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IMPORTANT NOTICE

1. Please roport comactly the detalls of the acdid

2. This Farm must e complstet by the Policyh

SINGAPORE ACCIDENT STATEMENT

et 1o speed o he clame process
der andior the Authonsed Driver

i Infermalion proviced mist be as trutnful end accurate as posaitln. Any willd misepruseraton o witholding o

repudiale policy lability,

4. The [Esue and acceptance of this Farm by insurance companies {8 not an admirsion of pobcy latdity on the pan of e
5. Ay false reporting may be referred to the Police for investigation,
£ This repart wil be forwarded by (he msurers of the GiA Records Management Cenfre estabinbec by 1f

archiving and tht copies of this repon will, for & fee, be made available upon application by nienesied paries
7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repan &1 the ceritre and 1o capres of this report being made available

aloresard.

Date Of Repor

Date Of Accident

Exact Location Of Accidenl
Country/Stale of Loss

Vehicle Repistration Number
InsuredPolicyholder
Name Of Registered Owrner
NRIC No

Email Address

IMpbile Phone No
Allernative Phone No
Vehicle Particulars
Ianufaciurer

hodel

Exact Purpose for which vehicle was being used at

time of accident

Are you dlaiming under your own insurance policy

for repair to your vehicle?

If No, Please sigte sction 1o be taken
Vehicle Calegory
Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cowver Mote NMumber

Driver

Name of Driver

NRIC No

Date Of Birth

Occupslion

Date Of Driving Pass

Driving Experience

Gender

Tobila Mumber

Fax Number

Contact Mumber

EMail Address

ACCIDENT STATEMENT
1311172018 17:25
121172018 22:15

WOODLANDS CENTRE RD TWDS WOODLANDS CHECKPOINT

SINGAPORE

DETAILS OF OWN VEHICLE

SJIN2538H

LaU TIAM Al
S75625168

NOEMAIL

(LOCAL) +E5-95664778
OFFICE-D3664T78

TOYOTA
RUSH

NGO

THIRD PARTY
FRIVATE CAR

AIC ASIA PACIFIC INSURANC
COMPREHENSIVE

NO

1900011705

m

LAL TIAN AlK
S75625168B

24/06/1975

INDOOR

27/08/2006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-9366477E

OFFICE-O3684778
NOEMAIL

Frslranne CoMmBaTHER

m

# matorial 'ecis may ellow inTUrEnse CompaTeE 1D

W& General Ingurance Associstion of Singapora (GIA] for
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Kidresh BLK 474 SEGAR ROAD £04-308
Fostcode ET04T4

Was drivar an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured DWNER
Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISIOM - HEAD TO REAR
¥¥eather Conditions CLEAR

Road Surface DRY

Other Information

Was eny foreign vehicle invalved in this accidert?  NO

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

-
£

VWas any body injured in the Accidem? YES
Was any injured conveyed 1o hospital by NG
embulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person|e)

solicitng/offering accident elaims assistance. 40
WNumber of Passengers (Including Driver) 1
Details of Police Action

VWas the accident reported 1o the police? WO
If Yee,Please state which Police Station

Was notice of intended Prosecution given? WG

it Yes,against wham?

Circumstances of Accident
ON 12/11/2013 AT ABOUT 10.15PM, | WAS TRAVELLING ALONG WOODLANDS CENTER ROAD TOWARDS WOODLANDS

CHECKPOINT. THERE WAS A TRAFFIC POLICE GUIDING THE ‘EHICLE DRIVING TOWARDS THE CHECKPOINT. &5 1
REACH THE TRAFFIC LIGHT JUNCTION, THE TRAFFIC POLICE SIGNALLED MY VEHICLE TO STORP. I CAME TO A
COMPLETE STOP AS ADVISED, AFTER A FEW SECONDS, THERE WAS A SUDDEN IMPRACT FROM THE REAR OF Y
VEHICLE. VEHICLE 8 DID NOT STOP AND COLLIDED ONTO THE REAR FORTION OF MY VEHICLE.

Aftachment(s)

Are aceident photos eveileble for atlachment? ES
¥YWas there any video captured by Car Camera? NG
¥vas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHCBASEE
Vehicle MakeModel/Calour
Details Of Properties VEHICLE B
Vehicle Category TAXI
Wame of Driver SUHAIMI BIN LEMAN

NRICFassport Number
Contact Number

Address

Fosicode

insurance Company Name
Nature Of Damage

WNo. Of Passenger (Including Criver)

o
3

=

L8}
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Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fosicode

DETAILS OF INJURED PERSDN 1
LAL TIANM Al

(| i
o VL

8H

Qoeazs005
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Sketch Plan Pg. 1

SKETCH PLAN

PORTA OTICE

- Pleate renor correetly the details of the sccident 10 soesd Up the chpimg protess.

This Ferm must be pompl

Irtarmatien provided must be 2 truthful and sceurste g5 possihle.
facte may allow Inswrance campanies 1o repudigte palicy lability.

