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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

31/05/2019 10:58
30/05/2019 08:50
CTE
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

SDS5455R

APEX CAR LEASING
53337283J
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994582

LIU WEIHAO ROGER
S6928482E

17/08/1969

OUTDOOR

21/07/1987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92337554

OFFICE-92337554
NOEMAIL
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BLK 334B YISHUN STREET 31
#03-101

Postcode 762334
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 NO

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 4

Passenger 1 NAME: )

GENDER: : FEMALE

Passenger 2 NAME:

GENDER: : FEMALE
Passenger 3 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190530/7018.

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 FBJ3974T

Vehicle Make/Model/Colour
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Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver AHFU
NRIC/Passport Number

Contact Number 96954291
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIU WEIHAO ROGER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDS5455R

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

RTANT NOTI

1. Pluase report gorrectly the detalls of the accident to speed up the clalms procass,
2. This Farm must be completad b

3. Informetion provided must be as truthful and Bccurate as posgible. Any wilful misreprasantation or withholding of materkal
facts may allow insurance companies to alicy labllity,

. The lssue and acceptanice of this Form by Insurance companies Is nat an admission of policy llability on the part of the insurance
companies,

B. Thareport will be forwarded by the insurers of the GIA Records Mansgement Contra astabllshed by the Ganeral Insurance

Asseciation of Singapore (G1A) for archiving and that cogles of this regart will for a fes be made avallable upon apglication by
Interested parties,

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avaliable aforesald.

B, Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consant that:

fa] My insurer, my werkshop and the General Insurance Assoclation of Singanore (“G1A") may/are parmitted to collect, usa,
disclose and/or process my personal data/personsl information set out In this [form) and any other personal infarmation
provided by me or possessed by my insurer [collectively the *Persanal Information™) and discloze andl transher such
Personal information to all Insurer{s} who heve insured vehicle(s) involved In this accident (all Insurer(s] who have insured
vehicla(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyars/law flrms, the

Manatary Authority of Singapore and any relevant governmant agency/autherity {such as the police), for the purpose(s)
of:

() processing, handling and/or dealing with my claim Including the settlement of the daims and any necessany
investigations relating to the claims:

{1} Investigating the secident andfor my clolma;

(i) carrying out and/or dealing with my instructions or respending te any enquirkes by me:

(i) administering my clalms {Induding the malling of correspandence, statamants, Involcas, reperts or noticss to me,
which could invoive disclosure of certaln personal data about me to bring about delvery of the same as well as on the
external cover of envelopes/mall packagas); and/or

(V) complying with applicalile law In administaring, processing, handling and/or dealing with my cleims. (coliectivaly the
“Pirposas”)

(%) all Insurers) wha have insurad vahicla|s) Involved In this accidant and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or mare of the sbove Purpeees: and

(s} my Personal Information may/can be disclosed by any of the Insurers snd/or GIA to their third party sarvice providess or
gentsfinduding thek Iswyers/law firms), which mey be iited outside of Singspara, for one or mare of the sbove Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8) the Information so collectad under (d) abave may be shared / disdosed:

{1 to all insurers and/or any other third parties that assist In evalusting, Investigating, controlling ar managing fraud,
regulators, law enforcement and govarnment agencles as reatonably required for the purposss stated, or

(1) for complying with reguirements under any regulations, laws or court crdars,

Palicyhoider's Signature Driver's Signatura Aeparting Cantra nel's Sigrature
Cate & Tirme: {If driver Is not the palicyhoider) Mama:
Date & Time! MRIC/FIN Mo.:
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Accident Sketch Plan

SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R.: ler Al ﬁ_llti.f- Q'Zi?f* ~

neu..gunnu
3 particulars are tria in W rEspect
E.ﬂb r’E 1}_
Driver's Sp*url
nm 1 Thm (M driver s not the policyholder)
Date & Time:
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SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC AEEH}EHT

Police Report

Tr20100530/7018

1ofa
Report No. TI2018053070718

Date/Time Report Made:
mm&zmg 1715

Station Diary No .

