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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the details of the accident o speed up the claims process,

Z. This Form must be compleled by the Policyholder andlfor the Authorised Driver,

3. Information provided must ba as truthful and accurale as possibla, Any witful misrepresentation er withalding of material facts may allow Insurance companies o
repudiate policy liability,

4, Tha issue and acceptance of this Form by insurance companias is not an admission of policy liability on the par of the insurance companies.

5. Any false reporting may be referrad to the Police for investigation.

6, This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapare (GI&) for
archiving and that coples of this report will, for a fee, be made available upon application by inferested parties,

7. By the lodgement of this repor 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 18/10/2019 16:39

Date Of Accident 17M0/2010 18:20

Exact Location Of Accident UPP EAST COAST RD TWDS THE BAYCOURT CONDO
Country/State of Loss SINGAPORE

Vehicle Regnstraunn Number SJSBZ&L
lnsuredﬂ“nlmyhulda £ ‘. : S

Name Of Registered Owner TYE wWal KIT

NRIC Mo 512511461

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-28198238
Nternative Phone No DFFIGE-ENBEZS-B

Vehicle !“g!jtll_gulars "1L = :
Mam:l;:wrer -

Model A4 1.4 TFS1 5 TRONIC (NAV)

Exact Purpose for which vehicle was being used at
time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

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

Fleet Policy NO

Policy Number 2100484952-03

Cuver Nute Nurnber

s -1|.||,‘ ':ru‘,

i ‘}:‘-— =.=ﬁt!l-=_1._ -; : MU S
Mame of Driver TYE HENG YEW, PATRICK
NRIC No 598070942
Date Of Birth 12/02/1998
Occupation INDOOR
Date Of Driving Pass 05/10/2017
Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-82282328
Fax Number
Contact Number OFFICE-82282328
EMail Address NOEMAIL
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Address 16 EAST COAST TERRACE
Postocode 458928

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditicns CLEAR
Road Surface DRY
Other Infermation

Was any foreign vehicle involved in this accident? NO
Humber ;:-f uehicle; {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? YES

If ¥es,Flease state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Bestice Statlan Addvans EE-JAGL;]JSRUEBI AVEMNUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Confact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20121019/7004.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBJBT22X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OFf Damage
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TYE HENG YEW, PATRICK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? 5J5328L

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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IMPORTANT NOTICE

L Hmm“m"ﬁmhwwmum

L. This Form mant be completed by the Policvholder and/or the Authorlsed Driver,

1. information provided must be as fruthinl and accurate as possible. Any wilful mistepresentation or withholding of materlal

facts may aliow Insurance companles to repudiate policy liability.

4. The lsue and scceptance of this Form by Insurince companles ks not an admission of
companies.

5 Any false reporting may be referred tothe Police for investization. |
€. Tha report will be forwarded by the Inserers of the GIA Records Management Centre established by the General Insurance
Assodation of Singapare (GIA) for archiving and that coples of this report will for a fae be made avallable upon application by

4 a

policy labliity on the part of the Insurance

Inserested parties. i
af 25

& ﬁfu‘mHﬁuﬁﬂiH'ulHi'm.wuﬁlrlhrwmta'ﬂhir:hlvfnluFIhili'apoﬁallihlﬁnl.run&mmpm
the report being made avaliable storesald. '
1 Convent undar the Personal Data Protection Act [PDPA)

{understand, scknowledge, agree and consent that:

fa) My Insurer, my workshop and the General Insurance Assodation of Singapore [*GIA%) may/are permitted to collect, use,
disclose and/or procass my personal data/personal Information set out In this [form] and any other personal information
previded by me or possassed by my Insurer (collectively the *Personal Informatlon®] and disclose and transfer such
Personal information to all Insurer{s) who have Insured vehicle(s) Invalved In this acddent (all Insurer(s) who have Insured
vehicle{s) lnvolved In this sccident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
::nutlw Autharlty of Singapore and sny relevant government agency/authorlty (such as the police], for the purpose(s)

1
(I} processing, handling and/or dealing with my clalms Indudlng the settlement of the clalms and any necessary

Imvestigations relating to the claims;

(W} Investigating the accldent and/er my dalms;

{ill) earrying out and/or dealing with my Instructions or responding to any enquirles by me;

{v) administering my clalms (including the malling of correspondence, statements, Involces, reports or notices to me,
which could Invalve disdosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law In edministering, processing, handling andfor dealing with my clalms.{collectively the
“Purposas”)

{b) allinsurer(s) who have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

agentsfinduding thelr lawyers/law firms), which may be sited outslde of Singapare, for ane or mare of the above Purpases.

my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,

{d}
investigation and management In present and all future clalms.

the Informaticn so collected under [d) above may be shared [ disclosed:
fil 1o all Insurers and/or any other third partles that assist In evaluating, Investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(e]

(i) for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
wWe dedar teregaolng particulars are true In every respect,

™ PT

Policyhoffer's Signature Drlver's Signalure Reporting Cenire rmné‘t&mm
Dale & Time: {1l driver Is nol Lhe policyholder) Name:
Date & Time: MNRIC/FIN No.:
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Daee of Accident

Accident Place

Vehicle Reg. No. (Cer Plste No.)
Vehicle Make/Mode! |
asurance Company

Owaer or Conmpany Name /IC No.

