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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

06/04/2021 14:49 (SGT)
05/04/2021 19:15 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN0921460006

SLT3833X

Yes

ATEK ENGINEERING PTE LTD
zoomautowerks@gmail.com
(Phone) +65-96965439
+65-96965439

Subaru
Wrx

Private use

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700067721-03

TAN WEI PENG
SXXXX446F
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT T/20210405/7045
ATTACHMENT(S)

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

Accident report SN0921460006

25/01/1978

Indoor

22/11/2001

19 YEARS AND 5 MONTHS

Male

(Phone) +65-96965439
zoomautowerks@gmail.com

BLK 450 CHOA CHU KANG AVE 4 #09-159

680450
No
Employee
No

Collision - Head to Rear
DRIZZLING
Wet

No
No

Yes

No

Male

Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBG8233G
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SBS5107U
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Bus
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

KETC

IMPORTANT NOTICE

Mesce report correctly the detals of the accident to speed up the clans Droceas
Ihee Formoust be com hal hor
Intematan prevded must be as mnmummmnnm Any wilful msreptesematson or w thhokiing of mater:al facts rmay
Lurance companes to repudiate policy lability.
[he a5 and acceptance of this Form by insurance companses is not an admission of poicy Itaba:y on the part of the nsurance
YO aes
Any lalse reporting ma reforred t P for inv
[ roport woll be forw arded by the nsurers of the GIA Records Management Centre estabkshed by the General hsurance Association
aapore (G ) tor archiving and that coples of this report w il for a fee be made available upon applcation by interested parties
o lndgement of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copes of the
cport beng made available aforesaid
Consentunder the Personal Data Protection Act (PDPA)
crsiang acknow ledge agree and consent that
) insurer my workshop and the General hsurance Association of Singapore (*GIA”) may/are permitted to collect. use, disclose
\iior process my personal datafpersonal information set out n this {form] and any other perscnal information provided by me or
<ses5ed by my nsurer (collectively the ‘Personal Information”) and disclose and transfer such Personal Information to all Msurer(s)
L 4o have nsured vehcle(s) invelved in this accident (all nsurer(s) w ho have insured vehicle(s) involved i this accident shall be
lectivaly referred to as the Insursrs ). the Insurers’ law yersflaw firms, the Monetary Authority of Sngapore and any relevant
sinment agency/authordy (such as the poice). for the purpose(s) of
processig. handing and:or dealing w th my clams mcluding the settlement of the clarrs and any necessary nvestgations reiating 1o
vy
vestaatng the accident and/or my clams:
Cary g out andfor deabng with my mstructons or responding to any enquiries by me,
crnstenng ay clams (ncluding the mailng of correspandence, statements, invoices, reports or notices to me, w hich couks mvolve
ssure of certam personal data about me to bring about debvery of the same as well as on the external cover of envelopes/mall
p6 ) angior
crplyna with applcable iw m admintstering, processing. handing andlor deakng w th my clams.
iwvely the "Purposes’)
LAt msureris) who have msured vehicle(s) involved in this accident and the Insurers' law yersiaw frms, may/are parmited to collect
decinse ana/or process my Personal nformation for one or more of the above Purposes, and

o Personal information may/can be disclosed by any of the Insurers and/or GIA to therr third party service proviiers or agents
Sludng their law yors/law fiems ), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(RN 4
cabiNcRind

cynelder's Sgnature / Date & fxiver's Signature (I drver s not the policyholder) / Date Witnessed by Reporting Centre
"R & Tire Parsonnel

