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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 completed by the Policyholder and/or the Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/11/2017 15:28
25/11/2017 12:30
CHOA CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SGC8399Z

CHONG LEE CHIN
S0213066A

NOEMAIL

(LOCAL) +65-96223185
Office-96223185

HONDA
VEZEL

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100485472-01

LEE HOCK SER
S76401961

05/12/1976

INDOOR

27/10/2009

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96223185

NOEMAIL
BLK 82 BEDOK NORTH ROAD #10-322



t 460082
Wassct?r?\?er an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20171127/2053.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJG9325Z

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHD7091A
Vehicle Make/Model/Colour



Details Of Properties VEHICLE C
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Details of Witness

Name
Phone Number
Email Address
DETAILS OF INJURED PERSON 1

Name LEE HOCK SER
Approximate Age
Injuries Sustain
Injured person in which vehicle? SGC8399Z2
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2

Name ALANWOO
Approximate Age

Injuries Sustain
Injured person in which vehicle? SGC8399Z
Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 3

Name CHENG TAN CHOW
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGC8399Z

Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 4

Name LOH WEE LIANG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SGC8399Z2
Were seat belts worn?

Was injured conveyed to hospital by ambulance?

Address

Postcode
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) PoLice ronce LT T

T20171

R
Paolice Station Of Origin; !
Bedok North N.P.C Report Mo, T/20171127/2063
30 Bedok Morth Road SINGAPORE 469678
Tel No: 1800-2449999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station DiEFy No.:
27112017 12:46 46
Informant's Particulars
Name of Informant; Address:
LEE HOCK SER APT BLK 82 BEDOK NORTH ROAD #10-322 SINGAPORE
480082
ID Type /1D No.: Contact No.:
NRIC NO / 76401861 Home/Office: 64428629 Mobile: 96223185
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant;
Male 40 05/12/1976 Driver
Race: | Language: Institution / School Name:
Chinese _| English
Occupation: Driving Licence Information:
Asst Manager Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Aecidant Others Drrive: Accident: Straight Road
Mo 2501172017 12:30
Location:
Along Road 1 Traveling Toward Road 2
CHOA CHU KANG ROAD
Choa Chu Kang towards Bukit Panjang
| Lamp Post Number: 24
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color - Condition | No of Passenger
SGCB399Z | Car HONDA VEZEL Blue Seriously | 3
Damaged
SHDT091A | Car TOYOTA PRIUS Blue Slightly 1
Damaged
5JG9325Z | Car TOYOTA White Seriously |1
L Damaged

Sketch Plan #3
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T/20171127/2053
Police Station Of Origin: cighd
Bedok Morth N.P.C Report Mo, T/20171127/2053
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No : ¢
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ;
MName LEE HOCK SER ID No. S76401961
Related Vehicle | SGCB399Z (Car) Contact No.| 96223185 =)
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
| Expiry Date el
Date Treatment | 27/11/2017 | Date Discharge [ 27/11/2017
Mo. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Name | WONG GUORONG ID No. 581180038
Related Vehicle | SHD7091A (Car) Contact No.| 83553669
Hospital/Clinic | MIL Class of Class: NIL
Driving Date. of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
MName TAN BING XIAN< BENSON ID No. 58511273J
Related Vehicle | SJG9325Z (Car) Contact Mo.| 92394211
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
_ Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 25/11/2017 at about 12:30pm while | was driving in my vehicle bearing the registration
no SGC8399Z along Choa Chu Kang Road towards Bukit Panjang road on the extreme right lane when
the vehicle (SHD7031A) that was in front of me slowed down and stop due to heavy traffic ahead . | did
the same and stop behind the said vehicle.

After doing so, | heard a loud bang coming from the rear of my vehicle and thereafter my vehicle
surge forward and collided into the rear of the vehicle that was in front of me. When | got out of my vehicle
| noticed that vehicle (SJG9323Z) had collided into the rear of my vehicle. Damage to my vehicle - the
front and rear portions
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POLICE FORCE Ti2017112712

dof4

Police Station Of Origin:

Bedok North N.P.C Report No. T/20171127/2053
30 Bedok Morth Road SINGAPORE 469676

Tel No: 1800-2448559 CONTINUATION OF REPORT

On the 27/11/2017 | seek medical attention at Changi General Hospital and was given 3 days
(27/111/2017 to 29/11/2017) outpatient sick leave.

