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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/07/2019 16:12

28/07/2019 13:15

CTE CITY BEFORE BRADDELL EXIT (BRADDELL FLYOVER)
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

SKW3829E

ASSET LIMO
53309913K

NOEMAIL

(LOCAL) +65-97962620
OFFICE-97962620

HONDA
STREAM

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

CHUA HUI RU

S9115376l

28/04/1991

OUTDOOR

14/04/2011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97962620

OTHERS-97962620
NOEMAIL
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BLK 132 CASHEW ROAD
#03-177

Postcode 670132
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 CHAIN COLLISION
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 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

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) 3

Passenger 1 NAME: . PASSENGER

GENDER: : MALE

Passenger 2 NAME: : PASSENGER

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 5&23;8;;' AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190729/7010

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 SLB1371U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLD7000R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJU5619D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number GBJ957M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN PASSENGER
Approximate Age
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Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SERIOUS INJURY
SKW3829E
YES

YES
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Accident Sketch Plan

IMPORTANT NOTICE

1 Please repor goorectly the details of the accident io speed up the dalrs prodess.
2. This Form must be cemplgted

1, |nformation arovided must be as truthilul and accurate as possible. Any wilful misrepresentation of withhaiding of material
tacts may allow insurance companies bo repudiste policy liability.

4. The issue and acceptance of this Form by insurance companies b nol an admrson of poscy labiity on the part of the msurance
COMTpAnES

& Tha repan will be farwarded by the insurers of the GIA Records Management Centre established by the Genetal Indurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicaton by
Interested parties.

7. Dy the lodgmant of this repart to the insurens, you hereby consent Lo The archiving af this report at the centre and to cophes of
the repor being made available aforesasd,

#. Consent under the Personal Dats Protection Act (PDPA|
| understand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Inguranca Assodation of Smgapors [“GIAT) may/are permitted 10 colle, use,
discinse and/or process my personat datafpersanal infarmation sei owt in this [form] and any othet persons! information
provided by me o podseased by my insures (eoflectively the “Personal Information™) and disclose and transier such
Personsl Information to all insurer(s) who have inwred vehicle(s) invahoed in this accident (all insurer(s] who have inyured
wahicle{s) involved in this accident shall be collectvely referred 1o as the “Insurers”), the bnurery’ lawyers/Law firms, the

Monetary Authority af Sangapore and any relevant government agency/authority (such as tho police), for the purpose{s}
ol :

[i] processing handing and/or dealing with my claims including the settlioment of the claims and any NECessary
Investigateons relating to the claams;

{il] investigating the accident and/ar my dlams;
(1) eanrying owt andfor dealing with my instructions of responding 1o any engquiries by me;

[iv) administering my clams (including the mailing of correspondence, statements, invoices, (Eports of notices to me,
wihisch eoubd imvolve disclosure of cernain personal data aboul me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages|; and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with fmy chaims {collectivety the
“Purposes”)
(b)) all msurer(s) who have insured wehicle(s) invghied in this accident and tha Insurers’ lawyersfiaw firms, may/are permitted
to coflect, ute, dischose and/or protess my Personal infarmation for ane or more of the absove Purposes; and

(c] my Pertonal infarmation may/can be disclosed by any of the Inaurers and/fior GIA Lo their third party service providers or
agentalinchiding their lawyer/law firma), which may be sited outside of Singapore, for one or more of the abowe Purposes

[d)  my Persanal information will slso be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims

[e) the information so collected under (d) above may be shated / disclosed:

(1] toall msurers andfor any other third parties that assint in evaluating, investigating, cantisllng o managing fraud,
rugulatars, law enforcement and government agencies A3 reasonably requered for the purposes stated, or

(i) for complying with requirements under amy regulations, laws of court orders

o 4 bt

Policyholder's Signature Drver's Signature rung Cenir

/Hfu « aryanaefl Signature,
Date & Time: [H driver is mot the pohoyholder) heana: z
Date & Time: NRICHN Ho
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Accident Sketch Plan
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O o 24 a0

- porting c;n:u origgnsl's Sndgu
T 1
Date & Time HRIC/FIN No

Date & Time: {1 driver | not the polsyholder]



SINGAPORE
POLICE FORCE

Police Station Of Origin.
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TI20180728/7010

1af3
Report Mo, TR2O1907297010

Date/Timae Report Made:
29/07/2019 10:41

amae of Informant
CHUA HUIRU

Vide Re

0.
E/201 8/0102

a1 tl ""_IJ

-il-, |l

Station Diary MNo.:

e ]

Address
APT ELK 132 CASHEW ROAD #03-177 SINGAPORE 670132

10 Tspo Contacl No.:
NRIC MO / 591153?EI HomaiOffice: Maobile: 97962620
M g Email:
SINGN%HE CITIZEN chuahuirug1@gmail.com
Date of Birth: | Type of Informant:
lel | ﬁe 28/04/1991 DHE-:r
Raca: age: Institution / School Name:
Chinase LEI:%M
Oecupation: Diriving Licence Informaltion:
Grab Driver Date of Expiry:

| Class:

;eneral Informatior

Type of

Accident:

Location:

CENTRAL EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Conitrol: | Traffic Volume:

One Way Mot Controlied Moderata

Type of Collision: & cmuay-d by
Between Moving Vehicles - Head To Rear :"m

s
Involved i

.-" T TRT ._a-.,. ;i & _. - I:: 3 | Tk i-! ’h‘d" B Pt e
GBJSSTM | Van e 0

§JUS618D | Car 'D

SKW3BZ9E | Car 'y 1]

SLB1371U | Car E? 0

SLDTO00R | Car E; i 0
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POLICE REPORT

GA
POLICE FORCE UMM MO

Ti20V90729T00

Palice Station Of Origin: 2083
Traffic Police Raport No. TI2018072807010
10 Ubi Avenue 3 SINGAPORE 408665

Tel No: B54T0000
CONTINUATION OF REPORT

IR R,

Use of edasu'iun Cross

B e e s i [ b P

Related Vehicle | SKW3B20E (Car) Contact No.| NiL
HospitaliClinic | NIL Classof | Class: NIL

Driving Date of Expiry: NIL

LS
| oy e e T
591153761
Related Vehicle | SKW3B829E (Car) Contact No.| 97962620
Hospital/Clinic NIL Class of Class:; NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | NIL Date Discharge | NIL
3 TLeave i Degree of injury | NIL
Brief Delalls.
On the stated date & time, | vehicle A (SKW 3820 E wﬂﬂwlul?mumﬂthﬂydmm from the
vehicle infront on my rightful lane While i was side mirror vehicle infront of me suddenly
made an e-brake n | tumed back | stepped on my immediately but could nol stop in time and hit

onto vehicle B (SLB 1371 U) rear portion. | alighted to realise | am involve in a 5 car chain collision.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: B5470000

Sketch Plan
Informant Is not able to provide sketch plan

TrC1BOT2T00

Aofd
Report Mo, TR201S0729/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicabla

Signature Of Interpretar;
Mot applicable

Signature Of Informant:
The identity of the
baen authentical
required.

making this report has
by ElnanT.] No signature is

“Officer In Charge Of Case:
TRITPIB/
NORAMEERA BINTE MOHAMED HUSSEIN
Contact No.: 65476236

DateTime:
28/0712018 10:41

Classification Of Case:

Authentication Stamp
NP168
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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




Accident Photo
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Accident Photo
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Accident Photo
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Identification Card

Page 20 of 20



