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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.

ACCIDENT STATEMENT

Date Of Report 06/02/2020 16:54

Date Of Accident 06/02/2020 11:00

Exact Location Of Accident ANCHORVALE STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SMAG685A
Insured/Policyholder

Name Of Registered Owner OElI KUAN DOONG,LARRY
NRIC No S7907437C

Email Address LARIEEE@YAHOO.COM
Mobile Phone No (LOCAL) +65-97863088
Alternative Phone No Others-90406403

Vehicle Particulars
Manufacturer CITROEN
Model GRAND C4 PICASSO 1.2

Exact Purpose for which vehicle was being used at

time of accident OWN USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1800068701

Cover Note Number

Driver

Name of Driver OEl KUAN DOONG,LARRY
NRIC No S7907437C

Date Of Birth 20/03/1979

Occupation OUTDOOR

Date Of Driving Pass 20/01/1999

Driving Experience 21 YEARS AND 0 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

Passenger 3

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 ATTACHMENT COLLISION-HEAD TO SIDE
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

MALE
(LOCAL) +65-97863088

OTHERS-90406403
LARIEEE@YAHOO.COM

BLK 416B FERNVALE LINK #18-92
792416

NO

OWNER

SIDE SWIPE
SUNNY
DRY

NO

YES
YES
YES
NO

4

Name: : SNG YAN TING
Gender: . Female

Name: : AYEN PANONCIAL
Gender: . Female

Name: : OElI JUN ZHE
Gender: : Male

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
TEL NO: 65470000 - FAX NO:

NO

YES
NO



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBD8706A
Vehicle Make/Model/Colour HONDA WAVE 125XA BLUE
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name MOTORCYCLIST
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBD8706A
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



Sketch Plan

IMPORTANT NOTICE
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Please report gorrectly the details of the accident to speed up the claims process,

This Form must be go
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. Information provided must be truthful and accurate as possible. Any wiliul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Ferm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.,

. The report will be ferwarded 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 repart will for a fee be made available upon application by
interested parties.

- By the lodgment of this report to the Insurers, you hereby consent te the archiving of this report at the centre and o copies of

the report being made available aforesaid.
Mm:m&mln:uﬂmmwlﬂ
| understand, acknowledge, agree and consent that:

(a)

(]

el

(d}

]

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or 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 information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the

Monetary Autharity of Singapore and any rebevant government agency/authority {such as the palice), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:;

{ii} Investigating the accident and/ar my claims;
(iii]) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data abeout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

to collect, use, disclose and/for process my Personal Information for ane or mare of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information 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.

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

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the pur, stated, or

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

/ §/2/200 iy : /b

Pulit-;hﬂldtr’ssll:n;nm Driver's Signature Reparting Centre Personnel’s Signatura
Date & Time: {f driver is net the policyholder) Name;
Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Gl 7 Vit Ropart

DECLARATION
I/\We declare the foregoing particulars are true in every respect.

A osfopore

Pulkcﬂmld!r'sﬁlgnllurt Efl.;_ln L Driver's Signature
Date & Time: {if driver is not the policyhalder)
Date & Time:

Reporting Centre Personnel's Signature
Narne:
NRIC/FIN No.:
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Police Report

-~ LTI
POLICE FORCE
Polics Statlon Of Qrigin: A
Trafc Palice Paport Mo. TRO20CS00Z00

10 Ui Avanue 3 SINGAPORE 408855
Tod Mo 5470000

REFORT OF A TRAFFIC AGCEDENT
DateTirne Report Made:
DEOAR020 16:07

Mame of Infarment: Adciress:
Diai Kuan Docng Larry 4188 FERNVALE LINK #16-02 FERNVALE RIVERBOW
INGAPORE 79416

—t B
1D Type ! 1D No.;
NRIC NO f STROT4ITC

Mabile: DTE30ER

Sex | Age Cate of Bimn: | Type of Inflormant
Male | 40 200315978 Dirivvar

Road Surlace: Foad Spead Limit
Suny Dy Bt
| Tramc Flow TrafMc Gomral: Trafc Volume:
[Type of Colishon: Aryens conveyed by
|Hmmwvm-mrasm ambulanca:
Yas




Police Report

suearone A

Palice Station Of Origin: daf3
Traffic Polics

Repart Mg, TIREHEROMNE
0 WIMNSEMEME ;
CONTINUATION OF REPORT

Tal No: 65470000

Briaf Details.

On CAMZIEAZ0 at about 1100krs, | mmmmmwmmmmhu.tmmwu
mmnmmmmm mmlqwhpwmummm
Anchorvale Straet and Anchorvale Crescent, md:m.lmawmmm
tirection making a fight lm towmros my bﬂmhghmm.lmﬁdm feact in fims ang
beng anto the malorcycis, The maoreycls foil on the fround s | g6t down the vehicks o mada a
chick. I-ilﬂnmoqdhHanﬂdumtmmnufmmpunhm.TMr.hem
conveyed 1o the hospital by the ambuiance. As e eun was very glaring | | am sl unsure if | havan
benten § red Sght, The smific polics hag afondad to the cass. The nckdent numier is FIE0200206/00 78

IMWMMtlﬂonmvawhhﬁu at the mament. | kave an in-bulld car camera In my webichs
Ihe B0 card wis handed over ko the TrafMic Polica



Police Report

SINGAFORE

POLICE FORCE !IHM!!HII
Palice Station Of Originy; dola
10 Ut Ayt 3 SINGAPORE £08B5S T

Tt o 85470000 EONTIUATION OF REPORT

Skidch Plan
Informant i not able to provide sketch plan

IMPORTANT. Pleass attach @ copy of your vehicky's Insurance Cerlificate 1o this report. I you dor't have
i certificate wiith you now, please fax a copy 1o G54T4885 staling the report numbser as redsrence

Signature Of Officar Recording The Reort > | Sigrature Of informant...

Fl P

St St L0 SHI HUI W
= .l'(_.-'

Signature OF Inlerpretar. R

Hot spplicabie I| | oemaanzs 1807

“Oifficar in Charge OF Case: Classficallon OF Cata:

TR I GIT/

S1afl Sgt NUR ADELINA BINTE MOHAMMAD

FUAT e o £ L} {

_Contact Na.; G54TH065 b (.

Authentication Stamp £ s B -~

o SN =~ |
WP v ]



Identification Card




