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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 01/06/2020 19:53

Date Of Accident 26/05/2020 20:45

Exact Location Of Accident B/F JUNCTION OF BEDOK NORTH RD/BEDOK RESERVOIR RD
Country/State of Loss SINGAPORE

Vehicle Registration Number GBG7001R

Insured/Policyholder

Name Of Registered Owner DYNAMEX ENGINEERING PTE LTD
Co Reg No 20007541G

Email Address INFO@CARSMITH.BIZ

Mobile Phone No (LOCAL) +65-92711844

Alternative Phone No OFFICE-98503722

Vehicle Particulars

Manufacturer TOYOTA

Model DYNA

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 THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 1800103666-01

Cover Note Number

Driver

Name of Driver SEE TOW CHEE CHIEW
NRIC No S1649582D

Date Of Birth 15/07/1964

Occupation OUTDOOR

Date Of Driving Pass 01/09/1997

Driving Experience 22 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92711844
Fax Number

Contact Number OTHERS-98503722
EMail Address INFO@CARSMITH.BIZ
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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

BLK 568 HOUGANG STREET 51
#12-79

530568
YES

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
YES
YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20200528/2033

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

Was there any audio recorded?

YES
NO
NO

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

Insurance Company Name

SLX9488Z

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLZ6498D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SLX8062A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name SEE TOW CHEE CHIEW
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? GBG7001R

Were seat belts worn? YES

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Please repost correctly the detaiks of the accidant 1o kpeed up the clairs process,

4. Thin Form must be completsd b ilder and/or the Authoriseg Driver

3 Information provided must be a truthfyl and accurate a5 posgible: Any willul misteprisentation ar withhalding of materiat
facte moy aliow (nTarance comparies [o repudiate policy liability.

4. The issue and aceeptance of this Form by imsurance COmpanees 5 natan admissian of peliey Nakility o the pir of the ledursnce
COMpanI,

5. Any fale reporting way be réferiod to the Polics for investigation.

6 The report will be forwardod by the lnsurers of the GI& Records Managemont Centre established by the General nurangs
Associvtian of Singapare {GUA) forsrchiving and that copies of this 18por will for a lee be made ayailable spon application by
Hilehested parties

F. By thix lodgment of this report 1o the Irsurery, you bereby consent to e archiriog of this report at thie centie and in cogmes of
the report being made svaitable aforesaid

8 Consent yndar the Personal Data Protection Act (POPA)
lunderstand, ackhnowisdgs, agriee and canesit thar

la) Wty insuter, my watkshop and the General Insurance Atsocation of Singapere ("GN} mayfece petmitted 1o collscl. e,
disciose and,/or procoss my personal data/personal kifarmatien s61 out in this [Form] and any ather persenal infarmation
provided by me o1 pessessed by my ivtuces {coectively the “Persanal Imfarmation”| and disclote and trantler siich
Persanal infarmation (o ¢l lnsure (] who have ssured wirhlglels) invelved in this acodent (all mureds) who have Insurea
vihlcle{s) invahed in thiv acecdient shall be collectively referred to as the “nsurers”), U msirers’ lawyerslaw s, the
Manetary Authority of Singapere and any relevant aovormment agency/fautherity fsuchaas the polloe), Ter the purpesels)
ﬂf .

[ processing, hondlivg and o denling with my tains including the settlemint of the claims mnd any necessay
Iestigtions relateang te the cladms;

(11} iwvestigating the sccident andjar my caims;
{1li} carryang out aidjor dealing with my fastriclions or responding to any enguiries by me,

It administesmg my elaims finchiding the mailing of corrspondence; itatemanty, invaices, repars or natices ta me,
which could invatve disclosure of cortain peisanal data abeat me to binng sbout delivery of the same as well 25 o0 the
external cower ol envilopes/miall packagis), andlfor

Iv) complying with applicable law in administering, processing, handling ondfor dealing with rey claimy, [voliscively the
“Purposes”)

fb) - all ingrer (s wheo havie insured vebicle(s] muohed in this accigent and the Inturers” kaweradlow Tems, may/ace perminiod
tovedhect, use, theclose and/or process my Pessonal Information for oree or more of the above Fusposes: and

{e) iy Personal information may/can be diclosed Dy amy of the Insirers andfar GIA 1o thelr third party servion providess or
apantsfine g thelr lawyeriMaw lirms), which may be sted autvicde of Singapore, for one or more of the abave P i,

Il miy Persanal fhiermation will also be collactes snd used Lo eamgale clalivis blstory for the puspose of nud detecion,
ivetigation and manageement in prewst and ol future rialm

le}  the infremation so collected ander (d] above may be shared [ finchosed:

(1o Al imsurers sndior any other third parties that sesist in wval wting, imvestigating, controling o rtuaniging frawd,
ejulatony, law enforcement and govermmgnt agencies % remonably reguired nr the putposes siates, or

(11} Tor e=mplying With togu|rements urder any regulations, Biws or court Grdes

(. ke, ';
i vt e i ’gﬂvﬁm

Bate & Time: NRILAFIN Mg
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Police Station Of Origin:

SINGAPORE
POLICE FORCE

POLICE REPORT

T

1aofd

Traffic Police Report No. T/20200528/2033
10 Ubl Avenue 3 SINGAFPORE 408805
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Repart No.: Station Diary Mo,
28/05/2020 14:51 =
Informant's Particulars
Mama of Informant: Address:

SEE TOW CHEE CHIEW APT BLK 568 HOUGANG STREET 51 #12-70 SINGAPORE
530568

IC Type / ID Na.: Cantact Mo

NRIC NO / 818495820 Home/Office: Mobile: 88503722

Nationality: "Email.

