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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 23/09/2019 13:59

Date Of Accident 21/09/2019 04:45

Exact Location Of Accident TAMPINES AVE 5 & AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKX8772X
Insured/Policyholder

Name Of Registered Owner CONNECT4CAR PTE LTD
Co Reg No 201411459M

Email Address DANIEL.NG@CONNECT4CAR.COM
Mobile Phone No

Alternative Phone No Office-67451266

Vehicle Particulars
Manufacturer TOYOTA
Model ALTIS

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994343

Cover Note Number

Driver

Name of Driver MIGAWATI BINTE JANTAN
NRIC No S1584814F

Date Of Birth 15/02/1963

Occupation INDOOR

Date Of Driving Pass 26/06/1991

Driving Experience 28 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-92389763

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 528 WOODLANDS DRIVE 14 #05-517
Postcode 730528

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - -

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?vglbeen approachgd by unlfnown 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 TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C, POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190921/2053.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FY5018P

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category MOTORCYCLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RIDER OF VEH B
Approximate Age

Injuries Sustain

Injured person in which vehicle? FY5018P

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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SINGAPORE
s POLICE FORCE

Palice Station Of Origin:
Tampines N.P.C

WA

212053

Tof3
Report Mo, T/20190521/2053

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.;

21/09/2019 11:29 _ | Gf20190921/0048 38_
Informant's Particulars
Mame of Informant: Address:
MIGAWATI BINTE JANTAN APT BLK 528 WOODLANDS DRIVE 14 #05-517 SINGAPORE
730528
1D Type /1D No.: Contact MNo.:
NRIC NO [/ 51584814F Home/Office: Mobile: 00
Mationality: Email: h
SINGAPORE CITIZEN
Sex: _' Age: Date of Birth: | Type of Informant;
Female 56 15/02/1963 Driver
Race: Language: Institution / School Name:
Javanese
Occupation: Driving Licence Information:
PRIVATE HIRER Class: Date of Expiry:
General Information of the Accident -
Type of Injury Dr!'nk Datg.-!T ime of Typg: of Location:
Accident Attended by Police Drive: Accident: Straight Road
Mo 21/09/2019 04:45
Location:
Junction of Read 1 and Road 2
TAMPINES AVENUE 5
TAMPINES AVENUE 2
Weather: Road Surface: Road Speed Limit:
Clear Ciry
Traffic Flow: Traffic Control; Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
 Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger
FY5018P Motorcycle | YAMAHA Red 0
SKX87T2X | Car TOYOTA Silver 1
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SINGAPORE (T

POLICE FORCE Lol
Police Station Of Origin: 2of3
Tampines N.P.C Report Mo T/20190921/2053
& Tampines Avenue 4 SINGAPORE 529882
Tel No: 1800-5871999 CONTINUATION OF REPORT

Brief Details.
On the date, time and location mentioned above, | V1 (SKX8772X) was travelling along extreme leftof &

lane road going straight. Upon reaching junction, as traffic light was "red’. | stopped and collided onto V2
(FY5018P) which was at unknown lane. The collision was the right side mirror onto V2.

The accident took place immediately when | stop my vehicle. | did not noticed V2 at all. It was only
collision did | realise V2 was stationary. V2 rider conveyed to hospital.

Mo mechanical fault. In-car CCTV's SD card handed over to TPO who attended to case.
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Police Station Of Origin: s
Tampines N.P.C Report Mo, T/20190921/2053
6 Tampines Avenue 4 SINGAPORE 520682

Tel Mo: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 65474885 stating the report number as reference.

