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SUEMITTED BY: Lah Siang Chuan Marcus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl cormectly the detads of the accident to speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilul misrepresentation or witholding of matanal facts may allow ingurance companies o

repudiate policy liabdity

4 The fssue and acceptance of thes Form by insurance companses i& not an admission of policy lability on the part of the iNSUrance CoMpansss

£, Any false reporting may be referred to the Police for investigation.

&. Thiz raport will be forwarded by the insurers of the GLA Records Management Cenire established by the General Insurance Association of Singapaore (GIA] for

archiving and that copies of this repo will. Tof @ fee, be made available upon application by interested paries.

7. By the lodgement of this repor 1o the insurers, you hore

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registersd Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

by consent to the archiving of this repart at {he centra and 1o copies of the repor being made avallable

ACCIDENT STATEMENT
17/05/2019 14.05
16/05/2019 15:10
ALONG BERWICK DR TOWARDS TAVISTOCK AVE
SINGAPORE
DETAILS OF OWN VEHICLE
SLT3640K

ANC MOTORING PTE LTD
201527433C
SQUARECAR123@GMAIL.COM

OFFICE-86667800

TOYOTA
PRIUS ALPHA-1.8 (A)

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumbar
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMall Address

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

999994417

JEFERY BIN AMAT
S7142022A

04/11/1971

OUTDOOR

1201212014

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-32296979

NOEMAIL
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Address

Postcode

Was griver an employee of the Insured's Company
If No, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Acpident

Weather Conditions

Road Surfape

Other Information

Was any foreign vahicle involved in this accident?

Number of yehicles (including own vehicle)
invalved in the accident

Was any bady 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.

Mumber of Rassengers (Including Driver)
Details of Police Action

Was the acgident reported to the police?

If Yes,Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice ¢f intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 665 HOUGANG AVENUE 4
230665

NO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
ORY

MO

Pad

YES
NO
YES

NO

HOUGANG M.P.C 60 HOUGANG AVENUE 9 SINGAPORE 938775
NO

PLEASE REFER TO ATTACHED SKETCH PLAN AND POLICE REPORT.

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

Vi as there any audie recorded?

Vehicle Regigtration Number
Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category

Name of '__"r".-'::-_'r
NRIC/Passpgrt Number
Contact Numhber

Address

Postoode

Insurance Company Name

MNature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 1

YES
YES
NO

SHB4245D
COMFORT TAX)

TAXI
YAP KOK WaH

96900923

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

JEFFRY BIN AMAT

SLT3640K
YES

NO
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Sketch Plan Pg. 1

SKETCH PLAN

PORTANT NOTICE

™

Please report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to re udiate %

4.| The issue and acceptance of this Farm by insurance companies is not an sgmission of palicy liabllity on the part of the insurance
COMmpanies,

Any false reporting may be referred tao ¢ lice for

B.| The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assotiation of Singapore (G14) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties

W ke

o4

7.| By the ledgment 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

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

18] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use;
disclose and/or process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectvely the “Personal Information”} and disclose and transfer such
Personal Information 1o all insurer(s) whe have insured vehicle(s) invalved in this accident (all insurer{s) wha have insured
vehicle(z) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersftaw firms, the
Manetary Authority of Singapare and any relevant government agency/fauthority (such as the police], for the purpose(s)
of :

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims.

(i} investigating the acciden andfor my claims:
(it carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(] administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {coliectively the
“Purposes”)

{B)  all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(E}  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sited sutside of Singapore, for one or more of the abave Purposes.

) my Persanal Information will alse be collected and used to compile claims hestary for the purpose of fraud detection,
Investigation and management in present and all future claims.

l€] the information so collected under (d} above may be shared / disclated:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eavernment agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws er court orders. -

I e
L . i S . -
Polieyholde-'s Signature Driverfs 5|5’na re Reporting Centre Perspnnel’s Signature
Date & Time (if dn-:-er B not palicyhoider) Name: ﬂf |
Date & Time k MRIC/FIN No:
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARA l‘n. T__“"- --."r_r_
1w i wn: particulars are true in espect. 1\ \ \J'
¥ - b -

R0
ﬁ:ll:yhnld!r s Signature R Driver'3ENgTUre . Reporting Centre Personnel’s Sinature
Date & Time (W diriver is the palicyholder) Name:

Date & Time: NRIC/FIN No.;
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Sketch Plan #3 Pg. 1

TRO1905162 160

S 2ovice rorce (T

1old

Folce Station O Ongn
Report No TROTSDS162168

Hougang N P C
60 Hougang Avenue 9 SINGAPDRE 538775
Tel No 1800-4B009%C

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repont Made Vide Report No Staton Diary No
16052019 21 56 117
Informant’s Particulars R ST
Name of Informant Address
JEFFRY BIN AMAT APT BLK 655 HOUGANG AVENUE 4 #07-345 SINGAPORE
530865 — -
iC' Type / ID No Contact No
NRIC NO | §71420224 HomelOMice Mobde 92296879
Nationality "Email
SINGAPORE CITIZEN b3 o =i
Sex Age Date of Birth | Type of Informant &
Male 47 04/11/1871 | Driver . L
Race | Language: | Institution / School Name:
Javanese | AR~ A
Occupation 5‘ i

Grab dover

Accident
Location 3
BERWICK DRIVE
SERANGOON GARDEN WAY b
| FROM BERWICK DRIVE TOWARDS TAVISTOCK AVENUE
Weather Road Surface:
L. £ ARl Dfy e : .
Traffic Flow Traffic Control-
Type of Colision:
Between Moving Vehicles - Head To Side
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Sketch Plan #4 Pg. 1

SINGAPORE 0 R

POLICE FORCE L
Police Station Of Origin 2003
Hougang NP C Report No. TRO1805162160
60 Hougang Avenue 9 SINGAPORE 538775
Tel No 1B00-4880858 CONTINUATION OF REPORT

Brief Details.
On 16/05/2019 at about 1500hrs, | was driving my grab car bearing SLT3640K along Berwick Drive which
is a one-way road towards Tavistock Avenue As | came to the junction of Berwick Drive and Serangoon
Garden Way, on my nghl | saw a taxi bearing SHB42450 approaching me from Serangoon Garden Way.

| did not stop as | had the right of way The laxi should have stopped as there is a stop line al the junction.
I was at the middle of the junction when | felt the impact of a collision on the right rear of my car. My car
kept moving and | had a hard time trying 1o control the steering before coming to a stop. Both the taxi
driver and | alighted from our cars and exchanged particulars. We did not call for police nor ambulance as
none of us including the passenger was injured. There were dents on the night rear passenger door and

the door was also torn. Both vehicles have in-buill camera.

On 16/05/2019. at about 1930hrs, | felt pain on my shoulder and as such went to see the doctor. | was
given 5 days of medical leave from 16/05/2019 to 20/05/2019. Taxi driver of SHB42450 is one Y-pinit

Wah, 51227826H and can be contacted at 969000823
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Sketch Plan #5 Pg. 1

SINGAPQORE
POLICE FORCE

Police Staton 01 0
Hougang NP

60 *1C‘U§a"!l;| Avenue
Tel No 1800-489000¢

r1g -]

8 SINGAPORE 53877s
CONTINUATION OF REPORT

Sketch Plan

Ve
nformant 15 not able 1o provide sketch plan
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IMPORTANT: Please attach a copy of your vehicle's Insurance
the certificate with you now, Mhiwhmwh“
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