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ENTRY DATE & TIME: 12/12/2024 20:01 (SGT)
SUBMITTED BY: Sayedinah Bin Ali

VERSION: 1 (12/12/2024 20:01 (SGT))

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

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.

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 First Submission
Reported by

Date of Accident

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

12/12/2024 20:01 (SGT)

Both Policyholder and Actual Driver

10/12/2024 22:45 (SGT)
Pioneer Rd, Singapore

JUNCTION OF PIONEER ROAD AND BENOI ROAD

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

CcC

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Accident report ST1B24CC0002

SNR1602X

No

LOK POH CHAY
SXXXX251D
patricklokpc@gmail.com
(Phone) +65-97573860

Kia
Cerato
SALOON

Private hire

No - Claiming third party
Private hire

Auto

1600

Petrol

15/12/2017
KNAFZ411MJ5756175
15/12/2017 00:01 (SGT)

AIG Asia Pacific Insurance Pte. Ltd.

7240102763
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Name of Driver

NRIC No

Date Of Birth

Occupation

Driving Pass Date

Driving License Pass Class
Driving License Validity

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 POLICE REPORT T/20241211/7082
ATTACHMENT(S)

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

Accident report ST1B24CC0002

LOK POH CHAY
SXXXX251D
07/07/1974

Indoor

12/11/2002

3

Valid

22 YEARS AND 1 MONTH
Male

(Phone) +65-97573860
patricklokpc@gmail.com
NA

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
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number XE3950C
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

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 LOK POH CHAY
Gender Male

Phone No (Phone) +65-97573860
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SNR1602X
Were seat belts worn? Yes

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

B CHP

IMPORTANT NOTICE

1 PMMMMNWNMMWWUDMMM

2. This Fom must be compleos 1

3. Irfarmation proviced must be as Wm Any witlul misrepresentation or withholding of masenial facts may allow
IRSLEANGE SOMPANIES 1 1APLAINe Doy kbt

4, Theissue and Becaptanca of ths Form by insurance companses Is not an admisssn of policy iabilty on the par of the insurance compantes.

5. Am : : £ 5

&, mwmmmwmimwmﬁum 3 vhrmﬁmwmranwmmu
Singapore (GIA) for arcrvwing and thal copes of thes report will for a fee be mace availabie upon application by intarested paries.

7. By the kdgement of this repdet 16 the surars, yol hésiby consent i this arctiniag of this report a8 the centre and b copies of the
repan bedng made avalable afonresaid

&, Consent under the Personal Data Protection Act (FDPA}

1 undessiand, acknowledge, agrées and consen that:

{a) My insurar, my workshop and the General Ingurance Association of Singapore ["GLAT) may'ane permifted to coflect. use, dsdose

and/oe peocess my persenal salaipersonal indarmation S8t sut @ s [foem] and any other peransl information proeded by me of

posssna by my insuner {eolecively the “Personal information”) and disslase ard transfer such Permsonal Information o all insumess)

wha hive insuned vehicle(s) invalved in ths accident (alf insurer(£] wha have insured vehicie(s) imoived in this accident shad be

cobectvely relemed b0 a5 the Insurers’ ), the insuners” lawyersiaw firms. the Monstasy Authonty of Singapone and any relevant

ovedmiment agency/authonty (SUch 38 the police), Sor the puipesals) of:

{1} processing, hancling ancior dealing with my claimes incuding the settiement of the ciaims and any necessary investigations. relating 1o

the clatms:

(i} irvestigating 1he socident andios my claims.

