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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

24/08/2020 19:53

21/08/2020 20:00

TPE (SLE) AFTER PUNGGOL EAST
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

SJN5890Y

LIM YEW KIAT
SXXXX759A

NOEMAIL

(LOCAL) +65-97766555
OFFICE-97766555

TOYOTA
VIOS E AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100391929-05

NG FEI JIEN

SXXXX451E

27/08/1981

OUTDOOR

16/06/2007

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92719333

OFFICE-92719333
NOEMAIL
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11 PUNGGOL FIELD WALK
#01-24

Postcode 828744
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © LIM XUXIN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200821/7032.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number GBC6211D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number
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Address
Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name NG FEI JIEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJN5890Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

Name LIM XUXIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJUN5890Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

. KETCH P

IMPORTANT NOTICE

1. PMease report cornectly the details of the accident (o speed up the Claims process

1. This Form must be comp

1 infarmation provided must b= as truthful and accurate as possible. Arvy wiltul misreprasentation or withhaldng of materisl
facts may allow nsurance comaanes to repudiate policy lability,

4 The issue and accegtance of this Form by insurante companies i not an admission of policy labslity on the part of the insurance
COMpanies.

& The report will be forwarded By the insurers of the GIA Records Management Centre established by the General insurance
Association of Singapore (Gi4) for archiving and that copées of this report will far a fee be made available upon apglication by
interested parties

7. By the lodgment of this repart to the Insurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of
the report being made aveilable aforesasd

& Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge. agree and consent that:

(sl My insurer, my workshop and the General insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and,/o" process my personal data/personal nformation set out in this [form] and any other personal information
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] imvolved in this acodent {all insureris] who have insureg
wehiche{s) invalwed In this accdent shall be collectively referred o as the “Ingurers” |, the insurers’ lawyeryTaw firms, the
Monetary Authority of Singapore and any relevant government agencyauthority (such as the police), for the purposels)

i} processing, handiing anc/or deating with my ciaims including the settiement of the claims and ary necessary
investigations relating to the daims;

[ii] investigating the accident and/or my claims,
jil) carrying out and/or dealing with my instructions of responding o any enauiries by me;

{ ] administaring my claims [Including the malling of correspondence. stalements. invoices, reports or notices to me,
which coutd Invalve disciosure of certain personal data about me to Bring about delivery of the sarme as well ac on the
external cover of envelopesmail peckages); and/or

%] complying with applicable law in admirigterng. processng handiing and/or gealing with my clame (collectively the
“Purposes |
() &l insurer]s) who have isered vehicle(s) imvalved in this accident and the Insurers” lewyersflew frms, mayfare permitied
to collect, use, disclose and/or procews my Personal informabion fior one of mars ol the above Purposes; and

(€] my Persenal information may/can be deciosed by any of the Insurers and,for GiA to their third party service providers of
agentsfincluding their lawyers/law firms], which may be sited autiide of Singapore, for ane or mare of the above Purpases.

{d] my Persanal information will also be collected and wied to compile claims history for the purpose of freud detection,
investigation and management in present and all future clasms.

[g] the mlormation so collected under (d) abowe may be shared [/ disclosed:

{i} to sl insurers and/or avy other thind parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gavernment agenties as reasonably reguired for the purposes stated, or

{it] for comphying with reguirements under amy regulations, lws o Cowrm arders.

—

Paolicyholdes's Signature Diriver's Signatura #eporsing Cantre Pernfingl s Signature
Date & Tirmg (1 driver i nat the poldyholder) Name k
Ot & Time WHCFIN Mo
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Accident Sketch Plan

SKETCH PLAN

A STN SRt Y

b GIpenp

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Roler 4o amerhitd police ragort.

