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Your NCD will be affected due to late reporting

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

06/04/2022 16:55 (SGT)

01/04/2022 10:20 (SGT)

Near 4 Sungei Kadut Street 2, Singapore 729226

ALONG SUNGEI KADUT STREET 1 BEFORE JUNCTION OF
SUNGEI KADUT STREET 2

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER
Name of Driver

Accident report S30122460001

GBG1527E

Yes

BKW RENT A CAR PTE LTD
200106276D
KENNETH.TAN@BKW.SG
(Phone) +65-97898888
(Office) +65-97898888

Toyota
Dyna

Private use

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

Yes

1210000890

TAN BOON HWEE
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NRIC No

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 vehicle or property damaged?

Number of Passengers (Including Driver)

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

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

PLEASE REFER TO POLICE REPORT T/20220401/7024.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report S30122460001

S1765941C

02/11/1966

Outdoor

13/03/1985

37 YEARS AND 1 MONTH
Male

(Phone) +65-97898888

KENNETH. TAN@BKW.SG
120 LOWER DELTA ROAD #02-15 CENDEX CENTRE

169208
No
Hirer
No

Collided into Parked Vehicle
Clear
Dry

No

Yes
Yes
Yes

No

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes

Yes

MEMORY CARD TAKEN AWAY BY TRAFFIC POLICE.
No

GBE2260C

Page 2 of 10



Vehicle Colour -
Vehicle Category Commercial vehicle
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person UNKNOWN
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Please report corr e ctiy the detais of the accident to speed up the clams process,

2. This Formmust be completed by the Policyholder andior the Authorised Driver
3. nformation provided oust be as teuthful and accurate as possible Any wilful misrepresentation or w ithholding of material facts may

allow Insurance conpanies to repudiate policy liabitity,
4. The issue and acceptance of this Form by insurance companies Is not an admission of palicy llabity

on the part of the insurance

companes.
5. Any false repoerting may be referred to the Police for investigation

wil be forw arded by the insurers of the GIA Records Management Cenire establishe:
iving and that copies of this report wilifar & fec be made avallable upon appication by interested parties
Ing of this report at the cenire and to copies of the

6. The repert d by the General nsurance Association
of Singapore (GIA) for arch
7. By the lodgement of this report to the insurers, you hereby consent to the archiv
report being made available aforesais.

& Consent under the Personal Data Protection Act (PDPA)

{ understand, acknow ledge, 2gree and consent that -

(@) My Insurer , my wcrkshop and the General Insurance Association ¢f Singapore ("GIA™) may/are permitted to colect, use, disclose
andfor process my persenal data/personal mformation set out in this [form) and any other persenal Information provided by me or
possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such farsonal Information to al Insurer{s)
w ho have insured vehicle(s) invalved in {his accident (allinsurer{s) w to have insured vehicke(s) involved in this accident shalibe
collectively referred to as the “insurers”), the nsurers’ lawyersiaw fims, the Monetary Authority of Singapore and any rekevant
government agency/authority (such as the poiice), for the purpose(s) of .

() precessing, handiing andfor dealing with my clelns including the settiemont of the claims and any necessary investigations relating to

the claims:

(iiy investigating the accident and/or ny claims.

(lliy carrying out and/or deaing with my instructions or responding to
{Iv) administering my ciais {Including the malling of correspendence,
disclosure of certan persenal data about me to bring about delivery ©

packages), andfor
{v) camplying with applicabla law in administaring, processing, handling andior denling w ith my clams,

any enquires by ma;
slatements, involces, reporls of notices to me, wlich could mwolve
{ the same as well as on the external cover of envelopes/mal

{colectively the "Purposes”)
(b) allinsurer{s) who rave insured vehicke(s) nvolved in this accilent and the Insurers’ law yers/iaw firms, may/are pemttted to colect,

use, disclose andlor process my Fersonal infermation for ene or more of the above Rurposes,; and
(¢} my Persenal information may/can ve disclosed by any of the nsurers and/or GA to thes thed parly service provicers or agents
(including thelr law yers/law fams}, w hich may be sited outside of Singapore, 1or one of mare of the above Purposes.

