SFZ60T

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WAI MIN (CHEN WEIMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ2763L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
|

Pleass report gorracily the detads of the sccident 1o speed up the claims process.
1 This Form must be gg
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1 Information provided must be s truthful and accurate as possibla. Any witful tation
facts may aliow Inyurance compantes to epudiate golicy lablity. " - i

4 The i.lll.r;lnd acceptance of this Form by insurance companies is not an admbssion of polioy Rabllity on the pant of the
companies. Irsurance

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) far srchiving and that eopies of this report will for a fee be made availabls upon application by
Imlerished parties.

T I?thllud.nun'tﬂthhmmmmlmmwmwhlmdMHpnnﬂlhmmmmmlﬂ
the report being made avallable afaresald.

£. Consent under the Personal Data Protection Act (PDPA)

| understand, scknowledge, agree and condent that:

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal infermation
provided by me or pessessed by my Insurer {collectivedy the “Personal Information”) and disdose and transfer such
Persanal Information to all Insurer(s) who have Inured vebicle{s) invalved in this accident (all Insurer{s] who have insured
wehicie(s] Involved in this accident shall be collectively referred 1o as the “Insurers”], the insurers’ Inwyers/law firms, the
Manatary Authority of Singapore and any relevant government agency,/sutharkty (such as the pofice), far the purpose(s)
af :

(i} processing, handling andfor dealing with my claims induding the settiement of the claims and any neceany
Investigations relating to the claims;

[} Investigating the sccident and/or my claims;

(ibi}) carrying owt and/or dealing with my Instructions or responding to any enquirles by me;

{}ujl:lmlnmmdmllmﬂn] the malling of correspondence, statements, invoices, reparts or notices to me,
which could involve dischosure of certaln persanal data about me 1o bring about delivery of the same as well as an the

pxternal cover of envelopes/mail packages]; and/'er
[} complying with applicable law In administering, procesing. handling and/or dealing with my claims. [soliectively the
“Purposes”)

{b) &l insuren(s) who have insured vehicle(s] invodved in this accident and the insuress’ lawyers/Taw firma, may/are permizted
to eollect, use, dm.wmmmmmtwmwmﬂﬂu sbove Purposes; snd

c hr:mlltn!umunnm..funududnndwm:dmelnmmwfuﬁummumwmmﬂmu
" ::.I!nuﬂn:udh' thelr lawyers/law firms), which may be sited cutside of Skngapore, for one or more of the above Purpases.

jd]  my Persanal informatian will also be collected and used to complie daims history for the purpase of fraud detecion,
investigation and management In presant and all future claims,

the infarmation so collected under [d} abowe may be shased / disclosed:

fraud,
{y toall inswrers and/or any other thisd parties that assistin evaluating, Investigating, cantrolling or managlng
regulators, law enforcement -ndwmnmtumduuumuwrmm the purposes iated, o

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

g =

fe]

bcyholder's ture Driver's Signaiure
e i [ driver is not the pelicyhalder)

Date & Time:! .
Date & Time: NRIC/FIN Na.:
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Accident Sketch Plan
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DEM’,HIEE CIRCUMSTANCES OF THE ACCIDENT

D THE  Stater Time and pate, 2 (§MI23431) wAS

fyduan  AvenNG THE Statep vEswE. As T ARewED AT THE

GVE- WA Ling oF THE £ OF LeR 2 Toa pafod Tovnpds

e (aG) 1 camt  Te A ComhtTe STHP T° Give wAYy

To  Ocomng  TRAFFIC , Suvoenly Afre A R &cowds , 1

fol AN (miacf Fput Y RER . D AUGHIED AWn

Pepusto WHAT (7 €oT) Mave Cantp 1o Cfof IN Tmg

AND  colu0fEd  oMTo MY QEpR | CRUNING  DAMAGLS |

DECLARATION
Ifwie declare the foregoing particulars are trus In svery respect,

A= (= T

Policyholder's Signature Driver's Signature lypgmn. Centre Paripn Ligratuse
Date & Time: (ef deinies s mipt Lhe quqlhnld"r
Dane & Time: wa No.:
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 pang Java Road SINGAPORE
228892

Tel No:1800-3310000

Er201iaE 15m01 1

1of2

Report No. Ef20180415/7011

Date/Time Report Made fVide Report No. Station Diary No.
JE!E!E!”E 18:12
‘—-‘
Name Of Informant Address
TAN WEI MIN APT BLK 424B YISHUN AVENUE 11 #08-288
SINGAPORE 762424
ID Type / 1D No. Contact No,
NRIC NO / S8002812H Home/Office: Mobile:
978056811
Nationality Email Addrass
SINGAPORE CITIZEN solance1302@gmail.com
Oceupation Sex Age Date of Birth  [Race
Property Agent Male 39 13/02/1980  [Chinese
Institution/School Name Language

DatefTime Of Incident
12/04/2018 17:15 - 12/04/2019 17:45

Engli
tion Of Incident
PAN ISLAND EXPRESSWAY

Brief details,

On the stated lime and date, {SMJ2763L) was travelling along the slated venue. As | arrived al the give-
way fine of the exit, | came 10 a complete stop so as to give way to the oncoming traffic, Suddenly after a
few seconds, | felt and impact from my rear and alighted 1o check. Then | realised that vehicle (SFZEOT)
have failed to stop in time and collided onto my rear, causing damages. After the accident, | felt
uncomforiable and visited the doctors al Central 24-hrs clinic and was referred to Khoo Teck Phuat

Hospital and was given 2 days of me.

Signature Of Officer Recording The Repon;
Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

SJQ-I"IB(L.IFB Of Interpreter;
Not applicable

Date/Time:
15/04/2019 16:12

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

E/201 004157011

2002

CONTINUATION OF REPORT

Report No. Ef20190415/7011

ID Type INRIC NO ID No SBO0Z81ZH
Gender Male Age a9
R hinese Language English
Occupation Property Agent ress Type
Address APT BLK 424B YISHUN Mobile Mo 57805811
AVENUE 11 #08-288
SINGAPORE 762424
lIs Informant A Yes
Vietim?
Person Name __[TAN WEI MIN (Informant)

Signature Of Officer Recording The Report:

Signature OF Informant:
The identity of the person making this

Mot applicable report has been authenticated
SingPass. Mo signature is required.

Signature Of Interprater: Date/Time:

Not applicable 15/04/2019 16:12

Officer In-Charge Of Case; Classification Of Case:

Authentication Stamp
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Accident Photo

_L....-
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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

Page 14 of 19



Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 19



Accident Photo
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Accident Photo
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