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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 31/05/2019 10:58
Date Of Accident 30/05/2019 08:50
Exact Location Of Accident CTE
Country/State of Loss SINGAPORE
Vehicle Registration Number SDS5455R
Insured/Policyholder

Name Of Registered Owner APEX CAR LEASING
Co Reg No 53337283J

Email Address NOEMAIL
Mobile Phone No

Alternative Phone No Office-89999999

Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 A

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 999994582

Cover Note Number

Driver

Name of Driver LIU WEIHAO ROGER
NRIC No S6928482E

Date Of Birth 17/08/1969
Occupation OUTDOOR

Date Of Driving Pass 21/07/1987

Driving Experience 31 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-92337554

Fax Number

Contact Number OFFICE-92337554

EMail Address NOEMAIL

Address BLK 334B YISHUN STREET 31
#03-101

Postcode 762334

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? NO
Was any other material or property damaged? YES
| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 4
Passenger 1 Name: D

Gender: : Female
Passenger 2 Name: D

Gender: : Female
Passenger 3 Name: -

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 ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190530/7018.
Attachment(s)

Are accident photos available for attachment? YES



Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBJ3974T

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver AH FU
NRIC/Passport Number

Contact Number 96954291
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LIU WEIHAO ROGER
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDS5455R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode



Accident Sketch Plan

SKETCH PLAN

RTANT NOTI
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B. The report will be forwarded by the insurers of the GIA Records Management Contre astablished by the Ganeral Insurence

Association of Singapore (G1A) for archiving and that copies of this regart will for a fes be made available upon apalication by
Interested parties,

7. By the lodgment of this report to the nsurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

8, Consent under the Personal Data Protection Act |[POPA)
| understand, acknowledge, agree and consent that:

{3}y insurer, my warkshop and the General Insurance Assoclation of Singanore {“G1A") may/ere parmitied to collect, usa,
disclose and/or procsss my parsonal data/personel Information set out In this [form) and any other parsanal information
provided by me or possessed by my insurer (collectively the *Persanal Information®) and discloze and transfer such
Persanal Information to all Insurer{s) who have insured vehicle(s) involved In this accident (all insurer(s] who have insured
vehicla(s] invelved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ taweyars/law firms, the

Menatary Autharity of Singapore and any relevant governmant agency,/authority {such as the police), for the purposefs)
of:

{l processing, handling and/or dealing with my claims including the settiement of the daime and any necessany
investigations relating to the clalms:

{1} Investigating tha accident and/or my claims;

() carrying out and/for dealing with my instructions or respending to any enquiries by me;

(v} administering my clalms (Induding the malling of corraspandence, statamants, Involcas, reports or notices to me,
which could involve disclosure of certaln personal dsta about me to bring about delivery of the same a3 well as on the
exterral cover of envelopes/mall packages); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my delms.(colisctivaly the
“Purposas’]

(b} 3l Insurer(s) whe have insurad vehiclals) Involved In this accident and the Insurers’ lawyers/aw firms, may/are permitted
to collect, use, disciose and/or process my Personal Informatian for one or more of the sbove Purpcses: and

I} my Persenal Information may/can be discinsed by any of the Insurers and/or GIA to their third party sarvice providers or
agents{induding thek lawyers/law frms], which may be slted outside of Singapare, for ene or mare of the sbove Purposes,

() my Persenal infarmatian will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} the Information so collected under {d} abave may be shared / discdosed:

{0 toall insurers and/or any other third parties that assist In evaluating, inm cantrolling ar menaging fraud,
regulators, law enforcement and government agencles as reasonabily required for the purposes stated, or

{1} for complying with requirements under any regulations, laws or court orders,

Palicyhoider's Sgnature Drlver's Signatura feparting Cantra nel's Sigraturs
DCate & Time: {If driver Is not the palicyhoider) MNama:
Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Report