G/

Signature Of Officer Remrding\ The Report; Signature Of Informant;
Sgt 2 GOH JUN KIAT JASON

Signature Of Interpreter; Date/Time:
Mot applicable 21/09/2019 11:29

Officer In Charge Of Case; | | Classification Of Case:
TF'IGIE.F L
Sgt 2 HO JEKARES VAN,

cuntactlna?-f’*aah?aﬂu

Authentidation Stamp
NP168 1 N LR, ﬂLﬁF’.'ﬁéF TR ey

Driving License



REPUBLIC OF SINGAPORE
IDENTITY caRD NO, S515848B14F
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, MIGAWATI BINTE JANTAN

S Race
JANANESE
Dt of berth i S1SBABIaF
y 15=02=1963 F
et CountryiPiscs of b
SINGAPORE

6163157

IR

; MR 51584814F

Cale d by

an M Aman

APT BLK 528 WODDLAKDS DRIVE 14 £05-517
SNGAPORE 730528

NRIC Ne: 51584814F Date: 300812018
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HOTLING TEL: (5] 6419-3000

A I G FAX: (B5) 8153723
CERTIFICATE OF INSURANCE

MEDTOR VEHIOLES (THRD-FARTY RISHE AND COMPEMSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THRD-PARTY RISHS AND COMPIMSATION] RULES, 1050
BOAD THAMSPORT ACT, 187 JMALAYSIAY

MOTOR VERICLES [THRD-PARTY RISHE] RULES, 13590 (WAL ALY MLE 430
{Tha balow aetoss i subgect 10 GST)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S552000.00 (Sect 1 & 2)
CERTIFICATE MO, SHXBTT2X WINDSCREEM EXCESS S5100.00
POLICY MO, 999994343
S5UM INSURED YES
INSURING WITH COE/PARF  YES
1) VEHICLE REGISTRATION NO. SEXBTT2X
2 ) NAME OF INSURED COMNECTACAR PTE LTD
3 ) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 December 2018
4 ) DATE OF EXPIRY OF INSLURANCE 03 Decamber 2019

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

ARy PiRon wh i3 driving on i infunsds teder of wilh Their permession.

552,000.00 Section | & 552,000.00 Sectssa 1| Extess B appScable for driver who b between 23 years Lo 65 years obd with misimum I years diving experiende in Singapare,
An additional excess of $1,000.00 per séciden i applicablein the event of an acckdent occuning cutside Singapore.

Agcichent Fepair had o be carried ol 81 UG appointed list of workshop only.

Pripidid thal the perion dinving is permitied in accondance with th koensing of ol biwa of regulalion 10 @ The Motor Vishicls or has been 5o permilled and is nof disqualiiod
by order of m Court of Live of by ieaion of sty endcimant o neguiaton in That behatf from driving the Molor Viicks.

G )} LIMITATION AS TO USE®

1] Ui b social, domidbe, ploatung purpied and butiness purposes of Insuned
2] Usefor socinl, domesBe, pleisuny puiposis mfed Bulingis purpotins of any person whom T vehicle is hined.
3] Use for the caminge of passengers for hive of fewand by @iy person 1o whom tha vehichs is Pired

T Pollcy does nol cower: 1) Lise Tor luition, driving i), eating, pace-making, rofabiity irinl or spoed-tesing. 2] Use whilst drasming o rafler excepl
Ut bwing (ther ihee for réward] of any one disabled mechanically propedied vehicle. 3) Uise far any purposs i conneclion wih tha MMolor Trade

LOSS OF USE Not Included

HIRE PURCHASE COMPANY SINGAPURA FINANCE LTD

*Limitalions rendened Inoparative by Secion & of the Mol Vishichey [Thind-Pacty Ritks and Compersation) Act [Chapler 185 and Soction 95 of the Road Transpor Agt, 1987
(halrypain), a0 ot o be inchuded weder thass hesdngs.

1 I'Whe hevelry Cenity (hi P pobcy 10 which this Cenificale relates is issued in scoondancs with this proviiong of the Metor Viehicl
[Third- Party Risks and Comperration) At (Chagier 183) snd Part I of the Road Transport Act, 1987 (Mataysial.

tssued in Singapane 29 Mov 2018 AMG Asia Pacilic Insurance Pte, Lid,
504641000
Asgure Insurande Agency Pe Led ~\9

28 Kelantan Road
B01-111 Eglamtan Court
Singapone 200029

ATHONISED REPELS ERTATIVE
ORIGIMAL S5FOEC
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