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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 31/03/2020 12:16

Date Of Accident 27/03/2020 13:35

Exact Location Of Accident JUNC CHIN BEE DR & QUALITY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE4598Y
Insured/Policyholder

Name Of Registered Owner TAN LAM IM

NRIC No SXXXX418G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91053216
Alternative Phone No OFFICE-91053216

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model C180 AVANTGARDE (R17 LED)
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 2100475531-03

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

TAN CHOON YEOW (CHEN CHUNYAO)
SXXXX670G

11/10/1971

INDOOR

21/02/2006

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90045506

OFFICE-90045506
NOEMAIL
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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?

| 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

REFER TO POLICE REPORT - T/20200327/7014.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

BLK 226 WESTWOOD AVENUE
#09-19

648357
NO
RELATIVE

SIDE SWIPE
CLEAR
DRY

NO

2

NO

YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
YES

VIDEO FOOTAGE WITH TRAFFIC POLICE

NO

FBJ8949J

MOTORCYCLE



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

IMPORTANT NOTICE

1. PFlease report gorrectly the details of the accident to speed up the claims process.

3. Information provided must be a5 truthiul and accurate 3s possiblg. Any witful musrepresentation or withhoiding of material
facts may allow [nsurance companies to pepudiate policy fability.

&, The issue and acceptance of this Farm by insurance companies is not 30 admission of policy liability on the pant of the insurance
companies.

MEpOrting may D& PeTerred 10 ANE F 0 for investigation.

. Thee repart will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Inferesled parties.

- BTy e

7. By the iodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the reper being made avallable aforesald,

& Consent undes the Persanal Data Protection Act [POPA)
I understand, acknowiedge, agree and consent that

{a] My ingurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permetied 1o cofiect, use,
disclose and/or process my personal data/persondl infarmation set oul in this [farm] and any other personad information
provided by me o possessed by my insurer [collectively the “Personal information”) and disciose and transfer such
Personal Infarmation to all insurer(s) whia have insured vehicle(s) imvalved in this sceident [all ingureris] who have insured
vehicle[s) imvalyed in thit aceident shall be collactively referred to as the "Insurers”), the Insurers’ lawyers/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such the police), for the purposels)
af:

(il processing, handiing and/or dealing with my dlaims including the settlement of the claims and any necessary
investigations relating to the claims;

{u} investigating the actident and/or my claims;
[iil] carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iw) admanictering my claims (incluging the mailing of correspondence, statements, invaices, reports of notices o me,
which could involve disclosure of certaln personal data abeut me to bring about delivery of the same a5 well 25 on the
external cover of ervelopes/mai packagesl; and/or

[v) complying with applicable law in administering processing, handling e for dealing with my claimy. [collectively the
“Purpases”)

[B)  all insureifs) who have insured vehiche(s] imvalved in this accident and the Insurers’ lawpersflaw firms, may/are permitted
1o collect, use, disclose and/lor process my Persanal Infermatian for one or more of the above Purposed) and

fc) my Persanel infarmation may/can be disclosed by any of the Insurers ard/for GIA to their third party service proviters or
agents{including their lnwyers/tlaw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{2} theinformation so collected under (d) above may be shated / disclosed:

(i} to all insurers and/or any other third parties that assist In evaluating, Investigating, contraliing or managing fraud,
regulators, law enforcement and government agencies a8 reasonably required for the purposes stated, or

(i) far complying with requirements under any regulations, |aws of court orders

| L' .

Palicyholder's Sigrature Repartng Centre le rel's Signature
Date B Time: {If deives is not the policyholder) Sarne 4
Cate & Time: MRIC/FIN Mo,
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1fwe declare the foregoing particulars are trug in @

!

P.;J-mﬁm"nw\a'e- Driver's Signarine Henorr.m: Contre *'e-rsonn:-.ﬂl'!-
Date & Timw: {If diriver i noft the poikcyholder) Hame

Date & Time: MHEPCSFIN Mo
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Police Report

SINGAPORE LTI R
POLICE FORCE 120200327170
Police Station Of Origin: 10f3
Traffic Police Report No. Tr202003277014
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
“Data/Time Report Made Vide Report No | Station Diary No
271032020 15:42 JI20200327/0097

Nama of informanl

Address.
APT BLK 226 WESTWOOD AVENUE #09-19 SINGAPORE

TAN CHOON YEOW
N 648357
ID Type /1D No.; Contact Mo
NRIC NO | S7136670G Home/Office: Mobile: 90045506
Nationali Email;
SINGAP RE CITIZEN josephtan_2635@yahoo.com.sg
Sex: Age: Date of Birth. | Type of Informant: .
Male | 48 1110/1971 Drriver
Race: Language: Institution / School Name:
Chinesa English |
Occupation Driving Licence Information:
Self-Employed Class: Date of Expiry:
—_e . . |

Dirink DateiTime of Type of Location: |

Drive Accident. T-Junction

No 2FMA2020 13-35
QUALITY ROAD
Weather: T Road Surface: Road Speed Limit.
Clear Dry 50 Km/h

| Traffic Flow; Traffic Control: Traffic Volume:
Two Way Mot Controlied Ll;ht
Type of Callision: | Anyone conveyed by
| Between Moving Vehicles - Head To Side ‘ lance:
|
. ~ -
Blue

No. of Pedestrians Inj;umd MIL

[ Use of Pedestrian Crossing: NA
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

F202003277014

2of3

Repor No, T/20200327/7074

CONTINUATION OF REFORT
Rider

Name | SYED [ 1D Mo NIL

Related Vehicle | FBJB545) (Motarcycle) Contact No.| B7973397

HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry. NIL
Licence &
Expiry Date

Date Treatment | NIL i

Date Discharge NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | Shght

Nama.

TAN CHOON YEOW [ 1D No. S7T136670G
Related Vehicle | SLE4598Y (Car) ~ | Contact No. | 90045506
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

Brief Details.

| Degree of Injury [ NIL

On 27/03/2020 at @1335hrs, | was travelling in my vehicle (SLE4598Y) along Chin Bee Drive towards Jin

Boon Lay direction on the right lane of a 2 lanes road. While approaching the junction of Quality Road,

there were buses stopped on the left lane. After overtook the bus, | signal left and slowly change lane to
the left and wanted to turn left into Quality Road. While i was in the mid of tuming into Quali
motorcycle (FBJB948J) from behind overtake me from the left with high speed. As a result, the said

aad, a

motorcycle collided onto the left front wheel of my vehicle. | stopped my vehicle and assit the motorcyclist
and called an ambullance for him and he was conveyed to hospital
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Police Report

SINGAPORE _ LT

TRO2003277014

Police Station Of Origin; 303

Traffic Police No. Ti20200327/7
10 Ubi Avenue 3 SINGAPORE 408865 TP o
00

Tel No: 654700
CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.,

Signature Of Interpreter: Date/Time:

Not applicable 2710372020 15:42

‘Officer [n Charge Of Case. [Classification Of Case:
TRPITPIB / |
SUFIYAN BIN KHAIRI

Contact No.: 65476390

Authentication Stamp
NE18R
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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

DAIMEER AG © |
WDD2050402R1758§ '

1990 kg

. 045 kg
1075 k8
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Accident Photo
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