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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

11/09/2020 13:11

10/09/2020 16:40

MARINA WAY BESIDE MARINA ONE RESIDENT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg 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

SML6005E

ACE FLEET MANAGEMENT PTE LTD
2XXXXX914N

NOEMAIL

(LOCAL) +65-92323494
OFFICE-92323494

TOYOTA
NOAH HYBRID 7-SEATER 1.8X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999993781

ROBIN HO

SXXXX667A

21/05/1980

OUTDOOR

02/06/2005

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81396743

OFFICE-81396743
NOEMAIL
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BLK 634 YISHUN STREET 61
#05-54

Postcode 760634
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

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) 1
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - A/20200911/7000.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SGS55408

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ROBIN HO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SML6005E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Plaase repart gorractly the detalls of the sccident 1o speed up the claims process.

Thie Form must be complptad by

thorl

; Information provided myst be 25 truthiul and sccurate g5 possBale. Any wilfu! misrepresentation or withhalding of matarlal
facts may aliow Insurance companles to

+ The lssue and scceptance of this Form by insurance companies is not a1 adrilsslon af policy liability an the part of the Injurance

companies.

ey Tai5S FE3DOTTIn

The repart wll be farwarded by the insurers of the Gis Records Management Cenire established by the General Insurance

Assoctatlon of Singapore (G1A) for archiving and that toples of this repert will for a fee be made svalizile upon spplicakion by
[nterasted parties.

« By the ladgment of this report to the insurers, you hareby cansent to the archiving of this report 8t the centre and to coples of

the rapont balng mada avallable aforesald,
Cansent undar the Persanal Data Protection Act (PDPA)
| understand, acknowledge, agree and consant thas

E]

\bl
(e}
{d)

e}

Wy Insarer, my workshap and the Ganersl Insurance Association of Singapare (“GIA") may/are parmitted to callact use,
discioss and/or process my personal deta/persanal information 8t putin this [farm] and eny other parsonsl [ffarmatis
provided by me or passessad by my Insurer (collactively the *Parsonal Information") and disclose and transfer sach
Persanal Information ta all insureds) wha have lnsured vehiclz[s) Invahvad In this 2ccident {all instrars) wha have insured
vehiclufs) Invohved In this accident shall be collectively refarred b as the “Insurars"), tha insurers' lwyers/iaw firms, the
Manetary Authority of Singapore and any relevant govesnmant aganey/suthanity [such as the pafical, for the purpasals]
aof -

(1) precassing, handing and/or dealing with my claims Including tha sattlemant of the claims and any nacessiny
Imvestigations relating 1o the claims;

(11} Investigating the accident andfar my saims;
(HEpearying out and/or dealing with my Instrustions ar responding to any engulres by me;

{iv] adminisiering my claims (Inctuding the mating of correspondence, satemants, inveloes, reports or noticeitome
which cauld invalve disclasure of certaln persanal data abaut me ta bring about deitvery of the same a5 wall 23 an the
atarnal cover of envelapas/mall packages); and,or

(v} complying with applicebls lzw in adrministaring, processing, hand!ing andfor deafing with my clalms [sallectivaly the
“Purpases”|

#ll insurar(sl who have insured vehiclels) Invalved in this accidsnt and the Insurers’ lawryers/lvw firms, may/ara parmined
v calieck, use, disclase and/ar process my Persanal Infarmation for ane or mare of the above Pursoses, and

my Persanal Informetion may/can be disciosed by any of the Insures and/or GIA to thelr third garty serdcegrevidars ar
ageniaincluding thelr lawyers/law firms), whish may be sitad outside of Singapore, for one or mare of the above Fumasss

my Persanal information will a%sa be collacted and used to complle claims histary for the purpose of fraud detection,
Invastgation and management in present and sl future clalms,

thi Inflarmatian so eollectad under (d) above may be shared / disclosad:

(1} toall insurers and/ar any other third parties that assist in evaluating, Investigating, contraliing or managing fraud,
rajulatars, law enfarcament and governmant agencles as reasanably required for the purposes stated, or

(it} for comolying with requiramanty under any ragulstions, laws or court orders:
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Accident Sketch Plan

SKETCH PLAN

|—|—|-—-——--u- T g e e e

o “&err—ﬂuw—gﬁﬂimmﬁ*mt:*mmE

P T

i S 24 - WWWM
"".i= f-'_:_'E:I -t _i_-.._ .I'- ; .!'
R NS AT B I!I- £ 1 e _L-Ill
= B A 1, 30 PR B2 T G 1 O O R

T T T T T3} _u-!'|r'| ¥ 11

5 i 1 * 0 M | T i : 1 |IIII 1
, ! . N R R o B B e IR R R

| T 5 A S 5 il

i sl i I g i A

] T |.-.-.; t 1 = I

— : SR o W MALRME 8 -.
! LA 2 e BN T, SR O R i = .

5 i 0 = 8 R I AR
WD [ I ) - Tt TS E il 1

S i T s i et . s i . 52 L5 S B

i SRR . - | fopy: alet salealis =) : il

ﬂEEEHIBEﬂREUMSTﬁH’CESﬂFTHE ACCIDENT

fefer 40 the folice Repord No. A /20200911 /7080,

I I S

el

Al — =

PTE C3rTiSUlEeE &0E trus I mvEy resaect

1
\

Ealieyhgliss's Bjnitute ey s-l.*-r.-.-'r
dats & Time {If giver (s not chi anlismaidg
Jaty & Time

Tgooong Canere Pergen
MEme
NRMCIEIN Mo

b it L

Page 5 of 23



Police Report

SINGAPORE
I\ POLICE FORCE

POLICE REPORT (NP299)

Police Station Of QOrigin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

A020081 17000

10of2

Report No. A/20200811/7000

Date/Time Report Made Vide Report No. Station Diary No.
11/09/2020 00:05
Name Of Informant dress
ROBIN HO 3 YISHUN STREET 61 #05-54 SINGAPORE 760634
ID Type / 1D Nao. Contact Mo.
NRIC NO / SB01466TA Home/Office: Maohile:
81396743

Mationality Email Address
SINGAPQORE CITIZEN 210580@agmail.com
Occupation Sex Age \_Date of Birth |Race
PHY DRIVER Male 40 21/05/1280  [Chinese
Institution/School Name Language

English

Date/Time Of Incident
10/09/2020 16:40

Lacation Of Incident
MARINA WAY

Brief details.

On the above mentioned date and time, | was driving my vehicle SMLB00S5E.

| was stationary along marina way while waiting for my passenger, outside of marina one residence.

Suddenly, while | was still stationary, | felt a impact from the rear and | alighted to realise that vehicle

SG555405 had collided onto my vehicle’s rear.

Later that evening, | started feeling sorenass on my lower back and neck area.

Signature Of Officer Recording The Repon:
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: Date/Time:
Not applicable 11/09/2020 00:05
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE
SINGAPORE QT
POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. AI20200911/7000

As such, | went to intermedical 24 hour clinic ang mo kio to seek treatment and was given 3 days mc,

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant;

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

Date/Time:
11/09/2020 00:05

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Acmdent 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

Page 17 of 23



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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