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SUBMITTED BY: Roslinda Binte Abdul Wahab

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

21/05/2019 18:27

19/05/2019 00:00

JUNC OF BEDOK NORTH AVE 3 & NEW UPP CHANGI RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SKX2153Y

TWINCAR LEASING PTE LTD
201533046C
NOEMAIL

OFFICE-99999999

TOYOTA
ALTIS

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994387

LOH CHENG KIAT
S7122508|

23/06/1971

OUTDOOR

17/02/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97883356

NOEMAIL
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62 ELIAS ROAD

Address #12-06
Postcode 519939
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 -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number gf vehicleg (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by YES
ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur)known'person(s) NO
soliciting/offering accident claims assistance.

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

PLS REFER TO THE POLICE REPORT:T20190519/2047

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

WITH WORKSHOP

NO

Vehicle Registration Number SLZ6731E
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

LOH CHENG KIAT

SLIGHT
SKX2153Y
YES

YES
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report gorrectly the detads of the sccident to speed up the caims progess
L Thia Farm roist be pompleted by the Policyholder and/or the Authoried Driver

3. information erovided must be as gouihivl and acourate a3 possible. Any wilful mosepreseniation of withboldng of material
facts may allow irsisrance companies to repudinge policy Rability.

4. The lssue and acceptance of this Form by Inswance companies is not a0 admission of palicy liabBty on the part of the insurance

6. The report will be forwarded by the insurers of the GIA Records Management Cantre ectablahad by the General Ingursnce
Association of Singapore (GIA) for archiving and that coples of this report will for 3 fes be made avallable upon application by
Imtpfesied parties,

1. By the lodgment of this report 1o thee insurers, you hareby consent to the anchiving of this report at the centre and o coples of
Lhe feport being made availsble sloresaid,

8. Comsent under the Personal Data Protection Act [POPA)
I understand, pchnowledge, agree and consent that:

(o) My insurer, my workishop and the General Insufance Association of Singapore |“GIA™] may/are permitted to collect, uss,
disclose and/or process my personal data/personal infosmation set oyt in thii [farm] and any other personal informatian
provided by ma or possessed by my insurer fcollectively the “Pernonal Information”) and discdose and transfer such
Personal Information to all insurer(s| wha have insured vehicies) imvalved in this sccident (sl imsurer(s]) wha bave insured
vehicias) smealved i thic aessent thall be collectively referred 1o a5 the "Insurers™), the insurers’ lawryersflaw firms, the

Monetary Authority of Singapore and any retevant government agency/autharity (suth as the palice), for the purpssefs)
ol

1] processing handling and/or dealing with my claims including the settiement of the claims and any necessany
myeitigations retatng 1o the elasm;

[] investigating the see=lent snd/or my clalms;

{iiif carrying out and/or dealing with my nstructsons or responding to any enquiries by me;

(i) pameniatering my claems [inchuding the maling of cormespondence, Statements, INVoices, FEports of notices to me,
which ¢ould involve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of erwelopes/mall packagesk snd/ar

{¥) complying with applicabie low in sdministering, processing, handling and for dealing with my clabing joollectively the
“Purpases’)

(Bl all imreris) who have insured vehiclely) |malved in this aceident and the Insurers’ lywyercs/law firma, may/are permitted
to collect, use, distlose andfer process my Pectanal Information far ane or mare of the above Purpases. and

le}  my Personal Information may/'can be discdosed by any of the Insurers andfor GIA To thelr third party senvice providers e
agentsfinchuding their Lewyers/law firms), which may by wted outiide of Simgapore, for one or mare of the above Purpoics.

(6] mmy Personal Infarmation will abso be collected and used 1o compibe claims history for the purpowe of fraud detection,
frrvestigation and managemest in present snd all future clasma.

(e} the information s collected under [d] above may be shared / disclosed:

{1} o all insuress and/ior any other thied parties that assat in evaluating, Isvestigating, controlling o managing fraud,
regulators, Law enforcement and gevernment agencies ai reasonably required for the purposes stated, or

(¥} for comphying with regquirements under any regulations, lows or owrt order

(W™ )]ﬁbu- J’fn‘a/-'f

Diriver's Signature lnnﬁ‘ﬁmr- Ferscnnel’s Sgnature
{If driver is not the policyhabder] Fiarra
Date & Tirme: NRIC/FN Mo,
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Accident Sketch Plan
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{1t driver is not the palicyholider) Mame
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Individual Statement

POLICE FORCE T

T/20400816/2047
f 3
Police Station Of Ongin: AR
Pasir Ris NF.C Fapar Ko, TROTELD 182047
1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457 CONTINUATION OF REPORT

Tel No: 1800-5852889

| Driver P o
Mame LOH CHENG KIAT D Mo S71225081

"Related Vehicle | SKX2153Y (Car) Contact No | G788335€

"HospitalClinic | CHANGI GENERAL HOSPITAL Class of | Ciass NIL
Driving | Pateof Expiry |
Licence & '
. . ExpyDate’
| Date Treatment | 18/05/2019 | Date Discharpe | 16102, 7018
No._of Days granted MedicalLeave  [03 | Degree of Injury | Shight =]
Brief Details.

On 16/05/2019 at about 0001hes. | was driving a car registration piaie nui ber SiKX21353Y and wa
iravelling along Bedok North Ave 3. | was heading to New Upper Chang: Road 12 pick up a passe ar At
that time, | was driving at the extremely right lane.

