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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 09/11/2020 13:33

Date Of Accident 07/11/2020 14:50

Exact Location Of Accident SENGKANG EAST RD (BUS STOP 67469)
Country/State of Loss SINGAPORE

Vehicle Registration Number SMP8545D

Insured/Policyholder

Name Of Registered Owner HUANG TSU CHIEN JAMES (HUANG ZHUQIAN JAMES)
NRIC No SXXXX409C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97830970

Alternative Phone No OFFICE-97830970

Vehicle Particulars

Manufacturer HONDA

Model ODYSSEY

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900252541

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

HUANG TSU CHIEN JAMES (HUANG ZHUQIAN JAMES)
SXXXX409C

11/01/1973

INDOOR

28/01/1994

26 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-97830970

OFFICE-97830970
NOEMAIL

Page 1 of 16



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/20201109/7003
Attachment(s)

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

Was there any audio recorded?

6 BISHAN ST 25 #32-12
573975

NO

OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
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

Nature Of Damage

SHD3064E

TAXI
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HUANG TSU CHIEN JAMES (HUANG ZHUQIAN JAMES)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP8545D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

L Paasa report corrgetly the doraits of the sccident ta speed up the cislms armcois
1. Thik Farm must be go

3. Infarmation provided must be a3 mﬂﬂmm Any witful misrepresentation or withnolding of material
facts may slow insurance companies to tepudiate policy liability.

4. The issue and acceptance of this Form by insurancs companias i not an admssion of palicy lizoility on the part of the murance
campanias

6 The report will be forwarded by the Insurers of the Gia Recards Management Centre established by the General insurance
Assotiation of Singapoes (Gi4) for archiving and that copies of this repore will for a fea be made available upan applieation by
Imterastad parties.

7. By the ladgment of thiz report o the insurers you hersby consent to the archiving of this neport at the centre and to copies of
the report being made available aforesaid

5 Consent under the Persanal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that)

[a) My insurer, my workshap and the General [nsurance Assoclation of Sngapors | "GIA") may/are parmitted o collect. uss,
diiciose and/or process my personal data/personal infarmation set aut in this Farm] and any other persanal Infarmation
provided by ma or possassed by my insurer [collectively the “Personal Information” | and discloss and transfier such
Personal information to all insurer(s) who have incurad vekicie(s) involved in this accident il insurar(s) who have insured
wehiclafs) involved in this accident shall be collectively referrad bo s the “Insurers”). the Insurers’ lawyers/law firms. tha
Manetary Authority of Singapore and any relevant government agancy/autharity [weh a5 the palics), far the purpose(s)
of

lf] processing handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigatians ralating to the daims;

{1} invastigating the accident and/ar my claims,
{1} zarnying out and/ar dealing with my mstructions or responding 1o any engukries by mae;

[Iv) administering my clabms [ncluding the mailing of carrespandance, statements, invoioss, reports or notices ta me,
which could invilve disclosure of certain personal data about me ta lbring about gdelwery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law (v adminlitering, processing, handling and/or daating with my caims. [coliecTively the
"Purposes”|
(b)) all insuraris) who have insured vahiclais) involved in this acsident and the insurers’ lawyers/law firms, may/are parmitted
to-coliect, use, disclose and/or pracess my Personal information far one or mare of the sbove Purposes; and

(el my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party sarvice providers or
agents(inciuding their lawyers/law firms), which may be sited outside of Singapare, for one ar mode of the above Purposes.

() my Persanal Infarmation will alss be collected and usad to compile claims history for the purpose of fraud detection,
Imvestigatian and managemant in presant and all future claims,

{2} the information so collected under [d) above may be shared / disclosed:

il toall insurers and/for any ather third parties that assist in evaluating, investigating. controlling or managing fraud,
ragulators, law enforcement and government agencies as reasonably requirad for the purposes stated, ar

(11} Yor complying with requirements under any regulations, laws or court orders,

