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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 byinsurance 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 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. 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

02/02/2018 16:32
02/02/2018 07:50
LOYANG AVENUE
SINGAPORE

DETALS 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

SLC6429A

HO YOON CHAN
S7104826H

NOEMAIL

(LOCAL) +65-94368718
Others-94368718

MAZDA
MAZDA 3

PRIVATE USE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100469637-01000

HO YOON CHAN
S7104826H

09/02/1971

INDOOR

11/03/2003

14 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-94368718

OTHERS-94368718
NOEMAIL



Address BLK 271C PUNGGOL WALK

-533
Postcode @gZ 1
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

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
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ambulance? 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) 4

Passenger 1 Name: : CHARLES
Gender: : Male

Passenger 2 Name: : JASMINE
Gender: : Female

Passenger 3 Name: : ALICIA
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SENGKANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 2 SENGKANG SQUARE #01-02 SINGAPORE , POSTCODE: 545025 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800 - 3438999 - FAX NO:

Police Station Address

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN & STATEMENT

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 YM9268X

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category GOODS VEHICLE
Name of Driver ZAHARI BIN HARON
NRIC/Passport Number S1324304B

Contact Number 90680600

Address

Postcode



Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HO YOON CHAN
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SLC6429A

Were seat belts worn? YES

Was this injured conveyed to hospital by ambulance? YES
Address
Postcode



Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
Pleawe weFer Yt Toltce toency .
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DECLARATION
1'We declare the foregoing particulars are true in every respect.
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Palicyhalder's Sig.natl-m Drbvrr's Signature morting Centre Persannel's Signature
Date & Time: {if diriver is not the policyholder) fl'n'rﬂe'.
Drates & Time: L BRIC/FIN Mo
&




SKETCH PLAN

MT NOTICE

1. Please report carrectly the details of the accident to speed up the claims process,

2. This Farm 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 o withhalding of material
facis may allow insurance companics to rapudiate palley Hability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
5. Any false reparting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties,

7. By the lodgment of this repart to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Persanal Data Protaction Act (PDPA)}
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and wransfer such
Personal Information to all insurer(sh who have insured wehicle(s) invalved in this accident [all insurer(s) who have insured
vehiele]s] involved in this accident shall be collectively referrad to as the “Insurers”], the Insurers” lawyers/law lioms, the
Konetary Autharity of Singapore and any rebevant government agency/authority (such as the police), for the purposels)
of :

{i} processing, handling and/ar dealing with my clalms Including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the atcident and/ar my claims;
{ill} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the maillng of correspondence, statemants, invoices, reports of notices to me,
which could Involve disclosure of cartain personal data about me to bring about delivery of the same as well 33 on the
extarnal cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims.|collectively the
"Purposes”)
(B} all insurer[s) who have insured vehiclels) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
o collect, use, disclose andfor pracess my Personal information for ane or more of the above Purposes; and

lc) vy Personal information may/can be disclosed by any of the Insurers andfor GIA to their third party sendice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ong or more of the above Purposes.

{d)  my Personal Information will akso be coflected and used o compile claims history for the purpose of fraud detection,
investigation and managament in present and all futwre claims.

{e] theinformation so collected under {d} akowe may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencles as reasanably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders.
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Policyholders Signature Driver's Sagnatrg
Drate B Time: ¥ deiver is ot the policyhodder) A
Date & Time: L NRICSFIN Mo

POLICE REPORT



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Sengkang N.P.C

R R

Tofd
Report Mo, T/20180202/2061

2 Sengkang Square #01-02 SINGAPORE

545025
Teal Mo: 1800-343 8999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
02/02/2018 12:57

. Mame of Informant:

Vide Report No.: Station Diary No.:

81

Address:

HO YOON CHAN APT BLK 271C PUNGGOL WALK #15-533 SINGAPORE
823271

ID Type / ID No.: Czuntact Mo.:

NRIC MO / 57104826H Home/Office: Mobile: 94368718

Mationality: Email:

SINGAPORE CITIZEN

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

Male 46 09/02/1971 Driver ;

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Technician Class: 3 Date of Expiry:

Dae of ' ; Type o Location: !

. Injury
;i‘;;ﬁt Attended by Palice Accident: Straight Road
Location:
Along Road 1
LOYANG AVENUE
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed Eyr_ B
Between Moving Vehicles - Head To Rear ambulance:

. Mo _

SFZ4556D

Car

TOYOTA

Red 0

COROLLA. |
16

SLCE420A | Car MAZDA

MAZDAS 4-
DOOR
SEDAN 1.5L
SP.EEAT

Red Slightly

Damaged

SLET271M | Car TOYOTA

“Slightly
Damaged

PRIUS
HYERID 1.8
CVT

Silver




SINGAPORE :
POLICE FORCE AR ARk

206

Police Station Of Origin: 2af3
Sengkang N.P.C

2 Sengkang Square #01-02 SINGAPORE
545025

Tel Mo: 1800-343 8899

Report No. T/20180202/2061

CONTINUATION OF REPORT

YM9268X | Lomy MITSUBISHI |FEB4BEBSR| White Slightly
: DEA Damaged

SLCE429A | AIG ASIA PACIFIC INSURANCE PTE. | 2100469637 20j05/2017 | 19/05/2018

LTD.

- Brief Details.

On 2/2/2018 at about 0750hrs, | was driving along Loyang Avenue bearing plate number SLC 6429A. My
vehicle was stationary at the traffic junction of Loyang Avenue, lane 1 due to red traffic light. While my
vehicle was at the traffic junction, vehicle bearing plate number YM 9268X hit the rear of my vehicle. As a
result, the front of my vehicle moved forward and hit the rear of vehicle number bearing SLK 7271M.
After which, the front of vehicle bearing plate SLK 7271M hit onto the rear of vehicle bearing plate number
SFZ 4556M. All of the vehicles sustained damages from this incident. Traffic police and ambulance was
at scene. | sustained injury on my neck area and was conveyed to Changi General Hospital. | am lodging
this for recording purpose and to claim insurance. That's all.



SINGAPORE
S T

Police Station Of Origin: Had
Sengkang N.P.C Report Mo, T/20180202/2061
2 Sengkang Square #01-02 SINGAPORE

545025 CONTINUATION OF REPORT

Tel No: 1800-343 8999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: 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:
F/
Sgt 2 B HEMANRAJ . W
L |
Signature Of Interpreter: | Date/Time:
Mot applicable 02/02/2018 12:57
Officer In Charge Of Case Classification Of Case:
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Accident Photo




Accident Photo
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Accident Photo







Accident Photo
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Accident Photo
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