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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 14/01/2020 16:21

Date Of Accident 03/01/2020 08:40

Exact Location Of Accident PIE (CHANGI) AFTER BEDOK NORTH AVE 3 EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ8492G
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTE LTD
Co Reg No 2XXXXX540Z

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999
Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 999994039

Cover Note Number

Driver

Name of Driver TAN JIEWEI, DANNY
NRIC No SXXXX261C

Date Of Birth 05/10/1984

Occupation OUTDOOR

Date Of Driving Pass 10/10/2011

Driving Experience 8 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87767602
Fax Number

Contact Number OFFICE-87767602
EMail Address NOEMAIL
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BLK 525 JURONG WEST STREET 52

Address #05-277
Postcode 640525

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

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) 4
involved in the accident
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: .
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-709 , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200109/2095.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGN1832
Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SML867Z
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJS9778L
Vehicle Make/Model/Colour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE

1. Piease report corractly the details of the accident io speed up the claims process,
2. This Form must be completed b

Authorised Drler,

3. Information provided must be as truthful apnd sceurate as possible. Any witful misrepresentation or withholding of material
facts may allow ingurance companies to repudiate policy abiliy,

The issue and acceptance of this Form by insurance companies is not an sdmission of policy Hability on the part of the indurante
Companies.

5. Am - L ¥ gy b Higrred 10 1the Police for investigation
B The report will be Torwarded by the insurers of the GIA Records Management Centre astablshed by the General Insurance

Association of Singppore (GLA} for archiving and that coples of this report will for 2 fee be made svailable upon applicetion by
interested parties,

By the lodgment of 1his report to the insurers, youw hereby consent 1o the archiving of this report a1 1he centre and 1o coples of
the report being made svailable sforecaid,

8. Consent under the Personal Dats Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

(&) Wy Incurer, my workshop and the Generl insutance Asseoiation of Singapore ("GLA) may/ure permitied to collect, uss,
disciese andfor procézs my porsonal data/personal information set cut 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 1o all insurer|s) wha have insured vehicie(s) invalved In this accident (all insurer(s) who have insured
vehiclels] involved in this actident shail be collectively referned to as the “insurers™), the insurers’ wyers/law firms, the
monetary Autharity of Singapore ano any relevant government agency fauthority {such as the police), for the purpose(s)
of -

N processing, handing &ndfor dealing with my claims meluding the settfemant of the claims and any necessary
inwestigations relating 10 the claims:

{ii} Investigating the acchdent and/or my claims:
[Fii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(v} adminstering my claims {inciuding the malling of correspondence, statements, invoices, reports or notikes 1o me,
which could Imvolve daclsaurs of certaln persanal data about me ta bring about delery of the same B well 83 on the
eaernsl cover of ervelopes/mail packoges): and/or

{v] complying with applicable law in adrministering, prozessing, handiing snd/er desfing with my cinims. {coliettively the
"Purposes”)
(B} allinsuresls) who have insured vehitle(s) Involed In this sccident snd the iInsuress’ Igwypers/Taw firms, may/are permitted
1o collect, we, disclose and/for protess my Personal Information for ane or mose of the showes Purposes; and

fe]  rw Personal information mayfcan be discipsed by any of the brswiers andfor GUA to thelr thind party service providery or

apentslinciuding their lowyers/lew firme}, which may be sived outside of Singapore, for ane or more of the 2bove Purposes,

rvy Personal information witl abo be coliected and used 10 compile claims history for the purpose of fraud detection,
imeestigation and management in present and &N fubure claims.

{e} the information so coflected under (d shove may be shared f disclosed:

[l teal insueers andfer any oiher third parties that assit In evaluating, investigsting, contiolling or manbging fraud,
regulatos, law enforceiment and govel nment agencies as reasonably required for the purposes sizted, or

it} Tor complying with reguise ments unden sy regulations, Ews or court orders.

Folirwldes’s L — Daiver's Signetie REpCing Cantiere &l's Henrmne

Date B Tima: [t da e 18 mot the pobicyhoide ) Hama
Diate B Time WRICIFIN Na,
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Accident Sketch Plan
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Police Report

SINGAPURE
POLICE FORCE

U

Tfmzl}ﬁlfﬂ;zf#:.

iy

1ol

Renat Mo Ti20200100:2006

Station Diary No

: J’PN ID'No.. i:;:'ﬁ fi':ﬂn., ROAD #12.06 SINGAPORE 618721
= - NRICNO/ i
sef TWI&; Szt HomelOffice Mobile 87767802
s 8 e BCEE) .-
s : = Am.: Da-tﬂ ﬂf Eﬂ_h'
i B e \ T of
k2 Language Institution / Schoal Name

Driving Licence Infarmation
Class: 3

Date of Expiry:

Injury

| Dink

.....

o ik ek b T |
DatelTimeg of Tyre of Locaten

Accidenl: Canveyed By Amouance | Drive Aocidant | Stragot Roag

Localion: — _Np . LQMDNPOPD0BA0 L

Along Road 1

PAN ISLAND EXPRESSWAY !
| PIE towards Chanai afler Bedok MNodh Exit '
Weather: Rosd Gudace: Raad Spaeed Limd |
Clgar Dy | |
Traffic Flow: Trafic Coptrol: \ Traffic Volume. |
One Way B R —— Haavy N
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Rea Hfﬂhu'lﬂﬂm .

|

'SGN183Z

Totally
Damaged

Slightly

d

Totally
 Damaged

SJSa778L
SLZB492G | Car
SMLBE7Z, | Car

Seriously | 0
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Police Report

4, POLICE FORcr IV BARAR AL Y

ARG

Police Station Of O
Serangoon Morth NPP

108 Serangoon Mol Ave | oy
SINGAPORE 550100

el Mo THIN 2 Gt i "'.|rr|l|hll|"|"ﬂ kel s

LT L O B T

Mﬂt&!ﬁéﬂjﬁﬁlwd = ; - MES SR _
| Any P edestoan lnvolved Ny - AT e B

£ n.i. PE?EEI“J"'& hm"""':l- ff_l_l o [ Uge rﬁuih:v:f':htrlrﬁ:‘i ‘_..'L;':;‘.Tm s .
tDiyer - ——

i | TAN JIEWET TIANIY pr Do | 5842626°C
| - I - -
R L —— T [Gana |G A =
| Laang { Date of Enpary MIL

!' Livsncs & |
ll- — e L Exmy Date E——— !
Date Trealment  NIL_ o Toate Uisshaas | HIL = !
\No. of Days granted Medical Leave | il | Pegrazofimury (BWL__ s

Brief Details.

On 3 January 2020 at about 0340073, 1 was travelling along RIE toeer s S I QRN T BWEED
EXPO atthe Ist lane The velucle infrenl of nie SGM Y32 had apphed brake and as | could net Bralks 1n
time, resulted my vehicle to bang onlo the vehicle iniront, | Iatar fownd that there was 4 asrdent infront
which causes the vehicle SGN 1832 1o apphied brakes The acaiiant i Letween the first veinole is
SJ59778L and second vehicie SMLBGTZ. Due to the wipact my passenger was conveyed 1o hospital and
both my vehicle and fhe vehicle infront of me had to 02 towad away TP offiesr had attended to us at fle
sceneg
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Police Report

urance Certificate to tis raport. 1f you dormt have
5 stating the report number as referance
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Accident Photo
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Accident Photo
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Accident Photo




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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