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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 liability.

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

29/10/2018 20:04

27/10/2018 13:20

TAMPINES AVE 9 TWDS TPE
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

SLW3177R

HOO CHEN MING (HE JIANMING)
S7643488C

NOEMAIL

(LOCAL) +65-91391376
OFFICE-91391376

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800011865

HOO CHEN MING (HE JIANMING)
S7643488C

02/05/1976

INDOOR

21/05/1999

19 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-91391376

OFFICE-91391376
NOEMAIL
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BLK 102 RIVERVALE WALK
#06-52

Postcode 540102
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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 NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LOW BO XUAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)
Police Station Address g&g[/ing?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - G/20181027/7029.

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 SKG7757L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLN128A
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 INJURED PERSON 1

Name HOO CHEN MING (HE JIANMING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW3177R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name LOW BO XUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW3177R
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1 Piease repart gormecthy the cetasts of the accident 1o Sased up the clams process,
2 This Form must be gempleted by the Pglicyhglder and/or the Authoried Driver

3 |nfprmation prevides must be as truthiul and securste 83 possible Any witful merepresentation af withnalaing af matenal
tacts may aliow insurance comaanies lnmm

& Themsueand scceptance af this. Eaem oy imsurance comaanies o nat an admissian ef policy llabikty on the part of the insurance
tarmnn e

& The report will be forwerded by the insurers of the GIA Records Management Centre established by the General insurance
Essochation of Singapare [GIA] 1ar archiving and that copies of this repert will Tor a fee be made availabie upon application oy
niprated partes

7. Bythe lodgment af this report 1o the insurers, you hereby consent 1o the archiving of 1his report at the centre and to copeed of
the *eport Being made Jvaianie sforesaid

H  Consent under the Personal Data Protection Act [FDPA)

Lunderstand ach ledge, agree ard o that

o] My irsurer, my werkihon ang the General Inkurance Aswsciation of Singapore ["BIA") muy/are parmitted 1o coliect, use,
ditelase ad/or process my perional data/persanal information sef out in this [form| and &ny other pessonal infarmation
provided oy me of possessed By Ty inkures {collectively the “Personel infermation”| and drclow and trancfer such
Persanal infermatian ta all intureris] who have insured vehiclels| involved in this accident {all insurer{i] wha hive insured
vahicieis) imvolved in this secident thall be collectively refermed 10 25 the “Inturen™), the insurers’ lawryers/iaw firmas, the
Mazresary Authatdy af SEgapere and any relevant gavernment agency/suthasity {such as the palse), for the purpodie(s)
of

(i} proceming haneing @&nd/or cealing with my claims inchuding the sentiement of the claims and any necessary
inwestigations relating to the slaims

{H] investigating the accident and/ar my taims:
{iii} earrying aut and/er dealing with my instrugtians o reaponding 13 any anguinies by me;

{iw) adrinistering my clasmis {schuding the mailing of carmpspondence, statements, involoes, reportd of nolsEs 1o me,
which cauld Ireahes dissioure of certain personal dats sbout me to bring sbout Selvery of the same as well 3% on the
external cover of ervelopesfmail packages); and/or

[l comglying with apphicable law in sgminitering. processing. handiing snd/or dealing wih my chama.{collectvely the
‘Purpases |
(8] @l nsureris] who have insured vehacels) invobeed in this sccident and the IRSUrers’ awyers/iaw firms, mayfade permitted
to cofpcy use, discioss and/or process my Personsl information for one ar mode of the above Purpoies; and

[g] vy Farsonal information may/can be duiclated by any of the inaurers and/ar GIA te their third party tervice providen of
agenisincuding their lawyers/aw fems), whieh may be sted outtide of Simgapote, for one of more of the above Purposes

(d]  my Fersonal intormatian will sl be collected and used to compde claims hivtary for the purpose of frad datection,
investigation snd management in pressnt and @ future claimi,

i8] the miormation 3o collected under (g) above may be shaned J dssclosed.

[} toall insurers and/or ary other third parties That assist in evaluating, Avestigating, contralling or rraraging fraud,
rogulaton, lew enforcement and gavernment agencies a5 reasonably required for the purpeses statec, or

fii) fer complying with reguirements under any regulations, ws or court ordert.

