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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

31/01/2020 16:38
30/01/2020 10:30
RANGOON RD OUTSIDE FARRER PARK HOSPITAL

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLU4072M

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

TAN JING ZHONG NICHOLAS
SXXXX232J

NOEMAIL

(LOCAL) +65-92202266
OFFICE-92202266

MAZDA
MAZDA3 HATCHBACK 1.5 AT DELUXE EU6

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700090670-01

TAN JING ZHONG, NICHOLAS
SXXXX232J

01/09/1990

OUTDOOR

19/01/2013

7 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92202266

OFFICE-92202266
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?

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

Number of Passengers (Including Driver)

Passenger 1

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/20200131/7010.
Attachment(s)

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

Was there any audio recorded?

BLK 801D KEAT HONG CLOSE
#07-53

684801
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

YES

NO

YES

NO

2

NAME:
GENDER:

: LIMYING XIAN, BEVERLY
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

SJD8557T
TOYOTA ALTIS

PRIVATE CAR
REVATI SURESH
SXXXX881B
98215464
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN JING ZHONG, NICHOLAS
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU4072M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LIM YING XIAN, BEVERLY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLU4072M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SHETCH PLAN

IMPORTANT NOTICE
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» Any falee ragorting may be referred £ the Palice far investigation
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7 By the lodgmant of this 120071 13 (e iNsurens, vau heraby cansent t the archwving of this raport at the cantre aad £ sapiss of
the reaort being made availabls afarasaid

3 Consent under the Perzonal Data Protaction Act [PDPA)

I undarstand, ackaowizdge. agres and consant that:

b My insurer, my wackshoo and the Genemal insurance Assacition of Singanore [“GIA”) may/ e permited t callazt uga.
discinaz and/ar arocass my persanal Jata/aesanal nfarmation st aut in this foem] 839 aoy othe: sarsonal nfarmatian
pravided by me ar sosiscied by my ivauter [eallsstvely tha “Personal information”) and dsciase and Tansfer sush
Pereanal information toall insurer(zh who bave insured vehiclels) invaived in this accident [#dl inzurmc{n) who have ingurea
wzhiclels) imvalved in this aczideat shall 5e salectivaly refarned to 2 tha “Insurers”), e insusers’ wyers/law firms, the
Minetary Authority of Singapora and ary selsvant paverament agency/puthority [such 25 the palizel, far the surposals)

kL
W1 pracsspng. handiing andar dxaliag with my caims o sluding the samismant of the selme and v necessary
Imwastigation: ralating ta the daims;
[F) investigating tha acsident and/or my clavms;
[ zary g dur andior d2ating with my natruTrsag ae reipanding to 3y anquirias w me;
{Wh adminigraring mv dalma finciuging the mating 3f Seresaondence, SRS, INVDISEE, fEPacty 30 A3t oEg f3 TS,
W= 2ol involve daciozure of certain perEanal data 450Ut ma By Being abaur dalivey 3F She sama as wadl 35 30 the
a2l zoves of 2waiapes/nall pacages), a5d/ o
{¥] comphying with apalicabie law in aiminstenng, processing, handling and/ar dealing with my clairs [2alisctasly tha
“Purposes”)
(5F  allinsarer(s) who have insured vebicla(s) involved i this accident and the Insurers’ lawyers/law firms, may/are permissad
to collect, use. disciase and/or process my Personal information for ane or more of the above Purposes; and
{z] myPersonal information may/can be disclosed by any of the Insurers and/or G2A to thelr third party service providers or
agantsiincluding their lawyers/law firms), which may be sited outsida of Singapore, for one or mare of the ahove Purpasss
[d]  my Persanal Infarmation will also be collected and used to compile claims history for the purpase of fraud detaction,
investigation and managament in present and all futwre claima.
(g] theinformaton se collacted under (d) above may be shared | disclosed:

() & ali irsuners and/or any ather third parties that aesist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired far the purposes stated, or

(i) for complying with requirements under any regulaticns, laws or court orders.