At the junction of Bedok North Ave 3 and New Upper Changl Road, my car was stationary por o and |
was waiting for the rignt turn green arrow to appear before | make a right turn to New Unper
Road

When the right green amow appear, | then make a right to New Upper Changl Road. Whille |«
a right turn, one vehicle from New upper Changi Road collided onto my right side of my vehicis

| wish 1o state that | was conveyed by Ambulance to hospital
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Accident Photo _
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Accident Photo
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Acmdent 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




Accident Photo
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PRIVATE HIRE

SAX 2,53y
A057654 é




Accident Photo
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Police Report

APORE |
S FERCE T AR

TRANE A0
Polize Statiss CH Crigin e o .IM:..
ragir R NP C Fepod Mo Tian ss Tvaeer
Fasir Fa Onwe -4 #0107 5ThGEAEPORE
ETgasT
Tl Ne a00-SA0295E
F:E;I'-'I:IFH LF & TRAFFIE aOCEEMT

“CateTime Report Made [ Wite Repart Nz Sratan Ciary Nz
TENSZ0TH 4104 ’ 4
Rlame of Imformanl Addrgss
LOH CHENG KIAT 6 FLIAS ROAD #12-08 SINGAPORE 619835
IOTyoefIDNo Contadt Ma..
HRIC: NG | ST 122508 Home'Ofice hobda: BTESIISE N
Matiznalily - Emal
E-II".IL'“:.P.FGRE CITRIE |"-| | )
“Bax | hogw Dale of Birik Typa of Infermant
Male |47  |esmeoEn)  |Pewwr
Race | arguage Ingbfuban FSchoal Mame
Chirese Erngien o _
l:"LI;IJl.T-!IIIIJII , Diriving Lacerce Bl rietc
CRER Class: Cate of Expiry
General Information of the Accident i i 1
i | Imjury Lirini, DaieTime of Tuiee: O i
i lﬁil  Conveyed By Ambulance Cirive Arcicen T=luns

- Mo |1Epsinie 0000
| Localion:

| Alorg Foad 1 Travaling Towand Rasd 2
| BEDCW NORTH AVENUE 3

| HEW LFPER CHANGI ROAD

LA4 e junckan

| Viiratries | Rzad Surfsce Read Seeed |
Cleal Dy L
Tratfc F ::-.-.. [ Tratlio Corirol refin Voumie
':""'I! 'l"l'ﬂ_:. M I:-:_n"'!-t'l:‘““'.d — g
Typm of Callsicn, SAYENE CoOVEYE
Bietwean Moving Venlgles - Heaa To Sioe ambulance
e — 3

: [ Ce Gonditicn | Mo af P onger |

BRI Gar ' Serjpusly 0O '
e . . Damaged | _

SLZETIE  Car l Sighdly [0
b ' - Damagqest| ___
| Detalts of Parson involved T IR R
|any Peim g Ro R — - d
[ Mo of Pedestnans Inured” Nii | Use of Peaeslrien Grossing Na
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Police Report

S B0 NN

To0iad AR
gl
Palge Siation OF Ongie ?
Pauir Kig N.F C Brpaa b= TR, Bl ]
Pagir Rig Drve 4 0 -0 SteGAPOALT

Sig4gy CONTIUATION OF REPORT
Tal Mo 1R0E-58519688
i R : == 4 [
Mame LOH GHERG BIAT | 15 P BT 122508

Pamlad Vehoe | SAN21E4Y (Can

| Gortas Mo B78E335

|HompiadCinie | CHANGI GENERAL HOSFITAL Cassal | Class NIL

[ BT Dhaba-of Faging 1
Licsnee 5
Expiry Da's

| Dats Tresment | 18062018 | Date Sigcnaroy | 15057014 =

| N of Oays grented Medical Leaye |03 | Gegree of injury | St

Brief Dwiails,

A 1906 EITS al akaut BO0YArs, | was dfiving 8 ©ar registralion pae nu bee SKELE3Y and wa
sraweling aleng Hedok horth Ave 3 | was headng 1o New Uppar Chaail Foad ta gick Jp & pagea  ar Ad
shat fimie. | was drwing at the exdremaly right lane

Af the junction of Badok Norh Ave 3 and Bew Uinpes Chargi Rogd. my car was Bratonany ot i and |
w5 wEtng for the righl furn green srrow to appeat-bafore | make a.nght turn 1o New Liopar
Fioad

When the righl gresn amow apeear. | then make 8 nght to New Upper Cheng: Rirad Wihile | g
& right Ham, ane vericle from New unper Changi Flcad coliided ante my rght dsde of my vehic:

| wizh T state trat | was conveyed oy Ambelance to hespital
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SINGAPORE
POLICE FORCE

|

Pualae Statan CF Jingir
Fasir g NP T
Famir Fas Orve 4 807 -0 SINGAFORE
0UEahT
Tal Mo 1800-E632H9E

Sketch Plan
infornar s nof abie i oraekle Sabzh plar

IMPORTANT Plasse attach & copy af vour vete's insurance Cenhicaio to Misregan. 1Y
ik cet ficaie with you feaw, pleaes 1ay 8 ooy In_ﬁE-#T#EE-E E1EUNg Tha report nurmbef G071

=

Sigratare Of Officar Recesring The Re
E H

s1efl Sg1 'DRIS BIN ROSLI

’

Signatuma Of Ineprater
“at appicabls

Police Report

Y T

TS AT

B Mo, RS W EET

COKNTMLATION OF REPCAT

Fgmﬂulf o |rifarmart

“Offices In Chargs ©F Case
TR IS
21 MOHAKMMAD SBCHLLAM BIN PALIL
Contact Mo, 85478246

Classhcaticn Of Sasm

SHLAFDTRE

Autheniication Stamp
R TE

I TOREN

b

Page 26 of 27



Identification Card
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