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ENTRY DATE & TIME: 29/11/2022 14:42 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(29/11/2022 14:42 (SGT))

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 Actual 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

Reported by

Date of Accident

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

29/11/2022 14:42 (SGT)

Driver

28/11/2022 15:40 (SGT)

Singapore

JALAN USAHA & UPPER PAYA LEBAR JUNCTION
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

Accident report SN0922BT0005

YQ7885G

Yes

EASE LOGISTICS

5XXXX885D
MARSHALLTHEAN@GMAIL.COM
(Phone) +65-83712343

Toyota
Dyna

Employment

Yes

Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
7220061059

SEE SIN TECK
TXXXX256G
26/10/2000
Outdoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Accident report SN0922BT0005

21/12/2018

3 YEARS AND 11 MONTHS
Male

(Phone) +65-83057348

MARSHALLTHEAN@GMAIL.COM
348 UBI AVE 1 #07-1065

400348
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No

SCM1299U
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Vehicle Colour -
Vehicle Category Private car
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 PANDORA LAU CHUI NAR
Gender Female
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SCM1299U
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

M
1. Planse repost comaally the datails of he aceident 1o apaedup (ha c'alms process.
2 This Form muat be comeieled Ly tha Polleyhalder andiar Wha Actugl Qrivar.
1 Informalion provided must be as Loulliful ped acournlo 6e posalblp. Any wilful misroprenantelion or withiiekiing of melerial facis may 8llow
Inurance companies to moudiata colloy lably.

The Issus and acoeptance of s Fom by Insurnnos companies Is not an edmisaion of polley Yabilly on (ne part of tha insurance companies.

0 rafg ffic P 2l
6 This report will ba forwarded by th

5. Any false reporting m

@ Inaurors to the GIA Records Mancgomont Cenlro oatabllshied by tho Ganerel Insurence Association of
Singapore (GIA) for archiving and thal coplos of Ihis rapart wil for 6 foa be mada avellabls upsn epplication by Intarestod parties,
8y tha locgemant of this report to ha Insurers, you heraby consent Lo he archiving of thia repert ot tha cantre and to coples of the
repodt baing made avaliable aforasald,

8. Consent under the Personail Data Protection Act (PDPA)

! understand, acknowiedge, agrea and consant that:

(a) My Insurar, my werkshop and the Genersl Insuranca Assaclation of Singapora ("GIA") may/are permitted to collact, use, dlsclose
andlor procass my parsonal data/personal Information se! out In this [ferm] and any cther persona! Information provided by me or
possassed by my Insurer (colectively the “Parsonal Information®) and dlaciose and transfer such Persanal Information to el Insurer(s)
who have Insured vehicia(s) Involved in this accldent {all Insurer{s) who have Insured vehlcla(s) Involved In this accldent sheli be
collectivaly rafermed to as the “Insurers®), the Insurers’ lawyars/iaw firms, the Monatary Authorlty of Singapcre and any relavant
govamment agancy/autherity (such as the palica), for the purpose(s)of

(1) procassing, handling andior daaling with my clalms Inciuding the setfiement of the clakna and any necessary investigations relating o
the claimas; ’

(i) Investigating the accident and/or my claims;

(ill) camying oul and/or dealing with my instructions or responding to any enquires by me;

(v) administering my claims (Inciuding tha maling of ¢ pondenca; stat 13, Involces, reparts or notices to me, which could Invelve
disciosure of certain parsonal data about me to bring about delivery ofthe sama as well as on the extemal cover of envelopes/mall
pacikages); and/or oL

(v) complying with applicable lew In administering, processing, handling and/or dealing with my clalms.

(collectively the "Purposes”)

(b} all insuren(s) who have insured vehicie(s) involved in this accident and the Insuress’ lawyorsdaw firms, may/are permitted to collect,
use, disciose andior procass my Parsonal Information for one or mera of the above Purposes; and . ‘

(c) my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o their third-party service providers or agents
firms), which may be sited Ptside of Singapare, for one o move of the above Purposes,

/‘//‘L%/u/o/’i,

Palicyholders Signature / Date & Time Drivers Signat \“ﬁvuunotm pallcyhoider) / Cate Witnessed %m Canlre Porsonnel

A Time (Nama es IfNRIC/ID card)
Sketch Plan
. P J -s\ | [99 S A i |
- ‘ KEEEES :_' $ [ J/ +— ;\/@ ‘7$856'|
2 3 ") “ g L e |
Rk RIS cmi2690
NN USRS 4
Eile-
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SKETCH PLAN #2

cribe Cir of the Accld

REFER 1o
poLicg pero -

f

| 5
JI:'\'-.

L2

1o iy L r/{/ 29 /1) 22

-
Poficyholde’s Signatiuve / Oate & Time pmsbmnf&w_ nof e policyholder) /Dats | Witnsssad b Repéeting Canve Porsannel

Declaration | l‘ |
1/We dociara the foregoing particulars are true In every ~ ‘ I
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

AN AR

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tiz0221

103
Report No. T/20221128/7017

Date/Time Report Made:
29/11/2022 11:34

Vide Report No.:
D/20221013/0097

Station Diary No.:

‘Informant's Particulars Gy
Name of Informant: Address
SEE SIN TECK 348 UBI AVENUE 1 #07-1085 SINGAPORE 400348
iD Type / 1D No.: Contact No.:

NRIC NO / T0037256G Home/Office: Mobile: 83057348
Nationality: Email:

SINGAPORE CITIZEN SINTECKS0@GMAIL.COM

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

Male 22 26/10/2000 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

DELIVERY Class: 3 Date of Expiry:

General Information o ST -
Type of Injury DateIT ime of Type of Location:
Accident: Attended by Police Accident: Straight Road

28/11/2022 15:40
Location:
JALAN USAHA
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

e [

2) lw‘)ﬂ_:_.‘;‘.m

SCM1299U Seriously
Damaged

YQ7885G | Lorry Seriously | 0
Damaged

@’Accident report SN0922BT0005
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POLICE REPORT #2

PO posce WA

Police Station Of Origin: 203

Traffic Police Report No. T/20221129/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT
Details of Person Involved B e G T e ]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver’™ - FRARFHRRGHT ST SRS s SRR s R T, Tl B N LN IB A
Name PANDORA LAU CHUI NAR ID No. S2588434E
Related Vehicle | SCM12889U (Car) Contact No,| NIL
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL

No. pf Days ranted Meducal Leave Deree of

SEE SIN TECK T0037256G

Related Vehicle | YQ7885G (Lorry) Contact No.| 83057348

Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ NIL Degree of NIL

Brief Details.

ON THE STATED VENUE, DATE AND TIME, 1, VEHICLE A, BEARING LORRY PLATE YQ7885G WAS
TRAVELLING STRAIGHT IN MY LANE ON LANE 4.

THE CAR, BEARING CAR PLATE SCM1299U SUDDENLY BRAKE AND WANT TO MAKE A LEFT
TURN IN JALAN USAHA.

I COULD NOT BRAKE IN TIME AND BANG ONTO THE REAR PORTION OF HER VEHICLE.

SHORTLY AFTER, THE AMBULANCE AND TRAFFIC POLICE ARRIVED TO THE SCENE.
THE OTHER PARTY WAS SENT TO HOSPITAL BY AMBULANCE.
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POLICE REPORT #3

BOLICE FORCE R

T/20221129/7017

Police Station Of Origin: g

Traffic Police Report No. T/20221128/7017

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketen 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 29/11/2022 11:34

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

INTAN WULANDARI BUDDY SANTOSO

Contact No.: 65476415

NP163
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