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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

ACCIDENT STATEMENT

01/10/2018 15:03
29/09/2018 11:50
CTE (AYE) BEFORE BRADDELL RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKM1467G

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

JAYSON CHOY
S§7227910G

NOEMAIL

(LOCAL) +65-96911118
OFFICE-96911118

AUDI
A5 SPORTBACK 2.0 TFSI QU

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100363593-04

JAYSON CHOY
S§7227910G

03/08/1972

INDOOR

14/12/1990

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96911118

OFFICE-96911118
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?

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

Number of Passengers (Including Driver)

Passenger 1

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 TO POLICE REPORT - T/20180929/7013.
Attachment(s)

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

Was there any audio recorded?

BLK 661 HOUGANG AVENUE 4
#05-385

530661
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

YES

NO

2

NAME:
GENDER:

: YONG MO CHENG
: FEMALE

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

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

SJY4208S

PRIVATE CAR
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Postcode
Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLG9381L

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) 2
Passenger 1 NAME:
GENDER:
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Accident Sketch Plan

SHETCH PLAN
IMPORTANT NOTICE
1 Piease report correctly the details of the accident to sosed up the clasms process,
4 This o enust be campleted by the Policyhoider and,/or the Aythorised Driver B

1 wfarmation provided must be as truthiul and accurate as posible Ary walfisl misrepresentation or withholding of material
Toty g allow insudante companies to repudiale policy Nabdity.

A Thee maue and sccepiance of this Form by insurance companies s not an admissan af policy labdity on the part af the nsurance
COmpanics

o Ay falie reperting may be referred to the Posice for investigation.

b The peporl will be lorwarded by the msurers of the GEA Records Management Centre estabiished by the General Insurance
Aisetiation of Sngapore (GIA] for archiang and that copies of the report will for a fee be made availabie upon application by
nterested parties

4 iy the Indgment of this report to the insurers, you hensdy consent ta the srehaing of this repart at the tentre and to coples af
thiz report being maile availabile sloresaid

i Lonsent emder the Personal Data Protection Act (PDPA]
Lundeestand, ackrowiedje, agree and conpent that

fal My surer, iy warkthop and the General Injurance Association of Singapore (“GIA") may/fare permitied to collect, use,
dintiirie and/ne prodess my perional data/fpersonal informatian set out in this [form) and any other personal infoemation
prowded by me of posseised by my insurer (coliectively the “Personal Infesmation™) and disciose and tramsfer such
Personal information ta all insurer(s) who have insured vehiclels) involved in this scodent (3l insureric) wiho have inured
wehicheds) involved in this accident shall be collectively referred 1o a3 the “insurers™), thve Insurers’ lawnyerslaw firms, the
Moretary Authorey of Singapare aod any felevant government agency/authorty [such as the police], for the purposels]

al

(1 processang, handling and/or dealing with my claims mchuding the settlement of the clams and any necessary
investigations relating 1o the dhaims;

[in] Irnvestigating the accident andfar avy claims,
Ll cerryng out andfor deabing with my imstructions o responding 1o any enguires by me:

(1] adminstesing my claims fincluseng the mailing of correspandence, statements, Irvoices, reparts or nolices Lo me,
which could involve disclomire of cprtaan personal data aboat me to bring about delivery of the same as well a5 on the
cuterral cover ol envelopey/mail packages); and)or

v} camplying win applcabile aw in aEministering, processing, handling and/or dealing with my claims. (coliectively the
“Purpoes”)

(b alh e (1) whe have insured vehicie(s] imvohoed in this sctident and the Insurers” lawyerliow firms, mayfare permitied

o sallect, ww, dnclose and/or process my Personal infarmation for one or more of the abowve Purpotes: and

fch oy Pessanal infarmation may/an be disclosed by @ny of the Insurers and/or GUA 1o thesr third party service providess or
agrntsfinchuding thaie leayery/law fiema), which may be tied outside of Sngapose, for one or maore of the above Purpan.

