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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 25/11/2020 11:13

Date Of Accident 23/11/2020 16:55

Exact Location Of Accident BKE TWDS SLE EXIT SLIP RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMH7092S
Insured/Policyholder

Name Of Registered Owner CORPORATE MEETINGS AND CONFERENCE CONSUI
Co Reg No 2XXXXX160D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-96170622

Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

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

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 1900244687

Cover Note Number

Driver

Name of Driver SUKHCHARAN SINGH
NRIC No SXXXX164J

Date Of Birth 25/11/1965

Occupation OUTDOOR

Date Of Driving Pass 25/06/1999

Driving Experience 21 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96170622
Fax Number

Contact Number

EMail Address NOEMAIL
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Address 24 JLN TARI PIRING
Postcode 799177

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED
Road Surface WET

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 upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

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 g&gﬁ;g;EBl 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

REFER TO POLICE REPORT T/20201124/7025

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 SJG8766R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SUKHCHARAN SINGH
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMH7092S

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

. Please report corfectly the detalls of the sccident 1o speed up the claims process.
This Farm must be completed by the Poliogholder and/or the Authorised Diriver.

. Information provides must be a5 truthiul and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may aliow insurance companies to repusiate policy Babsity.

Thee Issue and acceptance of this Form by insursnce companieas (s not sn admission of palicy llab8ity on the part of the insurance
COMpanies.

. The répart will be forwarded by the Inturers of the GIA Records Management Centre establishid by the General insurance
Aszodation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Imberested parties.

. By the ladgment of this repart to the insusers, you hereby consent to the archiving of this repart at the centre and 1o copies of
the report being made avallable aforesaid

Congent under the Personsl Data Protection Act (POPA)
| enderstand, scknowledge, agree and consent that:

(s} My irsurer, my workshop and the General insurance Assoclation of Singapore (“GIA") may/are permitted 1o collect, use,
disclowe wnd/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or potessed by my insrer [collectivaby the *Personal Information®) and disclose and transfer such
Personal information to all inturer(s) wha have nsured vehicle|s) invahsed In this aceident [al insurer(s) who have insured
vehbcels] Invoitved in this accident shall be collectively refarred to as the "Insurers”], the Insurers’ lawyersflaw firms, the
Manetary Autharity of Singapore and ary relevant government agency/authority (such as the palice), for the purposels|
of:

{I} processing, handiing and/or dealing with my claims Including the settlement of the dalms and &ny necessary
Irvestigations relating to the clalms;

i} irvestigating the accldent and/or my claims;

(ili} carrying out and/far dealing with my Instructions or responding to any enguiries by me;

() administering my claims (including the mailing of correspondence, statements, invoices, repors ar notices to me,
which eould invetee disclosure of certain persana! dats about me to bring sbout delivery of the same is well 53 an the

external cover of enveicpes/mail packages); and/or
[v} complying with applicable law in sdministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

{b} allinsurer{s) who have insured vehicie{s) invalved in this accident and the Insurers’ lawyers/taw firms, may/ane permitied
to collect, use, dischose mnd/or process my Personal Infermation for one or more of the above Purposes; and

e  my Personal Information may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agentslineiuding their lwwyers/law firms), which may be sited outtide of Singapore, for one or more of the abows Purposes.

[d] my Persanal Infarmation will slsa be collected and used to complle clabms history for the purpose of freud detection,
investigation and management in present and all future clabms

le} theinformation so collected under (&) above may be shared / disciosed:

{1} toal insurers and/or any other third parties that asaist kn evaluating, Investigating. contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably requived far the purposes stated, or

[ii} for comalying with requirements under any regulations, laws or court orders.

Policyhalder's Signature Drrived's Signature Reporting Cantra Personnel’s Signatune

Date & Tima: {1 driver is not the policyholder) Name

Date & Time: NREC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

BE Towards e prif :,:.‘;m.f, \eigle B SMAADAS
Wit L8t $IGBILER

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Redar 4o Folige R pork NO: 7| 3030034 [ 025

DECLARATION

I.HN:uchr-:hfuwi‘ ﬂ.ll‘l!ll‘hllﬂmr'ﬂliplﬂ.

o e W #

Palicyholder's Sgnature Driver's Signature Reportiag Centre Perannes Sigratire
Date & Time: [#f driver is Mot the policyhalder) fame:

Date & Timae: MRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

POLICE REPORT

Tr202011247025

1of3

Traffic Police Raeport Mo, TI20201124/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
2411112020 16:13

Informant's Particulars e L el )
MName of Informant: Address:

SUKHCHARAN SINGH 24 JALAN TARI PIRING SINGAPORE 799177

ID Type/ IO No.: Contact No.:

MRIC MO [ 51682164, Homa/Office: Maobile: 86170622
MNationality: Email:

SINGAPORE CITIZEN ivansing@singnet.com.sg

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

Male 54 25M1/1965 Drivar

Race: Language: Inatitution / School Name:
Sikh English

Dccupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:
General Information of the Accident o B O AR BT L S

Tyne of Injury Drink Date/Time of Type of Location:
Hasrlt Others Drive: Accident: Straight Road
s No 23/11/2020 16:55

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Wet o

Traffic Flow: Traffic Contral: Traffic Valumea:

One Way Not Controlled Moderate

Type of Collision: Anyone convayed by
Between Moving Vehicles - Head To Rear ambulance:

Mo
Detalls of Vehicle Involved _ P! o AN s e 1.:-_-_'_-,-,. i :
Vehicle No. | Type | Make Model Color | Conditio |No of
SJGATEER | Car D
SMH70828 | Car 0
[ Details of Person Invelved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

S T

Police Station Of Origin: ol
Traffic Police Report Mo, TI202011247025
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Diriver : : ]
Namea SUKHCHARAN SINGH | 1D No. S1682164J |
Related Vehicle | SMHT092S (Car) Contact No.| 96170622
HospltaliClinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD. Driving Date of Expiry: NIL
Licance &
Expiry
Date 23/11/2020 Date 24/11/2020
| No. of Days granted Medical Leave | 05 Degree of Slight l
Passenger ?.3 - T |
Mamea UNKNOWN ID No. NIL
Related Vehicle | NIL Caontact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 23/11/2020 AROUND 16:55HRS | WAS DRIVING VEHICLE BEARING NUMBER PLATE
(SMH7092S) TRAVELLING ALONG AT BKE TOWARDS SLE EXIT. AS THE INFRONT VEHICLE 5LOW
DOWN , | FOLLOWED SUIT, SUDDEMLY, | FELT A HUGE IMPACT FROM THE REAR PORTION OF
MY VEHICLE. | ALIGHTED AND REALISED VEHICLE BEARING NUMBER PLATE (SJGBTEER)
COLLIDED ONTO THE REAR PORTION OF MY VEHICLE CAUSING DAMAGES. | THEN FELT
UNWELL AFTER THE ACCIDENT, SO | WENT TO CONSULT A DOCTOR AT SENGKANG GENERAL
HOSPITAL AND THE DOCTOR HAS GIVEN 5 DAYS MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station OFf Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 40BBES
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch

TI20201124/7025

3af3
Rapart No. TI20201124/T025

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the parson making this repart has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:
Mot applicable 2411172020 16:13
“Officer In Charge Of Case: Classification Of Casae:

TP/TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL
WAHID ALHINDUAN

Contact No.: 65476404

Authentication Stamp
MP1BR
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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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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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