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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/08/2018 16:49

16/08/2018 13:00

JUNC OF UPP SERANGOON RD & SIMON 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

SGZ9399X

WOO KIN

S0998650B

NOEMAIL

(LOCAL) +65-94798220
OFFICE-94798220

NISSAN
SYLPHY 1.6 CVT ABS D/AIRBAG 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100465666-02

WOO KIN

S0998650B

08/11/1948

INDOOR

01/08/1969

49 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94798220

OFFICE-94798220
NOEMAIL
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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?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 227 SIMEI ST 4 #08-50
520227

NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

YES
NO
YES

NO

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

YM7120B

COMMERCIAL VEHICLE
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No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name WOO KIN
Approximate Age

Injuries Sustain NECK
Injured person in which vehicle? SGZ9399X
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CIRCLIMSTANCES OF THE ACCIDENT
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POLICE REPORT

NGAPOD
sewoe SRRy

Police Station Of Crigin: . tofd
Eunos NPP Ragort Mo, /2018081772042

620 Bedok Reservoir Road #01-1620

SINGAPORE 470828

Tel No: 1800-4438954 ' .

REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made:
17/08/2018 12:35

| Informant's Particulars
Name of Informant: Address:
WOO KIN e APT BLK 227 SIMEI STREET 4 #08-50 SINGAPORE 520227
ID Type / ID No.: Contact No.:

_NRIC NO / S06685508 Home/Offica: Mobile: 94708220
Natjonality: Email:
SINGAPORE CITIZEN
Sex: Aga: Date of Birth: | Type of Informant:
Mabe 68 081111848 Diriver
Race: ; Language: | Institution / School Name:

Vide Report No.: | Station Diary No.:
4 i

Oetupation: Driving Licence Information: ’
ASSISTANT GENERAL MANAGER | Class: 28,3 Date of Expiry: -

Drink” Date/Time of Type of Location:
Drive: Accident:
INo | 16/QR/2018 12:50

Location:

Junction of Road 1 and Road 2
UPPER SERANGOCON R
SIMON ROAD g

Weather: ‘Road Surface: Road Spesd Limit;

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision; - Anyone conveyed by
ambulance:
Mo

ﬂllllhuf-\fThHilnvm-d . ;
Vehicle No, | Type | Make ' Model {Color | Condifion | No of Passenger
SGZ9399X, I'Cnr [ Serigusly

: D

YM71208 | Loy - : 0
| | « |

| Details of Person Involved
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

m“._:*zﬁn BT

Police Station Of Origin: -
Eunos NPP Repori Mo, T/20180817/2042
520 Bedok Reservoir Road #01-1620 '

SINGAPORE 4706208 ; CONTINUATION OF REPORT

Tel Ne: 1800-4430000

_'MF'*:' e '.EJ“'.'J-_---H_.;:' i o S .:,-_‘-i '.F..':"'-_.;. I, et B ';,I'.._I,‘.___-:..r-".- WA | DG T
Name WOO KIN [ 1D Ne. S0898E508
Related Vehicle | SGZG399X (Car) Contact No,| 04708220
HospitalClinic | SINGHEALTH POLYCLINICS - TAMPINES | Classof | Class: 28,3
Driving Date of Expiry: NIL
. Licance &
-Expiry Date
Dale Treatment | 17/08/2018 qu 70872018
\ Leave ree of ]
: BT T T T B R T T
Name ] SHI YONGHAT DNo. | GzB43623R
Related Vehicle | YM7120B (Lorry) Contact No.| NIL
Hospital/Clinic | NIL = Classof | Class: NIL ’
Driving . | Date.of Expiry; NIL
Licerice &
Expiry Date
Delte Treatment

Date Discharge | NIL
umay__gmrrled Madlcal Leave | NIL Degres of Injury | NIL

Brwfnmu
c:n1mmammm1zm:mmmmwums¢mgmmmhmﬂgub
Simon Road. As the green amow appeared, | proceed to fum right, Out of & sudden a lorry (YMT7120B)
from the opposite direction came towards me and hit my car (SGZ8398), Due fo the impact my car -
mnmdmdmnraﬂmpmmudnwwmhﬂdlydam Traffic Police was called in. After
exchanging particulars, | went home.

On 17/08/2018 | went to 8 Poirﬂrnmaﬂ-rmm“lmllngnmwnnnmrnaﬁ:.'lhuPulycﬂnhiha
gm"-.'meﬂdwshlﬂ
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POLICE REPORT

scapons AR AR

Police Station Of Origin: s
Eunos NPP Raport Mo, T/20180817/2042
628 Bedok Reservoir Road #01-1820 —
SINGAPORE 470626 CONTINUATION OF REPORT

Tel No: 1800-4430589

Sketch Plan
Informant is not able to provide skeich plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerificate to this report. If you don't have
the certificate with you now, please fax a copy to B5474885 stating the report number as reference.

Signature Of Officer Recording The Report sm@tmmu

G/
S ABDUL RAHMAN BIN ABDUL RAHIM /;'

" Blignature Of Interpreter: Date/Tima:

Mot applicable 17/08/2018 12:35

Officer In Charge Of Case: Classification Of Case:
TP ! AEIT} .
/St Staff Sgt MOHAMAD ZULFAZDLI BIN .
ABDULLAH e
Authentication Stamp
NP16E ;
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Accident Photo
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Accident Photo

Page 10 of 18



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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