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SUBMITTED BY: Liew Shan Hui

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

27/06/2019 13:49

26/06/2019 13:30

MOUNTBATTEN SQUARE CARPARK LOT 240
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

SKK6116Y

TAN YAM KENG
S7916770C

NOEMAIL

(LOCAL) +65-97688287
OFFICE-97688287

BMW
640

PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800127616

TAN YAM KENG
S7916770C

07/06/1979

OUTDOOR

06/04/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97688287

OFFICE-97688287
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

65 PASIR RIS GROVE #10-09
518217

NO

OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

TREE BRANCH

NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

ETCH PLAN

IMPORTANT NOTICE
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4. Consent under the Personal Data Protection At [PDPA)

| understand. acknowledge. agrae and =3agant that

il My insurer, my wareshoo and tha Seceral insurance Asgacitian of Singapore ["GIA") mav/are permittad to coflest. yie,
disciose andfor proceis my parsonal Asea/persanal informasion s=t aut in this [farm] aad any other personal infarmation
rwides by ma o patieised by my insuter [llecovely the “Persanal Information”) snd duciose and Sransfer sush
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of
I aracesmng handling and,/ar desling with my Hemi inzisding e wTEmen: o tha dami and any eIty
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WCh Sould ivwslve disziniure oF certain personal data about me £ bring about delivery of the same 35 well 35 30 the
EntErhal cowar of aovalapes) mail packages): and/ar
(%] compiying with applicasle law in administering, orocessing. handling and'ar dealing with my claims {colisctvely the
“Purposes” |
Bl ail insurer(s) who have insured vehicle{s) involved in this accident and the insuress’ lawyers,/law firms, may/are permised
to collect. use. disclose anc/or process my Personal Infarmation for ang or mare of the above Purposes, and
(£} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{intluding their lawyers/law firms), which may ba sited sutside af Singapors, for one or more of the abiowe Purposes.
(2 my Personal infarmation will also be collected and used 1o compile claims history for the purpoce of fraud detection,
mvestigation and management in present and adl futurs claims.
(gl the mnformation so coilected under (4) sbeve may be shared / disclased:
11} to allinsurers and/or any other third parties that assist in evaluating, investigating, cantroding or managing fraud,
regulators, law enforcemant and gavernment agencies as reasonably reguired for the purposes stated, or

{f1} for complying with requirements unoer any regulations, laws or court arders,
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Date & Time I dreves is not the poicyholder) Mame:
Date & Tirme: NRIC/FIN Mo
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Accident Sketch Plan
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I/We declare the foregaing particulars are true in every respect
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T201 906277004

1of3
Report Ko, T/201906827/7004

Date/Time Report Made:
27106/2019 11:20

Station Diary No..

| G Hmmm

*

Name of Informant.

Address:
TAN YAM KENG 65 PASIR RIS GROVE #10-09 SINGAPORE 518217
‘!pa /1D No.: Contact No.:
NRI NO | STO16770C Home/Office: Maobile: 97688287
Nationality: | Email:
SINGAPORE CITIZEN enquiry@ricoB0.com
Sex Aga: ['Date of Birth: | Type of Informant.
Male 4 I 07/06/1979 Driver
Race: La | Institution / School Name:
Chinese Engﬁé:g&
Occupation Driving Licence Information:
Real estate agent Class: 3 Date of Expiry:
General Information of the Accident i
Non-Inju Drrink Date/Time of Type of Location:
el Atiended by Police | Drive: ident Car Park
Location: Il
MOUNTBATTEN SQUARE
Weather: ' Road Surface: Road Speed Limit:
Raining | Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Mo Traffic
|T of Collision: Anyone conveyed by
VﬁCLE ROOF TOP HIT BY FALLEN BRANCH amhulance:m
No
enuusly ﬂ
' 20R SR LED Damaged

|DSC NAY
JHUD

SKK6116Y A%% ASIA PACIFIC INSURANCE PTE
L

15Urg -'1-:_' ";_:
18001276186

T B R
—Xpiry L

22!11!2"019

231 1#21‘.'!1 B
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POLICE REPORT

SIN RE
POLICE FORCE L

Tr20190627/7004
Palice Station Of Origin Zotd
Traffic Police Report No. T/20180827/7004
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing’ NA ]

Name TAN YAM KENG 'IDNo. | S7916770C

Related Vehicle | SKKG116Y (Car) 'in:untam No.| 97688287

Hospital/Clinic | NIL | Class of | 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 THE STATED DATE & TIME. |, VEHICLE A WAS PARKED STATIONARY ON THE STATED
VENUE. | RECEIVED A CALL FROM MY ADMIN STAFF SAID THAT MY CAR HAD BEING HIT BY

FALLEN BRANCH. | THAN WENT DOWN AND TAKE A LOOK AND SAW MY VEHICLE HAS BEING
DAMAGE BY FALLEN BRANCH.
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POLICE REPORT

|
B T

Police Station Of Ongin: Jol3

Traffic Police Repost No. TI201806827/7004
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 685470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide skeich plan

Signature Of Officer Recording The Report: [ Signature Of Informant.

Not applicable | The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable | | 27/06/2019 11:20

Officer in Charge Of Case: Classification Of Case:

TRITPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476390

Authentication Stamp
PP
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DRIVING DOC

DRIVING LICENCE
DENTITY CamD MO STe1&6770C :ﬁﬁ@iili
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Accident Photo

Page 10 of 18



Page 11 of 18



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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