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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident 1o speead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

repudiate policy lability.

3. Information provided must be as fruthful and accurale as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies io

4. The |ssus and acceptance of this Farm 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.

& This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA| for
archiving and that copies of this repon will, for a fee, be made available upon application by Interesiad partes,
7. By the lodgement of 1his report 1o the insurers, you hereby consent (o the archiving of this report at the cenlre and to copies of the report being made available

aloresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

02/09/2019 13:15

01/092019 21:05

STEVENS ROAD HEADING TOWARDS WHITLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SKXT046R

YEE CHOON MENG

ST807212A
YEECHOONMENG@EHOTMAIL.COM
(LOCAL) +65-92740024
OFFICE-92740024

AUDI
£3-1.4 SEDAN TFSI (AMBIENTE) (A}

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100440173-03

¥EE CHOON MENG
STBOT212A

20/03/1978

INDOOR

27/05/2003

16 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92740024

OFFICE-92740024
YEECHOONMENG@HOTMAIL.COM
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Address

Postoode

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?
Mumber of vehicles (including own vehicle)

invalved 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)
soliciling/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please stale which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO ATTACHED
Attachment(s)

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

Was there any audio recorded?

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 2870 CHOA CHU KANG AVE 2
#16-100

684297
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

MO
NO

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SMB1380G

BUS

MOHD HAIRULLAH BIMN KASMADI
534778783

83975020
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Sketch Plan

MP NOT

1 Please report cotregily the details of the accident to speed up the cleims process.

1. Tha Form mus! be completed by the v g !

3, Information provided must be as fruthful and accurate s possible. Any wilful misrepresentation or withholding of material
facts may allow injurance companies 1o repudiate policy [isbility.

4. The [ssue and acceptance of this Form by imsurance companies is not an admssion of policy labiity an the part of the inturance
companies

s- =Ll A rERpriin BAL - ETRITEE L0 (hE FolCE 'Or iInvestagation

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that cophes of this report will for a fee be made available upon application by

interested parties.
7. By the lodgment of this report (o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.
B, Consent under the Personal Dats Protection Act [PDPA)

| understand, acknowdedge, agree and condant that:

(a) My insurer, my workshop and the General Insurance Association ol Singapore {“GIA") may,/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set aut in this [form| and amy other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transler such
Personal Information to ol insurer|s) who have imsured vehicle(s) involved in this accident (all insurer|s] who have inswed
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purpose(s)
of :

(i} processing, handling and/er dealing with my dlaims including the settlement of the clalms and any necessary
ivvestigations refating to the claimag;

i) Irwestigating the sccident and/for my claims;

(ili} earrying out and/or dealing with my instructions or responding to any engquiries by me;

[Iv) administering my claims [including the mailing of correspondence, statements, invoses, reports of natices 1o me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
ewternal cover of envelopes,/mail packages); and/or

[v) complying with applicable law in admenistering. processing, handiing and/or dealing with my claims. {collectively the
“Purposes”)

{b] ail insurer(s) whe have insured vehicle(s) imvedved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may/fcan be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their iwyers/law firm4), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} vy Personal information will also be collecied and used to compile claims history lor the purpose of fraud detection,
Investigation and management in présent and all future claims,
(e} the information so collected under (d) above may be shared / discloved:

{1} toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmaent agencies a3 reasonably required for the purposes stated, or

(i} far complying with requirements any regulations, laws of tourt orders.

' _— &
<~ )i
4 [
Policybolgler’s Sighature Driver's Signature % Reporting Centre Personnel's lﬁ'ﬁt
Date & Time: 2]“ 2 oy (1 driver s not the policyholder ) Nama:;
PR Date & Time: :M 104 NRIC/FIN N
[ELTF S
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Sketch Plan #2
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Sketch Plan #3

Accident report on 1 September 2019 9.05 pm
Involved vehicles

A) Audi A3 [Vehicle number; SKX 7046R)
B} SMRT Bus (Vehicle number: SMB 1380); Bus Service number 190

Location

Stevens Road heading towards Whitley road and Pan island Expressway (PIE] below the Wanyang
Satu Flyover over.

Date: 1 September 2019
Time: 9.05pm
Person involved

A) Mr. Yee Choon Meng (S7T807212A): Owner of SKX 7046R)
8) Mr. Mohd Hairullah Bin Kasmadi (Work permit number: 5 34778783) Driver of SMRT bus

The above accident happened at approximately 9.05pm on Stevens Road heading towards Whitley
road and Pan Island Expressway (PIE) below the Wanyang Satu Flyover. | was driving on lane 3 of the
road underneath the above mentioned fiyover. A black MPV car (| was unable to see the car plate
number as the vehicle did not stopped and drove off and my car camera was faulty) was coming from
behind and drove into my lane from lane 2 without indicating direction signalling. The MPV drove off
without stopping as it was not hit and | did not see the car plate number. In order to avoid collision
with the Black MPV, | veered towards the left lane (Lane 4 and scratched the bus (Bus Service Number
190, Vehicle license number SMB 1380) driven by Mr. Mohd Hairullah Bin Kasmadi (Wark permit
number; 5 34778783; LTA Registration number / Driving licence number: GZ722117W)

We parked our vehicles at the bus stop (40231) outside Raffles Town Club and | exchanged particulars
with each other. | have also requested for Mr Hairullah to inform the his relevant authorities to view
and interrogate the video recorder on the bus to a) identify the black MPV who veered into my lane
without signalling k) the circumstance surrounding the accident
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