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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 03/11/2020 11:32

Date Of Accident 30/10/2020 11:10

Exact Location Of Accident JUNCTION OF JALAN BAHAR AND JURONG WEST AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number GBD4419E

Insured/Policyholder

Name Of Registered Owner HENG HUP HUAT FOODSTUFFS TRADING PTE LTD
Co Reg No 2XXXXX464Z

Email Address DESMOND8992@GMAIL.COM

Mobile Phone No (LOCAL) +65-98167732

Alternative Phone No OFFICE-98167732

Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

. ) WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

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

Fleet Policy NO

Policy Number 1900232580-01

Cover Note Number

Driver

Name of Driver SOW JUN HAO

Passport No/FIN GXXXXT787P

Date Of Birth 09/09/1991

Occupation OUTDOOR

Date Of Driving Pass 03/04/2018

Driving Experience 2 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98167732
Fax Number

Contact Number OTHERS-98167732

EMail Address DESMOND8992@GMAIL.COM
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#03-09 NORDCOM TWO

Postcode 757044

Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD ON COLLISION
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 YES

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) 1

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 - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20201030/7017

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 SLE540P

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN DRIVER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLE540P

Were seat belts worn? YES

Was this injured conveyed to hospital by YES
ambulance?

Address

Postcode

Name SOW JUN HAO
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? GBD4419E
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
i RT N

1. Please report correctly the details of the secident 1o speed up the claims process.
2. This Form must be compl

3. Information provided must be a3 truthbul and accurate as possible. Any wilkyl misrepresentation or withholding of material

facts may allow insurance companies to fepudiate policy liability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of policy fability on the part of the nsurance
companies

6. The report will be forwarded by the insurers of the GIA Records Manapement Centre established by the General Insurance
Assooation of Singapore (GIA) for archiving and that eopies of ths repart will for a fee be made available upan appiicstion by
interested parties

7. By the ladgment of this report 1o the insurers, ¥ou hereby consent to the archiving of this report at the centre and 1o coples af
the report being made availabie aforesaid,

B Comsent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that-

Personal information 1o all insurer(s] who have indured vehicle(s) involved in this accident (all Insurer(s) whio have Insured
vehicle(s] involved in this accident shall be coliectively referred 1o as the “tnsurers”), the Insurers’ lowyars/law firms, the
Maonatary Authority of Singapore and any ralevant government agency/autherity such as the police), for the purpose(s)

[} precessing, handiing and/or dealing with my claims ineluding the settlement of the daims and any necessary
Investigations reiating 1o the claims;

(] investigating the accident and/or my claims:
(ifl) carrying out and for dealing with my instructions or respanding to any erquiries by me:

{iv} administering my claims {including the mailing of corresgondence, stalements, invoices, regorts or notices ta me,
which could involve disclosure of certain personal data about me to bring about defivery of the same as well a3 on the
external eover of ervelopes/mall packages), and/or

(v} complying with applicable law n administering. processing. handiing and/ar dealing weth iy elaims [callectively the
“Purpases”)
(B)  allinsurer(s) who have Insured vehicle{s] involved in this aceident and the Insurers” Lawyers/Taw firma, may/are permitted
to collect, use, disclose and/or process my Persanal information fae one of more of the above Purposes: and

[l my Personal Infermation may/can be disclosed by any of the insurers and /or GIA 1o their third party igrvice providers or
agents{including their lawyers/law firms), which may b sited outside of Singapora, for one ar more of the above Purposes.

{d}  my Personal information will slso be eollected and used 1o compie claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims

(e] the information so collected under {d] above may be shared / disclosed:

1 b ol insurers and/or any other third parties that assist In evaluating, investigating, controfling or managsng fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders

\n.i-"fﬁ-._
Uate & Time: {17 driver 15 not tHe policyhalder)

Date B Time:
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Accident Sketch Plan
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 85470000

REPORT OF & TRAFFIC ACCIDENT

ROZ0103067017

Tofld
Report No. TI202010307017

Date/Time Report Mada:
301042020 13:36

| Station Diary No -

_nformant's Particulars i
Namea of Informant;
SOW JUN HAD
iD Type / 1D No.: Contact No.;
FIN NO / GB752787P Home/Office: Mobile: 60166836436
MNationality: Email:
 MALAYSIAN desmond8892@gmail com
Sex: Age: Date of Birth: | Type of Informant:
Male 28 | 08/09/1991 Driver PR
Race, Language: Institution / School Name:
_Chinese English
Ocecupation: Driving Licence information:
Diriver Class: 2B.34 Date of Expiry:
Tooaof Injm,r Drink Date/Time of
1’9‘? Pl Attended by Police Drive: Accident: X-Junction
e | No 30/10/2020 11:10 N
Location:
JALAN BAHAR
Weather. - Road Surface: Road Speed Limitt |
Clear Dry
Traffic Flaw: Traffic Contral: Traffic Volume:
Two Way | Traffic Light - Working Moderate N
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction ambulance:
Yes
HIM.‘:E W\N
TURBO
TOYOTA WISH 0
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POLICE REPORT

e R

Police Station Of Origin; 2ol
Traffic Polica Report Mo /2020103007017
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

