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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

14/10/2019 15:38

11/10/2019 19:20

SOUTH BRIDGE ROAD TOWARDS MAXWELL FOOD CENTRE
SINGAPORE

Vehicle Registration Number SJE3367C
Insured/Policyholder

Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
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) +65-91542003
OFFICE-91542003

TOYOTA
ALLION

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994238

JOEL TAN ZHI WEI
S9417891F

23/05/1994

OUTDOOR

16/07/2013

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-91542003

OTHERS-91542003
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

32 NEMESU AVENUE
576264

NO

OTHER - HIRER

CHAIN COLLISION

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 3

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

I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

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 SKC6018P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)

Vehicle Registration Number SKV5525Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FRANCIS
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JOEL TAN ZHI WEI
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SJE3367C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correcthy the detadls of the gocident (o speed up the claims process.
2. This Farm must be co

3. Information provided must MHWA“ witful misrepresentation or withholding of material
facts may allow insurance campanies 1o repudiate policy lability.

4. The issue and acceptance of this Form by insurance companbes is not an admission of policy liability on the part of the imurance
companiag

6. Tha report will be forwarded by the insurers of the GIA Records Management Centre eitablished by the General insurance
Assoclathon of Singapore {GIA) for archiving and that copies of this report will fof a fee be made svailable upon application by
nterested parties.

7. By the locgment of this repart to the insurers, you hereby consent to the arehiving of this report at the centre and 1o copiet of
the report being made available aforesaid

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

{#) My msurer, my workshop and the General Insurance Asseciation of Singapore ("GLA") may/are permitted 1o collect, use,
disciose and,/or process my personal dats/personal information set out in this [form] and any other personal information
provided by me or possessad by my inturer (collgctively the “Pemonal Information”) and disclose and wansfer such
Parsonal Infarmation to all insurer(s) wiha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle[s) Invalved in this sceident thall be coflectvely referred to a3 the “Insurers™], the Insurers’ lawnpirs lawr firms, the
Manetary Autharity of Singapare and any relevant government ageney/autharity (such as the police], for the purpose(s)
of i

(I} processing handling and/or dealing with ey claims inchiding the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my clabms;
{1ii} carrylng out and/or dealing with my (nstruttions or responding o sny enquiries by me;

[} admiristering my claims (incleding the mailing of correspondence, statements, invoices, reports of NotKes o me,
which could involve ditclasure of cartain persanal data about me 1o bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in sdministering, processing. handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)) &l insurer(sh who have insured vehicle(s) imvahied in this accident and the Insurors’ lawyers/law firms, may/are permitted
to collect, use, diaciose and/or process my Personal infarmation for one or mare of the above Purposes; and

el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purpotes.

(d} vy Personal Infarmation will also be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all fulure claims.

{e} the information so collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencees as reasonably required for the purposes stated. or

(il) for complying with requiremants under any regulations, laws or court orders.

ol

. B Y

Policyhodders Drrivet's Signature Cantra onners t

Date & Time: {if deiver s not the poticyholder) : J
Date & Time: NRICSFIN ho.- |
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Accident Sketch Plan

SKETCH PLAN

YR) S1E3367C
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect

P

pa x;% p/»ﬂ

Polkcyholder's Signature Brbver's Signature II'I.I'C!I'HT! ;u nat
Date & Time: [IF driver iz not the policyhalder)
Date & Timo: HIH:J'HN Ho.
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POLICE REPORT

POLICE FORCE LT TR

Police Station Of Origin: 1of3

Traffic Police Repon Mo, T2 27008
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time R Made: Vide Report No.: Station Diary No.:
12110/2019 10:02 L
: © e o Tt TR R
JOEL TAN ZHI WEI 32 NEMESU AVENUE SINGAPORE 576264
“ID Type /1D No.- Contact No..
NRIC NO / S841T891F Home/Office: Mobile: 91542003
Mationality: Email:
SIWI‘-Eg‘FIE CITIZEN joeltzw @ gmail.com
“Sex. 3?‘: Date of Birth: | Type of Informant:
Maio 2310511994 Driver
Race: La . Institution / School Name:
Chinese Efmp
Cccupation: Driving Licence Information:
others Class: Date of Expiry:

SOUTH BRIDGE ROAD TOWARDS MAXWELL FOOD CENTRE

Weather: Aoad Surlace: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision: Anyone conveyed
CHAIN COLLISION HEAD TO REAR ambiance: o

SJE3367C
SKCB018P | Car 0
SKV5525Z | Car 0

ol A Y [ WY T T E LR ]
| SPLEEI " L bt S SN

Any Pedesirian Invoived: No —
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOR
S A

P P, 1 Ot IR——
ral ca R Mo, TR2018101
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

SR

Rl s S

‘I-?Eﬂ'i F

ID No. S04
Related Vehicle | SJE33STC (Car) Contact No.| 91542003
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classol | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/10/2019 Date Disch 11/10/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Shgnt

Brig! Details.

ON THE STATED DATE AND TIME, | VEHICLE SJE3367C WAS TRAVELLING ALONG MY
DESIGNATED LANE ON RACE COURSE ROAD BEFORE MAXWELL FOOD CENTRE. THE TRAFFIC
LIGHT TURNED RED AND THE CAR IN FRONT OF ME CAME TO A STOF AS SUCH | FOLLOWED
SUIT. AFTER STOPPING FOR A FEW SECONDS | SUDDENLY FELT A HUGE IMPACT HITTING ME
FROM THE REAR CAUSING ME TO PROPEL FORWARD HENCE HITTING THE CAR INFRONT. |
ALIGHTED TO REALISED THAT | WAS INVOLVED IN A 3 CAR CHAIN COLLISION. VEHIGLE
SKC6018P HAD COLLIDED ONTO MY STATIONARY VEHICLE REAR PORTION AND CAUSED MY
CAR TO HIT VEHICLE SKV5525Z LATER NIGHT | FELT PAIN AND | WENT TO MOUNT ALVERNIA
TO SEEK DOCTOR, | WAS GIVEN 5 DAYS MC.
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POLICE REPORT

iy 5 T

Police Station Of Origin: 30l3

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865 i e

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant ks not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authanticaled by SingPass. No signature is
required.

“Signature Of Interpreter: Date/Time.

Mot applicable 121072019 10:02

Officer in Charge Of Case: Classification Of Case: o

TPI/TRIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP1EE
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Accident Photo

S
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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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Accident Photo
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