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G 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

27/03/2023 17:37 (SGT)
Actual Driver

24/03/2023 11:30 (SGT)
Woodlands Ave 2, 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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN
Date Of Birth
Occupation

J Accident report SLOM233R0001

GBF3192D

Yes

Join Power M&E Pte Ltd
201120052H
jpme@joinpower.sg
(Phone) +65-67333233

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

AIG Asia Pacific Insurance Pte. Ltd.
2070116170-02

LAU CHIN SENG
F7227173N
15/05/1971
Outdoor
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Date Of Driving Pass 30/05/2019

Driving experience 3 YEARS AND 10 MONTHS
Gender Male

Mobile Number (Phone) +65-88500501
Alt. Phone Number -

Email Address jpme@joinpower.sg
Address Blk 3 JIn Kukoh #01-19
Address complement -

Postcode 161003

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

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? -
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 -
Original language used in the statement -

PASSENGER 1
Name Lew Jun Wei

Gender Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong Neighbourhood Police Post

Police Station Phone No (Phone) +65-18002659999

Alt. Police Station Phone No (Fax) +65-62664987

Police Station Address Blk 158 Yung Loh Road #01-58 Singapore 610158
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the police report.

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 QX1204U
Vehicle Manufacturer Chevrolet
Vehicle Model Cruze
Vehicle Variant -

Vehicle Colour -

Vehicle Category Government
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

: SEVCH pLay %
FHERTANT WOTICE
I, Please repon comectly the detaits of tha accldent Lo speed up e claims process,
2. This Form must bo gompleted By the Pollevholder andfor e Actual Diver.
3. Irformation provided must e as trethiul and accurate a5 possible, Any wilul misrepresentation or winhalding of matenal facts may allaw
inserance companies to mpediate nolicy Ezbility.

4, Theissue and acceptance of this Form by Insurance companios is not ar admission of palicy liab®ty on the part of the Insurance companies.

6. This raport 'm!i be fomsuded by the insurers Lo the GIA Records Mdnagamenl Oenim established by the General Insurance Asscaiation of
Singapere (G tor archiving and that coples of this report will far a fee be made avadatle upen application by inlerested parties.

7. By the lodoemant of this report 1o the insurers, you hereby consent (o the archiving:of this report at the ¢enira and i copies of the
report being made available aforesaié.

. Consent under the Personal Data Prateciion Act (PDPA)

1understand, seknowladge, agres and corpent il

(=) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitied 1o collect, use, disclose

andlor process 1y personal dalafpersonal information set e In this {fem) and any other persenal infermation provided by me o

possassad by my insurar (coliectively tha “Personal !nfermsﬁl_m') and disglese and tranafor such Parsanal Information to all insurar{s)

who have insured vehile(s) invalved in this accident {alf insurer(s) who have insured vehicle(s] involved in thés accident shall e

collectively referred 1o as the Insurers”), tha Insurers' lawyersdaw firms, the Monetary Authority of Singanare and any ralavant

(lov I agancylauthonty {such as the police), fot the purpase(s) of:

(i) procassing, handling andfor d{m_h‘m with my claims including the settiement of the claims and any necessary investigations relating to

th claims;

(i} investigating the accldent and’or my cliims;

(it} camyng oul andfor dealing with my instructions or responding {o any enquirios by me,

(iv} aumindstering my clalms (Incigding the malling of corrésnondence, statements, involees, repons of notices to me, which could invelve

diszciosure of cerain personsl data akout ma to bring about delivery of (he same as well as on the extemal covier of envelepesiiaal

packages), andioy y

(v} complying with appécable law in gdmimstenng, prosessing, Randling ancfor dealing with my claims,

{callestively the “Purpases’)

(o} all insurer(s} who have insured vehiciels) invelved in this accident and the Insurers’ lawyersidaw firms, may/are permitled 1o collect,

use, disclese andfar process my Persanal Information for one or more of the above Plirposes; and

(¢) my Persanal Information maylcan be disclesed by any of the [nsurers andlor GIA to fheir third-pary service providers or agents

