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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/11/2020 10:10
29/10/2020 14:35
ALONG CAIRNHILL RISE
SINGAPORE

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

DETAILS OF OWN VEHICLE

SLJ6037K

GOH POEY SENG
SXXXX100C
GOHPS18@YAHOO.COM
(LOCAL) +65-90383445
OTHERS-NOPHONE

HYUNDAI
TL TUCSON 2.0 GLS AT 2WD

NO

THIRD PARTY
PRIVATE CAR

ERGO INSURANCE PTE. LTD.

COMPREHENSIVE
NO
DMPG19011713

GOH POEY SENG
SXXXX100C

15/07/1953

INDOOR

03/09/1977

43 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90383445

OTHERS-NOPHONE
GOHPS18@YAHOO.COM
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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

12 TAI THONGCRESCENT #11-19
347848

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

3

NAME:
GENDER:

: PASSENGER
: FEMALE

NAME:
GENDER:

: PASSENGER
: MALE

YES

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRU #01-3038 , POSTCODE: 330072,

COUNTRY: SINGAPORE
TEL NO: 1800-2969999 - FAX NO: 62937659
NO

PLEASE REFER TO POLICE REPORT, REF NO: T/20201029/2114

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

YES
YES
NO

GBK3002T

PRIVATE CAR



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

AIG ASIA PACIFIC INSURANCE PTE. LTD.
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detsily of the sccident 16 speed up the claims process.

#acty may allow nsuranci Enm]lesin
4, The lssue and acceptance of this Form by insurance companies k& not an admission of pelicy lsbility on the part of the Insurance

B, The repart will be forwarded by the insurers of the GlA Records Mansgement Centre estatilished by the Géngral Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made avaitabie upon ipplit-lhonhr
interested parties.

7. By the iodgment of this report to the insurers, you horeby consent to the archiving of this report at the centreand to coples of
the report being made avaltable aforesaid,

B Cangent under the Personal Data Protection Act [POPA)

| pnderstand, acknowledge, agree and consent that:

{a) My insurer, fmy workstiop and the General Insurznce Assoclation of Smgapare ("GIA") may/are permifted o collect, usa,
disclose and/for process my persanaol data/ personal infermation set out in this farm] asd any other parsenal infarmation
provided by me or possessed by my insurer [collectivaly the "Personal Information”) and disclose and transter such
Pervonal |nformation to all Insurer(s) wha have Insuréd vehide(s) involved In this accident (al surer(sl who have Instired
wehiclals) invalved in this aceident shall be colioctively reforned 1o as the “insurers”), the insurers’ lawyers/faw firms, the
hanetary Autharity of Singapare and amy relevant government agency/zutherity [such as the police), for the purpoiefs)
of:

[i] processing, handling andfar deafing with my clalms I-ndudlhi the sertlerment af the clalms and sny necessary
Imvestigations refating 1o the claims;

[if} westigating the accident and/or my claims;
{iii) carrying out and/or deaking with my instructions ar responding to any engulries by me;

(vl adminlstering my claims {including the mailing of correspondence, statements, invalces; raports ar notices to me,
which tould Invelve disglosute of cerialn personal data about me 1a bring about delivery of the same as well as an the
oxtornal cover of envelopes/mall pockages); and/for

v} complying with applicable law in sdminlstering, processing, handling and/or dealing with my elaime (collectively the
“Purposes”)
th)  all insurer(s) wha have insured vehicle{s] involved in this accdent and the Insurers’ Bwpers/law firme, may/sre permitted
to coflect, use, dhsclowe and/or process my Persanal Information for one or more of the above Purposes; and

i) oy Persansl Infarmation may/can be disclised byamy of the Insurers and/er GIA 10 their third party senvice providers or
agentsiincluding thelr lawyers/law firme), which may be sited outside of Singapore; for one or more of the zbave Purposes,

{d}  my Persanal Information wilt dlso bie colleciad and wsed to comprle cliims history for the purpose of fraud detecthon,
inwestigation and managemant in prasent snd all future caling,

{8] theinformation o colletied under (df sbave miy be shared / discissed:

{1} toall Insurers and/os any ether third parties that assist In svalupting, Investigating. controfling or managing fraud,
togulators, faw enfarcement and government agencies as reasonably roquired for the purpeses stated, or

{Ii) for complyling with requirements under 2ny regulations, lws o colrt ordery.

