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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

28/09/2020 15:39

26/09/2020 23:55

BLK 324 BUKIT BATOK ST 33 CARPARK
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

SMG9635T

GAN ENG HOO
SXXXX274A

NOEMAIL

(LOCAL) +65-93620107
OFFICE-93620107

KIA
CERATO 1.6(A) SX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900000610

GAN XIAN KAI, RYAN
SXXXX297D

08/09/1997

INDOOR

04/11/2016

3 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97941908

OFFICE-97941908
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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

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/20200928/7007.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 972 HOUGANG STREET 91
#04-190

530972
NO
CHILDREN

SIDE SWIPE
RAINING
WET

NO

2

NO

YES

NO

3

NAME:
GENDER:

: LIM XIAO WEI, JOIE
: FEMALE

NAME:
GENDER:

: LIM XIAO XUAN, JODIE
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SKD3859T

PRIVATE CAR
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Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1) Please report correctly on the details of the aceident

2)
3

4)

to speed up the claims process.

Thi.lfmm“ﬂ D8 Complety Y ANE policy o I di] Dl
Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1a

The issue and acceptance of this form by insurance companies is not an admissien of policy liability on the part of tha

insurance companies.,

DE IR TERRIAINE may be referred to the p plice for investigation,
The 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.
By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid,
Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(8) My Insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal Infarmation set out In the [form] and any other personal infarmation
provided by me or possessed by my Insurer [collectively the “Personal Infarmation™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers"), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority [such as police), for the purpose(s) of :

n Processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

) Investigations the sccident and/lor my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me:

() Administering my claims {including the mailing of correspondence, statement, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring abaut delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law In administering, processing, handling and/or dealing with my claims.{eallectively
the "purpases”)

(b) Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

[} My personal information may/can be disclosed by any of the insurer and/or GIA to thelr third party service providers or

purposes,

(d) My persanal information will als0 be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The infarmation so collected under (d) above may be shared / disclosed:

L] To all insurers and/or any other third parties that assist In evaluating, Investigation, contralling or managing

fraud, regulators, law enforcement and EOvernment agencles as reasonably required for the purposed stated, or
)] For complying with requirements under my regulations, laws or court arders.

73 —

Policy helder's signature Driver's signature reporting centre nnel's Signature
Date [ time: (if driver is not palicy holder) Date [ time:

Date [ time:
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Accident Sketch Plan

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rdes 4o folice  Mfsd

T/2050092% | 2007

DECLARATION
|/We declare the foregoing particulars are true in every respect.

las

Policy holder's signature Driver's signature re persannel’
porting centre
Date & time: ﬂf.ltl'.ﬁ:uh not policy holder) Hmr:ht »

Foge &
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Police Report

SREAFoRe R A
POLICE FORCE T/202008287007
Palice Station Of Origin: taof3
Traffic Police Report No. T/20200528/7007
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2020 11:33

Name of Infarmant:
GAN XIAN KAl RYAN

'.
972 HOUGANG STREET 91 #04-120 SINGAPORE 530972

ID Type / ID No.: Contact No.-

NRIC NO / 597312870 Home/Office: Mobile: 87941808
Nationality: Email:

SINGAPORE CITIZEN “I:IBHTINGHEWMCDM

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

Male 23 08/09/1997 Driver

Race: Language: Institution / School Nama:
Chinese English

Occupation: Driving Licence Information:

Student Class: Date of Expiry:

BUKIT BATOK STREET 33

Weather: Road Surface: Road Speed Limit:
Haawvy rain Wt

Traffic Flow: Traffic Control: Traffic Veolume:

Two Way Not Controlled No Traffic

Type of Collision: Anyone conveyed by
SIDE SWIPE HEAD TO REAR :::h.rhnm:

s of Vehiclelnvolved -~ . =

-
TvDa

Ty
R B ) i

T R T T T T P T T j

~ [Model

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

i TR Ay
POLICE FORCE UL
Palice Station Of Origin: 2of3
Traffic Polica Raport No. T/20200828/T007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

GAN XIAN KAl RY.

Related Vehicle | SMGS635T (Car) Contact No.| 97941908
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
NIL

Medical Leave

XUAN, JODIE

TLIM XIAO

Related Vehicle | NIL Contact Mo.| NIL

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

Date _ NIL Date NIL

Nq. of ted Medical Leave NIL e of NIL

Name LiM X1A0 WEI, JOIE ID Mo. MIL

Related Vehicle | NIL Contact No.| MIL

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

Date NIL — Dale NIL

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

Brief Details.

| saw vehicle B (SKD3858T) coming from the opposite direction, | stopped my vehicle and give way to
vehicle B, while he was passing through he collided onto my rear right portion of my vehicle. After the
collision he immediately drove away. | am filing this report as this is an hit and run accident and | am filing
for insurance claim.
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Police Report

PORE
POLICE FORCE TR RM R

Police Station Of Origin: Jofd
Traffic Police Report No. T/20200928/7007
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 Repart: Signalure Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 28/09/2020 11:33

Officer In Charge Of Casa: Classification Of Casa:

TP/ TPIB/

IRMAN BIN MOHAMAD SAID

Contact No.: 65476145

Authentication Stamp
NP8
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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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