Owenier or Company Coaltasct No.
DRIVER'S Naaio / IC No,
DRIVER'S Date Of Birth
Relationship nfﬁvmar & Driver

DRIVER'S Address
DRIVER'S Contact Mo/ Alt No.

DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Pessengers (Including Driver): |

\ -

130t 200 ccident Time,_620p™  (24-HR-Porma)
_Upper  bast Coast Road v The Bayoourt condo
838 3o8L

LALG Policy No,
‘ e Wai it S1oBN4eT
-.jg'lq 8228 Owmer's I:lp i Company Tel

:Tult _HEnj Ve Podoicle $9%0Fe94 2
: 1) feb (998 DRIVER'S Licenss Pass Date_S Oct DO+

: Spouse \ EEFEM \ Children \ Sibling \ Employee\ Others:;

b tast (Cpast Terrace 52@53"?‘:"33
1) FoiBozaE 2)

]
£ Wﬁ’g&%ﬂ&&(ﬁ.g. working inside or outside office)
. Mmin@Mycar.cg
> LS
: GEEAR ZPRY \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Cilm Other Phity \ Clsim Own Insurance

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used att of accident: Pﬂv@l Work purpose

ther Party Didver's Particular (f

Vehiclo Reg, No:_ (18T 33 X Vehicls Reg. No:

Vehiele Make\Model; Vehicls Make\Model:
Mame Daver: Nune Drlver;

IC No. Driver: 1C No. Driver;

Driver's Contact & Add: Driver's Contact & Add:




SINDAFUKE

POLICE FORCE T/20191019/7004
Police Station Of Origin: 1013
Tralfic Police Report No. T/20191019/7004
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Dale/Time Report Made: Vide Report No. “Station Diary No.:

18/10/2019 13:15

0 Address;
- 18 EAST COAST TERRACE SINGAPORE 458928
/1O No.. Contact No.:
NO / 508070942 Home/Office: Mobile: 82282328
: Email:

m CITRZEN tyepatrick @ gmail.com
“Sex: : | Date ol Bith: [T informant:

- [ [T [Dped

Race: : Institution / School Name:
Chinese 'EW

Occupation: Driving Licence Information:

Student Class: 3 Date of Expiry:

Type of Drhk' Date/Time of Type of Location:
A ant: Attended by Police Drive: Accident | Straight Road
Location:

452 upper east coast road

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate

of conveyed

.!.lttp:um Moving validm Head To Side %mm: o

Any Pedestrian involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE T/20191018/7004
T B O oo
Report No. T/20191018/7004
10 Ubi A 3
T é‘m SINGAPORE 408885
~oN CONTINUATION OF REPORT
Name TYE HENG YEW, PATRICK ID No. S9B070947
Related Vehicle | SJS328L (Car) Conlact No,| 82282328
Hospital/Clinic PARKWAY EAST HOSPITAL Class of Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment 17/10/2019 Date Discharge | 18/10/2019
"No. ol Days granted Medical Leave [09 Degree of injury | Stight
Brief Details,

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE SJS328L ALONG upper east coast road.
ON LANE 2 GOING STRAIGHT. UPON REACHING THE JUNCTION OF court CONDO AND THE
MAIN R , VEHICLE B MADE AN ABRUPT TURN OUT FROM THE CO . WE THENHAD A T-
BONE ACCIDENT, MY CAR'S AIRBAGS WERE DEPLOYED. MY HAND WAS IN PAIN AND MY
FATHER RUSHED ME TO THE HOSPITAL, WHICH | WAS THEN WARDED. | WAS DISCHARGED
AND GIVEN 9 DAYS MC

T e T LR gy e e e . e i
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POLICE FORCE T/2019101W7004

3ol3

;
10 Ubi Avenwe 3 SINGAPORE 408865 Report No. T/20191018/7004
T s E
CONTINUATION OF REPORT i
f
Shkatch Plan i
Informant is nol able 10 provide skelch plan
|I
]
]
Signature Of Officer Recording The Signature Of Informant; E
Not applicable The identity of the person making this report has
anﬁmkamdpgrsmm.m;bnaMNh E
Signature Of Inlerpreter: Date/Time: E
Not applicable 18/10/2019 13:15 I
Officer In Charge Of Case: Classification Of Case:
TPITPHQ/
ONG CHEE HIEN
Contact No.: 65478437
Authentication Stamp



3 First Year of Registration : 2018
® . HA Insuring with COE/PARF  : Yes
Persan ar Clasies of Persons Entiled to Drive® *
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