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ENTRY DATE & TIME: 20/09/2019 17:31
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

20/09/2019 17:31
20/09/2019 14:00
CTE TWDS CITY NEAR EXIT 8B

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBE755E

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

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

WEAVE PTE LTD

KAREN@WEAVE.COM.SG

OFFICE-63043286

NISSAN
NV350

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100426144-04

KAREN WONG XUE QI
S9171368C

09/01/1991

INDOOR

04/01/2019

0 YEAR AND 8 MONTH
FEMALE

(LOCAL) +65-97215419

KAREN@WEAVE.COM.SG
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BLK 355 WOODLANDS AVE 1
#02-705

Postcode 730355

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
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 YES

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&gli PZ (; |::<£MPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE POLICE REPORT:T/20190920/2136.SOME OF THE DAMAGES & SCRATCHES WAS PREVIOUS
DAMAGE FROM OTHER DRIVER.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver UNKNOWN
NRIC/Passport Number

Contact Number 88094662
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age

Injuries Sustain UNKNOWN
Injured person in which vehicle? UNKNOWN

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

ETCH

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be compl

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liahility.
4, The lssus and acceptance of this Form by insurance companles is not an admission of policy Rability on the part of the insurance
COMpanies,
to P n.
6. The report will be forwarded by the Insurers of the GIA Records Managament 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 lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out n this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle|s) involved in this accident (all imsurers) who have indured
vehicleis) imvolved in this accident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapode and any relevant government agency/authority (such as the police], for the purpose(s]
af

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructbons or responding to any enguiries by me;

(iw) administering my claims (inchuding the mailing of correspondence, statements, involces, reports or notices to me,
which could involve discipsure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(b}  all insurer{s) who have insured vehicke(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] v Parsonal information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Parsonal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managemeant in present and all future claims.

{e] the information so collected under (d] above may be shared / disclosed:

(i} to al insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

qr complying with requirements under any regulations, laws or court orders,

)/.,— -5';;.:& 20 /o 4

Policyholder's Signature Drlv:r"sﬁllniturr Hmhw&tMmPirmmll': Signature
Date & Time: {if driwer ks not the policyholder) Marme:
Date & Time: MRIE/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

A -GeE7SSE | |
i | [ 11 £ TWDBE ¢~
By = UNENIWN |ﬂ| | cT iy

preaf EXIT QL
&P
i

DESCRIBE CIRCUMSTANCES OF THE Mﬂbifﬂﬁ '[ | 1. I.T ‘T ﬁ‘

}/é € :u' 17'%'/ s 20 lns /“jﬁ*"’? #'T/f!'_z‘:'frf"ﬁ‘?ulu/:}f:?é
7 7 '

gregoing partioulars are true in every respact. /
)A,ﬁ T e [oq /rﬁ
e
o ; mﬁzr'5§|nume llep-nf‘li.l Centre Personned's Signature
Date & Time: (If driver is not the pelicybolder) Marne:
Date & Time: NRIC/FIN Mo«
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Individual Statement

rrnr v OO0 X

POLICE FORCE TR o
Police Station Of Origin: Z2of3
Kampong Java NP.C Report Mo. T/20190820/2138
21 Kampong Java Road SINGAPORE
228892 CONTINUATION OF REPORT

Tel No: 1800-2959959

Brief Details.

On 20/09/2019 at about 1400hrs | was driving along CTE towards Upper Serangoon road, as | was
driving along the CTE and there is a taxi (SHC1 36Z) driving infront of me. After which the taxi started to
jammed break and | got no time to react as such | decided to change to the right lane as | saw that there
was an empty space, as | was turning and that is when | realised that | have collided with a maotorcycle.

I wish to state that | do not know what is the motarcycle vehicle plate number, as | stopped in fromt of the
motorcycle about 100meters away that is near the exit.

