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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 09/09/2019 09:56

Date Of Accident 23/08/2019 14:55

Exact Location Of Accident BLK 149 BEDOK RESERVOIR RD OPEN SPACE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ62U
Insured/Policyholder

Name Of Registered Owner BM BEST RENOVATION PTE LTD
Co Reg No 200700026N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-64812933

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA 150 5MT
Er:]aecéfg(rzz%seenfor 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 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 1800136706

Cover Note Number

Driver

Name of Driver NG THIAM LAI

NRIC No S1642011E

Date Of Birth 27/09/1964

Occupation OUTDOOR

Date Of Driving Pass 12/11/1986

Driving Experience 32 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-86711267
Fax Number

Contact Number OFFICE-86711267

EMail Address 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)
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/20190904/2107.
Attachment(s)

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

Was there any audio recorded?

BLK 322B SUMANG WALK
#09-883

822322
YES

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

HOUGANG NEIGHBOURHOOD POLICE POST

ROAD: BLK 357 HOUGANG AVENUE 7 #01-805 , POSTCODE: 530357 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2869999 - FAX NO: 63822066
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
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHC4070K

TAXI
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Nature Of Damage
No. Of Passenger (Including Driver) 0
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Phesse report correcthy the details of the accident wo speed up the clims process.

. This Form must be comg

information provided must be &s truthiul and acourate a3 possible. Any wilful misrepresentation or withhalding of material
tacts may allow insurance companies to repudiate policy llability.

The issue and acceptanes af this Form by insurance comaanies is not an admission of policy llability on the part of the insurance
Companies,

. The report will be forwarded by the insurers of the Gis Records Management Centre established by the General Insurance
Agsociation of Singapore (GIA) far archiving and that copies of this report will for a fee be made available upen application by
Inlerestod partss

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aloresaid

. Consent under the Personal Data Protection Act (PDPA)
| undieritand, acknowledge, agree and condent that.

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coflect, use,
disclase and/or process my personal dota/personal information set out in this (ferm] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation™) and disclose and transfer such
Personal Information to all ingurer(s) who kave insured vehicle(s) involved in this accident (all msurer(s) who have insured
wehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ awyers/law firms, the
Maonetary Authority of Singapers and any relevant govornment agency/authority (such as the police), for the purposeds)
of

I} proceising, handiing and/or dealing with my daims including the sattlement of the claims and any necessary
|nvestigations relating to the claims;

(i) investigating the accident and/or my claims;
{iliy carrying out andfor dealing with my instructions or responding to any enguiries by me;

{ivh administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
witich could Invehve dischosure ef certain personal data about me to bring about delivery of the same as well as on the
external cover ol envelopes/mall packages); and/for

[v) complying with applicalbile law in agministaring processing, handling and/or dealing with my claims.|collectively the
“Purposes”|

(b} @il insures(s) who have insured vehicke(s) involved in this accident and the insurers’ lnwyers/Taw firms, may/are permitted
ta callect, use, disclose and/or process my Persanal Informaticn for one or more of the above Purposes; and

{e] my Personal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service prowiders or
agents{including thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{4} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detecticon,
investigation and management in present and all futwre claima.

{e] the information so collected under [d} above may be shared / dischosed:

{i} te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gowernment agencies as reasonably required for the purpases stated, of

{ii) for complying with requirements under any regulations, laws or court orders.

O W

Polcyhokder's Signature Driver's Signature REparting Cantre Par s Signature
Date & Time: {If diriver is not the policyholder) Mame:
Ciate & Time: WRICFIN N
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin,
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2869899

REPORT OF A TRAFFIC ACCIDENT

Police Report

Ti20190904/2107

1of3
Repart No. T/20190004/2107

Date/Time Report Made:
04/08/2018 15:18

B L A e
Tormmant s Fart

Name of Informant.

Station Diary No.:
10

NG THIAM LAl APT EILI'-{ 3228 SUMANG WALK #09-883 SINGAPORE
822322

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

NRIC NO / S1842011E Home/Office: Mobile: 86711267

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 54 27/08/1984 Driver

Race: Language: Institution [ School Name:

Chinese

Occupation Driving Licence Information:

Lorry driver Class: 3 Date of Expiry.

Location;
Along Road 1
BEDOK RESERVOIR ROAD

{lot number: S42)

Road Surface: Road Speed Limit:

Dry

Traffic Control: Traffic Volume:
Two Way Not Controlled No Traffic
Type of Collision: Anyane conveyed by
Maving Vehicle Against - Parked Vehicle ambulance:

No

| GBJB2U

SHC4070K
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Police Report

. BRI D

Paolice Station Of Crigin: 2of3
Hougang NPP Repor No. T/20190204/2107
357 Hougang Avenue 7 #01-805

SINGAPORE 530357 CONTINUATION OF REPORT

Tel No: 1800-2869099

Brief Details.

On 23/08/2019 at about 1455hrs while parking my lorry bearing registration number GBJS2U at Blk 149
Bedok Reservoir Open carpark (lot number: 842), | noticed that there was a taxi bearing registration
number SHC4070K parked to my right lot (Numbar; 943).

During that instant, the said taxi driver namely Riduan Bun Rahim (S8119980F) was washing his tax|.
While | was reversing my rear portion of vehicle got collided onto the said taxi driver's door as it was not
closed

Soon | then stop to make a check. The taxi driver's doors suffered a slight dent and minor scratches.
Thus both drivers then exchange particular s and agreed to pursue insurance claim.

No one was injured. There is no Traffic Police or Ambulance attended to scene. There is no in-built CCTV
installed in my lorry.

Hence | was then advised by my company to make this report for my insurance claim purposes.
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station OF Onigin:
Hougang NPP

357 Hougang Avenue 7 #01-805
SINGAPORE 530357

Tel No: 1800-2860999

Sketch Plan
Informant is not able to provide sketch plan

Tr201e0804/2107

Jof3
Repor No. TR20180804:2107

CONTINUATION OF REPORT

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

il

4885 stating the report number as referance.

Signature Of Officer Recording The Report:
F/

Sgt 3 SYED MNAFIS BIN SYED HUSSAIN

Signature Of Informant:

RN

Signature Of Interpreter;- Date/Time:
Not applicable 04/09/2019 15:18
Officer In Charge OFf Case. | Classification Of Case:

TPIGIA/

Staff Sgt WONG SIEU LUI -
Contact No.: 65476151

Foren

PR P

Authentication Stamp
MNE1ER
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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

Page 15 of 15



