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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 12/11/2019 09:15

Date Of Accident 06/11/2019 17:05

Exact Location Of Accident PIE TWDS JURONG AFTER ALJUNIED FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number GBJ8834G

Insured/Policyholder

Name Of Registered Owner EAST PINE INTERIOR DESIGN

Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92709554
Vehicle Particulars

Manufacturer NISSAN

Model NV350
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 1900170886

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

SUHAIRY ALIAS HAIRULANUAR BIN PANDAK
S1713322E

24/10/1965

INDOOR

28/07/1997

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-92709554

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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191108/7024
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 315 UBI AVE 1 #06-399
400315

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLL3604H

PRIVATE CAR

Page 2 of 15



No. Of Passenger (Including Driver)
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Accident Sketch Plan

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy kability an the part of the insurance
COMpankes,

6. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will far a fea be made available upan spplication by
interested parties,

7. By the lodgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/of process my personal data/personal information set out in this [form] and any other personal infermation
pravided by me or possessed by my insurer (collectively the “Persanal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident [all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relévant government agency/authority (such as the police), for the purpose(s)
of :

(1) processng, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(e} administering my claims {including the mailing of correspondence, statements, Involces, reports oF notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
eaternal cover of envelopes/mail packages); andfor

¥} complying with applicable law In administering, processing, handling and/or dealing with my claims. {collectvely the
“Purposes”|
{b]  all insurer(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 Persona! infarmation far one or more of the above Purposes: and

(el my Personal Information may/can be disclosed by amy of the insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Informatian will also be collected and wsed te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2} the information so collected under (d) above may be shared / disclosed:

[i] toall insurers and/or any ather third parlies that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

(i} for complying with requitements under any regulations, laws or court orders.

EAST PINE INTERIOR DESIGN
BLK 315 UBI AVE 1 #06-399

SINGAPORE 400315 2 ; g : :j

Palkyhalder's Signature Driver's Signature ¢ Reparting Centra Personnel’s Signature
Date & Timae [ driwer s not the policyhalder) Name
Date & Time; NRIC/FIN Na.:
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Infarmant’s Particulars

Tr20191108T024

Report No, T/20191108/7024

1013

Station Diary No..

Mame of Informant:
SUHAIRY ALIAS HAIRULANUAR
_BIN PANDAK

Address:

315 UBI AVENUE 1 #06-399 SINGAPORE 400315

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

NRIC NO / S1713322E Home/Office: Maobile: 92709554
Mationality: Email:

SINGAPORE CITIZEN arieenterprise@gmail.com

Sex ThAge: [ Dateof Bith: | Type of Informant:

Male | &4 2411011965 Driver

Race: Language: Institution / School Name;
Malay English

Crecupation: Driving Licence Information:

sub-contractor Class: 28,2A4,3 4 Date of Expiry: 08/11/2018

General Information of the Accident

T Non-Injury Drink Date/Time of
Areidant: Hit and Run Drive: Accident:

o, e INe | 06M1/201917:03
Location:

PAN ISLAND EXPRESSWAY AFTER ALJUNIED FLYOVER

Type of Location: |
Flyover

Wieather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Mot Controlled Heavy
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved -
Vehicle No. | Type Make Model | Color
| GBJBB34G | Van MISSAN NV350 Gray Slightty [0
______ maged
SLL 3604H | Car | OPEL Red 0
(Mot
Accurate) | e L= =
Details of Vehicle Insurance ]
Vehicle No. | Insurance Company Insurance No. Effective | Expiry Date
GEJBE34G ﬁ_lr-% ASIA PACIFIC INSURANCE PTE. | 1900170886 30/09/2019 | 29/0%2020
LTD. B o |
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POLICE REPORT

SINGAPORE LTI PTATUAN

POLICE FORCE /2019110817

Pclice Station Of Origin: 2013
Traffic Police Report No. T/20181108/7024

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
| Any Pedestrian Involved: No :
' No. of Pedestrians Injured. NIL | Use of Pedestrian Crossing: NA
Driver
Mame SUHAIRY ALIAS HAIRULANUAR BIN ID No. S1713322E
PANDAK
Related Vehicle | GBJB834G (Van) Contact No.| 92709554
Hospital/Clinic | NIL Classof | Class: 2B,2A 3.4
Diriving | Date of Expiry:
Licence & | 08M11/2019
| Expiry Date
e R ——— i P E 1
Date Treatmen! | NIL Date Discharge | 08/11/2019
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

IT WAS A HEAVY TRAFFIC AS AFOREMENTIONED. | WAS DRIVING ON THE 2ND LANE AT PIE
HEADING TOWARDS JURONG A RED COLOURED CAR BEARING REGISTRATION NUMBER
(SLL3604H) ON MY REAR HIT ON THE REAR BACK OF MY VEHICLE. AFTER THE INCIDENT, THE
STATED CAR OVERTAKE ME WHICH | THOUGHT THAT HE WOULD STOP AT THE BREAKDOWN
LANE, INSTEAD THE CAR DROVE STRAIGHT TO CTE.
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POLICE REPORT

. AR AR

Police Station Of Origin: Jof3

Traffic Police R Mo T/201811087T02

10 Ubi Avenue 3 SINGAPORE 408865 Sk s

Tel No: 65470000

COMNTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

‘Signature Of Officer Recording The Report: | | Signature OF informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
reguired.

Signature Of Interpreter: : "Date/Time:

Mot applicable 08/11/2019 1724

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

TP/ TPIB/

TAN JEOK LENG

Contact No.; 65476144

Authentication Stamp
NE16E
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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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