{iil) carrying out andior dedling with my insiruclions or respanding |0 any enguiries by me;

{ivi adminizlenng my claims {mcluding the mading of comespondance. stalpments, iNVGIGeS, TEROMS OF NCES o me. which could wvobee

disghasure of cemain personal data about me 1 bing about defvery of the same as well as on the extemal cover of envelopes)mad

packages] andles

() complying with appcable Liw in administenng, processing, handling andior dealing with my claims,

[coBecively the “Purposes”)

(b} &l insurer(s) wha have insured vehichels) Imvohved In this acsident and the Insurers’ Iawyessiaw firms. may/are pamitied to colect.

use, disclkas andlor sracess rry Persanal Information for one o moee of the above Purpases; and

{£) my Personal information mayican be disciosad by any of the Insuners andfor GLA &3 their third-party service providers or agents

{inciuding thei lxwyerslaw firms), which may be sted cutside of Sngapere, for one of mede of the above Pupases.
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SKETCH PLAN #2

IDescribe Circumstance of the Accident

=~ Ay VYer Powe Repoct -

Tf2e241 20| FOR2

Declaraton
Evile declare the foregoing particulars are frue in every respect

s e P

Fobeyhaidedi Sigrature'| Date & Time Driver's B [ criveer i€ nod the policytectden) | Date 7 Wanussed by Reperting Cante Prvssnnsl
B Tima ame as in NAKCAD card)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OFf Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

T2

T0i3
Report Mo, Ti20241211/7082

Date/Time Reporl Made: | Wide Repart Mo.; | Station Diary No.;
TIM202024 1612 |

Informant's Parficulars e
Mame of Informant: Address:

LOK POH CHAY 208 LORONG 3 GEYLANG #16-84 SINGAPQRE 383020
ID Type [ 10 Mo.: Caontact Mo ==
MWRIC NG/ 874212510 Home/Office; Mobile: 97573860
Mationality: Email: ]
SINGAPORE CITIZEN PATRICKLOKPC@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Male S0 OFIOFMeT4 Wahicle Owner

“Rage: Language:
Chinese | English
Occupation: Driving Licence Information: B -
FHY Driver Class: Date of Expiry:

. i | Injury Orink Drive: | DatelTime of Accldent: | Type of Location:
Type ef Accident: | oipere Mo [ 10M272024 22:45 ¥-~Junction
Location:
BENOI PLACE
Weather; Foad Surface:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velurme:
Twa Way Traffic Light - Warking Light
Type of Collision; Anyone conveyad by
Between Moving Vehicles - Head To Rear ambulance:
MNo

SNR1602X_|Moter car

| Detsils of Persen Involved

| Any Pedestrian Involved: No

| Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Polica

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

I

T 21

2003
Report Mo, T/20241211/7082

CONTINUATION OF REPORT

Vehicle Owner
Mamz LOK POH CHAY 10 Mo, | 87421251D
Relaled Vehicle | SNR1G0ZX (Mator car) Contact No. | 57573860
HospitalClinic CARE MEDICAL CLINIC Class of [ Class: NIL

Driving Date of Expiry: NIL

i Licence &

Expiry Date

Dale Trealment | 11/12/2024 Dals Discharge | NIL

| Mo. of Days granted Medical Leave (MC) ] 05

Degree of Injury

Siight

Birief Dtail

On 10,12.2024 at abaout 22:45 howrs at Crass Junstion of Pienser Road and Bancl Road, my vehicle SNR1602X
wag ctationary on lane 1 wailing the traffic ight to fum greaen befare turning right into Benci Road.

Suddenly, | heard a loud bang and felt a great impact from behind, When | alighted, 1 then realised vehicle XE3950C

hit anto the rear portion of my vehicle SNR1602X,

After the accident, | felt unwell and | proceed to sesk medical treatment at CareDoc Medical Clinic and | was given 5

MC Days.
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POLICE REPORT #3

il

Police Station Of Origin: 3of3

Traffic Police Report No, Ti20241211/7082
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 85470000

POLICE FORCE LT O

Tiz02 T

CONTINUATION OF REFORT

Signature Of Officer Recording The Repor: Signature Of Informant:
Mot applicable Tha identity of the person making this report has been
authenticated by Singpass, No signature is required.

"Eignalure Of Interpreter: Date/Time:
Mot applicable 1111212024 16:42
Cfficer In Charge Of Case: Clagsification Of Casa:
TR/ AEIT!

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.; 65476219

MP168
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