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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 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 Report 10/04/2018 09:05

Date Of Accident 08/04/2018 07:20
Exact Location Of Accident BENCOOLEN ST/BRAS BASAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK6120J
Insured/Policyholder

Name Of Registered Owner FONG CHIU YAN

NRIC No S1282546C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90098918
Alternative Phone No Office-90098918

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model Cc180

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100348175
Cover Note Number

Driver

Name of Driver FONG CHIU YAN
NRIC No $1282546C

Date Of Birth 21/09/1951
Occupation INDOOR

Date Of Driving Pass 13/09/1976

Driving Experience 41 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180409/7000.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver

FEMALE
(LOCAL) +65-90098918

OFFICE-90098918
NOEMAIL

5A CHANCERY HILL ROAD
309645

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

SLM7665A

PRIVATE CAR



NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name YANG YAMEI
Approximate Age

Injuries Sustain

Injured person in which vehicle? SLM7665A
Were seat belts worn? YES
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT,

Tofg
Report No. Ti201 80406/7000

Date/Time Report Made:

098/04/2018 00:05 Ar201 80408/0064
Informant's Particulars '

Vide Report No.: Station Diary No.:

I —

Address:

Name of Informant:
FONG CHIU YAN SA CHANCERY HILL ROAD SINGAPORE 309645
ID Type /1D No.: Contact No.:

NRIC NO / 51282546C Home/Office: Mobile: 50098918
Nationality: Email:

SINGAPORE CITIZEN fongeyan@gmail.com

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

Female 66 21/09/1951 Driver

Race: Language: Institution / School Name-
Chinese English

Occupation: Driving Licence Information:

General practitioner/physician Class: 3 Date of Expiry:

General Information of the Accident

Thtia o MNon-Injury Drink Datafﬁme of Type of Location:
sl Attended by Police Drive: Accident: X-Junction
sida 1807:15
Lacation:
BRAS BASAH ROAD
X junction Bencoolen Street and Bras Basah Road
 Weather Road Surface: Road Speed Limit:
Cloudy Dry
Traffic Flow: Traffic Contral: Traffic Volume:
One Way | Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
L Yes
Details of Vehicle Imrnlwd e S hat .0 mo = :
Vehicle No. | Type Make =~ |Model | Color Condition | No of Passenge
SKKE120J | Car MERCEDES |C 180 Silver Seriously | 0
BENZ BLUEEFFICI| Damaged
| ENCY I |
Details of Vehicle Insurance : : v ;
Vehicle No. | Insurance Company Insurance No Effective | vy Date
SKKE120J | AIG ASIA PACIFIC INSURAMNCE PTE. 2100348175-04 0B/0B/2017 | 05/08/2018
LTD. | l l
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POLICE FORCE TSRy

12018040%7000
Police Station Of Origin: 2of4
Traffic Police Division HQ Report No. T/20180400/7000
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver 2 =
Name FONG CHIU YAN [ ID No. $1282546C
Related Vehicle | SKK8120J (Car) Contact No.| 80098918
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Passenger ]
Name Yang Yamej 1D No, NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic SINGAPORE GENERAL HOSPITAL 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,

| was travelling along Bencoolen Street in the direction of Fort Caning Road. | stopped at the junction of
Bencoolen Street and Bras Basah Road in the right most lane as the traffic light was red. A taxi stopped
in the red lane to my left. Then from the left side | saw the traffic light turn green so | moved forward. My
Car was not travelling fast as | have just moved out of the junction travelling probably at about 20 at most
30to 25 kmvh. My car

hit the side of a black Mazda car SLM76B5A that was travelling in the 3rd lane of Bras Basah Road, a 5
lane road. | saw the Mazda car turned 180 degrees. The position from the stop position at the traffic light
o the site of approximate collisian is about 15 to 20m,

| stopped immediately. | got out of My car and found the driver of the other car already out of the car. He
was unharmed and was walking about without issue. He denied pain or discomfort. Mr Toh Chin Hup
S6940251H, the driver of the other car initially told me he was in a rush to ‘fetch’ a passenger as he was a
Grab driver and will come back to settle with me. | said alright. We exchanged names and phone
numbers near my car, some distance from Mr Toh's car.

| was in a daze and my hands were trembiling from fright. | told Mr Toh that | will move my car forward as
it was in a position that was posing a danger to oncoming traffic. | sat in the car to call for tow assistance
and to inform my family. Then an ambulance personnel came up to me to ask if | was alright. | was
surprised that someone had called an ambulance as both Mr Toh and | were not injured,

| did not realise and the driver did not make it known to me that there was a passenger seated on same
side as the driver of the Mazda car fill the arrival of the ambulance. The female passenger, Yang Yamei
(name provided by Mr Toh Chin Hup) was able to get out of the car by herself and was transferred by
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SINGAPORE
s 8 LT,

Police Station OF Origin: dof4
Traffic Police Division HQ Report No. T/20180408/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

wheelchair to the ambulance.

The impact caused the side of the Mazda to be scratched ang dented. The internal integrity of the car
doors were not compromised. The car windows were not shattered and the ajr bags were not deployed,
The front of my car was damaged. Air coolant leaked. | was still able to start my car after the accident.
After the accident | realised that there were 2 sets of traffic lights at that junction. | then realised that the
first set of traffic light that turned green was actually for the filter lane on the extreme left lane but this
traffic light was a complete green disc and not the usual green arrow for filter |anes. That explained to me
why | thought the light had turned to my favour and had moved out of the lane thus causing the accident,
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iy 38 LT

Police Station Of Origin: 4of4
Traffic Police Division HQ Report No. T/20180408/7000
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: _| Signature Of Informant:

Not applicable The identity of the person making this repart has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter- Date/Time:

Not applicable 09/04/2018 00:05

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ /

MOHAMED SUFIAN BIN MOHAMED JUNID

Contact No.: 65476247

L
Authentication Stamp
NP158

Accident Sketch Plan
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class3  Molor Cars of unladen weight not exceedi 13 Sep 1976
mﬁg‘ﬁmmmmﬁmm;q
ax of tha driver; and Motor Tractors
and other Molor Vehicles of unladen weight
nol exceeding 2500 kg

Liconecs No- 5128254
- Wit
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