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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 14/07/2020 13:07

Date Of Accident 10/07/2020 00:30

Exact Location Of Accident JCT OF RIVER VALLEY ROAD & OXLEY ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU9881K
Insured/Policyholder

Name Of Registered Owner LOKE KEE YEU
Passport No/FIN SXXXX674C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98253628
Alternative Phone No OFFICE-98253628
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model GLA200

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 1900098025

Cover Note Number

Driver

Name of Driver LOKE WENG KEEN BRYAN
NRIC No S8942392]

Date Of Birth 26/11/1989

Occupation INDOOR

Date Of Driving Pass 13/11/2010

Driving Experience 9 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91089009

Fax Number

Contact Number
EMail Address NOEMAIL



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

BLK 35 JALAN HAJI ALIAS #01-17

268535
NO
CHILDREN

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

YES

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

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

REFER POLICE REPORT NO: T/20200714/2103. TRAFFIC POLICE HQ.

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

Was there any audio recorded?

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

Nature Of Damage

YES
NO
NO

SMM29597

PRIVATE CAR



No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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8. Consent under the Personal munmummtmm
| uridersiand, acknowledge, agres and congent that:

(a)

{b)

(4]

My insurer, my workshop and the General |
i mmhmulmnufslwmuﬁwmnmmm use, disclose andior

1) . hiandli i
w ling andfor dealing with my claims including the settiernant of the claims and any Necassary investigations relating 1o

(i) investigating the aceident andior my claima:

{d}  my Personal infarmmation wil also be collected
and
management in prasent and all future claimg. 136610 comple claims histoy for the purpose of fraug GO, A tpalion and
(el the Hm“mmrfdrmmmnmr disciosed:
(i) to aninsurers andior an
mmrm-crmnmtmtmnmm i " f
it stk e -y u-ff:‘u&'mﬂnhﬁ mm oF managing fraud, regulators, faw
(i} for comptying with rEquinements. under any regulations, laws or court arders
Yik Chan Hoc
Cyele & Caminge ;wﬂ": L
= Baody Care
i 6771 4359 HPL 9186 3109 Faxs 6872 1272
Ervaile chanhoe.y
B ;
olicyhoider's Signature Driver's Signature i
ik s Reparting Centre Personmel’s
[If driver s not the palicyhokder) Mame:

Date & Time
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SINGAPORE I
POLICE FORCE T/20200714/2103 25
1
: 03

Police Station Of Origin: 2007142
Traffic Police St L
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT ="
Date/Time Report Made: Vide Reporl No.: Station Diary NO-*
14/07/2020 21:39

Mama of Informant: Addrass:

LOKE WENG KEEN BRYAN APT BLK 35 JALAN HAJI ALIAS #01-17 CORONA VILLE
SINGAPORE 268535 e

ID Type / ID No. Conlact No.:

NRIC NO / 589423921 Home/Office: Mobile: 91089009

Natiorality: Email:

SINGAPORE CITIZE =

Sex: Age: Date of Bith: | Type of Informant:

Male 30 26/11/1989 | Driver Uy

Race: Language: Institution / School Name:

Chinese

OCccupation: Driving Licence Informalion:

Business consultant Class: 3 Date of Expiny:

Type of

Accident: | 10/07/2020 00:30

Location:

Junction of Road 1 and Road 2

RIVER VALLEY ROAD

OXLEY ROAD

Weather Road Surface: Road Speed Limit. 5

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by
ambulance:
Mo

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Sidliined will wdi

Accident Sketch Plan
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POLICE FORCE 7/2020071472103
police Station Of Origin: 20f3
m A 381 408865 42103
Tel No: 85470000 CONTINUATION OF REPORT
Name LOKE WENG KEEN BRYAN ID No. 58042292
Related Vehicle | SJU9BB1K (Car) Contact No.| 81089009
Hospital/Clinic NIL Class of 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
Erief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WS TRAVELLING ALONG RIVER VALLEY ROAD ON THE EXTREME RIGHT LANE. AT THE
JUNCTION OF RIVER VALLEY ROAD AND OXLEY ROAD, THE VEHICLE INFRONT OF ME WAS
MAKING A RIGHT TURN. | DID NOT SEE THE VEHICLE AND COLLIDED TO THE REAR END OF THE