DECLARATION

I'We declare the foregoing particulars are true in eve(y respect
- Sin ey
f k!
|

D A A

Prilicykaldess Sgratuse l"'a'l‘"'-xki“i-lur" Bepotting Centre Parsn 1'|I-M¥l'f'-..rf
Cate & Time 11F drjwer 2 man the polieyholder] Kawe
Cate & Time RELL RIS Mo
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Police Report

SINGAPORE
oy T

17032

Police Staton Of Ongin iot3
Traffic Police Repon Mo T/2020082 17042
10 Ubi Avenue 3 SINGAPORE 408865

Tel No- 85470000

REPORT OF A TRAFFIC ACCIDENT

Date Time Report Made Vide Report No " Station Diary No
21082020 2214

Name of Informant Address

NG FEI JIEN 11 PUNGGOL FIELD WALK #01-24 SINGAPORE 828744
ID Type / ID No. | Contact No.- )

NRIC NO / SB1TB451E Home/Office Mobile: 92719333
Nationality "Email ' '
MALAYSIAN | KENNIXMAIL@YAHOO.COM B

Sex Age. | Dateol Brth.  Type of Informant:

Female 38 (27081981 | Dnver - _
Race: Language Institubion / School Name
Chinese __ Enghish

Occupation Dnving Licence Information

Banker Class Date of Expiry

Dinnik Date/Time of Type of Location
Drive Accident; Straight Road
LMo L 21/08/2020 20.00
TAMPINES EXPRESSWAY
Weather a | Road Surlace ' Road Speed Limit
 Clear Dy |
Tralfic Flow: Traffic Control; Traffic Volume
| One Way Nt Controlied Moderate

GBC6211D | Lomy | TOYOTA Silver | Serously | 0
Damaged
 SUNS890Y | Car  TOYOTA Vios 1 " TSenously |1

Scanned with CamScanner
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Police Report

SINGAPORE
SNGAPORE T

TrAEM00E2 Y702
Police Station Ot Onigin e
Traftfic Polce Report No T20200821 7052
10 Ubi Avenue 3 SINGAPDRE 408885
Tel No. 65470000 CONTINUATION OF REPORT

Any Pedestrian Invohlved No

]

_No_of Pedestrans inured. NIL Use of Pedestrian Crossing NA
MName LiM XUy ID No SANT50038
“Related Vehicle  SJNS890Y (Car) o " Contact No.|
T . ~ e C T
Driving Date of Expiry: NIL
Licencs &
s _ |Ewwy | ——
_Date NiL Date NIL ]
No of Medical Leave  NIL Degree of NIL |
; T ] - |
Mame NG FEI JIEN 1D No S817TB451E
" Related Verscle SJNSBS0Y (Car) " Contact No. 92719333
“HospitalCiric | OUR FAMILY PHYSICIAN CLINIC & | 7= =y 1
SURGERY Drrang Date of Expry: NIL
Licence &
| - . _ Expiry 1 .
Date 21082020 Date 21/0872020
_No of Days granted Medical Leave 04  Degreeof Signt =
Boef Detas

| was travefling along the extreme left lane of TPE(SLE) after Punggol whan a vehicie hit me from behind.
We exchanged particulars and left the scene | sought medical atention thereafter 10f SOfeness over my
neck and back and was advised o l0age a report on Tes said mafter | have retneved my vdeo loolage
should the traffic pobce needs

Scanned with CamScanner
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Police Report

g LT

Police Station Of Origin 3oi3
Trafhc Pakkce Repont Mo T/20200821 /7032
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Skeich Plan
Infarmant is not able 1o provide sketch

‘Signature Of Officer Recording The Report " Signature Of Informant

Not apphcable The identity of the person making this report has
been authenbcated by SingP 'ass. No signature is
required.

Signature Of Interprater === | [ DateMime: a

Not apphicable 21/08/2020 22:14

‘Officer In Charge Of Case . Classification Of Case &

TP/TPHO /

ONG YONG HOCK

Contact No.: 65476436

;mmmm - — — —

LAl ]

Scanned with CamScanner
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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
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Accident Photo
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Accident Photo
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