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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 21/06/2019 14:47

Date Of Accident 01/06/2019 18:30

Exact Location Of Accident SLIP RD FROM SEMBAWANG AVENUE INTO GAMBAS AVENUE
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD8990P
Insured/Policyholder

Name Of Registered Owner MARIC CAR RENTAL PTE LTD
Co Reg No 201620648G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91837130
Alternative Phone No OFFICE-91837130

Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999994148

Cover Note Number

Driver

Name of Driver YEO CHENG HAI

NRIC No S6813425J

Date Of Birth 14/04/1968

Occupation INDOOR

Date Of Driving Pass 05/06/1993

Driving Experience 25 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91837130

Fax Number

Contact Number OTHERS-91837130

EMail Address NOEMAIL
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BLK 316 SEMBAWANG VISTA
#14-189

Postcode 750316
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? NO

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: . WIFE

GENDER: : FEMALE

Passenger 2 NAME: : SON
GENDER: : MALE

Passenger 3 NAME: : DAUGHTER
GENDER: : FEMALE

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

PLEASE REFER TO SKETCH PLAN

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 GW6350X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Plense report gorrectly the details of the accident 0 speed up the claimd prodess.
2

Infarmation provided must be as M_g_m Any willul misrepresentation ar withhalding of matorial
facts may sMow insurance companies to fepudiate policy liability,

The mtue #hd accepiance of this Form by insurance tampanics s not an sdmission of pokey labdity g4 the part of the INSUTAnce
COMpangs

The report will be forwarded by the insurers of the GIA Records Management Centre estabilished by the Genaral insurance
Associaton of Singavore (G1&) lor archiving and that copies of this report will far 4 fee be made avatabie wpon appleation by
nierestied parties

iy the ledgment ol this répart to the insurers, you hereby consent to the archiving of this report ol the centie dnd 1o copées af
the repart bewng made avadabie aforesaid

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree snd consent thai:

(@) My insurer, my workshop and the General Inurance Association of Singapare ["GIA™) may/fare permitted to collect, use,
dischose and/or process my personal data/personal infermanan set out in this [form] sand any ot personal mlormaton
provided by me of possessed by my insures {roliectively the “Personal Information”| and disciose and transier such
Personal Information to all insirers) who have insured venicleis invabend o this sccident (all insurerfs) who have nsured
vehiche(s) invaheed in this sccident shall be coBectively referred to =5 the “insurers”), the Insurers’ lavyers i firms, yhe
Manetary Authority of Singapare and any relevant government agency/authority [such as the police), far the PurpasE(s)
of

i} processing, handling and/er dealing with my chaims intluding the setticment of the ciatmi and any APCoSLary
nwestigations relating 1o the clsim;

(11} investigating the sccident and/or my claimas;
[¥ik} e.av ryimg mut and /o dealing with my instructions or FELpONdIng to amy enguinies by ag:

(v} admanistering my claims (inthidirig Wie mailing of conespondence, ALATCMENLS, IMvOCEs, TG oF notices to me,
which could invalve diselosure of cortam pevsonal data abaut ma 1o biting about defivery of the same ax well as on the
external cover of envelopes/mai packages), and/or

W) complying with applicabile Lw in administering. processing, Randiing and/or dealing with my clama {collectively the
“Purposeds’)
(bl allinsurenis) whe have insured vehicke(s} invalved in this accident and the Inswress' bweyersflaw fivmd, may/are pormaittod
1o collett, use, duclose andfor process my Persaral Information for ot o move of the abowe Purposes. and

(e} mw Personal information miayfeon be disclosed by any of the ingirer andfor GlA tathair third party service prisviders o
agentalinchuding their Liwyerslaw firms), which may be sited outskde of Singapore, For one or mone ot the abave Purposes

[l my Personal Informatian will 3ho be callecied and wieed W compile caims hetory for the purpose of fraud cetection,
Investigation and management in present and Ml future claims

le}  the sformation so collected under (i) abowe miay be shared f disciosed:

Ui ve @il insurers andfor any ather thivd parties That agsist in evaluating, investigating, controding or managing feaud,
regulators, Liw enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} bar compiying with requirements undar ahy regulations, Mws 0f court orders.

