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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 10/09/2018 17:16

Date Of Accident 07/09/2018 21:00
Exact Location Of Accident AYE (MCE) BELOW LOWER DELTA FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SBP63K
Insured/Policyholder

Name Of Registered Owner KNG KWOON TAIN
NRIC No S1731153J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96717989
Alternative Phone No Office-96717989

Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA AERAS 2.4 A

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1700048902

Cover Note Number -

Driver

Name of Driver KNG KWOON TAIN
NRIC No S1731153J

Date Of Birth 02/10/1965
Occupation INDOOR

Date Of Driving Pass 01/10/1985

Driving Experience 32 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96717989

Fax Number

Contact Number OFFICE-96717989

EMail Address NOEMAIL

Address 10 LAKEPOINT DRIVE #08-55
Postcode 648927

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 AFTER RAINED
Road Surface WET

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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

Police Station Address ROAD: NO. 2 JURONG WEST AVENUE 5, POSTCODE: 649482, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

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 SKZ5502T

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLE1904S
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHD5045Y
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name KNG KWOON TAIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SBP63K
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

UNKNOWN

BODY
SBP63K
YES

NO



Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Jurong Police Divisional HO

2 Jurong West Avenue 5 SINGAPORE
640482

ST BOS0ATOZ S

1of2

Report No. J/20180808/7025

Tel Ne:1800-T910000
DateTime Repart Made |Vldn Raporl No. Station Diary No.
08/092018 19:48
Mamo Of Informant Wddross
KNG KWOON TAIN 10 LAKEPOINT DRIVE #08-55 SINGAPORE 648927
10 Typa ! 1D No. IContact Mo,
NRIC NO / 51731153 Home/Office: Mobile:
96717989

Mationality Email Address
SINGAPORE CITIZEN Mﬂ@ﬁﬁ_ﬂﬂm
Cccupation Sex |Date of Bith  |Race
SELF EMPLOYED Male 52 1965  |Chinesa
Institution/School Name Language

English
Data/Tima Of Incident |Location Of Incident
07/08/2018 21:00 - 07/D9/2018 21:00 10 LAKEPDINT DRIVE #08-55 SINGAPORE 848927

Erief detalls.

| met into an motor accident at keppel road AYE loward MCE below lower defta flyover lane 1 invalved
Svehicles. One of the vehicle pax s send to hospital by ambulance. | and my daughter which s in the
vehicle shpB3k suffer some injury that we both have 3days MC. LTA report no. Af20180907/172,

Parson Name KNG KWOON TAIN
ID Type NRIC NO lID Ne 51731153
Signature Of Officer Recording The Report: nature O‘F Informant:
- s‘n of the parson making this

Not applicable I‘Ipcﬂ"t has authenticated by

> SingPass. No signalure is rnqumd
Signature Of interpreter; Date/Time:
Mot applicable 08/09/2018 19:48
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

POLICE REPORT



SINGAPORE 11
SwerPoRE R T
POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. J/20180908/7025
Gender Male ) Age 52
Race Chinese Language }Em&h
Occupation 'SELF EMPLOYED Address Type
Address 10 LAKEPOINT DRIVE #08-55 Mobile No le6717989
SINGAPORE 648927 |
Is Infarmant A Yas
Victim? =) —
Person Name KNG KWOORN TAIN {Informant)

Signature Of Officer Recording The Report:

Signature Of Informant:

The ida of tha parson making this
Mot applicable report mnftun authenticated by
SingPass. No signature is required.
Signature OF Interpretar: Date/Tima:
Mot applicable 02092018 19:48

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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