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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

Country/State of Loss

ACCIDENT STATEMENT

12/03/2020 17:05

11/03/2020 08:40

JUNCTION OF JLN AHMAD IBRAHIM AND YUAN CHING RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

FBQ8049U

AETOS GUARD SERVICES PTE LTD
2XXXXX860D

NOEMAIL

(LOCAL) +65-96273411
OFFICE-96273411

SYM
JET 14 2001 ABS

WORKING PURPOSES

NO

THIRD PARTY
MOTORCYCLE

MS FIRST CAPITAL INSURANCE LTD
COMPREHENSIVE

YES

D-20025005MFCE/3

THOMAS TEO JIN KWONG
SXXXX702F

17/06/1962

OUTDOOR

11/02/2011

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96273411

OTHERS-96273411
NOEMAIL
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BLK 141 BUKIT BATOK STREET 11
#06-29

Postcode 650141

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - MAJOR/MINOR RD
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g&;ggSORPORATION ROAD , POSTCODE: 649818 , COUNTRY:
Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20200311/2119 AND AGS INCIDENT REPORT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKL104R

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver WEI CHIEH
NRIC/Passport Number

Contact Number 92988358
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THOMAS TEO JIN KWONG
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? FBQ8049U

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

NO
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Accident Sketch Plan

IMPORTANT NOTICE

L Plesss report pomregtly the details of the accident 1o spead up the claims process

RISAS e ) M IC W ITITLET gt (%!
1. Information provided must be a5 puthiul and accurate as possible. Any willul misrepreseniation or withholding of materal
facts may allow insurance companies to repudiate poilcy liabllity.

& The issus and accsptance of this Form by insurance companies is not an admission of podioy lability on the part of the insurance
COMBaTIEE.

5, 'y gporting may be raferred 16 1

fi. The report will be forwardad by thi insurers of the GIA Records Management Centre estabished by the General Insurance
Assoeiation of Singapore (Gi) for archiving and that coples af this report will for a fee be made svailable wpan application by
interastod partie.

7. 8y the lodgment of this report to the insurers, you herety consent to the u:hmn;nfrmmmuﬂuﬂnmmdlumﬂnf
the report huing made avallane sforesaid.

8. Consent under the Personal Duta Protection Act (POPA]
| undarstard, scknowledps, ngree and consent that:

{a] Wy insurer, my werkshop and the General insurance Association of Singapore [“GIA”) may/are permitted 1o colkact, use,
disclose and/er process my personal data/persons| information et out in this [form| and any other personal information
provited by me or possessad by my insurer [collectively the “personal Information”] and disciose and transfer such
Personal Infarmation 10 8l msurer|s] who have insured vehiclels) imvalved in this sccident (sll insurer(s] wha have insured
wehicia{s] invalved in this sccident shall be coflectively referred {0 a5 the “insurers”), the Insurass’ lawyers/law firma, the
ionetary Authordty of Singapore and any relevant government agency/authority (such as the police], For the putposels)
af !

i} processing, handing and/or dealing with ry clalms including the settlement of the dalms and any necessany
investigations relaring to the daims;

{ii} investigating the acciden) and/or my claims;
{#i} carrying out and/or dealing with my structions or responding 1o any annuiries by me,

[iv) administaring my claims [including the malling of cormespondence, statements, invowes, repart &7 nakices to ma,
which could imvolve disciosure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

iv) comgplying with applicable law in sdminiszaring, processing, randiing and/or dealing with my clalme.[zollectively tha
“Purposis”]

(b} all insurer(s) wha have insured vehicle{s) invelved in this accident and the insurers’ lawyersflaw lirms, may/are parmitled
10 coBect, use, disclose and/or process my Persanal infarmation far one ar more af the sbove Purposes: and

(] oy Persmnal Intormation may/can be disciosed by sny of the Insurers and/or GIA to their third party service prowiders or
agantsfinciuding thelr lavyers/iaw firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

[d) my Personal information will aiso be collected and used to compile clabms Ristory for the purpoda of freud datection,
Inwestigation and managemint in present and all fulure clalms.

(8] the information so collected under (d) above may be shared [/ disclosed:

(i} o all insurers and/or sy other third partias that assist in evaluating, investigating, controlling or managing fraud,
rgulators, law enforcement and government sgancies as ressanably required for the purposes stated, o

"

AL O s T izl
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Accident Sketch Plan
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POLICE REPORT
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POLICE REPORT
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POLICE REPORT

CONFIDENTIAL

P N

AETO

T AN SR ILED FTI LT

INCIDENT ORT

Location of Incident:
Nature of Incident:
Junction of Jin Ahmad Ibarhim and Yuan Ching
Traffic Accident - Far East Roving Road
Date/Day: | 11 March 2020 ' Informant: OM Brian CHEONG .
Time: ‘ Est 0840hrs Team: | Far East — Roving Team
Particulars of subject:
' Name | 2| 72049 Thomas Teo Jin Kwang (RO), Leow Wei Chieh (Member of Public) |
| Sex/DOB (i BothMale _
P/P NO : | NIL . ) |
Mationality : | Both Singapore —
Address NIL _
_Facts: | : | See below S

1} At 0840hrs received call from my RO, he met an accident at junction of Yuan Ching Road and Jin
Ahmad Ibarhim. RO (FBQB049U) was travelling on right of Jin Ahmad Ibarhim toward city. MOP's
car (SKL104R) came out from Yuan Ching Road and cut into RO's lane {right lane). As a result, RO
doesn't has time to react and hit the MOP's right front portion. And he fell to the ground.

2) MOP is not injure. RO has slight hurt on his left side of the body, .

3) RO ride back Company bike and went for Police Report and see doctor.

( Last Entry )

N

Reported By :

OM Brian CHEONG

smnanu_fc Date

11 March 2020,

CONFIDENTIAL 1

Page 9 of 16



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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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GEHEM & Aalfies Cusy #18-09 Sirgapure CLE580
INSURANCE  Te!(65) 62280000 Faw (65| 6224 030
B Decrating Houwrs : Monday to Fridey, 05-00-1200
RECURLS MARNANIEME ST CENTRL LN SGEESOQR0Q | GET Mg, Me: WMOODLTTIS

IMPORTANT NOTE: Please submit the completed Addendum farm tothe same Authorised Reparting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo Eiuﬁl @H i LQ Vehicle Registration No: W(r ﬁr{fﬁu
Nameis showam msi) :m’i ﬁu m” M NRIC/FIN/Passpart No - Q}JMIU}FJ

{*Vehicle Drjver / Vehicle Own er){*) Please delete as appropriate

Adoress Singapore )
Contact (Tal) ; Mobile Ne. ; :?&JW“I;
Email Address

Date of Accident ¢ ”‘951'}01# Time of Accident: {:f .lf/”

Place of Accident :m’ of HJH\I mm M“’t}ﬁtﬁﬂ Cfbu‘:f é}
Insurance Company : 'F:Eﬂ C!rﬂﬁ'ﬂb

{B) ADDITIONALINFORMATION fﬁh@!i”ﬂi

| have made a report onthe above mentioned accident and would like to include additional information or
make the follawing amendments:

Pﬁuc?- AU s -2Echs CCEnIECE 2

oo

Palicyholder / Driver's Signature pumng Centre Pegsondal’s Sinature
Date Mame:
NEIC/FIN N,

Date:
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