/}f nf/?ﬂﬁ" B

i:irmn Signatuie Il;ﬂl-f.il'lhl e il & Suc HJ-'I_ z
{¥f dirisen a5 1nart Vhae poiicyhodder) Mg
Date & lime WIRICTFIN M
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT

Police Station Of Origin:

Sembawang NP C

4 Sembawang Crescent SINGAPORE
THTB33

Tel No: 1800-554009469

TrRO160603/2050

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Repon Mo Station Diary Mo

03/08/2019 11:58

mufnfm-mm-n : Addrm :

YEQ CHENG HAI APT BLK 316 SEMBAWANG VISTA #14-189 SINGAPORE
750318

1D Typa / ID No.. Contaci No,

NRIC NO / 56813425, Home/Office: Mobile: 91837130

Mationality, Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant.

Male &1 14/04/1968 Driver

Race; Language: Institution / School Name:

Chinese s

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry. -

P R
i

T VAN

iy N BT i S T T

Location:
Along Road 1 Traveling Toward Read 2
SEMBAWANG AVENUE

GAMBAS AVENUE

Road Surface;

Traffic Control:

L =eiliiplt S i g -
1 T o WA | S i R e 2

No. of Pedestrians Injured: NIL

Use of Pedesirian Crossing: MA
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POLICE REPORT

SINGAPORE
FO"UCE FORCE Illlllll-r!!mlmlgz!wm“‘

Police Station Of Origin 2962
Sembawang M.P.C Report Mo T/201906032050
4 Sembawang Crescenl SINGAPORE

757633 CONTINUATION OF REPORT

Tel No: 1800-5549889

Name WANG YUNHONG “TIDNo. | 52725035

Related Vehicle | GWB350X (Lorry) Contact No. | 91056205

HospitalClinic | NIL Classof | Class NIL i
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Discharge [ NIL

Dagree of In _ FL

YEO CHENG HAI = TioNe,

Related Vehicle | SMDBSG0F (Car) Contact No.| 91837130
HospitallClinic | NIL : Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 01/06/2019 at about 1830hrs, | was driving my vehicle bearing the registration no, SMD8%50P along
Sembawang Ave towards Yishun. There is a lorry in front of my vehicle bearing the registration number
GWE350X. Both of us were going to make a left turn to Gambas Ave. However, the said lorry wanted to
straight drive to the third lane however he made a sudden break as there was another vehicle driving
siraight. As a result, | was not able to stop on time and had slightly hit the rear of the said lorry

Soth of us went down from our vehicle 1o make a check. Mo one were injured during the accident

The damage of my vehicle was a crack al the front car plale. The damage of the said lorry was the
bumper was slightly lowered
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Sembawang N.P.C

4 Sembawang Crescent SINGAPORE
TSTE3A3

Tel No- 1800-55499949

Sketch Plan
Informant is not able to provide sketch plan

Ti20190800/20%0

3ol
Report Mo Tr201906032050

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificale to this report. If you don't have
the certificate with you now. please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repart:
L

Sgt 2 WAN FARAH DINA BINTE SAIFUL

‘Signature Of interpreter. 65}
Mot applicable

Signature Of Informant.

" Date/Time:
03/06/2019 11:58

Officer In Charge Of Case
TPIGIA L

Staff Sgt WONG SIEU LU
Contact No_: 65476151

o Bare
K164 .

Classification Of Case
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Accident Photo
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Accident Photo
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Accident Photo

4 .: ~ ""-—p:l .-:‘"
2 F 'M._,.J

G?Hikg}

Hﬁﬂ”TUTﬂTﬂ MGTUE THAILAND CO..LTD. HMH1N'hM[ ')

Page 11 of 21



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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Driving License
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Identification Card
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