SINGAPORE CITIZEN

Sox; Age: Date of Birth: | Type of Infarmant:

Male 55 15/0771864 Driver

Race: Language: Institution / School Name:

Chinage Engligh

Occupation: Driving Licence Information:

OTHERS Class: Date of Expiry:

General Information of the Accident Ll : .
Type of Injury Drink Date/Time of Type of Location:
Accident: Conveyed By Ambulance | Drive: Accidant:

: No 26/05/2020 20:45
Location:
Along Road 1
EEDOK NORTH ROAD

ALONG BEDOK NORTH ROAD
Weather: Road Surface: Road Spead Limit
Clear Dry
Traffic Flow: Trafflc Cantrol: Traffic Volume;

Mot Controlled Light

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved ]

Vehicle No. | Type | Makea Meodal - Color Condition | No of Passenger

GBGTO01R | Loy Seriously | 0

Damaged
SLXBO62ZA | Car Slightly | 0

D. =—
SLXad48BZ | Car Slighty |0

Damaged 5
SLZG498D | Car Seriously |0

Damaged
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POLICE REPORT

&P micErne L T

Palice Station Of Origin: 2074
Traffic Police Repon No. T/20200528/2033
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000 CONTINUATION OF REPORT

Details of Parson Involved

Any Padesirian Invelved: No

Ma. of Fa:das!nans mlumd ML | Use of Pedestrian Crossing: NA
Ciriver H el e ‘ / : -1
Nama SEE TOW I!JHEE CHIEW iD No. 516495820
Related Vshicle | GBGTO01R (Lomry) Contact No.| 98503722
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiny: NIL
Licence &
Explry Date
Date Treatment EEJDEIEGZH Date Discharge | 27/05/2020
gree of Inju __5_1[5
e < Baiin Do, NIL
Related Vehicla | NIL Contaet Mo, | NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NiL
Licence &
Expiry Date
Dale Treatment | NIL Dale Discharge | NIL
MNo. of Days gmm-ad Madm&l Laava | NiL Degree of Injury | NIL
Diivar™ 1o S iR ' e A AR
MName Unknnwn anar 1D Mo, MIL
Related Vehicle | NIL Contact Na. | NIL
HospitaliClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granled Medical Leave | NIL Degree cf Injury | NIL

Page 7 of 17



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police
10 Ubl Avenue 3 SINGAPORE 408885

POLICE REPORT

(ARSI

FE0Z00528/2033

dof4
Report No. T/20200528/2033

Tel No: 65470000 CONTINUATION OF REPORT
Dilver
MNama Unknown Driver ID Mo. MIL
Related Vehicle | NIL Contact No.| NIL
HospitalfClinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Discharge | NIL

| Date Treaiment | NIL
No. of Days granled Medical Leave

| NIL

Degree of Injury | NIL

Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION, | WAS DRIVING ALONG BEDOK NORTH
ROAD ON THE EXTREME LEFT LANE TOWARDS BARTLEY ROAD EAST. BEFORE THE JUNCTION
OF BEDOK RESERVOIR, A VEHICLE SUDDENLY HIT ME FROM SOMEWHERE. | AM UNSURE AS
TO WHAT HAPPENED AFTER THE ACCIDENT BECAUSE | WAS CONCUSSED. | WAS ONLY
CONSCIOUS DURING THE ACCIDENT WHEN SOMEONE CALLED OUT TO ME SO AS TO HELP ME
EXIT THE VEHHICLE. AFTERWARDS, THE POLICE AND AMBULANCE CAME. | WAS CONVEYED
TO CHANGI GENERAL HOSPITAL. THAT'S ALL.

I IN CHARGE ZICKIE

AMENDMENT TO VIDE REPORT T/20200527/2030

e —_— e
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POLICE REPORT

ST AT U e

POLICE FORCE

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

T AT
Ti20200828/2033

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Infarmant is not able to provide skeich plan

4ofd
Report Mo, /202005282033

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this regort. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
TP/
MUHAMMAD DAMIAL BIN KHAIRILAMRI

Signature Of Infarmant;

Signature Of Interpreter;
Mat applicable

Date/Mime:

28/05/2020 14:81

Officer In Charge Of Case:;

TPIGIT/

Sgt 3 INTAN WULANDAR| BUDDY SANTOSO
Caontact No.: 654768255

-

SINGAPORE
POLICE FORCE

Authentication Stamp
NP16E

(L

il
{5
=1
L]
13
.
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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

Page 16 of 17



Accident Photo
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