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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

01/07/2019 16:38
29/06/2019 21:45
MOUNT EMILY 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

SGV6463J

ORANGE CARS
53314768M
NOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994461

CHOO CHEE BENG
$8231064l

12/10/1982

OUTDOOR

09/03/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90939749

OFFICE-90939749
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?

| 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

REFER TO POLICE REPORT - T/20190701/7010.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 603 WOODLANDS DRIVE 42
#03-17

730603
NO
OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

SH6389Y

TAXI
SIM AH SENG
S0093317A
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHOO CHEE BENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SGV6463J

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

IMPORTANT NOTICE
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Piease report canectly the details of the sccident o speed up the claima process,
This Form must be £o

information provided must be “Mﬂﬂlﬂ Any wilful rmisrepresentation of withholding of materisl
facts mavy pliow insurance companies to repudiate policy Rability.

The issue and scceptance ﬂmummwmmwmnimmaﬂm of policy h.u.hluw an lhwrtnﬂhhmm

Taise et .

The repar will be forwarded by the nsurers of the Gia Records Management Centre established by the General Insurance
Agrociathon of Singapore |GIA) for archiving and that coples of this report will for  fee be made available upon application by
interested parties

. By the lodgment of this repar te the insurars, you hereby consent to the archiving of this report at tha centre and to coples of

the repart being made available aforesasd,

. Consent under the Personal Data Probection Act (PDPA)

| understand, acknowledge, agres and consent that;

(@) My insurer, my workshop and the Ganersl Insurante Associstion of Singapore ("GIA™) may/are permitted to collect, use,
dischose wnd/or process my personal deta/personal information 881 out in This [farm] amd any other personal information
provided by me of possessed by my insurer [collectively the “Personal information™) and disciose and transfer such
Personal Information to #ll insurers) whe have insured vehiclels) invobsad in this accident (a1l insures(s) who have Insured
wahicie(s) muohed in this accident shall be collectively referred tao as the “Insurers”], the insurers’ wwyers/law flrms, the

MorEtany Authority of Singapone and any relevant government agency/authority (such as the police], for the pusposels)
[

{I} processing. handing and/or dealing with my clalms including the settlement of the ciaims and ary necessary
Imvestigations refating o the clalms;

() imeestigating the accident and/or my claims;

{lli} carrying out and/or dealing with my instructions or responding 1o any enguires by me;

{iv} administening my claims (intluding the mailing of correspondence, staterments, involoes, reports or notikes to me,
which could involve disclosune of certain persgnal dots sbout me 1o bring about delivery of the same as well as on the
wnt@rnal cover of emvelopes)mall paciages); andfor

{wh complying with applicable law in administering, processing, handiing andfor dealing with my claims fcollecively the
“Purposes”)
(b} afl insurers) who have insured vehicle(s] Invohed in this secident Bad the insurers’ Wwyersfiaw firms, may/sre permitted
1o collect; use. disclose andfor process my Personal information for one or more of the above Purposes. and

le}  my Personal Information may/ean be disckosed by ary of the Insurers andfor GLA to thair third party service providers or
agents{including their lawyers/law firms), which may be shed outside of Singapore, for one or mare of the above Purpases.

(d} ey Personal information will atio be coflected and used to compile claims histary for the purpose of fraud detection,
ipvestigation and managemen In present and all future claims,

e} the infarmation so collected under (d) above rmay be shaned | disclosed:

(il o all insurers andfor sey other third partes that 55t in evalusting. investigating. controlling or managing fraud,
repubaton, law enforcement and government agencies as reasonably reguired for the purposes stated, or

[t} for comabying with requirements under any regulations, laws or cour orders.

i r ]
Policyfoider's Sagrature firlwer's Signature Reparting Centre Pa Lgnature
Dute B Time: M deveer & ndt the policyhaldes) Name

Dave B Time: HRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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recoreler -
DECLARATION
1/ We declare the fopEailpittcutars ane true in suepy respecl.
Policyholoer's Signature Drives’s Signatune Reporting Centre Pe s Signature
Date & Time: {H driver s not the policyholder] Name:

Date & Time: HERAC/FIN NS :
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Police Report

snesoons RRTERR Y

Police Station Of Origin: 103
Traffic Police Report No. TR2O1807017010
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC AGCIDENT
port Made: — | Vide Reporl Na.: —— | Station Diary No::

Date/Time Ra
01/07/2019 13;55

CHOO CHEE BENG ﬁ..PT ELK B03 WOODLANDS DRIVE 42 #03-17 SINGAPCRE

730603
ID Type / 1D Mo.. Contact No..
WO | SB2310641 Homeal/Ofice: Mabile: 00939740
g Email:
EIN RE CITIZEN edenbengiigmail.com
Age: Date of Biln: | Type of informant:
Mﬂlﬂ 36 12101982 Drrver

Mount Emily Rd

Waather: Road Surfaca: Road Spead Limit;

Clear Dry 20 Kmih

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled MNa Traffic

T pe of Collision; CONve
Lumunhlumng Vehicles - Head To Side mc:a: o

Na
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Police Report

Police Station OF Origin;

Trafiic Police

10 Ubl Avenue 3 SINGAPORE ADBBGS

Tel Mot 65470000

CONTINUATION OF REPORT

TRNSGT0 0

2003

Report No. TRZO1S0T0LTOI0

Relaled Vehicle | SGVB483J (Car) Contact No.| 90939749
Hospital/Glin HEALTHWAY MEDICAL CENTRE Classof | Class: 3
. Driving Date of E:l:i'y:

NIL Data D
No. of Days granted Medical Leave | NIL ﬁnmgiﬁ HIL

Related Vehicle | SHE383Y (Car) Contact No.| NIL

Hospital/Clinic | NIL Classof | Class: 3
Drivi Date ofeﬂm:
Licence & | 1012119
Expiry Date

Date Treatment NIL

Brief Datalls.

lmpmﬁnnmmu side of the entrance of Pare Emily Condo, walting for pas
Su.mh:!anlﬁ_“l taxi, SHEABAY, cama quickly from the sida, crashas my car on the

entrance of Parc Emily

the fonk right, and went
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRNSOTHIT

10

apld
Regor Mo, TIZ0190T0HT010

CONTINUATION OF REPORT
Sketch-Flan
Informant is not able 1o provide sketch plan

Signature Of Officer Recording The Report: Signature OF Informani:

Mot applicable

The identity of the person making this report has
been authanticated by SingPass. No signature is

required.
Signature Of Interpreter: Date/Time:
Mot applicable 0140772018 13:55
Officer In Charge Of Case- Classification Of Case:
TP ITPIB /
MA JUNXIANG
Conlact No.; 65476251
Authenlication Stamp
KA
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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

Page 18 of 20






Accident Photo
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