Motorist contact: 8809 4662
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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




Police Report

o0l ICE END. VNI R IR
w POLICE FORCE 11 IR
Polca Slation CF Crigin: 1ol
Kampang Java WP G Repord Ma TRN1S0AN 56
21 Kampeng Java Road SINGAPORE
2oaas2

Tl Mo: 1800-2955995
REPORT OF & TRAFFIC ACCTENT

DistedTime Repar Made \ida Raperl Mo Slalion Diary Ma,-
20912019 1631 E/201908200063 104

Dyt RSN e T T el D : E il —
Informant's Particulars :
Mama af Irforant: Agdreas:

KAREN WG XLUIE £ SFT BLE 355 WCODLANDS AVEMUIE 1 #D2-705
SINGAPORE 730355

10 Type d 1D Mo Ciontgc] Mo

_I"-Hll.".- H_l:l.l' 39171354C Hiaren' Ciffica: Muokile: 972168419

Malionality Emall:

M.".l_..lf'l"l"-Ehl"!H

Seu Age: Date of Bich | Type of Informant: -

Femala | 08 | (60171881 Dnwar T

Riace Larguage: Irestitution / Schaod Mame;

Chinese B N

Cocupation: DCriving Licenoe Information:

VIDEQ PRODUCER Clags: 34 Date af Expiry:

srimnation of .. cident

| Type af Injury | Drink DateTima of Typa of Locatian: |
Arriiant: Conveyad By Amilance | Driva Actidant Straght Rosd

i Mg 202018 14:00 | |
Location; |
Along Road 1
CENTRAL EXPRESSWAY
UPFER SERANGOON ROAD
CTE tawards Lippar Sarangoon Hd amt 58
Weatner: Road Surface: | Road Spaed Limil
Clear Dy
Traflic Flow: Traffic Contral; Trafic Woume:
Chie '!'!E HE't Cantrolled Heaayy
Type of Golision: Anyane cormveyed by
Babween Maving Vehicles - Side Swipe - Same Diection Ambulance

Vas
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Police Report

B Sl T el N

POLICE FORCE

Police Station Cd Qingin:
Kampong Jeva K.P.C
1 Karmpong Java Road SINGAPORE

2268z
Tal Mo. 18X-r955955

Skatch Plan
Informari i not able fo pravide skedch plan

CONTHMUATION OF RESDAT

TrAB0EanG138

ol
Repod Mo TT0820021 36

IMPORTANT: Pleasa attach a copy of your vahicke's Insurance Certificate o this repart If you don have

the certificate wih vou now, please fax 3 copy 10 65474885 stating the repoert Aumber as referancs.

Ei?-lmura Of Officar Recarding Tha
Sqgb 1 JOEL PHLUA JIAKW WEI

Signalure OF Imemreer
Hat applcabile

Ceficer In Charge Of Case.
TFiGITS
Hgt 3 MARIAH BINTE ZAKARILA

Signatura O nfarmant

)6'_,

-Dﬂlﬁ.l'Tlr'nl:;
20019 183

Classfization Of Case:
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Police Report

POLICE FOR I e

POLICE FORCE 20160050 30
Folce Station Gf Crign: falf3
Kampong Java NP.C Reooi Mo, 120 15082075 34
21 Kamporg Java Read SINGAPORE
J2B882 CONTINUATION OF REPORT

Tel MNa: 1300-2850595

Brief Details.

Cn 2000562019 at abowt 1400hre | was drving along CTE towarss Uppar Serangoan mad, as | was
oriving along e CTE ard there & a tax (SHTASEZ) driving infront of me, Afer which [he tas startad 1
farmmed break and | gol Ao time o reac 8s such | gecidsd ba change (o tha Aght lane a= | =aw that Baras
Wi an eoty SpAcE, &3 | 'was turning and that is whee | redlised 1hat | have colided with a moloncychs.

Fash fo slabe thal | da not know what 15 10 matarcycie vehicls plate numbar, as | stoppad in framt of tha
mctarcyde about 100melers aweay thal is near the exil

Motoris! contact 8309 4662
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