CITY AUTO PTE LTD
% Blk & Sin Ming Road
-~ #01-58MB08:
Siny
Tal: E-I-!I.SEI

Policyhaidor's Signature Drmer s Sgnoture Reporting Centre Mnnr.u-u I‘t '.Fulnﬂur-
Cate & Time [5F debier [ nat the palicyholder) Kame:
Diate & Time: RRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN
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SINGAPORE |
POLICE FORCE

Falice Station Of Origin:

Kaolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPO
330072

Tel No: 1800-2968888

REPORT OF A TRAFFIC ACCIDENT

Police report

TROM0ZA2114

1af3

Report No, T/20201029/2114
RE

Date/Time Report Made: Vide Repori No. Station Diary No.:
20/10/2020 20:44 61

Name of informant: Address: _ _
GOH POEY SENG 12 TAI THONG CRESCENT #11-18 SINGAPORE 347846
ID Type /1D No.: Contact No.:

NRIC NO [ S1018100C HomeOffice: Mobile: 90383445
Nationality: Email:

SINGAPORE CITIZEN

Sax: Age. | DateofBirth: | Type of Informant:

Male 87 15/07/1953 | Driver

Race: ' Language: Institution f School Name:
Chinese English

Occupation; Driving Licence Information:

Retiree Class: 28 2423 ) Data of Expiry:

Type of Non-Injury Drink Date/Time of Type of Location;
Accident: Dirive. Accident; Straight Road
2 Mo 2 :
Location:
| CAIRNHILL RISE
Weather: | Road Surface: Road Speed Limit
Clear Dry
Traffic Flow! Traffic Control: Traffic Volume:
| Twa Way Not Controlted No Traffic
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Sida Swipe - Same Direction ambutance:
B N

GEK3002T MISSAN NV3S0
Damaged
SLJBO3TK | Car HYUNDAI TL TUCSON! Silver Slhghtly |2
2.0GLS AT | | Damaged
2WD | |

S5LJB03ATK | SHC INSURAMNCE PTE. LTD.

DMPGE18011713 1811272018 | 181272020
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Pelice Station Of Origin; 2ol3
Kolam Ayer NPP B ) Report No. T/20201020/2114
72 Geylang Bahru #01-3038 SINGAFORE

330072 CONTINUATION OF REPORT

Tel No: 1800-2369590

Any Pedestrian Involved: No

SINGAPORE |
o T A

No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA

MName GOH POEY SENG ID Ne S51018100C

Related Vehicle | SLJG03TK (Car) Contact No.| 80383445

HospitalClinle. | NIL Class of Class: 2B.2A.2 3
Driving Date of Expiry: NIL
Licance &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

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

Brief Details,

On 29/10/2020 at around t435hrs, | was travelling along Cairnhill Rise in my vehicle, a Silver Hyundal
Tucson bearing registration number SLIB03TK. Whilst | was driving into the road, | spotted & van, bearing
registration number, GEK300ZT driving slowly with his hazard light switched on. As he was travelling in a
slow speed, | thought that he was going to park his vehicle. Therefore | wanted to overake his vehicle on
the right. As | was driving lo his right, he suddeniy tumed right and collided onto my vehicla.

My car suffered some scraiches on my lefi front area, The said van suffered some scratchas on front right
region. Both of us came down, however the other party was angry and refused to exchange particulars. |
then informed him that | would be lodging a Police Report

Mo ane was injured during the incident, | am lodging this repori for insurance purposes,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE

330072
Tel Mo: 1800-2968988

Sketch Plan

Informant is not able fo provide sketch plan

Tr20201028:2114

Jofa
Report Mo, T/20201025/2114

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your Vehicie’s Insurance Certificate 1o this report. If you don't have
the cerfificate with you now, please fax a copy to 65474885 stating the report number a5 referance.

o |
Signature Of Officer Recording The Rapogt:

Al
Sgt 2 MOHAMAD SYAFIQ BIN SUKEM

Signature Of Informant.

-Eignamm of Inmrmefgr: Date/Time:
Mot applicabla 2011072020 20:44
Officer In Chargs Of Case: Classification Of Case: =

TRIGIA/T
Staff Sgt WONG SIEL LUI
Contact No.! E;E-&‘,-‘ﬁ‘l.":!i S

Authentication Stamp/ | |
weaga ! Y
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