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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to speed up the claims process,
2. Thes Forrm musl be completed by the Policyholder andlor the Authorised Drivar,

3, Information provided must be as truthiul and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies i

repudiate policy shility.

4, The issuge and acceplance of this Form by insurance companios is not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. Tris report will be forwarded by the insurers of the GLA Records Management Centre eslablished by the Genaral insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avallable upon applcation by inleresled parties,

7. By the kdgement of this repon 10 1he insurers, you hereby consent 1o the archiving of this repen al the centre and 1o copses of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/10/2018 15:08

0310/2018 16:10

PIE (CHANGI) BEFORE THOMESON RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alernative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Ingsurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Creoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SLLASTOX

YEOQ CHEE KWANG
S8500765C
NOEMAIL

(LOCAL) +65-98585334
OFFICE-98585334

MAZDA
MAZDAZ 4-D00R SEDAN 1.5L SP.BEAT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

WO

2100503147-01

YEOQ CHEE KWANG
S8500765C

06/01/1985

INDOOR

24/11/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98585334

OFFICE-98585334
NOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assislance,

Mumber of Passangers {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 TC POLICE REPORT - T/20181003/7028.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 1178 JALAM TENTERAM
#24-523

azznr
MO

OWMER

CHAIN COLLISION
CLEAR
DRY

YES

WWJTESS (PRIVATE CAR)
&

YES

NO
YES
WO

2

MAKE:
GEMWDER:

: TEQ SZE WEI
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Ww.J7ras9

PRIMATE CAR

Page 2 of 24



Address
Postecode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
YWehicle Registration Number SLQ137TH

Yahicle MakeModel/Colour

Details OF Praparias

Vehicle Catagory PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SKP30BZ
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number LIMKROWN
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

MWa. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber SGST73U
Wehicle Make/Model/Colour
Details Of Properies
Vahicle Category PRIVATE CAR

Page 3 of 24



MName of Driver
MRIC/Passport Number
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame YEC CHEE KWANG
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLL3STOX
Were seal belts womn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postcode

Mame TEO SZE WEI
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLL3STOX
Ware seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode

Page d.of 24



SKETCH PLAN

MPORTANT NOTICE

Pincserepnr pppertly thasetans of the oocidont T speed ug the dainm biatein

Thes Forem mugt be completed by the Palievholder andfor the Authsrised Driver.

s etion @ ovided must be as tuthful and accurste as passible, Asy wilfid msregresentatan o withroldne of material
facts may allow imaiegnce comaanies to repudiste policy Hability.

4 The lzgae and asceplange of tole Farm by indlrence componles s not 3a edrmssian of palicy liability on the past

f the inssrance

¢ referred to the Police for Investigation.

£ Thereport will ba forwarded by the Insurers of the GIA Records Management Contre established by the Sencral Insurancy
—'~:.$u ciztion of Mngapare (LA} for archivitg end that coples of this repart will for 2 fee he miade available upon aoplicaticn by
juresied partiss,

I Byane lodgment of thisrepor tothe dnsuress, you hereby consant e the archiving of this repart at s certre snd 1o cogies =
tha report being made available atoressid,

L Consert underthe Personal Data Protection Act [PDPA)
1 understand, scknowledge, agrew and consent that

(2] My insurer, my workshop end the General Insurancs Assodation of Singapore [“GIA") may/are permitted 10 collers, use,
disciose and/or process my personal data/personal information set out in this Jform] and any other persanal Informatian
provided by me or possessed by my insurer {collecthvely the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and 2ry relevant government agency/authority (such as the police), for the purposel(s)
iof:

[} processing, handlingand/or dealing with roy claims indoding the settlemisnt of the claims end any negessany
investigetions relating to the tlaims;

() investigating the aceident and/or my claims:
(iii} carrying out and/or desling with my instructions or respanding o any enguiries by me:

{v) administering my claims (including the mafing of correspondiensa, staterments, Involzes, reports ér notices to me,
which tould involve discinzure of certaln personal data about me to bring 2hout delivery of the s3me as well 25 onthe
externsl cover of emelages/maill padkagesk and/for

v} commplying with applicoble [ow in pdeninistering, processing, Bznding gnalor dealng with ooy claimd fopllactvelr thi

