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SUBMITTED BY: Khoo Zhen Wei

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

Country/State of Loss

ACCIDENT STATEMENT

25/02/2020 11:18

25/02/2020 07:50

SIGLAP ROAD TURNING INTO BURNFOOT TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMN2956B

MICHELLE SAW MEI SIAN
SXXXX723D
GREGPHUA@GMAIL.COM
(LOCAL) +65-90906668
OFFICE-90906668

AUDI
A5SB 2.0 TFS

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900130787

PHUA JIN LEE GREGORY
SXXXX928Z

24/02/1966

INDOOR

25/10/1988

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96986866

GREGPHUA@GMAIL.COM
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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

Passenger 2

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

PLEASE REFER TO THE POLICE REPORT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

35 JALAN BANGSAWAN
457812

NO

SPOUSE

SIDE SWIPE
CLEAR
DRY

NO

2

YES

YES

YES

NO

3

NAME: : MICHELLE SAW
GENDER: : FEMALE

NAME: : MATTHEW PHUA
GENDER: : MALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE , POSTCODE: 469045 , COUNTRY:
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
NO

YES

YES

VIDEO WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

FBJ737G
YAMAHA RED/BLACK

MOTORCYCLE
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Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBJ737G
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to spesd up the claims process.

2. This Form must be t h or

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form by insurance compandes 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [G14) for archiving and that copies of this report will for a fee be made svailable upon application by
interested parties.

7. Bythe lodgrment 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.

E. Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to colleet, use,
disclose and/or process my personal data/personal nformation set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
wvehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapere and any relevant government agency/authority {such as the palice), for the purpose(s)
of ;

(i) processing, handting and/or dealing with my elaims including the settlemant of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:
(lii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iw) administering my claims lincluding the mailing of carrespondence, statements, invoices, reparts or notices to me,
which 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

(¥} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|
(b}  all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third jparty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d)  my Personal Informaticn will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

{il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii] for comphying with requirements under any regulations, laws or court orders.

(I—

dl,glrr.\-hnl&t's Signature Driver's s;gKa:ume Reporting Centre Personnel’s Signature
Date & Time: (M driver is not the policyhalder) Name:  lgnes Fl.u.-;
Date & Time: 7 007) 2 WRIC/FIM Mo.:
1501020 breso s
T e
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Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/ dectare the forepoing particulars are true in every respect.

C}v_ <

S . e st i
Date & Time: 1}-5‘(_,1-‘3_;_,-1‘“—_) NRIC/FIN No.: Ifr?'}ﬂ W #‘M
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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
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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 .
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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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Police Report

SINGAPORE |
POLICE FORCE T TR

12002202018
Palice Statien OF Origin: 4083
Bedok Souih N.P.C P s TEMIT0 2350
20 Chal Chaa Orive SINGAPORE 459045
Te Noo 1800-24435409 CONTINVATEN OF REPOAT
Sketch Plan

irforman is not abie 52 provige skeizh plan

PURFORTANT. Please allach & copy of your vahizle s Insurance Serticate 1o this repoet. H you don® kave
the canificate with wou now plaase lax a copy to 55474835 stating the report number &3 referance

G

Sgt 2 TAN XIM XUE e \%
s
“Signature Of Imemretar - | " DateTw

Mol applicabi 2

Sigrature 0F CAficar Hmm‘dm?ﬁ'l'm Rapo: Euig;afﬂ; CA Infarmant.

-

Officer In Cherge Of Cese. . — - Classification Of Case:
TP

14D RIZWAN KaARMALLUDIN
m TH54TE185 JW'EXH{ ‘
Althenticaion Stamge. .\ B 2 .
FER] T |

TEGAATL
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Police Report

5INGAPORE |jﬂ|ﬂ|||ﬂ|ﬂ]!!@qﬂjl‘!!|!lﬂlﬂl

POLICE FORCE

Police Station Of Origin 2ofd
Bedox Soulh N.FP.C Repoar Mo TR 0003800 a
20 Chal Chae Orve SINSAPORE 4800<5

Ted No- 1800-2446508 CONTINUATION OF REPORT

Brial Detaika.

On 280202020 a2 07S0nrs B2 OTEShre, IISMMNZE5E8) was raveing dang Siplap read when | furned righd
inba burnfost terrace as the lane was doenad haowenar tha nest mament, | reakzed thers was bang sound
ard there was a nder (FEJITITE] was lving or the osd besida ma (nght skie) My son quickly callad for
BEE ang subsequently There was Iralfs palice and amsulance af the scane. the rder bave besn conveyed
ba hospeal (CGH | wish o state that | have & mbultt cam inomy vehicle and Traflic polos kad laken s

S0 cam
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Police Report

SINGAPORE
POLICE FORCE

Polige Stalian CF CaAgin

Bedak South N.P.C

20 Chai Ches Drive SINGAPORE 468045
Tal Mo: 1800-244E305

REFCGHT CGF & TRAFFIC ADCIDENT

S B A L
T 2 S f

1Teld
Repor Mo TROMOIEIAGTER

Cata/Tima Rapat Mads: Vide Reporl Na Staban Diary No.:
2E0E 2030 0938 J_ 13
informant's Particulars
Marme of Infarmant Sddrass:
PHUA JIN LEE EHEG!.'JFE‘l" 38 JALAN BANGEAWAN SlNE"l_F"E!HE 457812
IC Typa £ 1D No Coinkact Ma.:
WRIC NG/ 517629282 Hoaee Ot Mohile B39BE36E
Naticnaiiy: Ermail:
SINGAFORE CITIZEN
Sex Arge Date of Bifke | Type of Infarmant
Male 54 2400 Dirvémr I
Racs Language: Inslibution / Schocl Name;
Chiresa - .
Ccoupatian: Ceiving Licence Informatian:
unemployed Clase: 3 Date of Expiry
General Information of the Accident . f
ok oF njury Drrirk CalerTime of Twpe of Locatian:
b bl Corveyed By Amioulanca | Drive. Accidar: Bend .
R Y| = = M 02 ta0 0750 ;
Lacation:
Along Road 1
SGLAP ROAD
! Tumning intg Bumfood Teraee 3 n TF—m p—
Weaiher Road Surface: Read Speed Limit:
Ciaar Byl i
Traffe Flow: Traffic Coniral Traffic Voumn
O Way Moderate
Type of Collision: Aryans conveyed by
Bebwean Maving Vehices - Skde Swipa - Same Direction ThMHu:
5
| Distalis of Vehicle Involved can e |
Vehice No | Type | Make Wiodel Coler Condifion | No of Passenger
FEBJITATSG | Molorcyok Sightly |0
_JDpmaced|
SMANZE5EE | Car Slightly 2
| Darraged -
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