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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 05/02/2020 11:12

Date Of Accident 16/01/2020 18:30

Exact Location Of Accident KAKI BUKIT RD 3 NEAR BLK 30
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG9310K
Insured/Policyholder

Name Of Registered Owner GREAT-M ENGINEERING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96661118
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 1800139433-01

Cover Note Number

Driver

Name of Driver HLA NAING OO

NRIC No GXXXX775R

Date Of Birth 29/06/1978

Occupation INDOOR

Date Of Driving Pass 05/01/2018

Driving Experience 2 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-87470017
Fax Number

Contact Number

EMail Address 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)

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

170 JOO CHIAT TERRACE #05-03
427317
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

2

NO

YES

NO

2

NAME:
GENDER:

: UNKNOWN
: MALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

I WAS TRAVELLING ALONG KAKI BUKIT RD 3 BEFORE TURNING INTO NO 30 BUILDING, | CHECK ON THE OPPOSITE ON
COMING TRAFFIC, ALL VEH HAD STOP, THEN | SLOWLY TURNING INTO THE BUILDING, SUDDENLY THE MOTORCYCLE
COME FROM THE OPPOSITE LANE AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
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

FBK5603X

MOTORCYCLE
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Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver

Infarmatisn provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance
Companies

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 avallable upan application by
interested parties.

By the lodgment of this repart to the insurers, you hereby consent 10 the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assoclation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/ar 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 Infarmation te all insurer{s) wha have insured vehicle{s) involved in this accident (all insurer{s] wha have insured
wehiclels) 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 purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/ar my claims;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicatile |aw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”|

b}  allinsurerfs) whe have insured vahiclals) invalved in this accident and the insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents(including their lawyers/iaw firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d] my Personal information will also be coflected and used to compibe claims history for the purpose of fraud detection,
investigation and management in present and all future claims:

{8} theinformation so collected under (d) above may be shared / disclosed:

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

(1) far complying with requirements under any regulations, laws of court orders

Driver's hn::u;n Reporting Centre Personnel's Signature
/ {if driver is not the policyholder] Mama-
e Date & Time: MRIC/EIN No.
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Accident Sketch Plan

SKETCH PLAN

L ' A: GEG 1312K

Bz FCK S(e3 X
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Reder 4a Stntenen f
f
/
/
DECLARATION
IfWe declare the foregoing particulars are true in @ spect
mmnﬁder‘lﬁm Diriver's Sihrurt Reporting Centre Personnel's Signature
Date & Time: =5 & (i driver is not the policyholder) Mame
- Date & Time NRECSFIN Mo
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POLICE REPORT

E
SIE TCE TS

Tr202001 1872184

Police Station Of Ongin tet3
Traffic Police Raepor Mo TR02001182 164
10 Ui Avenue 3 SINGAPCORE 408865

Tel No 85470000

REFORT OF A TRAFFIC ACCIDENT

“DatelTime Report Made [ Vide Repart No
18/01/2020 20 55 | G/20200116/0189

| Station Diary No..
|

informantsParticulars - - .

name of Informant Address
HLANAINGOO | .

ID Type / ID No Contact No

FIN NG/ GB1TETTER =/ Home/Gffice Mobile. BTATOO1Y
Matonality | Emai -

MYANMAR |

Sex Age | DateolBitn | Type of informant

Male |41 | 20006/1878 | Driver

Race | Language Institution / School Name
Occupation | Drang Licence Information

AIRCON SERVICING Class 3 Date of Expiry
m: Attended by Police | Drive  Accident

b S— No | 18/0120201820 |
Location

Along Road 1

KAKI BUKIT ROAD 3

Weathar | Road Sutface ' Road Speed Limit
[Traffic Flow Trafic Control Traffic Volume.
Typeof Colision S Anyone conveyed by
| Between Moving Vehicles - Head To Sige ambulance

Yes

| GRGE310K | Lorry TOYOTA | Sitver | Sughtly |0
| M— | _1DXAT | i
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POLICE REPORT

sicapor AL ARBAR AL

POLICE FORCE R
Palice Station Of Origin 20of3
Traffic Police Report Mo TIZ02001 162164
10 Ul Avenue 3 SINGAPORE 408865
Tel No 65470000 CONTINUATION OF REPORT
Brief Detalls.

Dn the above stated gate ime and place

| was travelling along the statad locaton making a nght tum when V2 suddenly came from the opposite
diraction and coliided onto the frant rght portion of my vehicke. That s all
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POLICE REPORT

SIN ORE
SicApORE T

Poiice Station Of Ongin ol
Traffic Police Repart Mo TE02001 152164
10 Ubr Averue 3 SINGAPORE 4088685

Ted No: B5470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not abla 1o provide sketch plan

IMPORTANT Please atach a copy of your vehicle's Insurance Certificate io this repart. If you don't have
the cerificate with you now. please fax a copy 1o 85474885 statng the report number as reference

‘Signature Of Officer Recording The Report | [Signature Ofjaformant
TR/ -
CHUA YUEJUN GLADWYN . “f*:‘:
2~ | S
-ISIQJ. [ﬂtl.ifﬂ O Trates Fﬂﬂtﬂr - ] '"Datel— Flr;l-i - - e
Not applicabie ( 16/01/2020 20.55
Officer In Charge Of Case | | Ciassification Of Case
TP IGIT |

Sr Staff Sgi LIM ENG KUAN, CLARENCE
Contact No 654761685 ]
|
Authenbicaton Stamp

[ LR b
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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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Accident Photo
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Accident Photo