I DD

PolicyRRide:'s Signature Dwiver's Signature Reparting Centre Personmel s Signatune
Date & Time: LIF divies i not ehe policyhoides) Bame:
Date & Time MARIC/FIN No
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Accident Sketch Plan
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DECLARATION
I"'Wie declare the foregoing particulars are true in every nespect
> |
Pal :"rh'.'lﬁi.‘l' 5 Slgraturs . Driver's ‘ull_:n.nr:.rr Raparting Centre Parsonnel's Signaturs o
Gata & Time [ driver & not the policyholder) Namg
Date & Time NRIC/FIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LLLTITE LR

Ti20201109/7003

1of3
Feport No. Ti202011097003

Date/Time Report Made: Vide Report No. Station Diary No.:
09/11/2020 09:52

Name of Informant: Address:

HUANG TSU CHIEN, JAMES 6 BISHAN STREET 25 #32-12 SINGAPORE 573975

ID Type / 1D No.: Contact No..

NRIC NO / S7301409C Home/Office: Mobile: 97830970
Nationality: ' Email -
SINGAPORE CITIZEN polarbear197 3@hotmail.com

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

Male | 47 11/0111973 Drriver

Race: Language: | Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

MANAGER Class: 3 Date of Expiry:

General Information of the Accident 1 ]
Type of Injury Drink Date/Time of Type of Location:
Arclignt Others Drive: Accident: Straight Road

; | Mo 07/11/2020 14:50
Location:
SENGKANG EAST ROAD
Weather: Road Surface: Road Speed Limit:
Raining Wel
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo

elalls o1 Vi ",,* nvolvec i : i
SHD3064E |Car
SMP85450 | Car HONDA 'ODYSSEY | White Seriously | 0
|2.4 EXV-S Damaged ‘
|CVT SR .
Details of Vehicle Insurance
Vehicle No. | Insurance Company [ Insurance No | Effective | Expiry Date.
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POLICE REPORT

SINGAPORE
POLICE FORCE LT TR

Tr20201109/7003

Police Station Of Origin: 2of2

Traffic Police Raport No. T/202011097003
10 Ubi Avenue 3 SINGAPORE 408865

Tel MNo: 65470000

CONTINUATION OF REPORT
SMP8545D | AIG ASIA PACIFIC INSURANCE PTE. | 1900252541 28M1/2018 | 06/01/2021
LTD.
Details of Person Involved |
Any Pedestrian Involved. No
_No. of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
Driver
Name "HUANG TSU CHIEN, JAMES | ID No. $7301409C
Related Vehicle | SMPB5450 (Car) Contact No,| 97830970
Hospital/Clinic | NIL Class of Class: 3 |
Driving Date of Expiry: NIL
Licence & |
| Expiry |
Date | 0BI11/2020 Date | 08/11/2020
No. of Days granted Medical Leave | 03 Degree of Serious
Briaf Details.

ON THE STATED DATE AND TIME. |, VEHICLE A (SMP8545D) WAS TRAVELLING STRAIGHT ON
THE STATED VENUE. WHEN THE FRONT VEHICLE SLOWED DOWN AND STOP . | FOLLOWED
SUIT WITHOUT HAVING ANY COLLISION WITH THE FRONT VEHICLE. SUDDENLY | FELT A HUGE
IMPACT FROM THE REAR PORTION OF MY STATIONARY VEHICLE. AFTER | ALIGHT | THEN
REALISE THAT IS VEHICLE B (SHD3064E) THAT HAD COLLIDED ONTO MY VEHICLE.

| WISH TO STATE THAT DUE TO THE IMPACT MY CHEST AND SHOULDER WAS INJURED AND |
WENT TO SEE THE DOCTOR AND WAS GIVEN 3DAYS MC.

CLINIC : Intemedical 24 Hr Clinic
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POLICE REPORT

SINGAPORE
POLICE FORCE (LT T

Tr20201109/7003

Police Station Of Origin: Jof3

Traffic Police Report Mo, Ti20201109/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is notl able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant:

Mot applicable | The identity of the parson making this report has
been authenticated by SingPass. Mo signature is

| required.

Signature Of Interpreter; Date/Time:

Mot applicable 09/11/2020 09:52

Officer In Charge Of Case: Classification Of Case:

TP/TRIB/

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP1i6E
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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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