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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 11/05/2020 10:51

Date Of Accident 11/05/2020 07:45

Exact Location Of Accident CTE EXIT MOULMEIN
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD8848P
Insured/Policyholder

Name Of Registered Owner TAY HSIUNG JREN, RYAN
NRIC No S7810356F

Email Address RYANHJTAY@GMAIL.COM
Mobile Phone No (LOCAL) +65-94506147
Alternative Phone No Others-94506147

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L (SJ) (A)

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? 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 2100458543-04

Cover Note Number

Driver

Name of Driver TAY HSIUNG JREN, RYAN
NRIC No S7810356F

Date Of Birth 18/04/1978

Occupation INDOOR

Date Of Driving Pass 13/02/2001

Driving Experience 19 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94506147
Fax Number

Contact Number OTHERS-94506147

EMail Address

RYANHJTAY@GMAIL.COM
APT BLK 765 BEDOK RESERVOIR VIEW

Address #1361
Postcode 470765
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 9
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

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

TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING,
POSTCODE: 319194, COUNTRY: SINGAPORE

Police Station Name

Police Station Address

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

Refer Sketch Plan

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE8912R
Vehicle Make/Model/Colour NISSAN NV200



Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GOODS VEHICLE
CHIN

94467226



Sketch Plan

Accident Date & Time: | |-|" $120 VL% Sﬁ.ﬂr <
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" Vehicle Number: DK
Policy Holder Name: 1A%yl TEEN, RIANV

" Accident Location: (& BT Mg/ _ | _
| Make/ Model: QIR FORESTAR 2.0 I—C

[NRIC/ROC: — CI0RSLF [ Mobile:  g4sDbIY )
Email: Nyt €@ gong:] - com
Insurance Company: ﬁ-! s

Policy Number:
' Policy Coverage: Comprehensive (-}
State Action Taken: Claim Own Policy () Claim Third Party { )

Third Party ( ) Third Party Fire & Tﬁeftr
Reporting Only

200006 <% S0 | Policy Period: 3| MAR 20 -2 20/MAL 2-{

S

Driver Name: T\ HS [~ TREA LA f?ij'.';t 575

RHss

NRIC: ST UBLF Mobite /
\ Driving Pass Date: |$ /(2/ 2(D\

Date Of Birth: (¢ /04/ 197y
Gender: Male( /| Female( } Occupation: Indoor (,7) Outdoor( )

Address: TES RENI. #EE RESEEWIR Vign) HIS26l 420768

| Is driver an employee of the insured’s company: Yes{ )} No (/)

If No, Relationship of the driver with the insured: )
Owner (/) Spouse( ) Friend( ) Relative( ) Children( ) Sibling( ) Hirer{ }

Weather Conditions: Clear(./) Raining{ ) Others( )

Road Surface: Dry (/) Wet( ) Others( )

Was any foreign vehicle involved in this accident? Yes { ) No (/)

Was anybody injured in the Accident? Yes( )No (/)

Was there any video captured by Car Camera?  Yes({ /) No( )

| Number of Passenger (Including Driver):
1) i 2) 3) 4)
Was the accident reported to the police? Yes (/) No | ) “attach Police Report, if any™
3 Party Name: CHIN
’iehfc.’e Number:  (fr. Y412 - | Make & Model: NISAV 200
NRIC: | Mobite No: 944 |, 7724
Witness Details (if any):
NAME: .J NRIC - r| Mobile No:

Other remark: if any
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ve - with kgt L4

| F—ﬂ.ﬁﬂ"ﬁ gt R T Mt dxit,  hit  Ceer,  rjghdt ot
&yt Dttt ond  prgspdr of

vt At ol preciete  (TqiH owse ) pwillded "o Vipck

focation - e ph:fns Tod deave

to ndeeby  Shidl cdotp, 4

Lichwﬂt ditads

||
||
|'
[
|

Important: - Reporting Only

You have been advised by the warkshop that in the event that you wish to - Claim OD

claim against your own policy (OD CLAIM], Thers is a FOURTEEN (14} :

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulatad time frame - Claim TP

fram the day of the sccurrence. Claim 0D/ TP at ather workshop

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

¥

(22 o o

Policyhoider's signature " Drivar's Signature
Date & Time {if driver not the policyholder)
Date & Time

Repaorting Centre Personnel’s Signature
Mame:
Mric/Fin Mo.