“furposes”)

l::::l ell Evaur

1o =olla

e} cheinformstlionsooallzcted tnder fd) 2hovue may be sagred fderlnoen

() zoal msurevsandforaTy other third parties that asslet Inevatuating, Investigating < iling cr -ﬁ;‘agh* faand,

regulazars, aw enfortemient and pavernment Sgencics a5 reasanohly reauited far the purposes ssated, or

[} Tor eamplyng with requircments aodet any regulations, laws or =ourt grders,

Srpeer s Sigraturs Réssriing Centre '-*f o el Sig faTose
UF detver = not she salieyhaldes) Marme.
Date BTimes KRIC/FIN NG,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNote: Please note that your insurer may have 14 days time frame for you to submit 2n Own Damags Claim
under your own comprehansive policy. Please chack your policy for more infarmation.
DECLARATION

[Me deelzrs the foregaing particulans 2 trusin mvery raspest

ey

)
Policyholdar's Slgnature Dirbver®s Signiziure
Date & Tima;

\1f deivar 1s mot the poliscyholdarn) Nar-e

2 Timn el
Cate & 71 MRCIEN Mo



SINGAPORE ACCIDENT STATEMENT

Accident Date: Dﬁl!ﬂ W18 Time: |60% (hh:mm) 24 hr format
Location /i n{m{a, P[E» ﬁvd:-rc[i U\ft-’v—-ﬂ J."Ji"ﬁ-f‘.r? "r"n‘[umfc-n Kead
Exrf/ (32

Vehicle Number SLL3530XK
Insured Name  Vgp (heg kw ang

I NRIC FIN <& SVCTESC Contact Number Q‘Cﬁﬁ 5334
‘Make MAzoA Model 2 « pavre ceoav |vi SP. (eaT,
Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes If No.Pls select: ( » ) Third Party  ( ) Reporting
Insurance Company Ally
Type of Policy (<~ ) Comphensive ( ) Third Party Fire & Theft {( )TP Only
Policy Number =>/0050/yX-0C |
Name of Driver NUC (we¢ Ewang (_~)Same as Insured |
NRIC/FIN  $B500365C Contact Number A85( 5534
Date of Birth ltfei]1q%y
Driving Pass Date 11 (2087

Occupation (=<~ ) Indoor ( ) Outdoor
Gender (-~ j Male { ) Female
Email Address ( INO EMAIL
Address of Driver @\ \\ap JAIGN Ten4eim  $94 -523
S(3>m3)
Was driver an employee of the Insured's Company? ( ) Yes (<) No
If No, Relationship of the Driver with the Insured
( #)Owner (  )Spouse { )Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ~)No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Drver's Own Vehicle

Weather Conditions ( / ) Clear ( ) Raiml'}._s_.r { ) Others
Road Surface {/ } Drv i - y Wet ) Others
| Was any fc::rrc:ign vehicle involved in this accidemt? ( ) Yes { } Mo
Was anybody injured in the accident? ) Yes ( )INo
If yes , injured detail PwWArE palCifls _ Bafl R paole piin

Was there any video captured by Car Camera? (  )Yes ( <) No

Was the Accident reported to the Police? ( )Yes ( ~)No If yes attach police report
DETAILS OF 3" party Name {Nrig Contact

Veh B W 3gid
Veh C éL& 12 H

Veh E Uf\kﬂnwn

Veh F SHSTRU
pevitn NOATTT |
e popsenaer () . Tee SZ€ WY

H\j _}i‘lﬂf-:m



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:
Traffic Police Division HO

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

WA

[
|
{T023

HOTO

018

1

Repart N

Date/Time Report Made:
03/10/2018 20:14

| Vide Report No..
| E/20181003/0116

Station Diary No.:

Informant's Particulars

Name of Informant:
YEO CHEE KWANG

Address:
APTBLK 1178 JALAN TENTERAM #24.523 SINGAPORE
322117

ID Type /1D No.. Contact No.: T
NRIC NO / 585007650 Home/Office:

Nationality: Email: -
SINGAPORE CITIZEN yck5334@gmail.com

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

Male 33 16/01/1985 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information-

Sales supervisor Class: Date of Expiry:

General Information of the Accident |
TiEG oF Injury Drink Date/Time of Type of Location:
Aig ] Attended by Police Drive: Accident: Straight Road

L : MNo 03/10/2018 16:10
Lacation:

PAN ISLAND EXPRESSWAY
Weather: Road Surface: Road Speed Limit:

| Clear Dry |

| Traffic Flow: | Traffic Control: Traffic Volume:

| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain collision ambulance:

Yes

| Details of Vehicle Involved .