“ N i

[T——— Drivee's Signature Reparting Centre Pefsanrel's Signature
Dt B T [ driver i3 not the pakcyhalger) Hame:
Date & Time HAICFIN N
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Accident Sketch Plan

SHETCH PLAN
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Police Report

SINGAPORE
POLICE FORCE L0

8102TFFO29
10f2
POLICE REPORT (NP238)
Report Mo. G/20181027/7029
Polica Station Cf Origin
Bedok Police Divisional HQ
30 Bedok Norh Road SINGAPORE 469676
Tel No:1800-2440000
Data/Time Report Made l‘uflde Raport No. tation Diary No

271

Name Of Infarmant Address
HOO CHEN MING APT BLK 102 RIVERVALE WALK #06-52 SINGAPORE
540102
ID Type / ID No. Contact No.
NRIC ND f STE434880C Homea/Offica: Mabile:
e —— — 81381376

Nationality mail Address
SINGAPORE CITIZEN asgra mail.com
Occupation BX |Age Dale of Bith |Race
Human resource consultant (excluding emale |42 02/05M1976 Chinese
execulive search consuitant)
Institution/School Name nguage

e N nglish
Date/Time Of Incident ion Of Incident
2711072018 13:20 - 27/10/2018 14:00 AMPINES AVENUE 9
Brief details.

Aboul 1:20PM , | was travelling along Tampines Ave 9 towards the TPE.

Tha vehicle in fronl of me (SLN 128A), slowed down and stopped, | managed to stop closa to it , Traffic is
moderate urning left to TPE. Weather is sunny.

The Vehicle behind me (SKG 7757L) bumped onto my car, causing the bumper to dent inwards. Pushed
my vehicle slightly forward and hit the vehicle in front of me.there is no visible dent.

There is no arguement throughout the incident. No visible injuries at the point of incident.

Signature Of Officer Recording The Report: Signature Of Informant;
The identity of the person making this
Mot applicable report has n authenticated by
) SingFass. No signature is required.
Signature Of Interpreter: Data/Timea:
Naot applicable 2710/2018 23:31
Officer In-Charge Di Gm Classification Of Case:

Authentication Stamp
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Police Report

SINGAPORE A

POLICE FORCE Gr20181027/702 bt

POLICE REPORT (NP293) CONTINUATION OF REPORT

Repart No. G/20181027/7029

[Person Name _HOO CHEN MING

D Type NRIC NO ID No S7643488C

r [Famale 42

Race Chinese Language English

iDecupation |Human resource consultant Address Type
|[excluding execulive search

[ \consullant)

Address [APT BLK 102 RIVERVALE Mobile No 91391376
[WALK #06-52 SINGAPORE

= 1540102

Is Informant A |Yes

Victim? | ] |

Person Name HOO CHEN MING [Infarmant)

Signature Of Officer Recording The Report: Signature Of Informant;
The idaentity of the person making this
Mot applicable report has authenticated by
SingPass. Mo signature is required.
Signature Of Intarprater: Data/Time:
Not applicable 2TH0M2018 23:31
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp
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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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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE
RECOROS MANAGEMENT CENTRE

IMPORTANT NOTE : Please submit the completed Addendum form to the game Authorised Reporting Centre with
whom you submizted the Original Report.

ADDENDUM
(A} PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original ReportNo: (10811 £ /40498  vehiclenegistrationno: S Lw/ -3 77 f¢
Name(as shown in MRIC): J'ff.«-f:t? Chen f_Li'. ,1;;
{*Vehicle Driver / Vehicle Owner) (*] Please delete as appropriate
NRIC/Passpert No: = J /4 43 4L _
sidross: Bl 1o 2 Biucanle wolk Hotd-62

Contact (Tel) : (HfP) :
{Email) :
Deteof Accident: 2. 7410 )15 Time of Accident : 13- 25

Place of Accident : JET-«{T:I‘-I:TJ iq”‘"f— 9
Insurance Company : .p‘?f‘-ﬁ

(8) ADDITIONAL INFORMATION / AMENDMENTS:
| have made a report on the above mentioned aecident and would like to Include additional information or make

the following amendments:

Accidept  26)i10] 18 .ﬂ‘fmnﬂw 1o A?'/:c-fﬁ:?

-
Slgna‘ll.r’:nl' Vehicle Cwner / Driver
Date:

10 Anson Road #06-1E International Plaza Singapore 079903 Phone : + 65 6224 0010 Fax : +65 6224 0030
Operating Hours : Monday to Friday Sam to Spm
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