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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 the Poli r and/or t river

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 Submission

Reported by

Date of Accident

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

27/10/2022 15:58 (SGT)
Both

17/10/2022 18:16 (SGT)
MacPherson Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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
Policy Number / Cover Note Number

DRIVER
Name of Driver
NRIC No
Date Of Birth

Occupation

Accident report S§2X22AR000C

SLZ3986G

No

TAN BOON SWAN CHRISTINA
S7677392)
SWAN0903@YAHOO.COM
(Phone) +65-98891232

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1600

AIG Asia Pacific Insurance Pte. Ltd.
1900011196-03

TAN BOON SWAN CHRISTINA
S7677392J

09/03/1976

Indoor
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Date Of Driving Pass 01/10/2004

Driving experience 18 YEARS

Gender Female

Mobile Number (Phone) +65-98891232

Alt. Phone Number &

Email Address SWAND903@YAHOO.COM
Address BLK 27 NEW UPPER CHANGI ROAD #11-698
Address complement -

Postcode 462027

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? e
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name =
Translator's ID =
Translator's phone number -
Translator's email E
Original language used in the statement =

PASSENGER 1
Name JOYCE CHIA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? o
CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT: T/20221027/7019
ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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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PC5411J

Commercial vehicle

VEHICLE B
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SKETCH PLAN

s

ry

CH PLAN

|

IMPORTANT NOTICE

1. Please report correctly the detais of the aceldent to spoed up the clalms proCass.

2. This Formnust be complelod by the Policyholder andior the Authorised Driver.

3. hisrmation provided must be as truthful and accurate as possible. Any willul misrepresentalion or w ithholding of material facts may
alow nsurance companies 10 i liabill

4. The issue and acceplance of this Formby insuranca companias is nol an admission of policy labifty on the part of the insurance
conpanies.

£ Any false reporting may be reforred fo the Police for investigation.

6. The report w il be lorw arded Dy the insurers of the GIA Records Managenunt Centre eslablished by the General hisurance Asscciaton
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made avaiable upon apphcation by interested parties

7. By the lodgement of this report Lo the insurers, you hereby consent to the archiving of this report al the centre and 10 copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act {PDPA)

| understand, acknow ledge, agree and consend that :

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA”) maylare permitied o colect, use, dsclose
andlor process my personal data/personal information set out n this [formy and any other personal information provided by me or
possessed by my hsurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation to ad insurer(s)
w ho have insured vehicle(s) involved in this accident (al insurer(s) w ho have nsured vehiclo(s) involved in this accident shal be
callectively referred lo as the “Insurers”). the hsurers’ law yersilaw firms, the Monetary Authorty of Sngapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(1) processing, handing andior deabng w ith my claims including the settloment of the claims and any necessary investigations relating to
the claims,;

(1) investigating the accident and/cr my claims;

() carrying out andfor dealing with my nstrucbions or resgponding to any enquiries by me;

{iv) administering my clams (including the mading of correspondence, statements, ivokes, reporls of nolices to e, which could involve
dsclosure of certan personal data about me to bring about delivery of the same as w el as cn Lhe external cover of envelopes/mail
packages); andlor

(v} complying with applicable law In administering. processing, handing ardlor dealing with my claims,

(colectvely the "Purposes”)

(b} all insuret(s) who hava insured vehicie(s) involved in this accident and the hsurers” law yersfaw frms, may/are permited (o coliect,
use, disclose andior process my Persenal nformation for one or more of the above Purposes; and

{c) my Personal Wformation may/can be disclosed oy any of the hsurars and/or G to thew third party service providers of agonts
(inchuding their law yersiaw firs), which may be sited cutside of Singapare, for one or more of the above Purposes.

3,
AN
Fblicyhoidahs Signature / Date & Driver's SagﬂeIqu (# driver is not the polcyho'éer) / Date Witnessed by Reportng Cenlre

Time & Time Personnel
Sketch Plan

Y |
L_.:..;..-Nt--l- L
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SKETCH PLAN #2

Describe g_ircl_.lrnstances o_f the Accident

vl

K‘(‘{-t" o Balicg [:’\-‘E\_‘lf A

2 [ 26 3y )T / Jofdy
J L

Declaration

¥We declare the foreguing pacticulars are true in every respect.