Sketch Plan #5
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Palice Station Of Origin: 4 of 4
Bedok North N.P.C Report No. T/20171127/2053
30 Bedok Morth Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:

i
G/ ! |
S| MOHAMED SHAHARUM B ABDUL JEBA !

Signature Of Interpreter: = Date/Time:

Not applicable | 271112017 12:46
Officer In Charge Of Case: Classification Of Case:
TP IAEIT Y
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IDENTITY CARD NO. S7TE40196]

Mame

LEE HOCK SER .
(LU XUESHI)
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CHINESE e

Date of Birth Sex 5 %
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chong Lee Chin Vehicle No. : BGCSA99Z

Period of Insurance : 22 Oct 2017 To 21 Qet 2018 Pollcy No. ¢ 2100485472-01

Engine No. : L1584023300 Endorsemant No.

Chassis Mo, i RUM 1103287 lssued Date 10 Oet 2017

BT THE VR i B A i S i e R |
MakeModel . HONDA VEZEL
Engine Capacity/Tennage : 1,496.00 CC Sum Insured : Market Valug First Year of Registration © 2015
Driver Rastriction LA Off Peak Car : No Insuring wilh COEPARF | Yes

Person or Claszes of Persons Entilled to Drive*

] Tovr Psbeybaskior

b} Ay o parson wia 4 diveg on the Polloyholder's order or with hinhier pamission.

Thid Patcy will indemsnily I Pobtyhaioer of By SUfhanssd deser aly d Rene mesis P spacilsd age condition.

Fiou barve B0 pary s additional Sus of $3,000 45 “Young ardir Inarpevienred Drver Eoess” (YIDRT B voa s of Your Authortsed Drivor {named o annames) i urder S a0 of 33 aeelfor hag i
i T e et Eence.

Age Candition . All Age Condition

Limitation as to use®

U iy o 40ei8, Somadlic S PSS purpodid S fof P Palsyhoiier i Dusinid,
This. Poioy oS ol COver e For Parn of rowarnd, Sriving Luiton, drking Lisk, maing, paca-making, riiahBy sl of sprsckieding the sariage of goods oo ihan somphs in conneckon wifh amy beda or
Busiaiis o Uil $or SNy paipous n cannsction wilth Mobar Trade,

Loss of Usa 150000 - 1600cc Ophional
- Limitstions rendored inoperetive by Sechen B of Me oler Vehaas [ Thind-Party Retie and Compenaation) Aol (Can. 120y and Section 85 of the Aosd Trarspon A, VET (Malayiia), s nel & ba
Inchdied Urder Suosn T

EXCESS

Sectian 1
Flre = $0 Owen Damago - $600 Thalt - 83 Flood Cover - 50

Seclion 2
Property Damages « $0

Windscresn : $100

Named Drivar and EXCass fwhens aepbeatia)
Chong Lo Chin - $300 (Own Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REFAIRERS ( LAIMS RELATED RERAIRS)

Mg Frapening Cermes AL Adtharded Fensvers (For caims selyed faneis)

Ay accdent repans fo T Vohicls moet ba camed oul by one of cur Audhonisad Riepairacs. YWithin e frel 3 pesrs of b S riguibaden of ta Vieleoks in Sangapone. Yiou Pave Ta option of faring the
Atciont rpalty camed sl i Iho Sole Ag0nT s warkahop

For ofr Approved Pepaing CentealAlR Auionsed Fansnes, pleass contse ol 24-itwr scodent pmargoncy netine o1 05 636 5200, Alprnatvaly, oo My refer 10 AIG wolbin wisw.sig.oom s
o AIGH 50 Mool Apg. Senply search and downlkomd "AG S5 froes Tunes o (ooges Play.
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BLE 780, PASIR RIS ST.71 #10-578

SINGAPORE 510780 ANSP-NOMLIFE AlG Asla Pacific Insurance Pte, Ltd,
Undorwritton by AIG Asia Paciflc insuranca Pro. Lid, AUTHORISED REPRESENTATIVE . _
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