- The ssue ahd scceptisee of this Farm by bnaurance companies o not an sdmbskon of pelicy flabllity en the part of the insurgnce

Ay wilful misrepresentation or withhald ing of manterisl

campRRinE

£y false reporting mey be referred 1o the Police for nvgstigation.

The rescet wel be farwerded by the insurere of the GiA Recores Manzgemen: Cenire petabliched by the Genersl Insursnee

Assotigtion of Singapare {G14] for archivieg and that copies of this renart sl fora fer be made available upan spplisrien by
interesied parties,

By the lodgment of this report to the Insurers, you hereby consent to the srchiving of this seport 51 1he centre sne & copies of
he report bedng mede evaiizhle &faresaid,

Consent under the Personzl Dota Protection At (PDEA)

| urgderstand. acknowiedgr, apree and cortent thas

ia)

lc]

=)

(e}

Wy Insurer, my workshop and the General insuence Sssoripvan of Smpspore ["GIA" may/are permitied 1o colled Lse,
gisclose and/or process my personzl dem/pertenal information st out In this [foem] end any cther persanal infarmaton
provided by me or possessed by my Insurer {collectively the “Personzl Irfarmation”) end disclose eng tens'er such
Persenal Information 1o il insurer(s) whao have nsuses vehicie(s] mvolved in this accident (8 Irsurers] wha heve insured
vehizle(s) nvolved in this secident shall be coflectively referred 1o 2t the “Inswrers”|, the insuress’ lewversflaw firms, the
Monetary Autharizy of Singzoare and eny reievart Exveinment agency,autharity (such g3 the police), for the purposels)
of

[} arocessing handling endjor cealing with my claims including the settlement of the sigims and ANy MECELLRty
Investigeziont relating to the cinims:

(i} Investigating the actident and/or my claime;

{800} carrying out and/or deafing with my metrostons of responing to any enguiries by me:

[iv] administering my claime [mzluding the mellig of cormespondence, FUEMments, Invoices, reports or notices 1o me,
which roul involve gisclosure of certain persana| dats shaud me to ring ahout defvery of the torme 25 well i on the
external cover of envelopes/mal packeges], and/or

(v] eomplying with &pplicabie 2w in 5o ministeting, srivesing, handing Engor desling with my clalms {coliestively the
“Purpoics”|

All ieurerie] whe beve insurec vehiclels] invahns inthis eccldent ane the leurey’ wvers/low firms, mzy/ore pErmiEted
1@ tolleet, e, disciose end T arooes my Perscngl Infermatian “or. one pr mioee of the sbove Parpases: ang

my Bersanal infesmstion moy/ean be disciosed by Ery & the trnsurers Bndfir Gia 16 thir third party sesVice Srovicers o
spertsiincloding thedr lwypers /e firmvel, Which may be thed sytskds of Singepore, for one or mareof the shove Purnoles

my Personal Information will also be coaliected and veed 1o eampile claime hiszaty for the purpose of fraud detection,
IMVESITEETLION BN Managrment in present end ol fusee caims,

the Isformation so collected under (8] above may se shared [ diselnses:

{i} =3 all insyrers and/er any other thitd perties that ssskt in evalusting, investigating, contralling or managing fraud,
fegulators, lew enforcement and government EpENCiE: 2 reasanably reguires for the purpases stated, or

(7} for complying with requirements under any regulstions, laws or coun ordess

—/‘\}pl N

Polityholoer's Signature Driver's Bpnature Reporting Centre Personnel’s Signature
Cote & Time {iF drfver i not the policyhokger] Mamg:
Diete £ Time: MRL/FIN Ne.

[Boossoos

AT

Page 4 of 73



14711 2019 THU 12:00 FRX @UuS U

5

Sketch Plan #2 Pg. 1

SKETCH FLAN

Vebicte & : 9TN2E39H

&
Vehicle & ° Wi f4BLE |

5 2 I O B PR =

9% 5 (aidiandt | il Roud | iards T Wiodiands Cweclepoins
183 il R i i ! -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 12:-11-2018 &+ aboutr 10-18pm, | wWas fraweiling alene
Weodlonds Centre Road fowdrds wpodiand Checkpoing.

There wias @ fraffic peli quiding #e vehidés dn'wnﬁ 0w argli]
the Chetkpoind . AS | reath the fraffic igad junction, The traffic

police ¢lehalied my vihicde 10 sfop. | Came tp A cOmpiéte Sfop
as odviceof-

AfFter 0 few CLeionds, there wos @ Sudolén impact frim the
reor Of mu vehitie-. Vehele B did npt stop _and
liicled Onfp the regr Forton oFf my vekitde -

DECLARATION

fwie declare the foregoing perticlers pre true in every respecl.

i
|

i
= A -
Policyholder's Sigrature ™~ | Diwer's Sipnatire Repofting Cerre Persoanel's Sgratume
Date & Time= I | driver & oot the policyholder) Kame:
Date & Time NRECAFIY ho



