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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

18/03/2020 13:46
17/03/2020 18:50
TANJONG KATONG RD TWDS IPOH LANE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMD2971J

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

LIN ANLI AUDREY
SXXXX107G

NOEMAIL

(LOCAL) +65-92226114
OFFICE-92226114

NISSAN
SYLPHY 1.6 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800097264-01

LIN ANLI, AUDREY
SXXXX107G

27/01/1986

INDOOR

09/07/2005

14 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-92226114

OFFICE-92226114
NOEMAIL
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BLK 93 DAWSON ROAD

Address #42-36
Postcode 142093
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -
General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO
Was any injured conveyed to hospital by

ambulance?

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

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20200317/7044.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FS8229J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SWETCH PLAN

IMPORTANT MOTICE

I. ‘Please report porrectly the details of the actident to speed up the daims process

2 This Form must be comnlet iciholdee 3 uthard:

1 Infarmation provided must be as truthful 3od sccurate a5 possiile. Any wilful misrepresentation or withhelding af malaria)
facts may aliow Insurance companles to fepudiate palicy lablity.

4. Thelssue and acceptance of this Form by inswrance companies b not an admission of palicy Hability on the part of the insurance

. companies.
5 Anyfalse reporting may be raferred to the Pollcs for lavestigation.
f The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Inguranes

assoclatlon of Singapaere (GIA] for archiving and that coples of this repart wil for a fae be made avsllable upor application by

Interasted parties. ~
7. By the lodgment of this report & the Insiifers, you hereby consent ta the Srchiving of this report et the centre and to copias of

£

the report belng made svallable aforesald.
8 Consent undsr the Personal Data Protection Act [PDPA)

| understanel, achnowledge, agres and consent thal:
{a) My Insurer, my workshop and the General Insurance Assodfation of Singapore ("GIA") may/are parmitted to collect, use,

diselase and/or process my personal datafpersonal information set out In this [form] and any other personal Infarmation

provided by me or possessed by my Insurer [collectively the “Personal Informatlon”) and discloss and transfer such
Personal Information to all insurer(s) whohave Insured vehicle(s] Invalved In this secident (all lnsurer]s) wha hava Insured
vehicle(s) Involved in this sccident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpase(s)

of
() processing, handling and/or dealing with my chims Including the settlsment of the claims and any necessary

Investigations relating to the clalns;

[Ii} Investigating the accident andior my claims;
[iF) earrylng out and/or diealing with my lnstructions or respanding to any engulries by me;

{iv] adminlstaring my clalms (ncluding the malling of correspondence, stalaments, Invalces, reports or notlces to me,
wivich eould Invalve disclasure of c2rialn personal data abiout me to bring about delivery of the sanie aswell a3 an the

external cover of envelopes/mall packages), and/or
(v} complying with applicable law In adminlstering, processing, handiing and/or dealing with my claims. {colisctively the

*Purposes”) .
all insurer(s) wha have Insured velicle]s) bwelved in this accident and the Insurers’ lzwyersflew firms, may/sre permicted

1]
to collect, wse, disclase and/or process my Persanal Informatian for one er more of the above Purpeses; and

{eb  my Personal Informatlon may/ean be disclosed by any of the Ingurers and/or GIA te thelr third perty service providers or
sgentzfinclucing chelr bawyers/law firms), which may be sited outside of Singapare, for onz or mare of the sheve Purposes

{d)  my Persenal Information wil also be collected and used io complle clalms histary for the purpose of Iraud delection,
imdestigation and management in present and afl future clalms,

la)  the mformation-so collacted under (d] abowe may be shared / disclosed:
fif sl nsurers amd/or any other thire partles that assist in evaluating, Investigating, controling or managing fraud,
repulators, law enforcemant and govermmen agencles as reasonably requived Jor the purposes siated, or

[{i) Tor complying with reguirementsunder ary regulations, s or courl ordess

\ [hefvsi’s Sdpnatare Repartlng Coalez PeisonaeMl Sigaalue

Palicyhalile s Sgmalure
Dt it & Tarma (W dlwes b5 not Uhe pabeyliolide) flarmm:
Male & Tine IREICATRM 1
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

3

Police Station Of Origin:
Traffic Police

Police Report

Tr20200317/7044

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORAT OF A TRAFFIC ACCIDENT

1ol3
Repart No. T/20200317/7044

“Date/Time Report Made: Vide Report No.: Station Diary No.:
17/03/2020 21:12 G/20200317/0180
Informant's Particulars
Name of Informant: Address:

LIN ANLI, AUDREY

APT BLK 93 DAWSON ROAD #42-36 SINGAPORE 142093

ID Type /1D No.: Contact No.:
NRIC NO / S86011073 Home/Office: Mobile; 92226114
MNationality: Email:

SiN RE CITIZEN

anli_a @ hotmail.com

Sex: ggn: Date of Birth: | Type of Informant:
Female 27/01/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Assistant Relationship Manager Class: Date of Expiry:
General Information of the Accident
S | Injury Drink Date/Time of Type of Location:
A dent: Attended by Police Drive: Accident; -Junction
: 17/03/2020 18:50
Location:
TANJONG KATONG ROAD
Weather: | Road Surface: Road Speed Limit:
Clear Dry 60 Kmh
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Mot Controlled Moderate
Type of Collision: ﬁnybune conveyed by
Between Moving Vehicles - Head To Side glrm ulance:
es
' Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
F58228J Matorcycle 0
| SMD2971J | Car NISSAN SYLPHY 1.6 Grey 0
| CcvT
Details of Vehicle Insurance
Vehicle No. | Insurance Company e Insurance No Effective Expiry Date
SMD2971J A'lf% ASIA PACIFIC INSURANCE PTE. | 1800097264-01 14/08/2019 | 13/08/2020
LTD,
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Police Report

SINGAPORE JEORNTAATS Tt

POLICE FORCE

Police Station Of Origin: 2ol3
Traffic Police Report No. T/20200317/7044
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
Driver |
Name LIN ANLI, AUDREY ID No. S8601107G '
|
Related Vehicle | SMD2971dJ (Car) Contact No.| 92226114
I
|
| Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
' Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Rider
Name Unknown Rider 1D No. NIL
Related Vehicle | NIL Contact Mo.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details,

On the stated time and date
My vehicle bearing car plate is SMD2971.J

| was at the yellow box outside ESSO along tanjong katong road.. My vehicle was stationary on the yellow
box in between lane 1 and 2 unable to move due to opposite on coming vehicle . | waited and station for
awhile at the yellow box , after that | notice vehicle "B" (FX8229J) was cumirLg towards my driver door . |
believe that he could not react in time and make a emergency brake and skidded , then slide under my
front right portion bottom. | have a video footage captured to prove that during the incident , my car was
stationary for awhile before the impact occured. As ambulance and Traffic Police was involved and the
rider was convey to the hospital. | have pass my SD Card to the Traffic Police for futher investigation.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avanue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Police Report

T/20200317/7044

dof3
Repart Mo, T/20200317/7044

CONTINUATION OF REPORT

Signature Of Ofiicer Recording The Report:

Not applicable

Signature Of Informant:

The idenlity of the parson making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
17/03/2020 21:12

Officer In Charge Of Case;
TP/TPIB/

PHUA TIAK YEE

Contact No.: 65472077

| Classification Of Case:

Authentication Stamp
NF 168
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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

o LUUTLURCR T - W
LT 1+ ¥

Page 16 of 16