SINGAPORE

TrA0180530r018

POLICE FORCE
Police Station Of Origin: TR
Traffic Police Report No. Ti2018053070
10 Ubi Avenue 3 SINGAPORE 408885 o »
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No . Station Diary No_
30/06/2019 1715
ress: ;
LiU WEIHAD R‘DGER APT BLK 334B YISHUN STREET 31 #03-101 SINGAPORE
762334
iD Type / ID No._ Contact No..
NRIC NG / SB82B482E Home/Office; Maobile: 82337554
Nﬂm}l‘g Email;
SINGAPORE CITIZEN rogerlwh@gmail. com
Sex: ‘ Date of Bith. | Type of Informant
Male 5 | TGerieee Driver
Race: Language Institution / School Name:
Chinese English
Occupation. Driving Licence Information:
Grab driver | Class: 3 Date of Expiry:

Date(Time of pe of Location:
Type of Accident Along CTE
Accident: 30/05/2018 06:50

near Bradell exit.
Location:
| CENTRAL EXPRESSWAY
Weather, Road Surface: Road Speed Limit
Clear Dry &0 Km'h
Traffic Flow: Traffic Control: Traffic Violume:
One Way Not Controlied Heavy
pe of Collision Anyone conveyed by
Myuwng Vehicle Against - Parked Vehicle ambulance:
Yes

FBJ35874T

[Snss-i&sn

[ Any Pedestrian Invoived: No

| No. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA

Police Report



SINGAPORE
POLICE FORCE

Police Station Of Ornigin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

: = e
' LIU WEIHAD ROGER

TROM0530T018

Zaole
Report No. T/201505307018

CONTINUATION OF REPORT

e

i o i il

iD No. S60284B2F
Related Vehicle | SDS5455R (Car) Contact No.| 62337554
Hospital/Clinic | NIL i Class of Class: 3 "
Driving Date of Expiry: NIL
Licence &

Related Vehicle | SDS5455R (Car) Contact No.| 53608252
HospitalClinic | NIL Classof | Class: NIL
Driving Date of Expiry’ NIL
| Licence &

NIL
| Related Vehicle | SDS5455R (Car) Contact No.| G0B79483
"HospitaiClimic | NIL Classof | Ciass NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | NIL Date Di NIL
No. of Days granted Medical Leave NIL ree of In NIL
Mame Ahmad Firas ID Na MIL
Related Vehicle | SDS5455R (Car) Contact No. | NIL
HospitaliClinic | NIL Class of Class: NIL
i Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dmchargg MIL
Neo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Police Report



SINGAPORE
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Police Station Of Origin 4
Traffic Police Report No. T/201606307018
10 Ubs Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT
Name Ah Fu ID No. NIL
Related Vehicle | NIL ' Contact No.| 86954291
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class 2A
Driving Date of Expiry. NIL
Licence &
Expiry Date
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave NIL Degree of Injury | Serious
Bnef Details.
| was on CTE going towards town. | have 3 onborad, 1) Marianne (83608252) 2) Afidah Mahd
Said (90879483) and 3) Ahmad Firas (A 's son). | was sending pas 2 and 3 to KK hospital.
Traffic was heavy and slow moving. Traffic came to a stop at 500m before Il exit and | stop my
vehicle oo, Suddenly there was an i at my rear. Upon checking, | realised that | was hit by a motor
cyclist, plate number FBJ3974T, The nder was Ah Fu (86854251). Some passing vehicles to

render help and megca]hd the ambulance and police. Ah Fu sustained injuries to his head and some
bruises on his right leg. My passengers did not have any observable injuries,

Police Report
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Police Station Of Origin: 4of4
Traffic Police Report No. T/20190530/7018
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REFORT

Sketch Plan
Infermant is not able to provide sketch plan

Signature Of Officer Recording The Report Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticaled by SingPass Mo signature is
required.

Signature Of Interpreter Date/Time:

Not applicable 30/05/2018 1715

Officer In Charge Of Case Classification Of Case:

TPITPIB ¢/

YUS MASTARI | KHAZALI

Contact No.: 65476214

Authentication Stamp
NP5
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