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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2020 14:20

19/08/2020 14:20

PASIR RIS GROVE OUTSIDE D'NEST PREMISES
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

SMJ688J

JAYANTA NG WEI QIANG
S8741788C

NOEMAIL

(LOCAL) +65-96207345
OFFICE-96207345

SUBARU
FORESTER 2.0I-L CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900013176-01

TAN WEN LI, JASMIN
S8722206C

23/07/1987

INDOOR

12/04/2014

6 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-90629590

OFFICE-90629590
NOEMAIL

Page 1 of 19



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 POLICE REPORT - T/20200820/7012.
Attachment(s)

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

Was there any audio recorded?

BLK 163 TAMPINES STREET 12
#11-269

521163
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES
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

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

SMK1821D

PRIVATE CAR
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN WEN LI, JASMIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMJ688J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 19



Accident Sketch Plan

IMPORTANT

1. Pleate report correctly the details of the accigient 1o spoed up the claims process.
& Thes Form must be completed by the Polleyhalder andfor the Autharised Driver

3. Information provided must be-s truthiful and scournte 8 possibie. Asy wilful misrepresentation or withholding of material
facts may sllaw insurance companies 1o repudiate policy Habiliy,

4. Theizzue and scceptance of this Form by insdrance companias iy not an-admission of policy Hability on the part of thi indurance
companies

B The report will be forwarded by the nsurers &t the GIA Records Management Contre established by the General Inturance
Azzociation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. 3y the ledgment of this report 1o the indurers, you hereby consent to the archiving of this repart 3t the contre and to copies af
the repart belng made svaliable aforesaid,

8 Consent undor the Personal Data Protaction Act (PDPA)
| understand, acknowledge, agree and consent that:

la) My insurer, my wotkshop and the Genetal Insurance Association of Singapore |"GIA"| may/are permitted 1o collect, uss,
disclose and/or process my personal data/personal information set cut in this [form| and any other personal information
provided by me or pessessed by my insuner (collectively the "Personal Infarmation”) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s] iInvolved in thia accident [all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to a3 the “Insurers”), thee Insurers’ lavwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpeseis)
af

(I} protessing. handing and/or dealing with my claims incuding the sertiement of the claims and any necetsary
investigations relating 1o the elaime;

{1i) Imvestigating the sccident sndfor-myf claims;
{iii) carrying out and/for dealing with my instructions or responding 10 any enquiries by me;

{iv) administzring my claims (including the malling of correspondence, statemants, Invaices, reports or potices to me,
which could involve disclosure of certain personal data about me ta bring sbout delivery of tha same a5 well a5 on the
external cover of envelopes/mall packages): and/ae

v} comphying with applscable Ivw it administering, processing, handiing snd/or dealing with my claimg, [colloctively the
"

(b) bl isurer(s) who heve indured vehicie(s) inveived in this accident and the insurers” lnwyers/law lirms, mayfare permitted
10.collect, use, disclose and/or protess my Perssnal infermation for ane ar more of the above Purposes; and

(e} mwy Personal Information may/cien e dielozed by any af the Insiirers and/ar GiA 1o their third party service orévidan or
agents(including iheir |awyers/law firms), which mmay be sited cutside of Singapore, 'or one e moce of the shove Purpotes.

[d} miy Personal infarmation will akso be collected and used 1o compile claims history for the purpose of freud detection,
inestigation and management in preseat and all future clakms,

[e] theinformation so collected under {d) above may be shared / disclosed:

(i} toal insurers and/ar any other third partes that assist in evalusting, investigating, controlling or mansging fraud,
regulators, law enforcement and goverament agéncies as réasonably reguired for the putposes stated, ar

{#) for complylng with requiremants ungsr any regulations, |@ws or court arders.

IS

Poicyhoider's Signature Orhvar's ] Rgporing Contre Perionnal' f Fignatiung
Date & Time: [ driver fs not the palicybolder) Mame:
Date & Time: NRIC/FIN No.:
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Accident Sketch Plan
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Mote: Piease nota that your insurer may have 14 days time frame for you to submit an Own Damage Claim undes

your own comprehensive policy, Please check your policy for more information

DECLARATION
W declare the foregoing particulars are true i 1. eIy respact
\ E.a-"’ /ﬁ{
ﬂ'nhﬁhnlﬂrr % Signature Driver & Signature Regarting Centre Parsonne| Enature
Date & Time: [if driver b not the palicyhalder) Name ;
Date & Time: NRIC/FIN No.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Police Report

LT

2200820701

Tefd
Repont No, TRO2008200T012

Date/Time Report Made:
20/08/2020 13:43

Informant's Particulars |

Vide Report No,:

Station Diary No.:

MName of Infermant:
TAN WEN LI, JASMIN

Address:

163 TAMPINES STREET 12 #11.269 SINGAPORE 521163

1D Type / ID No.: Contact No,:
NRIC NO / SB722206C Home/ Office: Mobile; 90629590
Nationality; Email;
SINCGAPCRE CITIZEN tanwenli.jasmin@gmail.com
Sex: Age: | Date of Birih: Typa of Informant:
Female 33 [ 23/07/1087 Driver
Raca: Language: Institution / School Name:
Chinasa English
Occupation; Driving Licence Information:
Business development manager Class; Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
it Others Drive: Accident: Straight Road
St MNo 19/08/2020 14:20
Location;
PASIR RIS GROVE
Weather Road Surface: Road Speed Limit:
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled

| Type of Collision
Between Moving Vehicles - Side Swipe - Same Direction

Anyone conveyed by
ambulance:
No

SM.J688) | Car ]
SMK1821D ;!'::E.' 0

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

SINGAPO
SeAPoRe R (O

Police Station Of Origin: “%3
Traffic Police Report No, TROZ008207012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver |
Name TAN WEN LI, JASMIN ID No. S87222068C
Related Vehicle | SMJBBA (Car) Contact No,| 90629530
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL |
No. of Days granted Medical Leave | 03 Degree of Shight |

Brief Details,

ON 19/08/2020 AT ABOUT 1423HRS AT ALONG PASIR RIS GROVE OUTSIDE D'NEST PREMISES. |
WAS TRAVELLING ON THE EXTREME RIGHT LANE ALONG PASIR RIS GROVE TOWARDS PASIR
RIS DRIVE 1 AND SUDDENLY, A VEHICLE (B) ON MY LEFT VEERED INTO MY LANE WITHOUT
CHECKING HIS BLINDSPOT AND HENCE COLLIDED ONTO MY LEFT PORTION OF MY VERICLE (A)
CAUSING DAMAGES TO MY VEHICLE. | HAVE 3 DAYS MC. (A) SMJ&88) (B)SMK1821D
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Police Report

SINGAPORE
g W T

Police Station Of Origin: 303
Traffic Paolica Report No. Tr20200820/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; DatelTime;

Not applicable 20/08/2020 13:43

Cifficer In Charge Of Case: Classification Of Case:

TPITPHG !/

JUREMAH BINTE AHMAD .

Contact No.: 65476219

Authentication Stamp
NP 168
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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

Page 13 of 19



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




