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SUBMITTED BY: Wen Ying

VERSION: 1 (08/03/2023 14:58 (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 reportin 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

08/03/2023 14:58 (SGT)

Both Policyholder and Actual Driver
08/03/2023 09:30 (SGT)

Lornie Rd, Singapore

TOWARDS QUEENSWAY.
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
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SJJ7934M

No

TAN YONG SIN

S1497496B
YSTANALVIN@GMAIL.COM
(Phone) +65-96856820

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7220092066

TAN YONG SIN
S1497496B
16/12/1961
Indoor
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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 NO.T/20230308/7026.
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
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28/10/1983

39 YEARS AND 5 MONTHS
Male

(Phone) +65-96856820

YSTANALVIN@GMAIL.COM
BLK 505 SERANGOON NTH AVE 4 #11-462

550505
Yes

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

SMB10G
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Vehicle Colour -

Vehicle Category Private car
Name of Driver HO Al HOCK
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 TAN YONG SIN
Gender -

Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? SJJ7934M
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Rease report correctly the delails of the accident 1o speed up ihe claivs process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any w #ful misrepresentation or w iihholding of malerial facis may
' allow insurance companies Lo repudiale policy liability.
| 4. The isisus and acceptance of this Formby insurance companies is nol an admission of policy fiabilty on the part of the nsurance
companies.
5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded by the nsurers of the GIA Records Management Centre eslablished by the General Insurance Association
of Singapore (GIA) for archiving and thal coples of this report will for a fee be made available upon application by interested parlies.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the
report being made avaiable aforesaid.
& Consent undor the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that ;
(a) My insurer , my w orkshop and the General hsurance Association of Singapore ("GIA”) may/are permilled 1o collect, use, disclose
andlor process my persenal data/personal information set out in this {form) and any other personal infermation provided by me or
possessed by my insurer (collectively the “Personal Information®) and disclse and transfer such Personal hformation to allinsurer(s)
who have insured vehicle(s) invalved in this accident (all nsurer(s) w ho have insured vehicle(s) nvolved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ faw yersaw firms, the Monetary Authorily of Singapore and any relevant
gavernment agency/authorily (such as the palice), for the purpose(s) of ;
(1) processing, handling andlor dealng w ith my claims including the seftlement of the claims and any necessary investigations relaling to
the claims:
(%) investigating the accident and/or my claims;
(%) carrying out andlor deafing with my instructions ar responding 10 any enquiries by me;
(iv) administering my claims {including the maiing of correspondence, statements, invoices, reports or notices 1o me, which could involve
disclesure of cerlain personal dala aboul me lo bring about delvery of the same as well as on the external cover of envelopesimad
packages); andlor
(v} complying with applicable law in administering, processing, handling andior deakng with my claims.
(collectively the *Purposes”)
(b} allinsurer(s) who have insured venicke(s ) involved in this accident and the Insurers’ law yersiiaw firms, mayfare pernitled 1o collect,
use, disclose andior process my Personal nformation for ene or more of the above Purposes; and

(¢} my Personal hformation may/can be disclosed by any of ihe hsurers and/or GW to their third party service providers or agents
(including their law yers/law firms), w hich may be sited oulside of Singapore, for one or more of the above Purposes.

l,'

/)/‘ P -—
Polcyhofder's Signature | Date & Difer's Signature (I driver i not the polcyholder) / Date Wiinessed by Reporting Cenire
Time & Tima Personnel

Sketch Plan , I
70. N
& o
‘ | A: 333 F934.9
B: 3IMB jog

LorstE ReAD
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SKETCH PLAN #2

Describe Circumstances of the Accident

PeFER  To  POLIGE REAT ! 7 [aoa3e08 [Fodg

Declaration

We declare the foregoing particulars are true in every re%pecl.

i

z 5 ol AN
Poticyholder's Signature / Dale & Driver's §gn31ure (¥ driver is not the policyhokler) | Dale Witnessed by Reporting Cenire
Time & Time Personnel
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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

TR

1of3

Report No. T/20230308/7026

‘Date/Time Report Made:
08/03/2023 11:24

Vide Report No.:

| Station Diary No.:

Informant's Particulars

Name of Informant:

| Address:

TAN YONG SIN 505 SERANGOON NORTH AVENUE 4 #11-462 SINGAPORE
550505

ID Type / ID No.: Contact No.:

NRIC NO / S14974396B | Home/Office: Mobile: 96856820

Nationality: Email:

SINGAPORE CITIZEN YSTANALVIN@GMAIL.COM

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

Male 61 16/12/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

self-employee Class: 3 Date of Expiry:

General Information of the Accident i
Type of Injury ' Drink ' Date/Time of Type of Location:
Abcient: Others Drive: Accident: Straight Road

2 | ' No | 08/03/2023 09:30
Location:
LORNIE ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SJJ7934M | Car TOYOTA CAMRY 2.0 | Grey Seriously | 0
AUTO ABS Damaged

[ AIRBAG

| SMB10G | Bus/Coach/Mi Slightly | 0

| nibus Damaged
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POLICE REPORT #2

) POLICE FORCE ARERRIRL N IEALERRTICR

T120230308/7026

Police Station Of Origin: g
Traffic Police Report No, T/20230308/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJJ7934M | AIG ASIA PACIFIC INSURANCE PTE. | 7220092066 12/08/2022 | 11/08/2023
LTD. B .
' Details of Person Invoived
Any Pedestrian Invelved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN YONG SIN ID No. S14974968
Related Vehicle | SJJ7934M (Car) Contact No.| 96856820
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 | Slight
Driver |
Name HO Al HOCK 1D No. S1586556C
Related Vehicle | NIL Centact No.| NIL
HospitalClinic | NIL Class of | Class: 3,4A i
Driving Date of Expiry: NIL :
Licence & '
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Brief Details.

I'WAS TRAVELLING ALONG LORNIE ROAD TOWARDS QUEENSWAY DIRECTION ON THE LEFT
MOST LANE OF 3 LANES, AS | WAS TRAVELLING STRAIGHT, VEHICLE IN FRONT BRAKE AND
STOP AND | ALSO APPLIED BRAKE TO STOP, BEFORE | CAN MOVED OFF ONE M/BUS SMB10G
CAME FROM MY REAR AND COLLIDED ONTO THE REAR PORTION OF MY STATIONARY STOP
VEHICLE. AS THE RESULT OF THE ACCIDENT, | SUSTAINED PAIN ON MY BACK AND NECK
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POLICE REPORT #3

A

75 POLICE FORCE 230308/

T

Police Station Of Qrigin: POk
Traffic Police Report No. T/20230308/7026
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 08/03/2023 11:24

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN

Contact No.: 65476219

NP 168
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OTHER DOCUMENTS

Name of Policyholder : TAN YONG SIN Vehicle No. : SIJT934AM
Period of Insurance 112 Aug 2022 To 11 Aug 2023 Pelicy No )
Engine No, s 1AZE Endorsement No,

Chassis No. : MROS3BK4107033260 Issued Date 11 Au

ABOUT THE COVER

Make/Model TOYOTA CAMRY

zhgine Capacity nnage t Value rst Year of Registratior

O O
T
1

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

IMPORTANT NOTES

AIG Asia Pacific Insurance Pte. Ltd,

NPl
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