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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 30/12/201911:16

Date Of Accident 29/12/2019 13:05

Exact Location Of Accident BRAS BASAH ROAD(NEAR WATERLOO ST LAMPPOST 31)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMJ209J

Insured/Policyholder

Name Of Registered Owner LAM WEILIANG, JACKSON

NRIC No S8500209J

Email Address JAXKSONLAMWEILIANG@GMAIL.COM
Mobile Phone No (LOCAL) +65-98275796

Alternative Phone No Office-98275796

Vehicle Particulars
Manufacturer AUDI
Model A4 SEDAN 2.0 TFSI

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1900014192

Cover Note Number

Driver

Name of Driver LAM WEILIANG, JACKSON
NRIC No $8500209J

Date Of Birth 06/01/1985

Occupation INDOOR

Date Of Driving Pass 01/08/2005

Driving Experience 14 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98275796
Fax Number (LOCAL) +65-98275796
Contact Number OFFICE-98275796
EMail Address JAXKSONLAMWEILIANG@GMAIL.COM
Address 12A CANBERRA DRIVE

#13-28 EIGHT COURTYARDS
Postcode 768064

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
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 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : BRIAN LIM
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHB338X



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number 96229587
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHC3058D
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 98336475
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SJU221A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number 96831807
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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 prowided must be as truthful and accurate as possibbe. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy lability.

4, The issue and acceptance of this Form by insurance companies is not an admission of podicy liabilty on the part of the insurance
companies.

6. The 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 lodgment 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.
B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My nsurer, my workshop and the General insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invobeed in this accident [all insurer(s) who have insured
wehicle(s) involved in this accident shall 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 settlement of the claims and any necessary
imvestigations relating to the claims;

{ll} inwestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whilch could involve disclosure of certain 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 administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehiclels) invohed 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/for GIA to their third party service providers or
agentsfincluding thekr Lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) vy Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
Investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared | disclosed:

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

{li} for complying with requirements under any regulaticns, laws or court orders.

Vs

Policyhalder's Signature Briver's Signature Reporting Centre Perscringl’s Signature
Date & Time: h|,.3]ﬂq % ey (IFdriver is not the policyholder) Name: Wabte Gho
i Date & Time: MRIC/FIN No.: (_*_ﬂ(ﬁgcwp
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DECLARATION
I/We declare the foregoing particulars are true in every respect

)

pnuétumw Signature Driver's Signature Reporting Centre Personner's Signature
Date & Time: 55‘:5. -\'.-'-"'- Ak {IF driver is not the policyholder] TV .
Vo Date & Time: MRIC/FIN No.: (8518 G
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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

TROMZ2HT05

1ofd
Report No. T/20181229/7015

DatelTime Report Made:
29/12/2019 16:41

Vide Report No.:

Nams ot bvkrmant.

Address:

LAM WEILIANG, JACKSON 12A CANBERRA DRIVE #13-28 SINGAPORE 768095
1D Type /1D No.. Contact No.:

NRIC NO / $8500200J Home/Office: Mobile: 98275796

uaunmgg Email.

SINGAPORE CITIZEN jacksonlamweiliang@gmail com

Sex: : Date of Birth: of informant.

Male Q?a 06/01/1985 m

Race: Language institution / School Name:

Chinese Enrg'ﬂsh

ch.lealim: Driving Licence Information:

SELF EMPLOYED Class: 3A Date of Expiry:

Date/Time of
Accident
29/1272019 13:05

BRAS BASAH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km'h

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: An conveyed by
Between Moving Vehicles - Head To Rear m lance:

SHB338X | Car

'SHC30580 | Car 0

SJUZZ1A | Car 1

SMJ208] | Car ALUDI A4 SEDAN | Blue Seriously | 1
207TFSI S Damaged

- TRONIC

— (NAV)

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

TrRO1912287015

2ol4
Report No. TR20191229/7015

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

g NA
LOW TIAN SIONG 516551
| Related Vehicle | SHB338X (Car) Contact No. | 96229587
HospitallClinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
| Date Treatment | NIL
3 nted Medical Leave NIL

Name TAN THIAM JOO
Related Vehicle | SHC3058D (Car) Contact No.| 88336475
Hospital/Clinic | MIL Class of Class: 3

Date of Expiry. NIL

LEE JESSIE

Related Vehicle | SJU221A (Car) Contact No.| 96831807

HospitaliClinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No_ of Days granted Medical Leave | NIL_____| Degree of injury | NIL

Accident Sketch Plan



SINGAPORE |l||l|“1!u!!!mlT!J!ﬂﬂln

POLICE FORCE

Police Station Of Origin: s
Traffic Police Report No. /201812287015
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
[ Driver
Name l LAM WEILIANG, JACKSON IDNo. | S8500209J
|
Related Vehicle | SMJ208J (Car} Contact No.| 88275796 1
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class. 3A _
Drriving | Date of Expiry. NIL
Licence 8 |
Expiry Date
 Date Treatment | 29/12/2019 [ Date Discharge | 28/12/2019
No. of Days granted Medical Leave [ 05 | Degree of Injury | Slight
Brief Details.

This accident happened along Bras Basah Road (near Waterloo Street | in front of Bras Basah MRT
Station Exit , Lamp Post 31)

| was the 3rd car in the 4-car accident. | was travefling along Bra Basah Road when the car in front of me
braked. | stopped my vehicle in time and was in stationary position (without hitting the car infront) when
the 4ath car banged me from the rear causing ng‘setalinna:}r vehicle to hit the vehicle in front of me and
causing the second vehicle to hit the first car, to the impact of the 4th vehicle hitting my rear and
subsequent impact on the cars infront, my boot suffered severe dent and my front bumper has minor dent
and scratches, The first vehicle's back bumper appeared to have only minor scratches, the second
vehicle had slight dent on the front and rear burmper and the 4th vehicle’s front car plate fell off and had
dent and scratches on the front bumper,

After the accident, | went to the ital for a check up. The doctor mentioned there was a sprain on the
left shoulder and was given 5 days MC.

Details of vehicles in the chain collision:

15t vehicle | SHC30580 Comfort Delgro blue taxi

Driver details: 517635556 , Tan Thiam Joo , 8833 6475

2nd vehicle : SJU221A Mercedes ijr suv
Driver Details: ST000032F, Lee Jessie , 9682 1807

3rd Vehicle [m : S5MJ 208J , Audi Blue Saloon
Driver Details: S8500208J, Lam Weiliang Jackson , 9827 5796

4th Vehicle: SHB338X , SMRT brown Taxi
Driver details: S1655184C, Low Tian Siong , 9822 9587

Accident Sketch Plan



SicAPoRe HER AN T

POLICE FORCE
Police Station Of Origin: e
Traffic Police Report No. Ti201812207015
10 Ubi Avenue 3 SINGAPORE 408865
SRR CONTINUATION OF REPORT
Skelch Plan
Informant is not able to provide skelch plan

Signature Of Officer Recording The Report: Signature Of Informant. _ ]

Mot applicabie The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Data/Time:

ngt applicable 29M12/2019 16:41

Officer In Charge Of Case: Classification Of Case:

TPITPHQ/

ONG YONG HOCK,

Contact No.: 65476436

Authentication Stamp
WP1ES
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