=g o T e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
: S 0 P R T A e i N e TSI S R T
Name IJ SOW JUN HAD ID Mo, GE752787P
Related Vehicle | GBD4419E (Van) Contact No.| 60166836436 i
| Hospital/Clinic | NIL ' | Classof | Class: 2B3.4
| Driving Date of Expiry; NIL
! | Licence &
| ] Expiry |
| Date NIL Date | NIL
| No. of Days granted Medical Leave | NIL Degree of | NIL

e X e L : v
T 2 Lo ""-i b - Tl al

'Llnhnuwn Driver D No. | MiL
"Related Vehicie | SLES40P (Car) Contacl Nu.i NIL
HospitallClinic | MIL Class of Class: 2B34
Driving Date of Expiry: NIL
Licence &
Expiry ]
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

ON THE 30TH OCTOBER 2020 AT ABOUT 1110HRS | WAS DRIVING MY COMPANY'S VEHICLE
GBD4419E ALONG JALAN BOONLAY TOWARDS JALAN BAHAR. | WAS DRIVING ALONG THE
FIRST LANE TURNING LEFT. | ENTERED THE TURNING POCKET AND CHECK ROAD WAS CLEAR
AND GREEN LIGHT IN FAVOUR HENCE | PROCEED TO MAKE MY TURN. UPON REACHING THE
JUNCTION, | NOTICE A VEHICLE CAME AT A VERY FAST SPEED, UPON SEEING | SWERVED MY
VEHICLE TOWARDS THE RIGHT TO AVOID A COLLISION HOWEVER VEHICLE B STILL COLLIDED
AGAINST MY VEHICLE FRONT PORTION. AFTER THE IMPACT MY VEHICLE WENT TOWARDS THE
OPPOSITE DIRECTION. SHORTLY TRAFFIC POLICE AND AMBULANCE CAME TO THE SCENE AND
THE DRIVER OF SLES40P WAS CONVEYED TO HOSPITAL BY AMUBLANCE. THE TRAFFIC POLICE
GAVE ME A CASE CARD NO. J/20201030/0063 1.0 CLARANCE. | WAS TOLD TO LODGE A POLICE
REPORT. | WISH TO STATE THAT THE OPPOSITE LANE WHERE VEHICLE SLES40P IS
TRAVELLING ON HAD ROAD WORKS GOING ON LANE 2. IT COULD BE THE ROAD WORK
BLOCKING BOTH OF OUR VIEW. AFTER THE ACCIDENT | DID FELT PAIN AROUND MY LEFT ARM
AND RIGHT LEG AND | MIGHT BE SEEKING DOCTOR LATER
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POLICE REPORT

SO oo O

201030/7017
Palice Station Of Origin; dof3
Trafiic Police Roport Mo, TrR202010307017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT
Sketch Plan

Informant |s not able to provide skeich

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

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

Signature Of Inlerpreter; Date/Time:

Naot applicable 30/10/2020 1336

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

JOFILIANG BIN MOHAMED AL

Contact No.: 65476960

Authentication Stamp
NF 188
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Addendum Sheet

GENERA| INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

R
1 t‘ m’_ & Falfics Quiey W1E00 Singapore QABSEI
i INSURANCE Tel{BS)B2FE DO Fax (65 h224 0030
ASEAC ATHw Operating Haws  hdancay 1o Friday, G900 - 1740

RECCEDS M AT PENT CEMTRE UEM: SEeSRSC0R0G ¢ GET Reg. Mo, WM& 1755

IPMPORTANT NOTE: Please submit the completed Addendum form o the same Authorised Reporting Centre

with wharmyou submitted the Original Report

{a)

(B}

ADDENDUM

PARTICULARS OF PERSON MAKING THE AMENDMENTS:

MNA 26026947

Original Report Mo

I'M e L s

4 T
Narmeiae shsawenin HRIC) ! 'r.‘I'E'ﬁ‘l[ IA""'? I-l'l""?'-!- i "]:}ES‘I’L H'E NF“&!F'N."PEES{IUT‘NU A
"

{*Wehicle Driver / Vehicle Owner) (%) Please delete ax apprapriate

F— L2 Gambos  pusan <4l p3-09

[P
Vehicle RegistrationMo: 510 D

TOFAHEY 2

Singapo rer? “)-'?t,'q'h

Contact (Tel] £ GIHL 19 %‘_1‘ __Mabile MNa.:

Email Address : Dasimgnd U .‘Eq“"‘{a L‘;mﬂ'(mﬁ‘

Lafic 2020
Date of Accident - ] MR T Time of Accident: _
Jurc 0t Solan Bohar A Juigw wed a2

Flace of Accident

|
Insurance Company: H {f" R

ADDITIONALINFORMATION / AMENDMENTS:

Ihavemade areport on the above mentioned accident and would like 1o include acditional information ar

make the following amendments:

A.L'MUCL fo 00 claw

i i W

/ I|'
iz

Palicyholder /

NRIC/FIN M.
Date:

LTHAR H‘E'.;gorﬁr'-g Cenlre Péfsonmel's 1) !
[rate: M&me I-ﬁqf ||.'§}?: ¥
llj- "_,l'r' I I F

;
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