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SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/07/2020 11:37
07/07/2020 13:00
STADIUM CRESCENT RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SKJ56G

TAN PECK HONG ADRIAN
SXXXX304E

NOEMAIL

(LOCAL) +65-96960656
OFFICE-96960656

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900162811

TAN PECK HONG ADRIAN
SXXXX304E

23/04/1986

OUTDOOR

04/01/2005

15 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96960656

OFFICE-96960656
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?

I 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/20200707/7012
Attachment(s)

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

Was there any audio recorded?

BLK 673B YISHUN AVE 4 #09-658
762673

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

SLJ3939C

PRIVATE CAR
BOEY CHONG YIP
SXXXX335D
90880603
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN PECK HONG ADRIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ56G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SIETCH PLAN VEHICLE ND.:  &k.\86G

INSURER
IMPQORTANT NOTICE DATE & TIME: _03/0312020 € B00kws
L Pleass report corract'y the detai's of the secideat o ipeed Up the dain process.

4. Thix Farm must be camplezed hy the folicvholgr and/ar the Authorigd Dejvs:,

i

gty redrs Signature

Infermation provided must be 2y truthhl and accurate as poselbly, Any wilful misraprasentation or withhalding of materal
facts may allow insurance companies t repudiate palicy liabiliy,

The [15ue and sccaptance ol thit Form by bsurance companies (s nat an admicsian of paliey Mabliity on the part &f tha lnserance
companies,

Ay false reparting may be raferred 1o the Polics for lnysstigation

The report will be forwarded by the insurars of the GUA Records Management Centre estabilished by the General insuranee

Asiociatan af Singagors (GIA) for archiving snd that copies of this repart wiil for 2 feo be made avofable upsn ssolleation by

interasted parties.

By the ladgment of this raport to the Inurers, you Rereb

the report being mace available aforesald.

Consant undar the Personal Dats Protection Act (PDPA}

| ynderstand, acknowledge, agree and congant that:

lal My insurer, my workshop and the Seneral insrance Assoclation of Singapors {*GIA™) mavyifare perrmitied to eallsct, uie,
diclose and/or pracees my personal data/parional infarmatien st syt in thig {ferm] and any ather persenal information
provided by me or possessed by my Isurer [eallsstively the *Passanal Infarmation”] and dischoss snd transfer such
Perranal Information to all Insurers) wheo have insureg vahicle(s] Involved in this accidant [l Inperer(s) wha have insured
wehicle{s] fmvolved In this accdent shall ba callectively referrad to as tha “Ingurers®), the insurers’ lawyers/law lirms, the

Mangiary Authority of Singapare and any relevant government agency/autharity (such as tha pafica), far the purpeta(s)

of |
{1l processing, haaeling and/or dealing with my claims including tha ssttiement of tha clalms and ArYy ABCELASY

investigations relating to the clalms:
(i) Irvastigating the accidant and/or my daims;
(1) carrying eut snd/or dealing with my Instructions or responding t amy enquiries by me;

(] administering my clalms {incluging the mailing of carrespandence, statzments, Involcas, reports ar notices o ma,
which cauld invcive diselosure of cartain persanal data sbout me to bring abaut delivery of the same as well as on the

maternal cover of envelopes/mall packages): and/or
{w} complying with applicabla law |= adminfstering, procesiing, handling and/'or dealing with my clalms. [cali=ctivaly the

“Purposes”)
(5] allinsurers} wheo heve insured vehicle(s) invalved in this sccident and the Ingdarers lawyers/Taw firme, mayfare parmittad
ta collect, Lae, disclose and/or pracess my Personal [nformation far one or mare of the above Purpases: and

le]  my Personal infarmation may/can be disclosed by any of the Insurers and/er GiA to thalr third party service previders ar
agentsinchuding thair lawyers/law firms), which may be sited autside of Singapore, for one or mare of the abave Purposas.

my Fersanal information will also be collected and used to campile claims hlstary far the purpose of fraud detectian,
Imeestigation and mansgement in-presert-and afifuture caims. — - - -
the Information sa collected under [d) abave may be shared | disclosad:

(1) k2 all insarers and/or any other third parties that assist In svalusting, investigating, contrafling ar managing fraud,
regulators, liw enforcemant 2nd gavermmant agencies as reasonably required for the purposes sested, or

{11} far complying with requirements under any regiatinns, laws or court orders,

Drivar's Ygdalure REparting Centrs Parsannals Sigrature

{If driver bx nat the palicyhaldar) MNarme;
Date & Time; MRICFIN Na.:

¥ comuEnt fo the archiving of this report at the centre and ta copias of

L]

Date & Time:
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Accident Sketch Plan
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DESCRIBE CIREIJM‘ETAHI:ES OF THE ACCIDENT

Refo- to Foirp, Repovt Mo ., 1[2020030% /302

hate | Piease note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim
undar your own comprehansive policy, Plesse chack wit yoir paliny for mare Information,

DECLARATION
yﬂl particulass are WW

Pnll:-,hnldlﬂ Signature Dviver's Sgnature Reporiing Cantre Pertonned's Signature
Disks & Times [0 driver is not the palicyhclder) Name;
Date & Time: MRIC/FIN Mo.:

{ ) Clalm Third Party [ ) Reporing Only

: sadilis ' “cumnwﬂF'niqr
lemoﬁ"@armhu:wuﬁmmp“_' S-ONG AMIOEL )
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Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

T

1af3
Repor Ne. Ti202007077012

Date/Time Report Made. Vide Report No.: ' Station Diary No..
O7/0Tr2020 16:33 |

Informant’'s Particulars

MName of Informant: Address:

TAM PECK HONG, ADRIAN APT

?IE:H 6738 YISHUN AVENUE 4 #09-658 SINGAPORE

TE26
ID Type { ID No.: Contact No.:
NRIC NO / 58612304E Home/Office: Mobile: 96260658
Nationality: Email:
SINGAPQRE CITIZEN adriangolisg@gmail com
Sex: .;?a: Date of Bith: | Type of Informant:
Male 23/04/1986 Driver
Race; Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Gall ch Class; 3 Data of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location;
lﬁ:ﬁi:ﬁft Others Drive; Accident: Straight Road
. Mo 07072020 13:00
Location;
STADIUM CRESCENT ROAD
Waathar: Road Surfaca: Road Speed Limit;
Clear Wet
Traffic Flow: Traffic Control; Traffic Volume.
One Way Not Controlled MNo Traffic
 Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
| Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger
SKJ56G Car TOYOTA HARRIER M| Black Slighily |0
GRADE Damaged
5LJ3939C | Car MAZDA White Seriously | 0
Damagead

Detalls of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPOD
SGAPORE MRy

Police Station Of Origin: 2old
Traffic Police Report No. T/20200707/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION DF REPORT
Driver
Name TAN PECK HONG, ADRIAN | 1D No. | 58612304E
Related Vehicle | SKJ56G (Car) Contact Mo.| 96960656
Hospital/Clinic | NIL ' Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Treatment | 07/07/2020 Date Discharge | NIL
No. of Days granted Medical Leave | 08 Degree of Injury | Slight
Eriaf Detalls.

On 07/07/2020 at around 1300hrs, | was travelling a Stadium Crescent Road, Vehicle B SLJ3933C
fail to stop at the stop line and collided onto the rear R portion of my vehicle causing my vehicle fo Hnra?r
to the left side of the road. | went to Atlas Shoulder, Knee And Sport Surgery at Mount Elizabeth Medica
Centre as | suffered pain on my lefl knee and was awarded 8 days hospitalization leave,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

LT
TI202007077012

Joid
Report No. T/20200707/7012

CONTINUATION OF REPORT

Skatch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report

Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Tima:
07072020 16:33

Officer In Charge Of Case:
TP I TPHG /

g:rﬁl.:HiFﬁ.H NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP1EE
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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

Tovo'ra A MOTOR ﬁﬂﬁmﬁn'oﬂ JAPAN
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