Skotch Plan

vehicte A+ SLT3820y | |
viille B THaD1%%4 |

vilhoe C: CRS6107TY E’}b“\l%—ll

A\
L

BALIt Tiviah RdA-

gt Ave
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SKETCH PLAN #2

Describe Circumstances of the Accident

10

_

Peftv Polite Pepovt

—</2021p4%0S [ 324S

Declaration

I declare the loregoing particulars are true i every respect

¢

(B4 |

l-\tl}‘i"i\”‘s

H

Witnessed by Reporting Centre

iy holder's Sgnature / Date & Driver's Signature (K driver is not the pokcyholder) / Date
RPersonnel

e & Time
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IMAGES #8

SUBARU CORPORATION

BUILT DATE JUL 17

GALR:F 1075 GALR:R 1040

‘?;GK85JG019819

Noit A”hcable
1040 kg

ode
61K Option Code xPac
Transmission Type

| iltllllllllllllllllllllfl
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Ti20210405/7045

10of3
Report No. T/20210405/7045

Date/Time Report Made: Vide Report No.: Station Diary No.:

05/04/2021 20:45 E/20210405/0148

Informant's Particulars b e L R e e e e e A e T

Name of Informant: Address:

TAN WEI PENG 450 CHOA CHU KANG AVENUE 4 #09-158 SINGAPORE
680450

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

NRIC NO / S7801446F Home/Office: Mobile: 96965439

Nationality: Email:

SINGAPORE CITIZEN WPTAN@YAHOO.COM

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

Male 43 25/01/1978 Driver

Race: Language: Institution / School Name:

Chinese English

QOccupation: Driving Licence Information:

Electrical engineering technician (high | Class: Date of Expiry:

voltage)

General Information of the Accident R A
Type of Injury Drink Date/Time of Type of Location:
Accident: Attended by Police Drive Accident: Straight Road

3 No 05/04/2021 19:15
Location:
BUKIT TIMAH ROAD
Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Against Stationary Vehicle ambulance:
Yes
Details of Vehicle IanWéd B B S i SR T e R
VehicleNo. | Type  |Make  |Model | Color Conditio [No o M
FBG8233G | Motorcycle Slightly |0
Damaged

SBS5107U | Bus/Coach/Mi Slightly |0

nibus Damaged

|
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POLICE REPORT #2

N
POLICE FORCE AT A

TI20210405/704

Police Station Of Origin: 20f3
Traffic Police Report No. T/20210405/7045
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

ms:éf,vahlclafln%mdf ’
VehicleNo. [Type |
SLT3833X |Car

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestnans |n ured: NIL

Rider DAL e 7 s Ao, 1L 6 ) e e o [
Name UNKNOWN ID No. NIL
Related Vehicle | FBG8233G (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
| No. of Days ranted Meducal Leave 8
Name TAN WEI PENG ID No. S7801446F
Related Vehicle | SLT3833X (Car) Contact No.| 96965439
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

ON 05/04/2021 AT ABOUT 19:15HR, | WAS DRIVING MY VEHICLE - SLT3833X ALONG BUKIT TIMAH
ROAD WITH 2 OF MY FRIENDS IN MY VEHICLE. AFTER THE JUNCTION OF FIRST AVENUE,
THERE WAS A VEHICLE THAT CAME INTO MY LANE FROM MY RIGHT, THUS | SLOW DOWN AND
STOPPED MY VEHICLE (DUE TO HEAVY TRAFFIC). | WAS STATIONARY FOR ABOUT 3-4
SECONDS WHEN | FELT AN IMPACT ON MY VEHICLE'S REAR LEFT PORTION. SUBSEQUENTLY,
WHEN | ALIGHTED MY VEHICLE, | THEN REALISED THERE WAS A SBS BUS INVOLVED AS WELL.
THE RIDER OF FBG8233G WAS CONVEYED TO THE HOSPITAL FROM THE ACCIDENT SCENE
AND TRAFFIC POLICE ATTENDED AS WELL.
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POLICE REPORT #3

SINGAP
BOLICE FORcE [T MRLTRN

0210405/7045
Police Station Of Origin: 30f3
Traffic Police Report No. T/20210405/7045
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 05/04/2021 20:45

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

CHONG GUAN FATT

Contact No.: 65476083

Authentication Stamp
NP168
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