{inciuding thelr lawyerataw firms), which may be sited outsige of Singapore, for one or mere of the ghove Pupeses.
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SKETCH PLAN #2

\
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[Grasciitn Cirsisnelshea of fhe Aocidant

as Nz Eepsery
N\

B auAE v

Declaration

o432 ZL

Policyhoidor's Signature { Date & Teme Priver's Signature (# drivar s 2101 the pelicyhalder) ¢ Date Witnezsad by Repeding Cantre Persorned
& Tine (Nrme agin "“'c"”“"”ﬁo}/.jlf !00/\/
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POLICE REPORT

SENGAPORE
POLICE FORCE

Police Station Of Origin;
Jurong NPP

158 Yung Loh Read #01-58 SINGAPORE

510158
Tel No: 1800-2659999

REPORT OF A TRAFFIC ACCIDENT

AR

I

1/20230324/205!

10f3
Roport No. T/20230324/2050

Date/Time Report Made:

| Vide Report No..

Station Diary No.:

24/03/2023 14:37 i Li20230324/0060 12

Informant's Particulars o B
Name of Informant: Address;

LAU CHIN SENG

1D Type /1D No.: Contact No.:
_FIN NO/F7227173N Home/Office: Mobile: 83500501

Nationality: Email: ‘

MALAYSIAN

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

Male 51 15/05/1971 Driver v
Race: Language:

Chinese

Qecupation: Driving Licence information:

CONSTRUCTION Class: 28,3 Date of Expiry: -

neral Information of the Accident A R RN
Type of Non-lnjury‘ Dr§nk | Date/Time of Type of Location:
Adidari Police Vehicle Drive: | i X-Junction
: 1 24/03/2023 11:30 i

Locatian:

WOODLANDS AVENUE 2

Weather: Read Surface:

Clear Dry o

Traffic Flow: Traffic Control: Traffic Volume:

B Not Controlled Heavy
Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Rear

ambulance:;

@Accident report SLOM233R0001

— SRR 5 S =
v : o Modei " T'condition | No:
GBF 3 1 920 TOYOTA TOYOT!\ 0
DYNA 150
MANUAL S
Qx1ze4U | Car CHEVROLET |CRUZE NB J Seriously | 3
1.6D BAT (P} | Damaged |
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POLICE REPORT #2

SINGAPORE AT

POLICE FORLE TI2023032412060
Paolice Station Of Origin: vel3
Jurong NPP Report Ne, 1/2023032412050
158 Yung Loh Road #01-58 SINGAPORE
610158 CONTIRUATION OF REPORT

Tel No: 1800-2659998

Brief Details.

My residential address is in Malaysia, My company is Join Power M&E Pie Ltd, located at BIK 3 Jalan
Kukoh #01-109.

On 240312025 at about 1130hrs | was driving my company lorry along Woodlands Ave 2 heading
towards Riverside Road. Upon reaching a cross junction (nearto a schoat) the vehicles in front of me
were slowing down. | then siowed down my vehicle. Suddenly, a police vehicle QX1204U collided inta my
lorry from behind. My lorry suffered dents on the rear portion and the police vehicle appeared to be badly
damaged,

No one injured. Traffic Police was at scene and gave me a case card 1/20230324/0069. | handed over my
lorry’s in-car camera's SI card to the TP officer. | was instructed to lodge & traffic accident report.
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POLICE REPORT #3

SINGAPORL
POLICE FORCE

Palice Station Of Origin:

Jurang NPP

158 Yung Loh Road #01-58 SINGAFORE
810158

Tel No: 1800-2659899

AN

CONTINUATION OF REPORT

T/20230324/2050

30f3
Report No. T/20230324/2050

'.S-iénc;l.ture of Officer f{ecordir\g The Report:
J

SGT 2 TAN CHIN ANN ;@,

|

Signature Of Infermant:

- Signature Of lnlerpreter-:
Mot applicabie

Date/Time:
2410312023 14.37

Officer In Charge Of Case!
TP/ DDGVT

SR STAFF SGT MUHAMMAD FARHAN BIN
SAIRI

Contact No.: 65476350

Classification Cf Case;

NP168
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