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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 01/08/2019 18:56
Date Of Accident 31/07/2019 22:20
Exact Location Of Accident SIMS AVE
Country/State of Loss SINGAPORE
Vehicle Registration Number SLN9518Z
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2016085402
Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS E AUTO
Erﬁicéfggg%seenior which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number 999994463

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

GOH WEI LONG JACKSON (WU WEILONG JACKSON)
S8425836l

31/08/1984

OUTDOOR

28/11/2005

13 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81333752

OFFICE-81333752
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)

Passenger 1

Passenger 2

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/20190801/7023.
Attachment(s)

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

Was there any audio recorded?

BLK 660C JURONG WEST STREET 64
#02-366

643660
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO
3

NAME: D=
GENDER: . MALE

NAME: D=
GENDER: . FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

FBL7260H

MOTORCYCLE
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
NOTI

L Please report gurvecily the details of the sccident 1o speed up the claims process.

L This Ferm mus be completed by ihe Polloyhold o

3 Information provided must be os trouthhel and sccurate ss possitle. Any wilful misragresentation or withhalding of matesial
facts may aklpw Insurence componies to pepuslate policy Rpbilty.

& The lssue anc seceptance of this Form by insurence companies is not en sdmission of policy llsbillty on the part of the Insurancs
temganles.

5. Ay false reper

ey RS TEEerred 1o 1 OhrER 107 MmaEFisEat

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Ausociation of Singapore [GI4) for srchiving and that coples of this report will for a fee be made avalsble upon spplication by
inierested parties.

7, gy the lodgment of his report 1o Uhe nsurers, you hareby consent o the srchiving of this neport 8t the centre bnd to copies of
thi report besng made gvailable Moresald.

4. Consent under the Personal Data Protection Act (POPA)

| uncerstand, scknowledge, agree and congent that:

[#} My insurer, my workshop snd the General Insurance Association of Singapore (“GIA"] may/are permitied to collest, e,

diseloie and//or process my personal data/personal information set out in this farm] and ary other personal Information
provided by me or poseszed by my insurer [coliectively the “Personsl Information™) and disclese and transter sush
Personal Information to el insureris) who have insured vehiciels) invobved in this sccident (all insurer|s) who have inpured
vehicle(s] invahved in this accident shall be collactivaly refierred 16 as the “Insurers*), the insurers’ lawyers/law firms, the

Monetary Authority of Singapore snd any relevant government agency/autherity (such a5 the pofice), for the purposeds)
af:

) processing, handiing aedfor dealing with my claims including the sertiement af the elaims snd sny netessary
Investigations relating to the ¢laims:

[i¥) investigating the sccident and/or my claims;
|kii} earrying out and/or dealing with my instructions or responding 1o sty enouirles by me;

(v} adminstering my claims {inchuding the madling of correspondence, statements, invoices, reports of notices to me,
which coulid nwolve dschoiure of certaln personal data about me to bring sbout defivery of the Tame 35 well 3 on the
external cover of envelopes/mall packages); and/or

[v) complying with spplicable law in sdministering, processing, handiing and/or dealing with vy clalms feollectively the
“Purposes”)

all Insurer(s) who haee insured vehichels) iwolved in this sccident and the insurers’ wyersaw firms, may/are perminted
to coilect, use, disciote and/or process my Personsl Information for one of more of the above Purposes; and

mij Personal information may/san be disclosed by any of the Insurers and/for GUA 10 then thisd party Sersce providers or
sgentsfincluding their lewyers/lew firms), which may be sted outside of Singepare, tor one or more of the above Purposes.

L
{=l

Id]  my Personal information will slso be collected and used to compile claims history for the purpoie of freud detection,

invezligation and manegement in present and all future claims,
[} the informanen 1o collected under (d) sbhove may be shared | disciosed:

il 1ol insurers and/or any oty thicd parties that assist in evalusting, investigating, eantroling of minsging fraud,
regulators, low anforcement and government sgencies 83 reasonably required for the purposes stated, or

earmplying with requitements under any regutstions, lews or court orders,

Fhis
C=

= L e
Pelliryhelder's SErature Diriver's Signature Reparting Centre P
Date & Time: ¥ driver 15 not Vi policyhodder) Name:

Dete B Time: NRIC/FEW He.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPDRE
POLICE FORCE

Folice Station Of Origin;
Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: B5470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20180801/7023

1o0f3
Report No. TRO1G0B01/T023

Date/Tima Rﬂé:nrl Made
01/08/2019 16:18

G.I'EM Bﬂpﬂ.!IJ'UZED

Name nuf' In? Md

GOH WEI LONG J.ﬂCKEDh'\l APT BLH: BBOC .JL.I'RGNE WEST STREET 54 #02-366
|E‘I'Epe?lb Mo, 0.

NREIC NO [ 58425836] Home/ Office: Maobile: 81333752
Mationality: mail:

SINGAPORE CITIZEN jackson_gohi@hotmail.com

Sea: .I;:Eu: Date of Bith, | Type of Informant:

Male 31/08/1984 Dinver

Race: Language: Institution § Schoal Name:
Chinese En&h

(@] tion: Driving Licence Information:

GOJEK DRIVER Class: Date of Expiry:

General information of the Accident 1. " 0|

oo Attendad by Polce ¢ | Accident

Accident. No 31072018 2220

Lacation;

SIME AVENUE

Weathar: Road Surface: Road Speed Limit:
Clear Dry 50 Kmih

Traffic Flow: Traffic Gontral Traffic Volume:

Cne Way Mot Controlied Moderate

Type of Collsion: ne ﬂDI'I"l'I'jI'Id
Between Moving Vehicles - Head To Side fr'ﬁ. b’l

Veticie No- [ Ty

FELT260H

SLN351BZ

AlG ASIA P‘AEIFIG INBURﬁNi:E PTE
LTD.
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Police Report

SINGAPORE 1]
POLICE FORCE mm'%!ﬁ’“'

Palice Station Of Origin: 203
Traffic Police Repart Mo, T/20180801/7023
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTIHNUATION OF REFORT

Dolails of Porson Involved i ie v Ll d oL Tl Bl o TR B B L P L e A ey

Any Pedestrian Involved: No

No. of F‘edasma.rs lnjumd NIL | Use of Pedestrian Crossing: NA
Driver T R e S R e R N S P SRR
MName GOH WET LONG JACKS{!N 1D Mo, S84258361
"Reiated Vehicle | SLNG518Z (Car) Contact No. | 81333752
HospitaliClinlc | NIL f:l-pus of ETBI’NEH;ﬁ -
Driving a ry:
Licence &
Expiry Date
Date Treatment | MIL Date 1 e | NIL
No_of Days granied Medical Leave | MIL Degree of Injury | NIL

Brief Datalls.

| was travelling straight mr? Sims Ave. Suddenly whbnla B eut into ny lane and hit onto the front left
partion of my vehicks. Nobody was injured in this accident.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Flan
Informant is not able to provide sketch plan

!:Evm

Aofd
Raport No. TROMBOBOTOZS

CONTINUATION OF REPORT

Signalure OF Officer Recarding The Report:

Mat applicable

Blgnﬂure Of Informant:

The identity of the on making this report has
bean axﬂwnlncalodp&m Sianml. o signature is
recuir

Signature Of Interpreter;
Mot applicable

Date/Time
01/08/2016 16:18

Officer In Charge Of Case:
TPITPIB/

SUFIYAN BIN KHAIRI
Comtact Mo, 85476390

Classification Of Case:

Authentication Stamp
HP1GE
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Accident Photo
A
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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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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