W

Policyhalder's §ignatre / Date &
Tema & Time
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Driver's Sgnatdee (If driver is not the policyhalder) / Date

Witnessed by Reporting Centre
Parsonnel
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POLICE REPORT

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(WTHRAL

Report No

LR

10

10f3

T/20221027/7019

Date/Time Report Made:
27/10/2022 11:03

' { Vide Report No.:

Station Diary No.©
|

-i.nformam‘s Particulars

Name of Informant: Address:

CHRISTINA TAN BOON SWAN 27 NEW UPPER CHANGI ROAD #11-698 SINGAPORE
e B - | 462027 o e T

ID Type / ID No.: | Contact No.:

NRIC NO / §7677392J Home/Office: Mabile: 98891232

Nationality: ] T Email

bINGAPORE CITIZEN swan0903@yahoo.com

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

Female 46 09/03/1976 Driver
Race: Language: Institution / School Name:

Chinese English

Occupation: | anng Licence Information:

Class Date of Expiry

’Feneral Information of the Accident

Non-Injury “[orink | Date/Timeof " Type of Location’ 1

Type of ’ 1

Arnbiast Hit and Run i Drive Accident: Straight Read ‘

L = No 17/10/2022 18:15 | =1
Location:

MACPHERSON ROAD

"Weather: ‘Road Surface: T Road Speed Limit:
| Clear Dry ,
! Traffic Flow: o il ; Traffr‘ Control: ' 1 Traffic Volume:
_ One Way Traffic Light - Working | Moderate
[ Type of Collision: | Anyone conveyed by
| Moving Vehicle Against - Parked Vehicle ambulance:
{ No
| Details of Vehicle Involved |
| Vehicle No. | Type Make |Model Color | Conditio | No of ]
"PC5411J  Bus/Coach/Mi i C }
nibus | | ) o o F5 3
SLZ3986G Car HYUNDAI 'ELANTRA | Beigc ‘ 0
; /AD 1.6 GLS | |
[ae Sia PR Jd ‘AT (AMS) | e
Details of Vehicle Insurance SRR T e ]
"Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date ]
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POLICE REPORT #2

[

Police Station Of Origin 20f3

ATy

T/20221027/7019

Traffic Police Report No T/20221027/7019
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

"Details of Vehicie Insurance

Vehicle @gi_l:_ws_grance Company ] Insurance No I Effective | Expiry Date |
SLZ3986G  AIG ASIA PACIFIC INSURANCE PTE. ; 1900011196-03 i 22/02/2022  21/02/2023
LT

" Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NI Use of Pedestrian Crossing. NA
Driver BEEFTH L. . ]
| Name CHRISTINA TAN BOON SWAN ID No. | 87677392
|
Related Vehice | SLZ3986G (Car) Contact No. | 98891232
i . R S I R
' 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.

Waiting for a car to move out from car park lot and had hazard lights swilched on, along MacPherson
Road. Got hit from rear right side of the car while stationary. Immediately look photo of the vehicle that hit
me, PC5411J. which occured between 1818-1817hrs. Had exchanges of emails sent to the company
(Woodlands Transport) and agreed upon private settlement if no police report is made by 1700hrs the
following day (18/10/22). A call was made to me from the company after that email was sent outin
regards 1o the police repert to be made if nolhing was heard from them by the states time. However, other
party came back with emails stating that they have deciced to do a thirc party claim. knowing that no
police report was made. Therefore, the lateness of the police report submitted now
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POLICE REPORT #3

SINGAPORE
5 POLICE FORCE

Police Station Of Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide skelch

Signature Of Officer Recording The Report

Not applicable

“Signature Of Interpreter:
Not applicable

TP/TPIB/
IRMAN BIN MOHAMAD SAID
Contact No.. 65476145

NP163
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IFETERRIRD,

2022102777019

Report No. T/20221

CONTINUATION OF REPORT

A

30§13

027/7018

Date/Time:

[ Signature Of Informant:
| The idenlity of the person making this report has

been authenticated by Singpass. No signature is

required.

27/10/2022 11:03

Classification Of Case
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