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' 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

05/08/2024 11:08 (SGT)
Actual Driver
04/08/2024 10:10 (SGT)
Singapore

SORBY ADAMS DRIVE
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

Vehicle Fuel

First Regisration Date

Chassis no

Effective Date/Time of Ownership

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

SDN6262A

No

HAN CHOON POO
SXXXX747E
TSHAN@HANS.COM.SG
(Phone) +65-96350607

Toyota
Rav4

No - Claiming third party
Private car

Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
2070149373-02



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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

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?

HAN GUANG CHOU
SXXXX579G

23/01/1981

Indoor

22/11/1999

3

Valid

24 YEARS AND 9 MONTHS
Male

(Phone) +65-97523126

HANGUANGCHOU@GMAIL.COM
273B BISHAN STREET 24 #40-110

572273
No
Child
No

Chain Collision
Raining
Wet

No

Yes
Yes
Yes

CHAN LING NEE
Female

HAN XIN YING
Female

HAN XIN LIN
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No



CIRCUMSTANCES OF ACCIDENT

REF ATTACH / POLICE REPORT

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement
Postcode

Insurance Company Name
Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Weare ceat halte worn?

Yes
Yes
VF WITH TP

DETAILS OF OTHER VEHICLE PROPERTY 1

SHB2182P
Toyota

Taxi

NG CHEOW HAN
SXXXX603I

(Phone) +65-98958700

DETAILS OF OTHER VEHICLE PROPERTY 2

SNG8276M

Private car

MD ANGARI B MUSTALLA
SXXXX107G

(Phone) +65-90021547

INJURED PERSONS DETAILS

REF POLICE REPORT



Was this injured conveyed to hospital by ambulance?
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Ongin:

Traffic Police

10 Wbt Avenue 3 SINGAPORE 408885
Tal No: 6470000

REPORT OF A TRAFFICACCIDENT

O

fof3
Report No. TIZ0240804/7021

Drate/Time Report Made: Vide Report Mo, Station Diary Mo
D4/08/2024 13:55 Er202408404/007 1

Informants Partieulars.

Mame of Informant. Address:

HAN GUANG CHOU

2T3E BISHAN STREET 24 #40-110 SINGAPORE 672273

1D, Type /1D Mo Contact No.:

NRIC MO [ 5B102579G HomelOffice: Mobile: 87523126
Mationality: Email:

SINGAPDRE CITIZEN hanguangehou@agmail com

Sgi! Age: Dale of Birth: Type of Informant:

Mialz 43 23011981 Diriver

Race: Language:

Ehingse English

Dizgupation: Driving Licence Infarmation:

Oilher fingnce and insurance clerks

Class:

Bate of Expiry:

General Informafion of the Accident

) Mon-lnjury Drink Driva: | Date/Time of Accident. | Type of Location;
Type of Accident. | Attanded by Police | Mo 0082024 10:10 Straight Road
Localion:
SORBY ADAMS DRIVE
Weathar: Road Surface:
Raining Wat
Traffic Flow:; Traffic Control: Traffe Volome:
Dne Way Mot Controfled Moderale

Tvpe of Calligion,

Batwesn Moving Wehicles - Head To Rear

Afyone conveyed oy

ambutance:
‘o
Detais of Vahces nvohed e
Vehicle Mo, |Type ‘Make Model Color | Condition Mo of Passenger
SONEZE2A  [Molor car 0
SHB2TE2P [Malor car Prius Yallow Sertously |1
Damagead
SMQB2TEM  [Molorear TOWOTA | Mesah Black Seriously |1
| Damaged

[ Datails of Person Invelvad

Any Padestian Invoied: Mo

| Mo of Pedesinens Injured: ML

Use of Pedastrian Crossing: MNA




POLICE REPORT #2

| Suoe. BT AR

10UBAvenus 3 SINGAPORE 408865

Tel Na; 65470000
TONTIMUATION OF REPORT

Diiver
ramea HAR GUENG CHOU 1D Ne, S3102579G
Retaled Yehicle | SDNEZEZA (Molarcar) Contact Mo, 97523126
HosmtaliClinic ML Class of Class: MIL
Briving Date of Exping: MIL
Licence &
Expiry Date
Date Treatment MIL Date Discharge MIL
No. of Days granted Medics| Leave (MC) | NIL Degree of Injury | NIL
Driver
Name MG CHEQW HAN 15 o, E12556031
Related Vehicle SHEZ2182P (Malor car) Contact Mo | 98958740
HospitaliChng MIL Clags of Class: NIL
Driving Date of Expiry; NIL
Licence & '
Expiry Date
Date Treatmenl | NIL Date Discharge: | NIL
Mo. of Days granted Medical Leave (WG] [ ML Degreeof Injury | MIL
Driver
MNamea MO AMSARE B MUSTAFFA 12 Mo, SH200107G
Refated Vehicla SMNOAZTEM {Molor car) I:I.:onl,_ac't No. | 90029547
HospitaliClinic ML Class of Class: Wil
[ Eriving Digter of Expiry: MIL
Licence &
‘ Expiry Date
Date Treatmant | NIL ‘Date Discharge | NIL
Mo, o ﬁ.—ly_s granted Madical heave-[ME} | ML Degrea of Injury FL
Briaf Datails.
Al the said time, | was driving along the service road from CTE{lowards Cily) to PIE(towards Changi) - beside St
Andrews,

the carin front {SNQE2TEM drven v male Md Ansan B Mustalfa S8200107GE) of me braked, | braked agwall, |
recailed 1 as able o brake in timeswithowt 2ny impact with the vehicks i front

sharlly aftar 1 Tell was hit foom Babing and §hil he car infront. Pohecked and ensure 'my passengers arg ok,

i allernpied to move my car la s position (o aveid obsirscting the taffic bul | realise the the car infrani pesilionsd
itselfina pasition which icant do rmuch. 80 1 put the gear in parking mode and gotoffl the car to checkon the drivers
af the other 2 vehicle. iwas hit from bebind by-a a2 (SHB2182P driven by mals Ng Cheow Han 512586031

alterwhich, police and ambulance was called and -follow instructions from respective officers on ground.




POLICE REPORT #3

Police Station OF Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPCRE 408865
Tel Mot GA470000

WA

3oid
Repart No. TH20240804/70241

CONTINUATION OF REPORT

Signalure Of Officer Recording The Reparl:
Mot applicable

Signalure OF informant:
The identity:of the person making thig régort has been
authanticated by Singpass: No-signatvreis required,

Signaturs Qf interpralarn
Ned agplicatle

DateTimea;
(082024 1 3:55

Cficar In Charge OF Case:

TR TRIBS

FARHANA BINTE MOHAMED. FAUZL ALKHATIE
Confact Mo 63767000

Classification Of Case:

NP1ES
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