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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 06/08/2019 15:37

Date Of Accident 21/07/2019 09:35

Exact Location Of Accident ALONG YISHUN STREET 51
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ3845C
Insured/Policyholder

Name Of Registered Owner DANDELION ED PTE LTD
Co Reg No 201314301M

Email Address EDWINFONG.EFY@GMAIL.COM
Mobile Phone No (LOCAL) +65-87484599
Alternative Phone No OFFICE-87484599

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E220

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 COMPREHENSIVE

Fleet Policy NO

Policy Number 999994436/100862229-00000
Cover Note Number

Driver

Name of Driver FONG YING CHEUN

NRIC No S6818550E

Date Of Birth 10/05/1968

Occupation OUTDOOR

Date Of Driving Pass 18/07/1990

Driving Experience 29 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87484599

Fax Number

Contact Number OTHERS-87484599

EMail Address EDWINFONG.EFY@GMAIL.COM
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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

BLK 623 HOUGANG AVENUE 8
#11-250

530623
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE:

545025 , COUNTRY: SINGAPORE
TEL NO: 1800 - 3438999 - FAX NO:

NO

PLEASE REFER TO POLICE REPORT T/20190721/2032

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

FBN8190J

MOTORCYCLE
HASAN
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Nature Of Damage

No. Of Passenger (Including Driver) 1

Name HASAN
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBN8190J

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

SKETCH PLAN Veh A SLe asc
Veh B tay gae1

RTANT NOTI

1. Pleawe repart gorrectly the detalls of the accident 1o speed ug the claims process.

2. This Form miust be oo

3. Infermation provided miust be as touthiul and accurate as possible. Any wilful misrepresentation or withhalding of material
Pacts may allow insurance companies to repudiate policy labifity.

4, Thi ssue and acceptance of this Form by insurance companies Is not an admission of policy fiabiiny on the part of the insurance
COMEmies

& The repart will be forwarded by the msurens of the GlA Aecords Management Centre established by the Genetal insurance
Assoctation of Singapore (GUA) for archiving and that copies of this repart will for 4 fee be made avaiiable upon Jpplication by
mieresied parties.

7 By the indgment of this repart to the nsurers, you hereby consent 1o the archiving of this repert at the centra and to copies of
the report being mide available atoresaid

B Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowdedge, agree and consent that

fal My insurer, my workihop and the Genersl insurance Association of Singapore [ “GIA" | may/are permitted fo collect, uwe,
disclose and/for precess my personal data/persenal information set out in this [form] and any ather personal information
provided by me of possessed by my Insurer [collectively the “Pemsanal Indormation”| and disciose and transfer sueh
Personal Information 1o all insurer(s) whe have insured vehiclels) involved in this accident {all insuree]s) whe have mouresd
wehicle(s) invalved in this accident shall be collectively reterred to as the “Insurers”|, the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency//autharity (sech as the polical, for the purpose{s)
of:

1} processing, handing and/or dealing with my clalms including the settiement of the daima and any necessary
Investigations relating 1o the claims;

(1] investigatng the acciden and/or my clairm:
[Hihearrying out and/or dealing with my instructions or responding to any enguines by me;

[iv} administering my claims (including the mailling of carrespondence, statéments, invoices, reports or notices 10 ms,
which could involve disclosure of cortain parsonal data about me 1o bring about delivery of the same as well as on the
external cover of envelopey'mail packages), and/or

[v) eomplying with appbeable law in administering. processing, handling and/or dealing with my claims. [collectively the
“Purposes” |

(b} all inswrers) wha have insured vehicleds) involved i this accident and the Insurars’ nwyers flaw firms, may/are permitted
to collect, use. discloye and,/or pracess my Personal Information for sno of more of the above Purposes: and

(g)  my Parsanal information may/tan be disclosed by any of the Insurers and/ar GIA 16 theie thind party service providers e
agentifincluding their lawyersflew firma), which may be sited outside of Singapore, far one or more of the above Purposes.

{d]  my Personal infarmation will also be coliected and used te compile claimi history for the purpose of fraud detection;
investigation and management in present and all future claims

&) the infarmation so collecied under [d) sbowe may be shared [ disclosed:

11 vo bl insurers and/or any ather third parties that assist in evaluating, inwtstigating, controlling or mehaging fraud,
regulators, law enforcemaent and government agencies as reasonably required for the purposes stated, or

{1} far complying with reguirements under any regulations, laws ar court ardem
AR RNARED THAT MY SWEURER WA Y mbyE A 18 DA YE TAEEFRAME FOR ME T SUBKEY A W DAMACE CLAM LSTER MY DWh BOLCY | will ERFCK WY B ey EDS WOSE DETALE

DANDELION ED PTE LTD Zfﬂ" =

ROC: 3072{4309m

Pedicyhalden's Signature ﬂ;:ﬂ't ‘umm; £
Date & Time {1F dirivr i not the polloghobier )
Duate & Time: ﬁlalﬂ MRECFEN B -
JOL0 agn
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Accident Sketch Plan

