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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/09/2019 12:17
07/09/2019 16:30
BUKIT TIMAH RD

Country/State of Loss SINGAPORE
Vehicle Registration Number SMN7579Z
Insured/Policyholder

Name Of Registered Owner TSAO TZU TA
NRIC No S7063419H
Email Address NOEMAIL

Mobile Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

(LOCAL) +65-92231562
OFFICE-92231562

MITSUBISHI
OUTLANDER 2.0 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900152558

TSAO TZU TA

S7063419H

06/11/1970

INDOOR

10/05/2006

13 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92231562

OFFICE-92231562
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

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/20190907/2143.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 435B FERNVALE ROAD
#10-220

792435
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
2

NAME: : IRENE
GENDER: : FEMALE

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
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

GBJ1112C

COMMERCIAL VEHICLE
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TSAO TZU TA
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN7579Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name IRENE
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMN7579Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

MEQEIM’LHEIL:{
L Please repott corragtly the detalls of the nceident to speed up the claims process

- ThisFarm must be comoleted by the Polkyhalder and/or the Authorised Driver.

1 infarmatien provided must be as truthlul and scuraie e ooslils. Anywillul misrepresentation o withholding of materis|
Facts may alisw iniurance companies 1o pepudinte policy iability.

Tha lisue ang scoeptance of this Form by Insurance companiet is not an sdmisiion of pelicy Uability on tha part of the inmurance
companies. o

5 ey Silis reporting may be red

& The report will be forwarded by
Assaclation of Singapore [GIA) far srchiving
Interested portles. b
By the lodgment of thil regrt 63 the lsirers, yeu herby consent Lo e Srchiving of this report st the centre and 12 cogles of
the report belng made avallable sforesald

E Consent under the Parional Data Proteciion Act [PORA)

| uncerstand, acknowledge, sgres nnd consant that:

{4] My Insurer, my workchop and the General insurance Assochtion of Singapore | *GIA") may/ane parmiitad to collect, use,
disclose and/or process my personal datypersonad informution set out In this [farm] and any ather personal infarmation
provided by me ar possessed by my Insurer [collectively the *Personal Information®] and disciase snd transfer such
Persanal Information to all inswrer(s] who have nured vehiche(s) invahed in this seeident [all inswrers) wha haws insured
wehlches) Involved in this sesidant shall be collectiely rafertad 15 a5 the *Insurars™), the insurers” lrwyerslaw firms, the

Menetary Authority of Singapare and sny relevant pavernment agencyfsuthority (such as the police], lor the purpese(s)

of

(il processing, handiing and/or dealng with my claimas including the settlement af the clalms and any necessary
Investigations refating to the clalms;

{Il] investigating the accident and//or my clalms;

{il) earrying out and/or dealing with my Initructions of responding Lo any enguivies by me;

[iw) edminkstering my clatms (Including the malling of correspondence, stalementi, kwalces, reperts &7 notices to me,
which could fnwalve disdosure of certain personal data about me 1o Lring about delivery of ihe same as well 25 on the

external cover of envebopes/mall packages); andfor
) complylng with apphicabie law In administering. processing, hardiing and/or dealing with my daim (eollectivly the
“Putposes”) _
[b) allinsurer(s) whe lave Insured vehice(s) imwohed in this sccident and the insurers’ lawyersy/law firmi, may/are permared
ia enllect, use, disclase sndfor process my Perional information for one o mare of the above Furposes; snd

fc)  myPersonal information may/can be disclosed by sy of the Insurers andfor GIA to their third party tarvice providers or
agentsfincluciing thelr lawyers/law firms}, which may be sited outsice of Singapace, for ane or mare of the sbove Purpases

my Personal Infermation will aio be eollectied and wied 1o cormplie dalms history lor the purpese of Iraud detection,

[d}
fwestigation and management bn present and all future clalms,

fe) the information so collested under [d) above may be shared / disclosad:
(0 toall insurers andfor any other thisd parties that assls in evaluating, Investigating, controlling of managing fraud,

regudators, lw enforcement and government agancles as ressanably required for the purpases stated, or
{ii}) for complying with requbements under any regulations, laws of esur| ordens.

fructy. /4

srrgll Lo the Polide (G0 Inwe ITImatios
the Inssrers of the GIA Records Mansgemant Centre established by the Generad Inssrance
wnd that eoplus of this repert will for a fee be made mallable upon application by

Palicyholder's Sgnature ) Bchewr's Slnalisne V Raperting Centre rnnﬂ‘i Sigrane
fif dbrar bs noi the paleyhabded Harmd:
WILIC/FIN g

Dl & Virme:
Date & Teme:

s B e V'R
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

“Selyr o polic Pepalt —

DECLARATION
(fwe declare the foregolng parikoulsrs 5re trug in Svery respest,

Aty Ay
Fodcyholders Sgruture ﬂ"::::‘lrr:"‘l: V hll-ﬂ‘lri‘nrurl P e

s £ T
Date & Tire: WHRICFIN Ho ¢
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Police Report

Falice Siatian Of Ongin

Ang Mo Kio North N
51 Anu Mo K P
569784

Tel Mo ‘.EE]CI-‘!MQ‘BQB
F_iETP_HT UF_I‘. TRAFFIC ACCIDENT

© Avenue § SINGAPORE

TROS0BOT2143 I

Tofl
Report Mo. TI20180807/2143

[ Vide Report No.