SKETCH PLAN
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Please report comectly the details of the accident to speed up the daims process.

g

This Farm must be gomp

Information provided must be 3s sruthful and accurate as passible, Amy wilful misepresentation of withhalding of materil
facts may allew insurance companies to repudiate policy fiability. . g

The issue and aceaptance of this Form by insurance companies s nat an admission of poficy fability on the part of the Insurance

W

companies.

for investatiol

5. Any false reportin may De rafertec 00 T Palice ElIL. 3 5 - :

§. The report will be forwaéded by the insurers of the GIA Records Managemeént Centre established by the General insurance
Assacistion of Singapare (G1A) for archiving and that copies of this repart will for 2 fee be made avallable upen applicatin by

interested parties. .

By the lodgment of this répart to the insurers, you hereby consent ta the archiving of this repart at the centre and ta capies of

the repart being made available aforesaid.

£. Consent underthe Personal Data Protection Act (FOPA]
| understand, acknowledge, agree and corsent thatz
{a] My insurer, my warkshap and the General Insurance Assaciation of Singapere (“GIA"] rry/are permitted to coflect, use,
disciose and/or progess my personal data/personal infarmation set out in this [ferm] and any other :dam;:;m;mum
vided d insurer {collectively the “Personal Infarmation”] and disclose and transfer su
per s hosbripmprsissis hmrbirs accident (all insurar(s) who have insured

Parsanal Information ta all insurer(s] who have insured vehicle(s) invalved in this
vehicle(s) invafved in this accident shall be collectively referred to as the “Insurers™), the insurers’ lawyers/Taw firms, the

Monetary Authorityof Singapore and any relevant government agency/authority (such as the polica), for the purpose(s)

of :

{i) pracessing, handiingand/or dealing with my daims including the settlement of the clalms and any necessary
imvestigatiens relating to the claims;

(ii} investigating the accident and/or my claims;

{iii) carrying out andfor dealing with my instructions or responding t any enquiries by me;

{iv]administering my clalins (Including the mailing of correspondence, statemants, involces, reparts or notices to me,
wehich could invalie disclosure of certain personal data about me to bring abaut dellvery of the same as well as on the

extarnal cover of envelopes/mail packages); aad/for
{'Ii'j cnmm m.iﬂplﬁﬁblﬂ taw in ad’minfmin& meg[“g‘ handﬂng aﬂdj‘ﬂl‘ dﬁﬂ‘l‘iﬂlwﬂ:ﬁ my ﬂﬂi‘ﬂ'ls_..kﬂ“eml‘f the

“Purposes”)
all insurer(s] who have insurad vehicle(s) involved in this acsident and the tasurers’ lawyers/law firms, may/are permitted

(&)
to collect, uss, disclose and/for process my Personal information for one or mane gf the above Purpases; and

{c} ey Personal lnformation may/can be disclosad by any of the Insurers and/ar GIA to their third party service providers ar
agents{including their fawyers/Taw firms), which may be sited outside of Singapare, for one or more of the above Purposes.

my Parsonal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all fsture claims.

(2] theinformation so collected under (d} above may be shared / disclosed:
{i} to ail msurers and/or any other third parties thet assist in evaluating. invﬂ_ﬁaﬂﬁﬂi controlling or managing fraud,
regulators, law enfarcament and government agencies as reasonatly required for the purposes stated, or

o

(d)

(i} for complying with requirements under any regulations, laws or court arders.

2 N

Palicyholder’'s Signature Drivier's Signature
Date & Time: {If drivar is not the policyholder) Mame:
SRIC/FIN Ma.:

Date & Timea:

LARAC SopnchtlanFarm W



Annex D
NOTICE OF REPORTING

This is to confirm that TAY HSIUNG JREN. RY AN, NRIC

57810356F, has reported to the Police a non-injury traffic accident which

occurred along CTE towards Moulmein Road (Roundabout Bend).

on 11/05/2020 at 07:45am involving the following vehicles:

1) SGD8848P - TAY HSIUNG JREN, RYAN, 87810356F
2) GBE89I12R - Chin, 94467726

2 If this accident was reported to the Police within 24 hours of its
occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act,
Cap 276.

Rank/Name of Issuing Officer; SGT(2) KELVIN ONG

Date: 11/05/2020  Time: 0900hrs
S/D Ref: 13

Police Post/Unit: TOA PAYOH NPC

._.'i"i"'?.,'!'_: POLIGE CENTRE

Original - to be issued to informant
Duplicate - to be submitted to Traffic Police
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