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SUBMITTED BY: ROSLI BIN 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

Country/State of Loss

ACCIDENT STATEMENT

07/10/2019 16:19

05/10/2019 20:50

BLK 178 EDGEFIELD PLAINS SERVICE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SJZ1046G

TAN KOK CHYE
S1780945H

NOEMAIL

(LOCAL) +65-81213901
OTHERS-81213901

KIA
PICANTO-1.1 5DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100234242-08

TAN KOK CHYE
S1780945H

10/04/1966

INDOOR

22/06/2004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81213901

OTHERS-81213901
NOEMAIL
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BLK 178 EDGEFIELD PLAINS
#05-224

Postcode 820178
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5

involved in the accident

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

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : NANCY LEE JIAYI

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PUNGGOL N.P.C

Police Station Address ROAD: 21A TEBING LANE , POSTCODE: 828837 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191006/2004

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 SGV9761D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NANCY LEE JIAYI
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJZ1046G

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

Please report gorrectly the details of the accident to speed up the claims process
This Form maest be g

information provided must be a5 jruthful and accurate as possible. Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and aceeptance of this Form by insurance companies is not an admission of policy Bability on the part of the Inswrance
companies.

e

LI (o I Feeiy

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIR) for archiving and that copies of tnis report will for 3 fea be made svailable upon application by
Interested parties

By the Indgment of this report to the insurers, you hereby consent Lo the archiving of this repert at the centre and to coples of
the repart being made avallabie aforesald.

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agrea snd conzent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted to collect, use,
disclose and/or process my persenal data/persenal information set out in this [lorm] and any other personal information
provided by me or posseised by my insurer {collectively the “Personal information®) snd disclose snd transder such
Personal Information to #l insurer(s) who have insured vehiele(s) invalved in this acesdent [all ingurer(s] who have insured
wehicle|s) involved in this accident shall be collectively referred 1o a6 the "Insurers™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/suthor ity [such as the police), for the purpase(s)
of !

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

[H) investigating the scesdent andfor my claims;
(i} earrying out and/or dealing with my instructions o réspanding to any enquinies by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natlees 1a me,
which eould involvn disclasure of certain personal data about me to bring about delivery of the same a3 well a3 on the
esternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, pracessing, handliing and/or dealing with my ciaims.(collectively the
“Purposes”)

(b)  all insureris) whe have insured vehice(s) Involved in this accident and the Insurers” lawyers/Law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers snd/or GIA 1o their third party service providers or
agents{including theis lnwyars/law firms), which may be sited cutside of Singapore, for one or more of the sbove Purposes.

(g} my Personal Information will also be collected and used 1o compile caims histary for the purpose of fraud detection,
imvestsgation and management in present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

{1l to all insurers and/or any other third parties that assist in evaluating, investigating, controliing of managing fraud,
reguiators, law enfarcement and government agencies as reasonably required lor the purposes stated, ar

[} for complying with requirements under vy regulations, laws or court arders.

#

-- # i)

—

Policyhalder's E?{ﬁm'l Driver's Signature eporting Centre s Jagnai ; ;
Date & Time: (W driver is not the policyholde] L/ Name: la f ?}ms

Date E Time: MRMFIN No.
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Accident Sketch Plan
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Police Station Of Origin:
Punggol N.P.C

SINGAPORE
POLICE FORCE

21A Tebing Lane SINGAPORE B28837

Tel No: 1800-8049998

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti20191008/2004

1004
Report No. T/20191008/2004

“Date/Time ﬁapurt Madea:
06/10/2019 00:24

Name of Infarmant:

Vide Report No.:

Address:

Station Diary No.
1"

TAN KOK CHYE APT BLK 178 EDGEFIELD PLAINS #05-224 SINGAPORE
820178

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

NRIC NO [ S1780845H Home/Office: Mobile: 81213901

Nationality. Email;

SINGAPORE CITIZEN

Sex. Age: Date of Birth, | Type of Informant;

Mals 53 1004/ 1968 Driver

Race: Language: Institution /| School Name:

Chinese English

Oecupation: Driving Licence Infermation:

DHL COURIER Class: 3 Date of Expiry:

Typa of

Bend

Accident:
Location:
Along Road 1
EDGEFIELD PLAINS
Road Speed Limit:
Traffic Flow Traffic Control. Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
Yes |

“SGVETEID

SJZ1046G | Car KIA

Damaged
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POLICE REPORT
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Police Station Of Origin: 2afd
Funggol NP.C Report No. T/20181006/2004
21A Tebing Lane SINGAPORE B28837

Tel No: 1800-6049090 CONTINUATION OF REPORT

27/10/2018 | 26/10/2019

Any Pedesirian Involved: No

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
NAMNCY LEE JIA Y1 ID Mo 57872444)
Related YVehicle | SJZ1046G (Car) Contact No.| 81279858
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 05/10/2019 Date Discharge | 05/10/2018
Mo. of ranted Medical Leave [0k] ree of Inj Slight
Name TAN KOK CHYE ID Ne S51780945H
Related Vehicle | NIL Contact No. | B1213901
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 05/10/2018 at about 2050hrs, | was driving my vehicle SJZ1046G along Blk 178 Edgefield Plains at
the service road. | drove down the slope and turn right towards the carpark.

Suddenly, | felt an impact from the right portion of my vehicle. | stationary stopped my vehicle and made a
check on my wife. My wife informed me that she suffered bleeding at her forehead area. | then stepped
out of my vehicle and discovered that | got an accident with vehicle SGV9761D. But the vehicle driver of
SGV9761D reversed and parked back his vehicle and his vehicle front light is not an. | took photos of the
scene, damages of my vehicle and damages of vehicle SGVE761D.

| went to speak to the driver of SGV8761D and he told me that he wanted to private settliement. | told him
that how to private setfiement the matter as he had already moved his vehicle without taking any photos
of the accident and is his fault already and he claims that is my fault for hitling against his vehicle as | am
driving too fast and he got an in-build car camera. As such | told him that | am not driving fast and | told
him that | have the right of way and he should let me proceed first. He then tells me that he will call traffic
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POLICE REPORT
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Police Station Of Origin: Foid
Punggol N.P.C Report Mo, TR20191006/2004
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REFORT

police. As such | agree with him and he called for traffic police. | then exchanged my particulars with the
driver.

| called my eldest daughter and inform about the matter and she came down io scene. Ambulance came
shortly and render medical assistance lo my wife. My wife was then conveyed to Sengkang General
Hospital accompanied by my eldest daughter. My youngest daughter also came 1o the scene shorlly

After a while, there are vehicles behind my vehicle homing indicating that they wanted to drive into the
carpark as such | have no choice and drove my vehicle into the carpark and parked my vehicie, After
parking my vehicle, | went back to the accident location.

I checked with the driver if the traffic police are coming. However, the driver told me that the traffic police
might not be coming. As such, | told him that we can settle the matter via insurance claim as he denied is
his wrong and | am rushing to send my wife to hospital and he agreed. When | was about to leave, the
traffic police came.

The traffic police took particulars from me and the driver of SGVS761D. The traffic police then asked me
to drive out my vehicle to let them have a look which | did so. The traffic police then gave me a case card
F/20191005/0194 and asked me to lodge a traffic accident report, | then drove my vehicle to Sengkang
General Hospital to check on my wife.

My youngest daughter told me that she overheard the driver of SGV781D telling the traffic police thal
that | was driving very fast around the speed of 0mph which is ridiculous. At the speed of 60mgph and
was tuming right, my vehicle will aiready overturn.
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POLICE REPORT

S E
oy I W

Police Station Of Origin- by
Punggol N.P.C Repori No. TI20181006/2004
21A Tebing Lane SINGAPORE B2BB37

Tel Mo: 1800-6045955 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.

Signature Of Officer Recording The Report: L | Signature Of Infarmant

Fi

Sgt 2 IVIN ONG HONG GHUAN /7 Cg
“Signature Of Interpreter: Date/Time:

Not applicable 06/10/2019 00:24

Officer In Charge Of Case: | | Classification Of Case:

TPIGIT! ) |

; it SN

Contact No.; = 4/
Authentication Stamp ignature;
WP1ES ;

| Singapore Palice Force
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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
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Accident Photo
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Accident Photo
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Accident Photo
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