2

/ |
fﬁlcyhcw--r's Signature / Date & Oriver's Signature (¥ ¢ n‘ver\in tthe poicyhokier) /Date  Witnessed by Reporting Centre
Time o\\f‘(’\'ﬁ"g_.s%. & Time 0\'["‘” 2 Personnel
'.YS"V-

Sketch Pian 2

velicle s GBG (524 e

Veldcle B GBC 2260 C
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SKETCH PLAN #2

Describe Circumstances of the Accident

P [ca e /e}@w +to _Fylice [eport no. +/ 20sn0401 [Fo2Y,

Declaration

I'We deciare the feregoing particulars are true in every respect,

Witnessed by R‘p&‘,\!ing Cantre

fieyholdpr's Signature / Date & Driver's Signature (I \drhvag is not the policyhokder) / Dato
Timea & Time Porscnnel
O’\lmp’z‘kl oo 5. ¥ S

oD > SX_ '\M
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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

AR

LRI

/20220401/7024

10f3
Report No. 1/20220401/7024

‘Date/Time Report Made:
01/04/2022 14.28

Station Diary No.:

Informant's Particulars

Name of Informant:
TAN BOON HWEE

Address:

578 WOODLANDS DRIVE 16 #09-548 SINGAPORE 730578

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

NRIC NO / §1765941C Home/Office: Mobile: 92872182
Nationality: Email:

SINGAPORE CITIZEN TANBOONHWEE0211@GMAIL.COM

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

Male 55 | 02/11/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Qccupation: Driving Licence Information:
Air-conditioning/Refrigeration Class: Date of Expiry:

_engineering technician = ER
General Information of the Accident g ]
Type of Injury Drink ' Date/Time of Type of Location:
Accident: Attended by Police Drive: Accident: Straight Road ,
' No 01/04/2022 10:20 -

Location:

SUNGEI KADUT STREET 1

Weather: Road Surface: | Road Speea Limit:
Clear Dry ,
Traffic Flow: Traffic Control: = Traffic Volume:
Two Way Not Controlled Light |
Type of Collision: | Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
- | Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio |No of
GBE2260C | Lorry 0
|
GBG1527E | Lorry i 1o

| Details of Person Involved

No. of Pedestrians Injured: NIL

@Accident report $30122460001

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

TR

POLICE FORCE

20f3

Police Station Of Origin:
Report No. T/2022040%/7024

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT
' Driver , L 5]
Name Unknown Driver ID No. NIL
Related Vehicle | GBE2260C (Lorry) ' ContactNo.| NIL
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 Slight
Driver
Name TAN BOON HWEE ID No. S1765841C
Relaled Vehicle | GBG1527E (Lorry) Contact No.| 92972182
“Hospital/Clinic | NIL ~ |Classof | Class: NIL o
| Driving Date of Expiry: NIL
Licence &
: Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

| was driving vehicle no. GBG 1527 E on the outer lane along Sungei Kadut Street 1 heading towards
Sungei Kadut Street 4. There was a car travelling in front of me. Just before the junction of Sungei Kadut
Street 2, the car in front of me suddenly braked and wanted to turn into the factory on the opposite road.
As this happened too sudden, i quickly swerved to the left hand side lane to avoid collision with the car in
front. But i did not expect that a lorry (GBE 2260 C) had parked along the road on the left lane without any
signal or hazard warning sign. | wish to state that the lorry and driver was not doing any road works during

the point of accident.

Traffic police was called to the scene and | am instructed to file this police report as advised by the officer.
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POLICE REPORT #3

SINGAPORE R A
POLICE FORCE Ti20220401/7024
Police Station Of Origin: 38
Traffic Police Report No, T/20220401/7024
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan
Informant is not able o 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 01/04/2022 14:28
“Officer In Charge Of Case: Classification Of Case: o o
TP/ TPIB/
NG BEIFENG
Contact No.: 65476845

NP168
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