Date/Time Report Mage ——— | Station
07/09/72018 19.12 o | ?t A
‘

MName of Informant
TSADTZU TA

Address;

APT BLK 4338 FERNVALE ROAD #10-220 SINGAPORE

792435

—
ID Typa / ID No.
NRIC NO / 87063418

Contact No.:
HomefOffice:

Mobile: 52231562

Nationality:
_SINGAPORE CITIZEN

Ema#l

Sex; Age: Date of Birth:
- Type of Informant;
::a!!r 48 CEM1M870 Driver
ace . :
R Language: Institution / School Nama:
Occupation: Driving Lice I
SELF EMPLOYED Claﬂlafg e

Date of Expiry:

Type of
Accident;

Location;
Along Road 1
BUKIT TIMAH ROAD

| Bukit timah road towards CTE

Waathar

Road Surface:

Traffic Flow:

Traffic Contral:

Type of Collision:

GBJ1112C

Loy

Lsumﬂnz Car

MITSUBISHI

LTD.

SMNT578Z | AIG ASIA PACIFIC INSURANCE PTE.

SERIIIT . U - TR~ CR——

WEEB——‘ oanaces|
R2.0

28/08720190 | 27082021
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Police Report

TERO1B000T2143 l

2ad}
Rapor No. TROTR0EIT 1.

Folice Statinn Of Cngin,
;QHQMOKJDNDI'[HHPE

1 Ang Mo Kio A B SIN
o venue B SINGAPORE

CONTINUATION OF REPORT
Tel No: 1800-4849990

} L Any Pedestrian Involved: No |
-i Mo, of Pedesinans Injured: NIL Use of Pedestrian C e NA :
]
i Name TSAO TZU TA 1D No. ST063410H
| Related Vehicle | SMN7579Z (Car) Contact No.| 92231562
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: NIL
vl Date of Expiry: NIL
Licance &
Expiry Date
T Date Treatment | 07/08/2016 Date Discharge | 07/08/2018
j:; MNo. of Da ted Medical Leave 03 of MIL
E Mame Selvan Pandiaraja ID Mo GB0GBEAIM
Related Vehicie | NIL Contact No,| 82405803 l
\ |
E HospitallClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Dais Discharge | NIL |
Mo. of Days granted Medical Leave MIL | Degres of Injury | NIL

Brief Details.

On 07/09/2019 al sbout 1630hrs, | was driving my vehicie SMNT578Z along Bukit Timah road heading
towards CTE with mywifuluﬂlTlnmm.IMMGIBWIMHMMCM#-WI

was waiting for the to turn green, & vehicks bearing rear anded my vehicie, incadent
HMWmEMm.MWMWImmwmmnhhm

purposes. Nobody was injured and no damage to government property.

Dnmsmdw.mmwimmhﬂlmuﬂﬂuuhlﬂdﬂﬂlﬂmum-ﬁmu
Intemedical 24 Hr Clinic. Wa ware both given 3 days MC.
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Police Report

SINGAPORE HM“!!!!!!HJ"““

.: Palce Stabon O Onigen P
Ang Mo Kio Nerth M P Repon No. TROTNONTRNG
51 Ang Ma Kio Avenue § SINGAPORE
vy CONTINUATION OF REPORT

Tel No 1800-4849509

Sketch Plan
Informant s not able 1o provide skeich plan

MPORTAMNT. Please attach a copy of your vahicle's Insurance Certificate to this repar. If you dont v
L-m::ﬁ‘:umwm-,mu now, please fax @ copy to 55474885 stating the report number as reference.

T
Signature Of Offcer Recording The ] Signature Of Informant:
FI
Sgt 1 JORDAN TOH JIAJ M
ime
Signature Of Intarprater: éyﬂ E;tﬂ %

Mot applicable

——— | m— .
Officer in Gharge Of Case: Classification Of Case
T/
E;.j; EE.: GEAK ENG CECIL
Contact No,: £5476404

mmp /
[l

]
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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

B | ame -

LY. 9

SMN7579Z 8
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Accident Photo
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Accident Photo
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