VEHICLE. SUBSEQUENTLY | WAS ATTENDED BY TRAFFIC POLICE AND | COOPERATED AND
WAS BROUGHT BACK FOR THE TEST. | WISH TO THE STATE THAT THERE WERE NO VISIBLE

INJURIES.
THAT IS ALL.

IS -
S0dined wiul vdliisc
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° POLICE oioh
FORCE N A

EY
-
G
t'?:-“' T/202007 1472103

police Station Of Origip.
rraffic Police Orig 30f3
Repart No. T/20200714/210

10 Ubi Avenue 3 5
Yol No: 85470000 T C/\PORE 408365
CONTINUATION OF REPORT

Sketch Plan
informant is not able to Provide skeich plan

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

Signature Of Officer Recording The Report: Signature Of Informant:

TP/

WINSTON KOH WEN ZHONG UG&F

Signature Of Interpreter: Date/Time:

Not applicable 14/07/2020 21:39

Officer In Charge Of Case: cmafﬂcaﬂnn Of Case:

TP /DDGVT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA { } SINGAPORE

Contact No.: 65476202 8 POLICE FORCE
Authentication Stamp
168 [ ”

[ Signature:

Stdiied widl wdiinsc
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qﬂjfﬁf 10 polie ceporf no-
¥l 8090041 k12103

DECLARATION

1A declare the foregoing particulars are trus in every respect.

Please note that you have 14 calendar days to revert and file the claim under
s0, your insurance company will not allow nor accept the claim.

(Piease contact your insurance company for any further details)

your own policy. Failing to do

Yik Chan Hoe
Cyele & Carringe Industries Pre Lid
Body Cere & Repair Center
D7D £771 4353 HP: 9186 100 Faxi 6872 1272
Emails gh-qhummmq
Policyholdar's Signature r's Signature Reporting Centre Personnel's
Dane & Time (If driver s not the policyholder) Mame:
Date & Time

Driving License



Driving License
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Addendum Sheet



@ SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEM ENT CENTRE
GENERAL & Ratfles Qumy #15-00 Singapore p48s80

INSURANCE  ~viissiczzecoin £a &5} 5224 oosg

Bl Sl R Creratng Howrs : Manday to Friday, 05:00- 1700

RECTADS MAMESEMENT CEnTRE UEN: SEEREOCI0G / GET Reg, Ne.: M&DD0LTras

IMPORTANT NOTE: Pleass submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARSOFPERSON MAKING THEAMENDME NTS:
3@ Vehicle Registration No: @'{ qé'zg/i(

Original ReportNo -
Nameias shawnin Nn.c::_;zﬁ;'k@ w t? kpfmléﬁ:%%ﬁﬁu ‘%I

(*Vehicle Driver / Vehicle Own er) (*} Plea :e(ﬂ'élete a5 appropriate

Singapore( ]

Address
Maobile No.

Contact (Tel)

Email Address

Date of Accident :I 1; & / % / rﬂoﬁ/:) Time of Accident ; (27«17@
Place of Accident - prf U{:ﬁ //é?‘:?‘ /?ﬁft/ IIIr/ C-)ngjf' &?—

Insurance Company: .4 { (’)

(B) ADDITIO NALINFORMATION fAMEND MENTS:
entioned accident and would like to includs additional information ar

lhave madea report onthe above m
make the following amendments:

() Intted cegriipd Jocadioe puy e -

bl dee foldte (Cport
8ledcle f,ﬁ/ﬁa :

Policyholder / Driver's Signature REDOrting Canérs Darcmnm -1 rr

Plsdma