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGS773U | Car 0
SKP308Z Car o
SLL3570X |[Car MAZDA MAZDA3 4- | Blue 0

DOOR
SEDAN 1.5L
SP.GEAT




SINGAPORE
POLICE FORCE

Police Station OF Origin:

AATRESRR AT

T/20181003/7028

2of4

Traffic Police Division HQ Fepost No, T/20181003/7023

10 Ubi Avenue 3 SINGAPORE 402865

Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Involved

Vehicle No. |T1.rpe Make Model Color Condition | No of Passenger

5LO137H Car a

WWJI7838 | Car 0 )
Car |Kia carens 0 T

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective Expiry Date

SLL3570X | AIG ASIA PACIFIC INSURANCE PTE. | 2100503147-01 221022018 | 21/02/2019
LTD,

Details of Person Involved

Any Pedestrian Involved: No

No. of Fedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name YEO CHEE KWANG ID No. S8500765C
Related Vehicle | SLL3570X (Car) Contact No.
Haospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 03/10/2018

Date Dischargg | 03/10/2018

No. of Days granted Medical Leave | 03 Degree of Injury | Slight
FPassenger
Name | Teo Sze Wei | IDNo. | 58126983A
| i F
Related Vehicle | SLL3570X (Car) Contact No. |
|
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 03/10/2018 Date Discharge | 03/10/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

I

ALREE0

T/20181003/T023

Jof4

Repart Mo, T/20181003/7023

10 Ubl Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
Name | Ong yok len ID No. 750308015966
Related Vehicle i WWJ7899 (Car) Contact No.
| HospitaliClinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licehce &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave

[NIL

Degree of Injury | NIL

Brief Details.

On 03/10/2018 at around 1610hours | was driving in vehicle SLL3570X along PIE towards Changi before
Thomson exit. While | was driving on the 1st lane from the right, at the point of time | saw a chain collision
happen right in front of me hence | came to a stop suddenly | felt an impact from the back, due to the
impact my vehicle SLL3570X pushed forward and collided onto vehicle SLQ137H In front of me. After the
gccident | came down and realised it was a chain collision and Vehicle WWJ7899 has collided onto the
back of my Vehicle causing me to pushed forward and collide onto Vehicle SLQ137H. It was a chain
collision 6 Vehicles were involve. There was a passenger in my vehicle at that point of time. Due to the
impact | felt discomfort hence | went to Mount Alvernia Hospital and was given 3 days of MC.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 403865
Tel No: 65470000

Sketch Plan

nformant is nat able to pravide sketch plan

VRSB A

TIZ0181005/7028

T
S04

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;

Mot applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
03/10/2018 20:14

Officer In Charge Of Case:
TP/ TPHQ /

RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
HP1EB
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES, |
PASSDATE |
Class 3 Motor Cars and Motor Tractors the weightol 24 Nov 2003

which unladen does not axceed 2500 kilograms |

Licanoe Mo: S8500765
_— T i
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HRIC Mo: SBO00765C pate- 21012017 R
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IDENTITY CARD NOo. SB5007650C
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YEQ CHEE KWANG

CHINESE
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Yeo Chee Kwang Vehicle No.
Period of Insurance : 22 Feb 2018 To 21 Feb 2019 Policy No.
Engine No. : PS20375022 Endorsement Na.
Chassis No, : JMEBM42ABGO346297 Issued Date : 09 Jan 2018

ABOUT THE COVER .

|
| Make/Model MAZDA 3 1.5 SKYA

Engina CapacityTonnage : 1,496 00 CC Sum Insurad MarkatVa = Tearc IGISITAC 2097
- SN IR A . gl | =
Driver Rastneto MNA OHF Peak Ca M EiFA =

F ara L § = Fin E-LTE
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&
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g AlG Asia Pacific Insurance Pte. Ltd.
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