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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 07/10/2020 14:24

Date Of Accident 25/03/2020 18:00
Exact Location Of Accident BISHAN ST 21
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU5157X
Insured/Policyholder

Name Of Registered Owner TWINCAR LEASING PTE LTD
Co Reg No 2XXXXX046C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-92702850
Vehicle Particulars

Manufacturer HONDA

Model VEZEL
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994018

Cover Note Number

Driver

Name of Driver TAN PING SENG

NRIC No SXXXX161C

Date Of Birth 03/10/1961

Occupation OUTDOOR

Date Of Driving Pass 03/11/2014

Driving Experience 5 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92702850
Fax Number

Contact Number

EMail Address 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?

I 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/20200325/7026
Attachment(s)

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

Was there any audio recorded?

BLK 136 BUKIT BATOK WEST AVE 6 #08-507
650136

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
1

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

WITH DRIVER
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

BICYCLE

MOBILE EQUIPMENT

Page 2 of 17



Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please repont gorrecthy the details of the accident to speed up the daims process.
This Farm must be gon

e

Informaticn provided must be as irnuthul and accurate as possibig. Any wilful misrepresentation of withholding of material
facts may allow (nsurance companies 19 repudiate policy liability.

4 The issie and acceptance of this Ferm by insuranee companies is not an admission of policy liability on the part of the insurance
companies.

Fodice Tor imvestiEation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Indurance
Association of Sngapore (GIA) for archiving and that coples ol this report will for a fee be made availsble upon application by
Imterested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and ta eopies of
the report being made avallable aforesald.

_ Consent under the Personal Data Protection Act (FOPA]
i understand, scknowledge, agree and consent that:

o™

{a) Wy ingurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persons! infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [eellectively the “Personal Information”] and disclase and transfer such
Personal Infarmation to 2l insurer(s] wha have imsured vehicle(s) invalved in this accdent [all ingurerts) who have insured
vehicle{sh invaived i this accident shall be collectively referred to a5 the “Insurers”), the Insurers' lawyers/law firms, the
Manptary Authasity of Singapare and amy relevant government agency/authority lsuch as the policel, for the purposels}
of:

[} processing, handiing and/or dealing with rmy claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{11} Imvestigating the accident and/or my claims;
(il carrying put and/ar dealing with my instructions or respanding to any enguiries by me;

[iv} administering my elaims {inchuding the rmailing of correspondence, statements, NYOICes, FEports o notices to me,
which could invalve disciosure of certain personal data abeut me to bring about delivery of the same 23 well 25 an the
external cover of ervelopes/mail packages); and/or

(¥} complying with applicable law in sdministering, processing. handling and/for dealing with my claims fcollectively the
“Purposes’)

[B) ol insured(s) whe have msured yehickels] Involved in this accident and the insurers’ lawyerslaw firens, msy/are permitied
to collect, use, discinse and/or process my Persanal Infarmatian for ane ar mare of the above Purpases; and

[} ey Persansl infarmation may/can be disclosed by amy of the Ingurers and/of GLA 10 thelr third party service providers or
agentsfincluding their lawyers/low firms], which may be sited outside of Singapore, for one or more of the pbove Purposes.

ld] rmy Personal information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{1} to all insurers and/far any other third parties that assist in evaluating, Imastigating, contralling or managing fraud,
regulators, law enforcement and government agen cles as reasonably required for the purposes stated, or

i} for complying with requirements under any reguiations, laws or court arders.

=
-
>
Driver's Sigrature Reportng Centre Personnel’s Signature
{If driver ks nat tha policyhalder) MName:
Date & Time: NRICFIN No.

Page 4 of 17



Accident Sketch Plan

SKETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TF20200325/7026

Told
Report tao. TIZ202003257026

“Date/Time Report Made:
25/03/2020 20:42

—— e ————

Vide Repori No.; Station Diary Mo

E/20200325/0142

Informant's Particulars
Name of Informant: Address:
TAN PING SENG APT BLK 136 BUKIT BATOK WEST AVENUE 6 #08-507
SINGAPORE 650136
1D Type / ID No.: Contact Mo,
NRIC NO / 51459161C HomefOffice: Mobile: 52702850
Mationality: Email;
SINGAPORE CITIZEN ferzustanhuijun@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 58 03/10/1961 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Private Hire Driver Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
et Attended by Police Drive: | Accident: Bend
: Mo 25035020 18-00
Location:
BISHAN STREET 21
Wealher: Road Surface: Road Speed Limit
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Violume:
One Way Pedestrian Crossing Light |
Type of Collision: Anyone conveyed by
oving Vehicle Against - Pedestrian ;mhulancer
8]
“Details of Vehicie nvoived
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLUS157X | Car i)
Details of Person Involved
Any Pedestrian Involved: Yes
No. of Pedestrians Injured: 1 | Use of Pedestrian Crossing: Used

Page 6 of 17



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

POLICE REPORT

TIZ0200325/T026

2ofd
Repart Mo. T/20200325/7026

Tel No: 65470000
CONTINUATION OF REPORT
Driver
Name TAN PING SENG 'ID No. S1459161C
Related Vehicle | SLUS157X (Car) Contact No.| 92702850
Hospital’Clinic | NIL Class of Class: NIL
Driving Cate of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Cyclist
Mame UKNOWN (SAME AS PEDESTRIAN) 1D Ne. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Pedestrian
Name UNKNOWN ID No. NIL
Related Vehicle | NIL Contact Mo.| 98776328
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dat&l
Date Treatment | NIL Date Disfr.:harge MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.

| was driving from Bishan St 21 towards Bishan Road approaching a Pedestrian Zebra Crossing with
driving speed of approx. 20km/h. My vehicle was already halfway through the Zebra Craossing when a
pedestrian on a bicycle cycled across and hit onto the right side tire of my vehicle. The pedestrian then
lost control of her bicycle and fell onto the ground. The pedestrian did not dismount and walk across the
Pedestrian Zebra Crossing as per regulations. | then called 995 for an ambulance to atiend to her.

IQ: Hidayah

Contact: 65476251
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POLICE REPORT

SINGAPORE
Swewone T

Police Station Of Origin: 3ofd
Traffic Police i
10 Ubl Avenue 3 SINGAPORE 408865 bl

Tel Mo; 65470000
CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088685
Tel No: 65470000

L

TI20200325/T026

4ofd
Report No. TA20200325/7026

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

“Signature Of Interpreter;
Mot applicable

| Bignature Of Informant:

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

Date/Time;
25/03/2020 20:42

Officer In Charge Of Case:

TP/ TPHQ /

MOHAMED SUFIAN BIN MOHAMED JUNID
Contact Mo.: 65478247

Classification Of Case:

Authentication Stamp
NP18S
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Accident Photo

Page 10 of 17



Page 11 of 17



Accident Photo

f
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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 17