idy vy Prersonal informstion wil alse be collected and used to compibe claims histary for the purpose of fraud detection,
Imvestigation g reanagerment in present and all Tuture claims

fe] e mbarmation o collected undar (d] above may be shated [ divlased:

[*h taall imgurers andlor any other third parties that sasist in evaluating. nvestigating, controlling or managing fraud,
regulaton, lw enfoicement and gavernment agences 2 reananably reguired for the purposes stated, or

{s} for complgng with requirements urder any regulations, laws of caurt arders

—

i
Aerbtyhanldier's Signatire Df fwer's Sgnatune Reporting Centre Farfanner s Sgnature
Date & Tine W dirfwer s ot the policyholder] Name
Daie & Time WRICFIN b -
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Accident Sketch Plan

SKETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ti201 80027013

1of3

Traffic Police Division HQ Report No, TI20180829/7013
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No Station Diary No

29/09/2018 19:08

Namﬂ nl' Ink.-rm&m

JAYSON CHOY Qmi.ﬂ 661 HOUGANG AVENLE 4 #05-385 SINGAPORE
1

ID Type /1D No.: Contact No.:

HHIC NO [ 8T2278106G Home/Office; Mobile: 96811118

Nahmnlll]r Email:

SINGAPORE CITIZEN jayson@itstrategic.com

Sex: Age. Date of Birth Type of Informant;

Male 46 03081972 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation Driving Licence Information:

Business consultant Class: Date of Expiry:

Type of Location,

Siraight Road

Accaent EEEI:IEEMB 11:50
Location
CENTRAL EXPRESSWAY
Weather: Road Surface Road Speed Limit
Clear Dry
Traffic Flow Traffic Control: Traffic Volume
One Way Mot Controlled Moderate
Type of Collision; Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;

Mo

SJY42085 BMW

Car
SKM1487G | Car AUDI A5 Grey Seriously | 2
SPORTBAC Damaged
K20 TFSI
Qu
SLGe381L | Car Slightly |2
l
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Police Report

SiNAons LT TR
POLICE FORCE TI20180920/7013
Palice Station Of Origin: 20f3
Traffic Police Division HQ Repart Mo Ti201808247013
10 Um Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

YONG MO CHENG . $0706524H

Related Vehicle | SKM1467G (Car) Contact No.| 96911118
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Cilassof | Class: NIL

Diriving Date of Expiry. NIL

JAYSON CHOY

Related Vehicle | SKM1467G (Car) Contact No.| 96811118

Hosptal/Climc | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 28/08/2018 Date Discharge | 26/08/2018

No. of Days granted Medical Leave | 05 of Injury | Slight

Brief Details.

OMN 28/09/2018, AT ABOUT 11:50HR, | WAS DRIVING MY VEHICLE - SKM1487G, ALONG LANE 1 OF
CTE(AYE). BEFORE THE EXIT TO BRADDELL, FRONT VEHICLE BRAKED, | IMMEDIATELY BRAKE
AS WELL. MOMENTS LATER, | FELT AN IMPACT ON MY VEHICLE'S REAR PORTION. | THEN
REALISED | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.

MY MOTHER & | THEN SEEK MEDICAL ATTENTION AT MOUNT ALVERNIA HOSPITAL AND WERE
GIVEN 2 & 5 DAYS MC RESPECTIVELY.
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Police Report

SINGAPORE
POLICE FORCE LU TR

Paolice Station Of Origin: Joid
Traffic Police Division HQ Report Mo T/20180920/7013

10 Ui Avenue 3 SINGAPORE 408865
Ted No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide skatch plan

Signature Of Officer Recording The Report | [ Signature Of Informant

Mot applicable | The identity of the person making this report has
baan authenticated by SingPass. No signature s
required.

Signature Of Interpreter DateMime

Mot applicable 290972018 19:08

Officer In Charge Of Case Classification Of Case:

TRITPHQ/

YEQ GEAK ENG CECILIA

Contact Mo 65476404

Authentication Stamp
NP158
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 18



Acmdent 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

When stationary
apply foot
brake while
selecting gear
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Accident Photo
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Accident Photo
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