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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

ACCIDENT STATEMENT

01/10/2020 16:31
30/09/2020 19:10
PIE (CHANGI) AFTER BKE EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMF6696S

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

TAN KEAN LYE
SXXXX054F

NOEMAIL

(LOCAL) +65-93807070
OFFICE-93807070

KIA
CARENS 1.7 DCT DIESEL 5DR FWD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800138073-01

TAN KEAN LYE
SXXXX054F

02/01/1981

INDOOR

11/02/2010

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93807070

OFFICE-93807070
NOEMAIL
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BLK 552 PASIR RIS STREET 51
#02-83

Postcode 510552
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number JTG5346 (MOTORCYCLE)

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

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 BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address S&Q%F?SF?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20201001/7001.

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 SKG650G

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 OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFT6881H
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number JTG5346
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN KEAN LYE
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF6696S
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

I RTANT I

L Prikkaa ra00-T correetly thie Oetdis of The Besisant B agead G30ne Salme dracass

Lo ThiEarm mise oz completed by the Policyholder gnd/or the Authorised Driver

3 Atarmatian arowded Must oe Kb s0d scourats 35 possible A0y wiifu) METBDIRANTANDN OF withndlding 3T matana
IS My Ri0 et dios Sompan s £ repudiate policy Eability.

4 Tha ssua and acceptance of thigSoom 2y INSLrAnCE cOMpPanias i5 not 30 aamission af policy Fabiimy om the part of e Inguranca

taMmpanias

G. Tha rapost will bs forwarded by the insurers of the GiA Records Managamant Cantre sstablithad oy the Genaral Insuranze
Assaciation of Singapore [GIA) for rchiving and that coples of this report will for a fae be mads availabie upon applicatian by
interestad partias.

T By tha lodgment of this report o the insurers. you hensby consant ta the archaang of this report at the centre and o copies of
the report being made avallahlz sforesaid,

8 Consent under the Personal Data Protection Act (PDPA)
| undarstand, scknowledge, agree and consent that

{al Ay insurer. my workshop and tha General Insuraace Association of Singapore [ "GIAT) may/amne permitted to collect, usa,
diszfosa and;/or process my personal data/personal information set out in this [farm| and any other parsanal informatan
provided by me or possessad by my msurer {collactively the “Personal information”) and disclose and transfer such
Parsonal information toall insureris) who have insured wahicla(sl imoived in ths accident {all insuren(s) who have inswred
vehicla{s) involved n this accident ghall be collectively refarrad 13 as the “Insurers”), the Induress' awyars/aw firma, the
Monescery Authority of Singapore and any ralevant gavernmant agency/ autharity (such as the police), far tha purpess(s)
of
{I] processing. handiing and/or dealing with my slaims including the settiement of the daims and any nacestary

imvestigations relating o the daims;

[} invesogating tha gccident gndlor my claims;

[ili) carrying put and/or dealing with my instructions or respanding 1o any enguirias by ma;

{iw) adminestaring my claims [including tha maliing of corraspondance, statements, invoices, reports or notices ta ma,
which could inwolve disciasure of certain persanal dara about me ta bring about delivery of the same as wall a5 on the
external cover of envelopes/mail packages); and/ar

(W) complying with applicabie law in administering, processing, handling andfor daaling with my claims. [collectively the
“Purpases”)

[b) all msurer(s) who have insured vehicla{s) invalved in this accident and the Insurary’ wyers/law firms, may/are permitced
to collect, use, disclose and/or process my Persanal Infarmation for one or mora of the above Purposes; and

[c] my Personal infarmation may/can be disclosed by any of the insurers and/ar GIA to thair third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane of mare of tha above Purposes.

{d] my Personal information will also be collected and used 1o compiie ciaims Ristory for the purpose of fraud detection,
Iinvestigation and managemant in present and all future claims,

(2] the information so collected under (d) above may be shared | disclosed:

{i) to all insurers and/or any other third parties that assist in evaluatng. investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, laws or court orders.

A =

Policyholder's Signaturs Drives s Signature Reporting Centre Persongi's SH;HuFF
Cata & Time [1f derver is not the policyholder] Hame-
Dure & Tirme: NRIC/FIN No
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SKETCH PLAMN
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Accident Sketch Plan

AFES QkEe exi

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As

Pear

H-‘lllll I| LR

DECLARATION

I/We declare the loregoing particulars are true in every respect

P r,LL

Policyhalder's Sigrature
Ciate & Tima:

ke

Driver's Signature

Aeporting Centre Persotifiers Signature

[1¥ @river s mat the policybolder) MName
Date B Time

REIC/FIN Ny

Page 5 of 21



Police Report

SINGAPORE LA T TR
SIZOZ0 V001 TO01

POLICE FORCE
1of2

POLICE REPORT (NP299)

Palice Station OF Origin

Bedok Division HQ

30 Bedok MNorth Road SINGAPORE 469676
Tel No:1800-2440000

Report No. G/20201001/7001

Data/Time Report Made Vide Report Na. Station Diary No.
01/10/2020 00:03 ——— ' s — -

Mame Of Informant iAddress —

TAM KEANLYE = 1552 PASIR RIS STREET 51 #02-83 SINGAPORE 510552
ID Type / ID Mo, Contact No,

NRIC MO | SB171054F Home!/Offica; Mobile:

: 93807070

Nationality Email Address

SINGAFORE CITIZEN TANKEANLYE@HOTMAIL COM -

Occupation Sex Age Date of Bith Race

Other assistant engineers . Male 39 |ﬂ2101a'1951_ [Chinese
Institution/School Name Language

il |English 4

Date/Time Of Incident Location Of Incident

30/09/2020 19:10 PAN ISLAND EXPRESSWAY

Brief details.

Vide E/20200930/0118

On the above mentioned date and time, | was driving my vehicle SMFB696S along lane 1 of PIE{Changi)
after BKE EXIT,

I noticed that a Malaysian Motorbike JTG 5346 had fallan into my vehicle's lane from the lane on the left.

As such, | gradually came to a stop. | managed to stop with safety distance from the fallen motorbike.

E‘_:lgnalura Of Officer Recording The Repart: !Signature Of Informant:
The i:lenl.iht'; of the person making this

Mot applicable report has been authenticaled by
|SingPass. No signature |s required.

Signature Of Interpreter ‘Date/Time:

Mot applicable 01/10/2020 00:03

Officer In-Charge Of Case: ‘ Eassaﬁcal:on Of Case:

Authentication Stamp
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Police Report

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

G200 V0017001

20f2
CONTINUATION OF REPORT

Report No. G/20201001/7001

Aboul 3 seconds later, | felt a sudden impact from the rear, propelling my vehicle forward, and kissing the

fallen motorbike

The back of my head hit against the head rest as a result of the impact,

| alighted to realise that | was involved in a 3 car chain collision involving:

1) SMFEEES
2) SKJ 650G
3) SFTE881H

Hours later, | started feeling pain at the back of my head and soreness over my Neck area. | went to
Unihealth 24-Hr Clinic (Toa Payoh) to seek treatment and was given 2 days MC.

Signature Of Officer Recording Ti‘lﬂ Report:

Not applicable

'Signatuire Of Informant:

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

:signalur& Of Interpreter;
Mot applicable

Date/Time:
0110/2020 00:03

Dl’l‘m}'!n'{:harga 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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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

K1A MOTORS CORPORATION

NAHU8 15VJ 7211609
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