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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/10/2019 16:39

17/10/2019 18:20

UPP EAST COAST RD TWDS THE BAYCOURT CONDO
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

SJS328L

TYE WAIKIT
S$12511461

NOEMAIL

(LOCAL) +65-98198238
OFFICE-98198238

AUDI
A4 1.4 TFSI S TRONIC (NAV)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100484952-03

TYE HENG YEW, PATRICK
S9807094Z

12/02/1998

INDOOR

05/10/2017

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-82282328

OFFICE-82282328
NOEMAIL
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Address 16 EAST COAST TERRACE
Postcode 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 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

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

REFER TO POLICE REPORT - T/20191019/7004.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBJ8722X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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)

DETAILS OF INJURED PERSON 1

Name TYE HENG YEW, PATRICK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJS328L

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

L Piswse report corTRCly the detadls of te sooident 10 ipeed up the claima process

L This Form must be comolated by the Peicrbolder and/or the Authorised Delve:.

1 Wnlormation proviced muot be ws truthifel and sccurate i ooslBle. Auvy wailful misr sprasant atios o withhalding of materkal

facts may aliow insurance companies te repudiate police bty

4. The out and scoeptance of this Form by insurance companiet s not sn sdmbalsn

of paliey Nabilty on the part of the Insurance

COaRRY

% A falst renoriing may be refecrad 1o the Palie for investication.

& Tha report will be forwarded by the Insarery of the GiA Records Management Centes aatablished by the General insurance

Associetion of Simgupare [GIA] for srchiving
inrasted parties. i
7. Wy the kodgmant of thi report 1o the nsurer, you

nd that coples of this report will for a fae be made svallable upon application by

hereby tonsent ta the arehiving of this raport st Eha centre and to coples of

tha rapot being rmade svallsbir shoresald
1 Conuwnt under the Perional Data Proteciion Act [PDFA)

| understand, scknowledge, grve snd consant thal:

fl

(<)

L]

My insures, my workshop ind ummmmam1wqmmnmuumm
Bscioue anmﬂﬁhhﬂﬂumﬁmuimhl}llhﬂmdwdwmmlm
provided by me or possersed by my insurer [cobactively the *Personal lefarmation®) and dlsclose snd transfer such
mm—muunm{umuﬂm-ﬂm’jmnmmmm]mnum
vahicles) lnvolwed in this seddent shall be collectively referred o as the “Insurers”), the Ingurers’ lowyerslaw firms, the
Hmﬁmnwwmmhm“hmmww

fll processing, handiing snd;for deallng with my calms Indudiag the pettlamant of the dalms and any necessary
Imvastigations relating to the daims;

[W] Wvustiguting the sccidant and/or my dadms;

1) enrrying out and/or dealing with my Instructions or respanding to any enquiries by me;

[iv) administaring my claims (including the malling of corresponderca, statements, Involces, reports or notices ta me,
which could Invalve disdosure of cartain persanal data about me to bring about delivery of the same as well as on the
external cover of ervelopes/mall packages); and/or

(v} comphying with appiicable law In adminlstering, processing, handiing andfar dealing with my dalms. jeallectively the
“Purposas”]

all insurer{s) who have Insured vehicle (1) invalued in this sccident and the Insurers’ lawyers/Taw Nems, may/ars permiltted

to coflect, wse, disclose sndfer process my Personal Information for one or more of the sbove Purposes; snd

rmy Personal Information may/fean be disclosed by any of the Insurers and/or GIA to their third party service providers or

agentsfingluding thelr lwyers/law flrma], which may be shted outelde of Sngapore, for one or more of the sbove Purpases.

ry Personal Information will ako be collected and vied 1a camplie clalms histary far the purpose of friud detection,

Investigatinn and management In present and all future dalms,

the informa tlon so collected under [d) sbove may be shased | diseloged:

() 1o all insurers and/or any other third parties thal assist In evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes saied, or

(&) Tor complying with requirements under any regulations, laws or courn orders.

1 : 149
Driver's Signature Reparting Centre s Signadwre
[IF debver Is mal the paloyholder) Marme: l

Date & Time: NRICSFIN Ma .

[ L TR LT I e T
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE QRCUMSTANCES OF THE ACCIDENT

St08] at

w_:mm_m od, 1 pac going ginalg

lewa\j a van dath oyt foors The
on my le@t gnd I flf a L?r‘enf' impeceT

Celd

ta bt

L felt pain i went 4o hespral .

DECLARATION
Vwe loregalng particulars are true In every respect. /_\]4
~ | |
PT 0
5 Slgnature Drlver's Slgralure Beparilng Canloe P Signatuay
Dl & Tienae: (i deiver Is noi i he pollophoider) W
Date & Time: NRIC/FIN Mo.:

Al B o o Py iy

Page 5 of 21



SINLAFUKE
POLICE FORCE

Police Stasion Of Origin:
Tralfic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPOAT OF A TRAFFIC ACCIDENT

Police Report

TR2019101WT004

1013
Report No. T/201910107004

Wade
18102018 13:15

rmanta Banicuy
TYE HENG YEW, PATRICK

Address:
18 EAST COAST TERRACE SINGAPORE 458828

m CITZEN ?ﬁﬁlwﬁlm

BT [ e

ﬁﬂm m: Institution / School Name:
w m:lm e Date of Expiry:

Drink D.IIHTImlnI m Location:
5 17/10/2019 18:20

452 upper eas! coast road
Weather- Road Surface: Road Speed Limit:
Clear Dry 50 Km/M
Trafic Flow: Traffic Control: Tralfic Volume:
Dual Carriage Way Not Controlled Moderate
[ Type of Collision: conveyed
!'Pi Between Moving Vehicles - Head To Side imt-: -

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

e e T E———
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Police Report

Treo1 @ 0UATo0E
2003
Repod Mo, TR2019 10197004
10 Ubl Avenue 3 SINGAPORE 408885
Tel No: 65470000 -
CONTINUATION OF REPORT
Namae TYE HENG YEW, PATRICK 1D No. 598070942
Related Vehicle | SJS328L (Car) Conlact No.| 82282328
HospitallClinic | PARKWAY EAST HOSPITAL Class of an:éa .
Driving Date of Expiry: NI
Licance &
Expiry Date
Date Treatment | 17/10/2019 Date Disch 1810/2019
No. of Days granted Medical Leave |09 m‘aﬁ%

Brial Dotails,
ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE 5.J5328L ALONG upper east coast
ON LANE 2 GOING STRAIGHT. UPON REACHING THE JUNCTION OF Bay court CONDO AND
MAIN ROAD, VEHICLE B MADE AN ABRUPT TURN OUT FROM THE

BONE ACCIDENT. MY CAR'S AIRBAGS WERE DEPLOYED. MY HAND WAS IN PAIN AND MY
:ﬂ?&ﬁgﬁgf&%ﬂ THE HOSPITAL, WHICH | WAS THEN WARDED, | WAS DISCHARGED

e et ey

——— -

Page 7 of 21



Police Report

5 i e, P

Police Oxigin:
Traflic Police
10 Ui Averwe 3 SINGAPORE 208865

Ny
z
B
g

N — ¥ o S ——— i il e ot

TRo1910 187004
Jold

Report No. TR0B10IAT00

b

nol ablé ko provide skelch plan

Signature O Officer Recording 1he Report:
apphcable

Data/Tima:
18M0/2018 13:15

"Classification Of Case:

1

e — e =
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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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Accident Photo
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Accident Photo

6BO03km

16:28
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Accident Photo

Page 21 of 21