ress: i
LIU WEIHAD Fl‘DGER APT BLK 334B YISHUN STREET 31 #03-101 SINGAPORE
i 162334
iD Type / D No. Contact No..
HF! NO | SB92B482E Home/Office; Mobile: 82337554
Phgﬂ Email:
S!M}A E CITIZEN rogertwh@gmaill.com
Sex ge. | Daleof Bith. | Type of Informant
Male ige 17/108/1969 | Dtiver
Race Language Institution / School Name:
Chinese English
Occupation. Driving Licence Information:
Grab driver Class: 3

Date of Expiry:

Data/Time of
Accident.
30/05/2019 08:50
near Bradell exit.
Location
| CENTRAL EXPRESSWAY
Wealher: Road Surface: Road Speed Limit
Clear Dry 80 Kmih
Traffic Flow: Traffic Control; Traffic Violume:
One Way Not Controlled Heavy
pe of Collision Anyone conveyed by
l-'?uwng Vehicle Against - Parked Vehicle ambulance
Yas

D ""F.

Any Pedestrian Invo

Ned: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing NA
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Police Report

SINGAPORE .

POLICE FORCE l mw!ﬁ!n!!TFm
Folice Station Of Origin Zola
I?'u“& iﬁuzfaﬂm 3 SINGAPORE 408865 Report No. T/20180530/7018
Tel No: 65470000

CONTINUATION OF REPORT

e % -
Name | LU WEIHAD ROGER
Related Vehicle = SDS5455R (Car) Contact No. | 62337554
Hospital/Clinie | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

Related Vehicle | SDS5455R (Car) Contact No.| 53698252
HospitaliClimic | MIL Class of Class: NIL
Driving Date of Expiry- NIL
| Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
.ufDn s granted Medical Leave ry | NIL
Mame Afidah Nohd Said ID No. MIL
| Related Vehicle | SD55455R (Car) Contact No. | BOBTO483
"HospitaliClimc | NIL Classof | Class: NIL
Drving Date of Expiry- NIL
Licence &
Expiry Date

NIL
Related Vehicle | SDS5455R (Car) Contact No.| NIL
HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL ‘Date Di NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
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Police Report

SINGAPORE
SWSAPORE SR

?ﬂhﬂp gI:tiun Of Origin Jota
raffic Police Me. T
10 Ubi Avenue 3 SINGAPORE 408865 onert Nos TN
Tel No: 65470000
CONTINUATION OF REPORT
Name Ah Fu ID Mo. NIL
Related Vehicle | NIL Contact No. | 96854291
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class 2A
Driving Date of Expiry. NIL
Licence &
Expiry Date
"Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | Serious
Bref Details.
| was on CTE S%ng towards town. | have 3 ers onborad, 1) Marianne (93898252) 2) Afidah Mohd
Said (90879483) and 3) Ahmad Firas {Aﬁdaﬁ‘s mni | was sending pas 2 and 3 to KK hospital

Traffic was heavy and slow maving. Traffic came to a stop at 500m before il exit and | stop my
vehicle 100, Suddenly there was an irnﬁlact at my rear. Upon checking, | realised that | was hit by a motor
cyclist, plate number FBJ3974T. The rider was Ah Fu (96954291), Some passing vehicles to
render help and metr.a]hd the ambulance and police. Ah Fu sustained injuries 1o his head and some
bruises on his right leg. My passengers did not have any observable injuries.
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Police Report

POLICE FORCE AR

Tr20100530/7018

TPnlﬁg %’glmn Of Origin Acta
ral [fe= <]
10 Ubi Avenue 3 SINGAPORE 408885 i
Tel No: 65470000

CONTINUATIOMN OF REPORT

Skeich Plan
Informant is not able to provide skeich plan

Signature Of Officer Recording The Report Signature Of Informant:

Not applicable The identity of the person making this report has
been authenlicaled by SingPass Mo signature is
required.

Signature Of Interpreter | | Date/Time:

Not applicable 30/05/2019 1715

Cfficer In Charge Of Case Classification Of Case:

TP/ TPIB !

YUS MASTARI | KHAZAL|

Contact No.: 65476214

Authentication Stamp
WP168
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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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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

v 'i!."wf'\.-.::-‘!h"“ﬂ .
NN i .

] .

Page 28 of 33



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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