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ENTRY DATE & TIME: 09/10/2020 14:44
SUBMITTED BY: Roslinda Binte Abdul Wahab

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

09/10/2020 14:44

08/10/2020 13:00

OPEN CARPARK OF NO 11 TAMPINES CONCOURSE
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

SMJ688J

JAYANTA NG WEI QIANG
SXXXX788C

NOEMAIL

(LOCAL) +65-96207345
OTHERS-96207345

SUBARU
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900013176-01

JAYANTA NG WEI QIANG
SXXXX788C

20/12/1987

INDOOR

19/06/2008

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96207345

OTHERS-96207345
NOEMAIL
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BLK 544 PASIR RIS ST 51
#08-07

Postcode 510544
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 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: . TAN WEN LI JASMIN

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

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

PLS REFER TO THE POLICE REPORT:T/20201009/7007
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SKE5055C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name JAYANTA NG WEI QIANG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMJ688J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TAN WEN LI JASMIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMJ688J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Individual Statement

S
oo AR A1

Police Station Of Origin: £0d
Traffic Police Report No. T/202010087007
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company insurance No Effective Expiry Date
SMJG8sd AlG ASIA PACIFIC INSURANCE PTE. | 190001317801 31/01/2020 | 30/01/2021
LTD.
Details of Person invoived
Any Pedestrian Involved: No
Mo, of Padesirians Injured: NIL | Use of Pedesirian Crossing: NA
Passenger
Name TAN WEN LI JASMIN 10 Mo, NIL
Related Vehicle | SMJBBEJ (Car) Contact No.| NIL
Hospital/Clinic ANSAR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licenca &
Expiry
| Date | 09M0/2020 Eatﬁ MIL
Mo, of Days granted Medical Leave | D3 Degree of Eﬁghl
[ Name | JAYANTA NG WE| QIANG ID No. S8741788C
i Related Vehicle I SMJG88J (Car) Contact No,| 96207345
| Hospital!/Clinic | ANSAR CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
| Data | 08/1042020 | Dala NIL |
| No. of Days granted Medical Leave | 03 | Degree of Slight |

Briaf Datalls,

OM 08102020 AT ABOUT 1300 HRS AT OPEN CARPARK OF NO. 11 TAMPINES CONCOURSE. |
WAS TRAVELLING BEHIND VEHICLE (B) TOWARDS THE ABOVE MENTIOMED CARPARK EXIT,
WHEN VEHICLE (B) STOP AT THE GANTRY HENCE | FOLLOW SUIT. SUDDENLY, VEHICLE (B)
MAKE A QUICK REVERSE WITHOUT PROPER LOOKOUT HENCE COLLIDED ONTO MY FRONT
PORTION OF MY VEHICLE (A) CAUSING DAMAGES TO MY VEHICLE, MY PASSENGER AND | HAVE
3 DAYS MC FOR INJURY,

(A) SMJ6B8J (B) SKE5055C
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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




Accident Photo
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SINGAPORE
POLICE FORCE

Pl Ssatean O Cinging

Trasic Fakca

10 sl Avenue 3 SINGAPORE 405653
Tel Mo GESTO000

REPCRT OF i, TRAFF I A0C (ENT

Police Report

I RRRNRED ey

DT D0BT N

183
Fapart Mo, TRCRTHSCHTICY

“DataTime Report Made:

Wisa Eaport-Nou: Stanan Diary No.;

