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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

30/10/2019 17:42

29/10/2019 13:30

LORONG 2 TOA PAYOH SLIP ROAD NEAR LAMP POST 782
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGP9170R

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

ANG ENG KEONG

S$1552427H
ANG_JIN_WEI@HOTMAIL.COM
(LOCAL) +65-96323668
OTHERS-96476286

TOYOTA
VIOS

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

0100711740-12

ANG JIA WEI

S9146591D

20/12/1991

INDOOR

03/11/2011

7 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-96476286

OTHERS-96323668
ANG_JIN_WEI@HOTMAIL.COM
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BLK 441 CHOA CHU KANG AVENUE 4
#10-425

Postcode 680441
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| 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 ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g%PSSéAENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20191029/2101

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 UNKNOWN

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

NT

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must b= compiet

3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insursnce companies 1o repudiate policy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an admissian of palicy liability on the part of the insurance

companies.
5. Any false reporting m: ly Be referred to the Police for investigation.
6. The report will be forwardod 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 availabia upan application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the contre and to copiles of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
{understand, scknowledgs, sgree and consent that:

{a)

e}

(e]

My insurer, my workshop and the General Insurance Association of Singapore ["GLA") may/are permitted to collect, use,
disclose andfor precess my persenal data/persanal infermation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {zollectively the “Personal Information™) and disclose and transfer such
Personal Informatian to all insurerfs) who have insured vehicle{s) invohied in this accident {all Insurers) who have insured
wehicle|s] invalved in this accident thall be collectively referred to as the “Insurers”], the insurers’ lawyers,/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposeds)
of :

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

(i} imvestigating the accident andfor my claims;
{ifi) carrying out and/or dealing with my mstructions or reaponding ta any enguirkes by me:

(v} administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v} complying with applicable law n administering, processing. handiing and/or dealing with miy claims. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

to coliect, use, discose and/for process my Personal Information for ane or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA 10 their third party service providers or

agentsiincluding their lawyers/law firms), which may be sited cutside of Singapars, for one or more of the above Purposes.

my Personal information will also be collected and wied to complle claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims,

the information o eollected under (d) abeve may be shared / disciosed:

(il to all insurers and//or any other third parties that assist in evaluating, investigating, controlling or managhng fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requiremients under any regulations, laws or court arders.

’1.'«-- ,"'/‘9/ ] (w (’J@tﬁ

Policyholder's Signature Difiver’s Signatune Ra Centre Pergonnels
Date & Tima: (If driver is not the policyhalder) M } [@
Date & Time: )iuf20% . 51 Bhan RIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

p) st WOR,

%) Ukeas) -

DECLARATION
I'We declare the foregolng particulars are true in every respect.

7

ol

& /{ !
. |'1I||._|_ o
Policyholder's Signature Drlver's Signature ﬁrﬂn‘ Centre Perspanel'§ Sign /
Date & Time: {0l driver s not the policyholder] Mama; ‘E}

Date & Time: 300161 g Qi

NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Pollce Station Of Onigin;
Ang Mo Kio South N.P.C

B1 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-4519949

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

(T

1at3
Report No. TR20181029/2101

"Date/Time Report Made:
_?_9!1 0r2019 15&

“informant's Particulars

' Vide Report No.. Station Diary No.

g7

| i
m—h—_———-ﬂ_—.‘

Name of Informant: | Address:

ANG JIA WE| APT BLK 441 CHOA CHU KANG AVENUE 4 #10-425
| SINGAPORE 580441

ID Type /1D No Contact No.:

NRIC NO | 591468521D Home/Office: Maobile: 56476286

Mationality. Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Female 27 20/12/1981 Driver

Race: Language: Institution / School Name;

Chinese

Occupation: Driving Licance Information;

INDUSTRIAL ENGINEERING Class: 3 Date of Expiry:

General Information of the Accident - ¥
Ty of Men-Injury Drink Date/Time of | Type of Location:
Accident: Hit and Run Drive: Accident: Bend

Mo 29/10/2019 13:30 |

Location: |

LORONG 2 TOA PAYOH |
| Slip Road near lamppost 782 |

Weather: Road Surface: | Road Speed Limit

Clear Dry

Traffic Flow: Traffic Contrel: Traffic Volume:

One Way Mot Centrolled Light

Type of Collision: Anyone conveyed by |

Between Moving Vehicles - Head To Rear ambulance:

No

‘Details o red e =

|VehicleNo. |Type ~ [Mska  |Modal | Color Condition | No of Passenger |
SGP9170R | Car Slightly |0 |

Damaged | |

E it *“'-'.!;1‘..-:.-.'-' 3 -

Any Pesastian Inwdqu "No

| No. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing NA
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POLICE REPORT

POLICE FORCE LT

TR20181026r2104

Police Statian Of Origin: 2of3
Ang Mo Kio South N.P.C Report No. T/20191020/2101
81 Ang Mo Kio Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Ry R T e s L satere | 1 gt e

Name ANG JIA WEI ID Mo. 5914565910 |

Related Vehicle | SGPS170R (Car) Contact No.| 96476286

Hospital/Clinic | NIL Class of | Class: 3

Driving Date of Expiry: NiL '

, Licence &
L Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
L No. of Days granted Medical Leave | NIL Degree of injury | NIL .
Brief Details,

On 28/10/2019 at about 1330hrs, | was driving my vehicle plated SGPS170R along Toa Payoh Lorong 2.
As | was approaching the slip road's stop line (near lamppost 782), | slowed down my vehicle. All of &
sudden [ felt a big impact on the rear of my vehicle. | drove out of the slip road intending to stop my
vehicle o make a check, the oright red vehicle (plate unknown, 4257K or 4275K) behind mine that had
callide onto my vehicle drove off without stopping. | made a check on my vehicle then after and realized
that there are multiple eracks on my rear bumper. | was not injured during the eollision,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South NP.C

81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519299

Sketch Plan
Informant is net able to provide sketch plan

IMPORTANT: Please attach
the certificate with you now,

TR D

T20151020:2101

dof3
Repert Mo, T/204591028/2701

CONTINUATION OF REPORT

8 copy of your vehicle's Insurance Certificate to this report. If you don't have
please fax a copy to 65474885 stating the report number as referenca

Signature OFf Officer Recording The Report:
F1I
Sgt 2 TAY HUI KEE, JEANIE

-ﬂ-?cl_____.

:

Signature Of Informant:

fj |
gL

Signature Of Interpreter- Date/Time:
Not applicable 289/10/2019 15:50
Officer In Charge Of Case: Ciassification Of Case:

TP/HRT/
Sr Staff Sgt NEQ ZHI YUAN
Contact No.: 65476073

Authentication Stamp
NP18E

==

-__-'774--.,_
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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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