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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 26/06/2020 17:20

Date Of Accident 25/06/2020 12:30

Exact Location Of Accident ALONG ROAD 1 SERANGOON CENTRAL NLK 256 OPEN CARPAR
Country/State of Loss SINGAPORE

Vehicle Registration Number SCW230X
Insured/Policyholder

Name Of Registered Owner GAN CHIN CHYE EDMUND
NRIC No S7901816C

Email Address EDMUND@GEMSG.COM
Mobile Phone No (LOCAL) +65-96519816
Alternative Phone No Office-96519816

Vehicle Particulars
Manufacturer LEXUS
Model LS600H-5.0 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
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 1800053474

Cover Note Number

Driver

Name of Driver WANG HONGRONG
NRIC No S7482486B

Date Of Birth 08/09/1974
Occupation INDOOR

Date Of Driving Pass 08/04/2013

Driving Experience 7 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90065963

Fax Number

Contact Number

EMail Address NOEMAIL
Address 7 BUKIT ARANG ROAD
Postcode 359873

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : GAN WEN XUAN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 50 SERANGOON AVE 2 #01-02, POSTCODE: 556129 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SEKTCH PLAN AND STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLX2278J



SRR Mg dpgsy Colour
Vehicle Category
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Farm must be complets

ar and/or the Authorisad Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate peolicy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies.

. Any false reporting may be referred to th lice for in i n.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G14) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

. By the ledgment 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,

. Consent under the Personal Data Protection Act [PDPA)

Tunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infermation set cut in this [form] and any other personal informaticn
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 (all insurer(s) who have insured
viechicle(s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers” lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of @

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident andfor my claims;
[iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;

[} administering my claims (incuding the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain persenal data about me to bring about 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
“Purposas”)

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

()] my Personal Information mayycan be disclosed by any of the Insurers andfor GIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary 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:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforoement and government agencies as reasonably required for the purposes stated, or

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

Pelicyhalder's Signatere Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is net the policyholder) Narme:
Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are true in every respect.

o —<

Policyhaider's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder] Namae:
Date B Time: NRIC/FIN Mo.:

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

RN AR

10f3
Repart No. T/20200626/2009

50 Serangoon Avenue 2 #01-02 SINGAPCRE

556129
Tel Mo: 1800-4880899

REPORT OF A TRAFFIC ACCIDENT

DatefTime Report Made; Vide Report No.. Station Diary No.:
26/06/2020 10:25 J_:h
Informant’s Particulars :
MName of Informant; Address:
WANG HONGRONG 7 BUKIT ARANG ROAD SINGAPORE 359873
ID Type ! ID No.: Contact No.:
NRIC NO [ 57482486E Home/Office: Mobile: 90065963
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 45 08081974 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
HOUSEWIFE | Class: Date of Expiry:
General Information of the Accident
| Tyus of Mon-Injury Drink Date/Time of Type of Location:
] Ac..m;.iant: Drive: Accident: Car Park
I Mo 25/06/2020 12:30
E Location:
| Along Road 1
; SERANGOON CENTRAL
Blk 256 Open Carpark
| Weather: Read Surface: Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Control: Traffic Volume;
Dual Carriage Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Na
Details of Vehicle Involved
\ehicle No, | Type Make Maodel Color Condition | No of Passenger |
SCW230X | Car o]
t‘slxzz?a,; Car 0

POLICE REPORT
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Police Statien Of Origin: &of3
Serangocn N.P.C Report No. T/20200626/2009
50 Serangoon Avenue 2 #01-02 SINGAPORE

556129 CONTINUATION OF REPORT

Tel No: 1800-4380999

Brief Details. :

On 25/08/2020 at about 1230hrs, | was inside the open space carpark at Blk 265 Serangoon Central. |
was driving my car, SCW230X and | wanted to exit the car park. At that peint of time, there were a few
cars in front of me frying to find parking lot. So | drog on their right. Just when | was about to reached the
turning point to the lefi to exit the car park, | felt a slight hit at the left back of my car. | then realized one
car SLX22784 hit onto my car, 5o | found a lot to park and left the car to look for the driver. The driver told
me that she will take responsibility over the accident.

So we exchanged phone number, The next day | received a call from the driver and she toid me that she

viewed her in car camera and she realized it was not her fault, and we were in disagreement for the
accident. Thus we came to police station to make a report.

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Serangoon N.P.C

50 Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 1800-4880999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach-a-

R

ofld
Report No. TA20200626/2008

CONTINUATION OF REFORT

vehicle's Insurance Certificate to this report. If you don't have
with you now, pleaseT'§%dpy to 65474885 stating the report number as reference.

G z !-l"r
SGEITEDJING AN

Singapore Police FEITCE_-_ |

Signature Of Informant:

Fo

Signature Of Interpreter:
Mot applicable

Date/Time:
26/06/2020 10:25

Officer In Charge Of Case:
TPIGIA S

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
HE1EE

Cl



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Gan Chin Chye Edmund Vehicle Nao, : SCW230x
Pariod of Insurance :29 dun 2018 To 28 Jun 2020 Palicy Nao. : 1B00053474-01
Engine No. : 2UR2042786 Endorsement No.  :

Chassis No. 1 JTHDUMEF 20501 5562 lssued Date : 12 Jun 2019

MakeModel | LEXUS L5600
Engine CapacityTonnage - 4.858.00 CC Sum Insured : Market Value First Year of Registration : 2012
| Driver Restriction D NA Off Peak Car : No insuring with COE/PARF | Yes

Person or Classes of Persons Entifled to Drive*
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i Hire Purchase Company/Employer's Loan: NA
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. STA4B2486B

REPUBLIC OF SINGAPORE ORIVING LIGENCE
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REPUBLIC OF SINGAPORE
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