a9y E0Elr 1269
—_—

———— I

Informant's Particilars

kame of informant:
JEYANTA NG \WEI QNG

&ddrass; .
s BASIR RIS E-TREE:I'_E_H 1T SINGARPORE 510544

10 Typa L 10 Mo Consac No. : .
MRIC KO ) SARTYATERC | Home'Cilice: kicile ':.I-E-EI:!E":I-I-:
Matioaalhiy = Eme
EIHE.I"-P':IHI: CITIZEN JANAMTANGRGMAILCOM
SR | Age: Date of Birth: | Typa of Informank:
Malw 37 2012 EaT Lnar
Haca, E Larguage: Insiiution [ Schaoal Mame:
Chinees Erglish
Clocupaton; Dirreing Ligeace Enfaimation:
GCIVIL EERVANT Cla=s: Date of Expry:
‘Ganeral information of the Accident |
| [ Wy Drin CratafTime ol Type of Location |
R Ciihors | Drive: Sccident; Sraighi Foad
Easniaidta P R0 13:00
| Locaton;
lAMPINES GORNGIAIRSEE
I il — .
Waglhar: Road Surface: | Rioad Baced Limi, |
Carae fary o B
Trafic Flas: e — Traffiz Carrok | “rafic Miolumes
Type o Colimor: - B | Anyora conveyed by '
| Frendlance
| Mo
Wehice No. | Type | Make Model Calor | Conditin | Na of
SKESCSSC | Car U
[EMIBERT | Ger TEUBARL FORESTER | Silver i
2.8EL TN
, I s S
Details of Vehicks Insurance
Vahics M. | surance Company linsurance No | EMtectve | Expiry Dite

Page 14 of 16



SINGAPORE
POLICE FORCE

Palica Station Of Origin:

Tretc Folice

1 Libi Avende 3 SINGAPORE $JEEE4
Trl No: GESTHC000

Police Report

LT

TR TOT

E

1 o ]

FenoeT Me., TR DETLOF

SENTINUATION OF REPFORT

af Vehicle Insurance
“ahicle b | Insuramcs Campany

i g siilin ARG ASIA PACIFEC INSURANCE FTE. | 1830013760 R T TV T B TiT T

LT

Details of Parsan Invobsmd

Any Fadasiran Mvohed: ko

| Mo. of Padasinars :nJ‘;."'-:::l: ML

| Usa of Pegastian Crossing: Na |

| Passangar

| MeTa TAK WEM LI JASEAIN

I Mo, i HIL

Refalad Vahicle | SEMJBIED (Car)

Coniss Ma.) NIL

HospitaiClires: | AMBAR CLINIC

Class of Cigss Wil
Diriwirg Drate of Expiry: HIL

Lizenca &
. — il
| Datn | AR L L | Crala ML
{ Moy of Diangs grambad Medical Leawe [ O3 | Dapres of | Slight
Mama | JAYANTA NG WE! QIANG | 1D Mo, SAT4TEEC

{ Relrind Vahicle | SMJSREY (Car)

Contact Mo, | D6207345

HaspralLlimic AMSAT CLINIG

" Class of Cliass: NIL
Driving Dale of Expiry; MIL

Licance &
| Exgiry
Lraba b D Db Drin | B,
| Mo, of Disys granled Medical Laave 1] Degros of | Slght

Briaf Deta =,

QN QR IRZ0S AT ABJUT 13500 MRS AT OPEN CARPARR OF NG, 11 TAMP INES CONCCURSE. |
WAS TRAVELLING BEHWD VEHICLE (B) TOWARDS THE ARBDVE MENTIDMED CARPARE ESIT,
WHEN YEHICLE (B STOP AT THE CANTRY HEWCE | FOLLOW BUHT. BUDDERLY, WEHICLE (B}
MAKE & QUICK REVERSE WITHOUT PROPER LCOROLIT HENCE COLLIED ONTD MY FROMNT
FORTICKN OF WY YEHICLE (&) CALSING DAMAGES TO MY VERICLE, MY PASSENGER AND | HAVE

3 0AYS MC FOR INJURY,

(AL SMWMJBELY [G) SKERIERC
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Police Report

SINGAPORE
POLICE FORCE

Pobca Sation OF Crigan

Traftz Falica

10 Lbj Svenus 3 SMEAPDRE S0B4GS
Ted Mer; £54 70000

Ekedch Flan
Informanl B mol-agle 1o provide skeich

Sianehirs Ut UfGer Recareng The Repail.
tik - applicabls

“Sigriature OF Intarpratar:
Mot applicabla

TECE MR TOT

e

4 Bta

Rnport oo, [0 AR 7

CONTINLIATICN OF REPORT

Egqratura Of informant;
The iaraily of e EErson-mpeng this fapot has
bean pittanicaicd £y SinpPass. Mo signalure =
resuinad,

{Cratai Time;
82020 12:51

Officeer 11 Charge G Case;

TP TPHE

SYED ZAYID MUHAKMMAD BIN SYED ARTUL
WAHID ALHINDUAR

Contact b, BE4TES0

Chasadfestion O Cane;

Aulhentication Siamp

NFan
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