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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 30/07/2020 13:24

Date Of Accident 27/07/2020 19:45

Exact Location Of Accident SENGKANG WEST WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJQ6236P
Insured/Policyholder

Name Of Registered Owner FRESH CARS PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-98888885
Vehicle Particulars

Manufacturer HONDA

Model CITY

Er:]aecéfg(rzz%seenfor which vehicle was being used at COMMERCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 999994039

Cover Note Number

Driver

Name of Driver LEE HO MENG (LI HEMING)
NRIC No SXXXX896J

Date Of Birth 16/09/1977

Occupation OUTDOOR

Date Of Driving Pass 06/06/2005

Driving Experience 15 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98856436
Fax Number

Contact Number

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?

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/20200727/7030
Attachment(s)

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

Was there any audio recorded?

BLK 841 TAMPINES ST 83 #08-104
520841

NO

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1

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
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

Nature Of Damage

PEDESTRIAN

NA/UNKNOWN
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

MAPORTANT NOTICE

Please report carrgctly the details of the accident 1o speed up the claimy process.

L
2. This Farm must be completed by the Balicyholder and/or the Autherlsed Drive,

3. Infarmation provided must be as truthhl snd sccurate as passfhle. Any wilful misrepresentation or withholding of materis|
facts may aliow insurance companles 1o repudiate poliey Nabiliny,

The issue and acceptance of this Form by Insurance companies 1s not an admission of palicy liabikity on the part of the Insurance

cOmpanies,

B The report will be forwarded by the Insurers of the GIA Records Managamant Centre estabiishad by the General Insurance
Assotiation of Singapore (GIA} for archiving and that coples of this report will far 2 fee be made avallzble upon application by

Interasted parties, . )
. By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available sfaresald,
Consent under the Personal Data Protection Act (PDPA)
| undearstend, acknowledge, agree and consentthat:
(s} My Insurer, my workshop and the General Insurance Assoclation of Singapore | "GIA®) may/are permitted 1o callaet, use,
disclose and,lor process my personal data/persanal information set out In this [farm) and any other personal Information

provided by me or passessed by my nsurer [eoliectively the “Personal Information”] and diselose and transfer such

Personz! Information to sl Insurer(s) who have insured vehicle(s) wolved in this accident {all Insurerfs) whe have nsured
vehicle{s) nvolved in this accident shall be collectively referred to as the *Insurers"), the Insurers’ lawyers/law firms, the

Maretary Authority of Singapore and any relevant government agency//autharity (such as the palice], for the purposels)

aof:
{l) processing, handling and/or dealing with my clalms Including the settlement of the dalms and any necessary

Investigations refating to the dalms;
[il] Investigating the accident and/or my claims;
(1) casrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the malling of cormespondence, statements, Involces, reports or notices to ma,
which could frvolve disclosure of certaln personal data about me te bring about delivery of the same a3 well 5s on the

external cover of envelopes/mall paclages): andfor
(v} complying with sppcable law in sdministering, processing, handfing and/or dealing with my dalms [collectively the

“Purposes”)
all insurer(s) who have insured vehicle(s) involvad in this accidant and the insurers’ lawyersflaw firms, may/are permittad

(B}
ta collect, use, disclose and/of process my Pecsonal Informaticn for ane or mone of the above Purpoies; and

fc}  my Persosal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(inchucling thelr Eawyersflaw firms), which may be shed ouiside of Singapore, for one or more of the abeve Purposes.

my Personal Information wil also be collacted and used to compile daims history for the purpase of fraud detection,
investigation and management in present and all future daims.
the Infarmation so collacted under (o) above may be shared / diselnsed:

{i} toall Insurers and/or @y other third parties that assist s evaliating, Investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably requived lor the purposes sieted, or

d)

(e)

(i) For complying wihh requivements under any regulations, laws of touil piders.

Driver's s‘lg”h.'?ﬁrf
[ drvver i nod the policyholder)
Date & Tepe

NMeporting Centre Parsonnel’s Skpnature

Marme:
HRICIFM Ho,

Poboyholdes's Siznatine
Pate B Time
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Accident Sketch Plan
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Dihve's .'}igl;h - Reponting Cantia Farsonnal’s Signalure
(0 lebwer is e INE pndicyhioddad

Dz & Time

Pokicyholdar’s Signature
Mate- £ Tuna:

Marme;
MRIC/TIN Boa
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Police Report

SINGAPORE
SINCAPORE AR RO

Police Station Of Origin: e
Traffic Police Repart Ma. T/20200727/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Vide Report No..
F120200727/0170

Date/Time Report Made:
271072020 20:51

Station Diary Mo

Informant's Particulars
MName of Informant: Address:
LEE HO MENG gJEELK 841 TAMPINES STREET 83 #08-104 SINGAPORE
; 1
ID Type /10 No.. Contact No.:
MRIC NO / STT26896] Home/Office: Mabile: 98856436
Mationality: Email:
SINGAPORE CITIZEN davethana@gmail com
Sex: ; Date of Birth: | Type of Infermant.
Male :?a 16/09/1977 Dnﬁ:r
Race: Language: institution { School Name:
Chinese English
Occupation: Driving Licence Information:
DRIVER Class: Date of Expiry:
General information of the Accident ey =
Tutiaiol Injury Drink Date/Time of Type of Location:
ol Attended by Police Drive: Accident: X-Junction
e No 27M07/2020 18-45
Location:
SENGKANG WEST WAY
Weather: Road Surface: Road Speed Limit:
Clear Wat
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Warking Light
T of Collision: Anyone conveyed by
oving Viehicle Against - Pedestrian ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | T Make Model Color Condition | No of Passenger |
SJOB236P | Car | 0
Details of Person Involved
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used
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Police Report

SINGAPORE
SNGAPORE T

Police Station Of Origin: 2443

Traffic Police Repart No. T/20200T27/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Driver

Name LEE HO MENG 1D No. 57726896

Related Vehicle | SJQB6236P (Car) Conlact No,| 98856436

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale

Date Treatment | NIL Date Discharge | NIL

“No_of Days granted Medical Leave | NIL Degree of Injury | NIL

Pedestrian S

MName MISS ID No. NIL

Related Vehicle | NIL Contact Mo.| NIL

Hospital/Clinic | NIL Class of Class: ML
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | Sugnt

Brief Details,

On the stated date, time and location. | was driving vehicle (SJQ6236P) ON FERNVALE LINK MAKING A
RIGHT TURN TO SENG KANG WEST WAY . After | checked clear and i proceed to make a right turn to
seng kang west way. All of a sudden a pedesirian dash across the road, | quickly swerve to the left and
jam brake to avoid a collision. As i look to my right | saw the pedestrian fell onto the ground. | quickly
came down from my vehicle and assist the pedestrian. | called the ambulance and the police. | did not
recall the padestrian coming into contact with my vehicle.
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TrA0200T2TT030

3of3
Report No, TA20200727/T030

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skelch plan

Signature Of Officer Recording The Report:
Mol applicable

Signature OF Informant:
The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required,

Signature Of Interpreter; Date/Time:
N:?‘t.l:pplicﬂhh 27072020 20:51
“Dfficer In Charge Of Case: Classification Of Case: =

TR TPHOQ /
MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Authentication Stamp
NFES
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Accident Photo

SJOB6236FP
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Accident Photo
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Accident Photo
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Accident Photo _\Fs - !1?;{!1%‘51‘;‘.
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

HONDA AUTOMOBILE(THAILAND)CO. |7

CHASSISNO. MRHGM26509P020285
o— ENGINE NO. L15AZ_
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