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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

03/05/2019 13:18

02/05/2019 15:35

JUNC UPP CHANGI RD & JLN PARI BURUNG
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

SKX799Y

CHOH POH TEE
S0033389A

NOEMAIL

(LOCAL) +65-91776445
OFFICE-91776445

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100439564-03

TAN JUNJIE (CHEN JUNJIE)
S8206887B

27/02/1982

INDOOR

29/11/2003

15 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90290627

OFFICE-90290627
NOEMAIL

Page 1 of 16



Address 33 JALAN SIMPANG BEDOK
Postcode 488179
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface WET
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number UNKNOWN
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number UNKNOWN
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1, Please report gorrectly this detalls of the acodent to speed up the claims process

1. This Form must be co

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
Facts may aliow insurance companies to repudiate policy Hability,

4. The [ssue and acceptance of this Form by insurance companies is not an admission of policy Gability on the part of the inswrance
companias

6. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Ingurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable wpon application by
interested parties,

7. By the lodgmant of this report to the insurers, you hereby consent to the archiving of this report 8t the centre and (o cophes of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, ute.
disclose and/or process my personal data/personal information set out in this [farm] and any other parsenal infarmation
provided by me or possessed by my insurer [collectively the *Personal Information®) and disciose and transfer such
Persanal Infarmation to all insurer]s) who have insured wehiclefs) involved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,law firms, the
Monetary Autherity of Singapors and any relevant government agency/authority [such as the police), for the purpossis)
ot
[} processing, handling and/or dealing with my chaims Including the settlement of the claims and any necessary

Investigations relating to the clalms;

[ii] imvestigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions ar responding to any enguliies by me;

(vl administering my claims (inchuding the mailing of correspondence, stalements, iNvoices, reparts or notices to me,
which could invoive disclosure of certain personal data about me to bring about dellvery of the same as well as ¢n the
external cover of envelopes/mail packages); and/or

{v] complying with applicabie law in administering, processing, handiing and/or dealing with my claims (eallectively the
"Purposes”)
(b} all insurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyess/law flrms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases: and

fel  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentylinchuding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purpases,

(d] vy Personal Information will also be collected and wsed to compile claims history for the purpese of fraud detection,
Iinvestigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared | disclosed:

(il to allinsurers and/or any cther third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonsbly required for the purposes stated, ar

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

e YA

Palicyhalder’s Signature - gnature Regarting Centrs Pefdnnel's Signature
Date & Time: ] nat the palleyhabder] MName,
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Relic_ 40 Hoftmmd .
DECLARATION
I/ \We decfare the foregoing particulars are true in every respect.
Palicyholder's Signature Driker'f Signature Reporting Centre Person Signatyre
Date & Time: (¥ ria mist the palicyholder) MName:
Date & Time: NRIC/FIN Mo
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Accident Sketch Plan

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE
THE STOPPING LINE OF UPP CHANGI RD AS TRAFFIC LIGHT WAS RED. AS
VEHICLE C MOVED FORWARD AFTER THE STOPPING LINE OF UPP CHANGI RD
JUNCTION. MY VEHICLE INCH FORWARD SLIGHTLY. VEHICLE B WAS MOVING
FROM MY BLINDSPOT INFRONT OF MY VEHICLE, THERE WAS A SLIGHY
CONTACT WITH MY VEHICLE FRONT RIGHT PORTION AND VEHICLE B LEFT
PORTION. AFTER AN IMPACT, VEHICLE B FELL OFF TO VEHICLE C. VEHICLE C
FELL ONTO THE FLOOR. | WISH TO STATE THAT BOTH RIDER DID NOT FELL
ONTO THE GROUND.
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Accident Photo

Page 7 of 16



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

12110 wl 4G 1
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Today

# Messages to this chat and calls are now
secured with end-to-end encryption. Tap for
mare infig.,

Hi JJ, i'm the lady rider that you
knock over.

Rather than | claim insurance, i just
do my repairs and send you the
receipt. Side mirror, scratches, bent
handlebars and brakes.

| have the pics too

Just to clarify, it is a side to side
collision as you try to squeeze
between your friend bike and my
car. You can claim agalnst my
insurance.

But during the collision it was still
on a red light and i was the only one
going forward and u collided into

mr
To get the facts correct. | collide E]
with your friend’s bike who fell ir..-
you. You lost balance and your bike
S Brmie s e e e | R RS RRAL AL e e e

+ @ @ 9
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Accident Photo

12110 wl 4G 1

<3 G +5534ﬂ’5135ﬂ (a Q\f}

going fnrward and u {:nllldad |r|=t|:r
mr

To get the facts correct. | collide
with your friend’s bike who fell into
you. You lost balance and your bike
drop as a result. Technically, you
should claim against your friend in
such an incident.

el

There were no contact between my
car and your bike, o

Also, your friend agree that there is
no damages with her bike and she

is not claiming against me.

et

Let me know if this is ok with you. |
will file the required report if you
are proceeding. Thanks. '

Kindly provide your respective car
number plate numbers for me to
proceed. | have not taken photos as
the understanding at that point is it
is agreed that your friend who
collide with my vehicle, will not be
claiming against me. @

its true that my bike had no contact

witth vae ~ar bt tha caneca af mu

+ @ @ 9
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Accident Photo

12110 wl 4G 1

(s @ nm . O &

its true that my bike had no contact
with your car but the cause of my
friend colliding into me was
because you bumped into her. And
the damages are not that bad for
me to claim insurance and too
much of a hassle when 1 can just
settle personally with you.

And | understand that my friend
would not be claiming from your
insurance but because she had no
damages on her bike. My bike had
damages that my friend bumped
into me from u colliding into her

Let me explain my position. My
vehicle was stopped behind the
stop line. Your bike arrived and was
stopped on my right. There were no
gap for a bike between my car and
your bike. Your friend came along
and stopped behind you. You move
your bike forward for a gap
between my car and your bike. Your
friend tried to squeeze through the
gap and move to the front of my
car. At the same instance, | saw

Ll | ] x r . =a-all Ll LB

+ @ @ 9
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Accident Photo

12110 il 4G 1

i Samdidrm R e
stop line. Your bike arrived and was
stopped on my right. There were no
gap for a bike between my car and
your bike. Your friend came along
and stopped behind you. You move
your bike forward for a gap
between my car and your bike. Your
friend tried to squeeze through the
gap and move to the front of my
car. At the same instance, | saw
your bike moving forward and inch
my car forward slightly. This result
in the side to side collision with

your friend bike.

At worst, this is a 50-50 collision
with your friend bike. For me to be
liable for something that is not my
problem is not justifiable.

My car is at the stop line and i am
moving in a straight line in my lane.

In a 3 way incident, the claim is
against the vehicle that make
contact with you.

Hope | explain my stand.
+ @ @ 9
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