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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 21/04/2020 16:07

Date Of Accident 26/03/2020 15:25

Exact Location Of Accident BT TIMAH RD JUST B/F PRINCE OF WALES RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SGT15U

Insured/Policyholder

Name Of Registered Owner YONG HSIN YUE

NRIC No S7120787J

Email Address ARTHMATSANI@GMAIL.COM
Mobile Phone No (LOCAL) +65-82007032
Alternative Phone No Others-82007032

Vehicle Particulars
Manufacturer AUDI
Model A8L

Exact Purpose for which vehicle was being used at

. . WORKING PURPOSES
time of accident

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900118835

Cover Note Number

Driver

Name of Driver SANI BIN ARTHMAT
NRIC No $1635279I

Date Of Birth 20/07/1964
Occupation OUTDOOR

Date Of Driving Pass 25/07/1998

Driving Experience 21 YEARS AND 8 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)
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

MALE
(LOCAL) +65-82007032

OTHERS-82007032
ARTHMATSANI@GMAIL.COM

BLK 707 CLEMENTI WEST STREET 2
#03-341

120707
NO
PAID DRIVER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933
NO

PLEASE REFER TO POLICE REPORT T/20200421/2025

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

YES
NO
NO

SMP4187E



Vehicle Category PRIVATE CAR
Name of Driver DANIEL

NRIC/Passport Number

Contact Number 88090078
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

RTANT N

Please report correctly the details of the accident 1o speed up the daims process.

This Form must be comp

- Infarmation provided must be s truthful and accurate as postible Any wilful misrepresentation or withhalding of materis!
facrs may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is nat an admission of policy liabifity an the part of the insurance
COMPanes.

refemed r on.

The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Indurance
Assoclation of Singapore (GIA)} for archiving and that copies of this repart will for a fee be made svailable upen application by
Interested parties,

+ By the lodgment of this report to the Insurers, you hereby consent ta 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 (POPA)
Lunderstand, acknowledge, agree and consent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to coliect, use,
disclose andfor process my personal data/personal information set out inthis [farm] and any other personal information
provided by me or possessed by my Insurer {collectively the “Personal information”) and disclose and transher such
Personal Information 1o all insurer{s) who have insured vehiche(s) invelved in this accident {all insurer[s) who have insured
vehilcleis] Invalved in this accident shall be collectively referred to s the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
ol
(i} processing, handiing and/or dealing with my claims including the settlomant of the claims and any necessary

investigations refating to the claims:
(il} investigating the accdent and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to ma,
which could invalve disclosure of certain parsonal data about me to bring sbout delivery of the ssme as well as on the
external cover of envelopes/madl packages]; andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”|

(b} all insurer|s| who have insured vehiclels] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permittod
to collect, use, diclose and/or process my Personal information for one or more of the above Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law fiems), which may be wted cutside of Singapore, for one or mare of the above Burposes,

{d} my Personal Information will atsa be collected and used to compile claims history for the poerpose of fraud detection,
Investigation and management In present and all future claims.

(e} the nfarmation so collected under {d] above may be shared / disclosed:

) to all insurers and/for any other third parties that assist in evaluating, imeestigating, cantrolling or ranaging frawd,
regulators, law enfercement and government sgencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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DECLARATION
|"'We declare the foregoing particulars are true in every respect,
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Drineer’s Signature
[If driver is pot the policyholder)
Late & Time:

Policyhalder's Signasture
Date & Time:

POLICE REPORT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

TR

TrR0200421/2025

10f3
Report No. T20200421/2025

Date/Time Report Made Vide Report No - Station Diary No.:
21/04/2020 14:06 o3
Informant's Particulars
Name of Informant: Addrass
SANI BIN ARTHMAT APT BLK 707 CLEMENT| WEST STREET 2 #03-341
SINGAPQRE 120707
1D Type /ID No. Contact No.:
NRIC NO / 51835273l Home/Office: Mabile: 82007032
Nationality. Em.ail
SINGAPORE CITIZEN
Sex: Age Date of Birth: | Type of Infarmant:
Mzala 55 20/07/1964 Driver
Race Language: Institution / School Name:
Boyanese
Occupation Driving Licence Information:
PERSONAL DRIVER Class: 2B.3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Drink | Date/Time of Type of Location:
Arrdiant Cthers Drive: Accident: Straight Road
Mo 28/032020 15:25
Location:

Along Road 1 Traveling Toward Road 2
BUKIT TIMAH ROAD
PRINCE OF WALES ROAD

BUKIT TIMAH RD. JUST BEFORE JUNCTION TURNING INTO PRINCE OF WALES RD

Weather: Road Surface: | Road Spead Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Light
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance
L No
Details of Vehicle Involved
Vehicie No. | Type Make Model Coler Condition | No of Passenger
SGT15U Car No (1]
Damage
SMP4187E | Car Slightly |0
Damaged

Details of Person Involved

| Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA |

POLICE REPORT
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Puolice Station Of Qrigin: 2ct3
Bukit Timah N.P.C Repon Mo, T/20200421/2025
1 Duke's Road SINGAPORE 268914
Tel No- 1800-4629959 CONTINUATION OF REPORT
Drivar
Name SAN| BIN ARTHMAT 1D No 516352791
Related Vehicle | SGT15U (Car) Centact No. | 82007032
| Hospital/Clinic | NIL Class of Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days g-anted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date, time and place, | was trave.ling straight along BT Timah Rd, with the
intention to turn into the junction of Prince of Wales Rd,

There was another vehicle travelling ahead of me (SMP4187E) when it abruplly brake, as such | could
not stop in time and hit the other parties rear

Both of us are not injured, and | only took down his handphone number which | do not have now
currently.

| am lodging this report as | received a TF letter (Ref TP/IF/19441/2020) under Investigation officer Ang
¥i Ting Stephanie

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Timah M.P.C
1 Duke's Road SINGAPORE 268914

TROZ00421/2025

3of3
Report No. TR20200421/2025

Tel Mo: 1800-4628938 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your ' ehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference

Signature Of Officer Recording The Report:
E/
Sgt 3 VERNETTA HOONG JING WEN. .

| Signature Of Informant,

tbﬁ

Signature Of Interpreter;
Mot applicable

Date/Time:
21/04/2020 14:06

Officer In Charge Of Case:
TR/ GIA |

Staff Sgt WONG SIEU LU =il

Contact No.: 85478151

Classification Of Case

Authentication Stamp P’—‘
nP1Es =
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