SKETCH PLAN
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Veh B Fed 0y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nease Yder Yargy ’lcru’r [\ "l'_fh'ﬂllv'lalfhll

DECLARATION
e declare the foregoang parteoulary sre tries in ey respect ¥
DANDELION ED PTE L TH Z)_,__, — fw %
ROC: 201214301 = o A o L A il
Polcy holder's Signature Crwoer's. Signatiie it ting Centre Ppmgonan Sighatine
Date & Time [if drves i not the policyholdier) e ﬁ %
Date & T NRIC/FINN
ate & Time b\ﬂ\l‘\ 9
[0 Oppe
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel No: 1800-343 89098
REFORT OF A TRAFFIC ACCIDENT

AT

Tr20190721/2032

1o0f3

Repart No. Tr20190721/2032

Date/Time Report Made: - | Vide Report No.-
zw?.rzuw 11:54

Station Diary No.:

Mama of Infnnnu.nt Address:

FONG YING CHEUN APT BLK 623 HOUGANG AVENUE 8 #11-250 SINGAPORE
S30623 200

ID Type / 1D No:: Contact No..

NRIC NO / S6818550E Home/Office: Mobile: 87484599

Nationality: Email:

SINGAPORE CITIZEN

“Sex: ﬁ.gu Date of Bith: | Type of Informant:

Male 10/05/1968 | Driver

Race: Language: Institution / School Mame:

Chinessa —

Occupation: | Driving Licence Information

LIMO DRIVER | Class: 3.4 Date of Expiry.

- lnjunf —— Drl'

Accidant  Conveyed By Ambulance | Drive: Accident:
£ 1 No 21/07/2019 05:35
Location:
Along Road 1 Senghang NPL
| — 2
| YISHUN STREET 67 ) ,ﬂmﬁ;ﬁ;ﬂ
1800-343R 00"
ﬁﬂﬂMﬂ_ﬁﬂ; ishun 5151
Road Surface: Road Speed Limit;
Glanr Diry |
Traffic Flow: Traffic Control: Traffic Violume:
Type of Collision: o Anyone conveyed by
| Between Moving Vehicles - Side Swipe - Opposite Direction ambulance
! No
e e s S __| Condition | No of
FBNB8190) | Motorcycle | 0
'Lsmausc Car o % 0
 Uetails of Person Involved i i |
-ﬂn'y' Padnstmrr Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing. NA |
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POLICE REPORT

POLICE FORCE R DA

TR20190724/72032
Police Station Of Origin: &3
Sangkang NP.C Report No T/20180721/2002
£ Sengkang Square #01-02 SINGAPORE
545025 CONTINUATION OF REPORT
Tel No: 1800-343 8289
B T R T I P L
Name HASAN [ ID No | MIL
Related Venicle | FBN8180J (Molorcycie) Contact No.| 82382867
HospilahClinic | NIL o Classof | Class: NIL
| Driving Diate of Expiny: NIL
| Licence &
1 . | Expiry Date
Date Treatment | NIL , Date Discharge | NIL

ST, e s

T e S N Y O

D No. SE81B550E
Related Vehicle | SLQ3845C (Car) | Cantact No.| 87484589
HospitaliClinic | NIL Classof | Class: 3.4
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 21/07/2019 &t about 0933hrs, | was driving my limousine SLQ3B45C along Yishun Street 51,
When | wanted to do a lane change from the right lane to the left lane. | made a check and there is a
motorcycle from a distance away and | turmed on my left signal and did a lane change. Suddenly there is
an impact from the left of my vehicle and it was the motorcycle FENE190J that had hit onto the left side of
my vehicle. After the accident, | got off my vehicle to make a check and the rider was on the ground
bleeding from his mouth. | quickly called for the ambulance and the ambulance arrived shorlly and he was
conveyed by the ambulance. The traffic police also arrived at the scene and | was advised to make a
traffic accident report with regards to the accident. | was unable 1o converze with the rider as he was
bleeding from his mouth. | had viewed back my rear car cam and the rider was ridding very fast from
behind when | was doing the lane change and he squeeze into the left lane which | was changing to,

My vehicle's left side portion was also badly scriiched and my left side mirror was damaged.
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POLICE REPORT

SINGAPORE _ T TR

r20180T21/2032
Police Station Of Origin: dol3
Sengkang NF.C Report No. T/20100721/2032
2 Sengkang Square #01-02 SINGAPORE e
545025 CONTINUATION OF REFORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able 1o provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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

Fi |

Signature Of Officer Recording Thr-Raport: | Signature Of informant:
Sgt 3 LEOW CHONG WA LI e JH .
1 e ™ -

-
.

-t

Signature Of Interpreter: [Date/Time:
Mot applicable 2110712019 11:54

Officer In Charge Of Case: “Classification Of Case.
TPIGIT/
Sr Staff Sgt NOR HIDAYLU BINTE ABDUL |

SAMAD
- BGATE423

BS

WF168 &

!

_Contact No.: 654
Authentication Stamp U
P |
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Acmdent 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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Identification Card
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