g ,

Fabcyholder's Signature Driver's Signature fleporting Centre F 4 Signature
Cate & Time: (¥ erhver is nat the policyhelder] Mame:
Date & Tme: MR/ TN Mo ;
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Accident Sketch Plan
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Police Report

RE
POLICE FORCE R0 RPN T T

Ti2O2001317070

?uﬂr?;: ﬁt;_ﬁan Of QOrigin; Tofd
0l g Report No. T/20200131/701
10 Ubi Avenue 3 SINGAPORE 408865 port 010
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Re Made: Vide Report No.: Station Diary No.:
31/01/2020 15:11

ey -

) — | Address:

Name of Informa

TAN JING ZHONG, NICHOLAS ﬁ*fﬂ I:IB_Il.l".'. B01D KEAT HONG CLOSE #07-53 SINGAPORE
ID Type /1D No.- Contact No.:

NRIC NO / 58034232 HomelOffice: Mobile: 92202266
Nationality: Email;

SIN RE CITIZEN nicholastan37000@gmail com

Sex: Age: Date of Birth: | Type of Informant;

Male 2 01/09/1990 Driver

Race: Language: ' Institution / School Name:
Chinese Enggsh |

Occupation: Driving Licence Information:

PROCESS TECHNICIAN Class: 2B 34 Date of Expiry:

RANGOON ROAD
Weather; Road Surface; Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control; Traffic Vol
One Way Mot Controlled Moderate

Type of Collision: Anyone conveyed b
Between Moving Vehicles - Side Swipe - Same Direction ﬁmbmanm; d

| No

TOYOQTA

SLU4072M | Car MAZDA 'MAZDA3 | Red ‘Sﬂghﬁy ‘1
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Police Report

TI20200131/7010

Polie Station Of Origin 2014
raffic Police Repart No. T/202p01317010
10 Ubi Avenue 3 SINGAPORE 408865 e
Tel No: 65470000

CONTINUATION OF REPORT

ush’iannmhmd e :Nn
__ of Pedestrians Injured: NIL

TREVATI SURESH | IDNo. | 527288818

Name
Related Vehicle | SJDBS57T (Car) Contact No.| 58215464
"Hospital/Clinic | NIL Classof | Class 3
Driving Date of Expiry: NIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
ﬁu. of Days ted Madical Ln 3] j I
Name TTAN JING ZHONG, NICHOLAS 1D No. S9034232
'Related Vehicle | SLU40T2M (Car) Contact No.| 92202266
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B,3A
Driving Date of Expirg: NIL
Licence &
Expiry Date
Date Treatment | 31/01/2020 Date Discharge | 31/01/2020
No. of DnE iranmd Medical Leave 03 Dﬁ of lﬁﬁ Eﬁl
Name LIM YING XIAN, BEVERLY ID No. | S9139781A
Related Vehicle | SLU4072M (Car) Contact No.| 91284868
"Hospital/Clinic | 24 HOUR WALK-IN CLINIC Classof | Class 2B,3A
Driving Date of Expiry: MIL
Licence &
Expiry Datnl
Date Treatment | 31/01/2020 =  Date Disch 31/01/2020
No. of Days granted Medical Leave | 02 ' Degree of Injury | Shght
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Police Report

SINGAPORE RATTURIRRAVTA W

POLICE FORCE T/2020013177010
Police Station Of Origin dof4
Traffic Police Report No. T/20200131/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No- 65470000

CONTINUATION OF REPORT

Brief Details,
| was travelling on the right lane of the two lane road when | suddenly felt an impact on the frant left
portion of my car. | realized that a car has sped from the left lane and attempted a lane switch, while in
the midst of switching lanes, collided into my vehicle. | have a camera footage to supplement mé for my

claims,
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Police Report

SINGAPORE
POLICE FORCE

Paolice Station Of Ongin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

WA

TR202001317

4dofd

Report No. T/20200131/7010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.

| Signature Of Informant:

Not applicable | The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable

|| 31/01/2020 15:11

Officer In Charge Of Case:
TPITPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP 14
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Accident Photo

: Qr —

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 14 of 16



Accident Photo
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Accident Photo
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