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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 05/06/2020 11:43

Date Of Accident 15/05/2020 14:15

Exact Location Of Accident ALONG RACE COURSE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLC3770H
Insured/Policyholder

Name Of Registered Owner XIE TING TING

NRIC No SXXXX997J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81888063
Alternative Phone No OFFICE-81888063
Vehicle Particulars

Manufacturer JAGUAR

Model XJ-2.0 TSS SWB SR (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? NO

If No, Please state action to be taken THIRD PARTY

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 2100465921

Cover Note Number

Driver

Name of Driver XIE TING TING

NRIC No SXXXX997J

Date Of Birth 19/11/1982

Occupation INDOOR

Date Of Driving Pass 09/10/2009

Driving Experience 10 YEARS AND 7 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81888063
Fax Number

Contact Number OFFICE-81888063
EMail Address 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 ATTACHED

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

64 TANAH MERAH KECHIL AVENUE
#06-25

465531
NO
OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

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

SHA7549M

TAXI
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan Pg. 1

SKETCH PLAN

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. nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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.

6. The 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 (al! insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

(i

) processing, handling and/or dealing with rhy claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

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

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(inctuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

(d) 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.

{e) the information so collected under {d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

~ ~
A\ A\
2( il
Policyholder's Signature Driver's Sigfﬁature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dl QPN Q &“‘Q—/{i&’r‘ T ’F‘t\,L n\u\yf,?a» ;wxgwwfh

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

Poli:yh&'fder‘s/Si“gnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Bedok North N P.C

Police Report

TrAG005 182002

Tol3
Repon No. TROZ0061A2037

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2440009

EE_?QHT OF & TRAFFIC ACCIDENT

Date/Time Rep.on:' Made
168/05/2020 14:34

Station Drary No
27

Vide Report No..
A/20200515/0062

Mame of In Address:
XIE l'rl.'~.|':?:.'f:‘:.;l."_;‘mﬂrI 64 TANAH MERAH KECHIL AVENUE #06-25 SINGAPORE
—— F 485531
ID Type / 1D No.: Contact No..
NRIC NO / 58282997, Home/Office. Mcbile: 818880583 —
Nationality; Email:
SINGAPORE CITIZEN - =1
Sex  [Age | DateofBith. | Type of Informant
Female |37 | 19/11/1862 | Driver e
Race Language Institution / School Name
_Chinesa English e T ===
Oecupation Driving Licence Information
SELF EMPLOYED Class: 3 _ Date of Expiry

Type of
Accident:

Location:
Along Road 1 Traveling Toward Road 2
RACE COURSE ROAD

BUKIT TIMAH ROAD

Weather Road Surface Road Speed Limit: _i
Clear Dry
Traffic Flow: Traffic Contral ] Traffic Volume -!
Cne Way Mot Controlled 3 Heavy 8}
Type of Collision / Anyone conveyed by |
Moving Vehicle Against - Parked Vehicle ambulance
Ay . — SR . s IS J
. _ |Model onditic
HYLUMNDAI | :;2[;;2“[ g:'gnhtly 0 |
ABS e
AIRBAG
i 4DR 5
SLC3TTOH | Car JAGUAR XJ207TS8 | White Shightly 0
SWH SR_ Damaged |
F
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Police Report

T

Z2of3

_ Repont No. T/20200516/2032
Police Station Of Origin

Bedok North NP.C
North Road SINGAPORE 466676
Tol No. 1800-2448999 CONTINUATION OF REPQRT

ehice No. | Insurance Company | In urance N
SLC3TTOH | AIG ASIA PACIFIC INSURANCE PTE

 Insurance LCom
LLTD

Any Pedestrian Involved: No

g NIL T
XIE TINGTING SEZB2097J l
Related Vehicle ! NIL Contact No | B1BBB0DS3 |
HospitalClinic | NIL Classof | Class 3 '
Driving Date of Expiry’ NIL
Licence &
] ', Expiry Date] |
| Date Treatment | NIL | Date Discharge | NIL
\No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detaills.

On the 15th of May 2020, | was in my stationary vehicle (registration no.SLC3770H) parked along Race

Course Rd and | was waiting for my takeaway food from one of the
neart
vahicle was a long queue of taxis awaili s L ot oty

ng to pick up passengers. There was a blue Comfort T
ﬁf"‘mh:hn:gﬁ:m 5:‘5!:;%9 I:n join in the queue as well. However the driver gave l.:: and ;1::;:;:-19
b e reversing, the taxi's left side mirror collided onto i
of my v_ahmh | signaied for the driver to park his vehicle and the driver nodded, Hmt::u:amt Ihm

' off without stoppi — i
subsequentl caled for police after thar. | |0 0 oTOZ8 his registration plate number and

My vehicle suffered siight scratches and to the rear right tail light. A little paint chipped off as weil
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Police Report
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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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