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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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/11/2018 11:22
14/11/2018 10:10
PIE TWDS ECP
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

SLR9671S

CHEUNG KAI FAN
S$26636771

NOEMAIL

(LOCAL) +65-96169282
OFFICE-96169282

VOLVO
V40

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700047348

CHEUNG KAR HANG
S9813975C

27/04/1998

OUTDOOR

11/03/2017

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-83665448

NOEMAIL
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Address BLK 152 PRINCE CHARLES CRESCENT #19-08
Postcode 159013

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
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? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN

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 NORTH NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

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? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SJP557H

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)
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Accident Sketch Plan

IMPORTANT NOTICE

1 Slease report correctly the details of the accident to speed up the claims process
L This Form must oo completed B

i Infarmation provided must B as truthiul and accurate 35 possible. Any wilful misrepresentation or withholdng of material
facts may allow nsurance companies 1o repudiate policy liability.

4. The Esue and asceptance of this Form by insurance companies (s not an admission of policy labélity on the par of the insurance
coHmpanies

6. Tha report will be forwarded by the insuress of the GIA Records Management Centre established by the Genaral Insuranca
Association of Singapare (G14] for archiving and that copies of this repent will for a fee be made available upon application by
Interestad parties

7. By the ladgment of this report 1o the msurers, you hereby consent to the archiving of this report at the cenire and to copies of
the repart being made availabie aforesaid,

8. Consent under the Porsonal Data Protection Act [PDPA)
| understand, ackrnowledge. agree and consent that:

[#] My insures, my workshop and the General Insurance Assoclation of Singapore ["GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information®) and disclose and transfer such
Parsanal infarmation to all nsurer(s) wha have insured wehiclefs) wolved in this accident (all insurert) who have msured
wehitle{4) nvalead in this accident thall be ealectively referred to 8 the SInsurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeis)
of

(i1 srocessing. bandling and/or dealing with my claimy imcluding the settlemeant of the claims and any necessary
‘myestigations relating to the claims;

(it} investigating the accident and/or my claims;
(i) careying aut and/ar dealing with my ingtructions or responding to any enguiries by me;

[} admvimistaring my claims (including tha mailing of correspandance, statements, invoices, reports or notices 1o me,
which could invplve disciosre of certain parsonal data about me to bring about dalivery of the cams a3 wall &5 an the
external cover of envelopes/maid packages), and/or

(v] eamplying with applicabla e in administering. procassing. handling and/ar dealing with my claima (Eollectvely the
"Purposes”)
{8]  all insurer(s) wha have insured vehiclas) involved in this accident and the Insurers’ lawyers/law firms, may/are permined
to collect, use. disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be diaclosed by any of the (nsusers and/or GIA to their third party senvice providers or
apentsfincluding their lawyers/law firms), which may be sited outside of Singapore. for one or mare of the above Purposes

{d) oy Parsenal information will also be collected and used to compile claims history for the purpose of fraua detection,
imvestigation and managemant in present and afl future claims

{e) theinformation so collected under {d) above may be shared [ disclosed;

(] toall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requiraments under any regulations, laws or court orders.

A T |

Pokcyholder’ i Driver's Signature Reparting Cantre Personnel’'s Signature
Date & Time: (i driver is not the policyhohder) Marne
Date & Tme: MNRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

- I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-l

olircle A: SLE TETS
vol. ccltr & :5TPSSTH

W o pell - Gt

DECLARATION

|fWe declare fhe foregoing particulars are true in every respect

B v

f o

Folicyhdider s Signature Drrver's Signature Reparting Centre Persarne’s Sgnature
Cite & Tima

[1f drver 1s not the pobicynalder)
Date & Time

L EL
MRIC/FiN Ng
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POLICE REPORT

D UNMMER R

2018111472061

1a44

Police Station Of Origin:

Bedok North N.P.C Report No. T/20181118/2061
30 Bedok Morth Road SINGAPORE 469876

Tel No: 1800-2446905

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: | Vide Report No.: Station Diary No.:
14/11/2018 12.38

Mame of Informant: Address.

CHEUNG KAR HANG 152 PRINCE CHARLES CRESCENT #18-08 SINGAPORE
159013

ID Type / 1D No.: L‘.%Erﬁmtm

NRIC NO / S8813975C Home/Office: Mobile: 83665448

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Bith: | Type of Informant:

Male 20 27/04/1998 Diriver

Race: Language: [ Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

NSF Class: 34 Date of Expiry:

. e

Type of Location: |

m:‘t ' Government Property : | Accident: Straight Road
| ; | Nao | 14/11/2018 10:10

| Lecation:

Along Road 1

| PAN ISLAND EXPRESSWAY

, Towards ECP

Weather ' Road Surface: Road Speed Limit:
Clear | Wet 1 90 Km/h

Traffic Flow: ' Traffic Control: ' Traffic Volume:
Dual Carriage Way Not Controlled Moderate

Type of Collision: Anyone conveyed by
I Between Moving Vehicles - Side Swipe - Same Direction ;l'l‘hl.ﬂﬂﬁﬂai

o]
SJPSSTH | Car TOYOTA ' Altis | Grey Seriously 1
| Damaged

| SLRGE71S | Car VOLVO V40 White Seriously 1
- ' | | a | Damaged

Any Pedestrian Involved: No -
_No. of Pedestrians Injured NIL | Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Station OFf Origin:
Bedok North N.P.C

POLICE REPORT

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2445959

Name | Yeo Chun Hui

L R

201811142061

2of4
Raeport Mo Tr2018%11472081

CONTINUATION OF REPORT

1D No. 584021020

Related Vehicle | 5JP55TH (Car)

| NIL

Contact Mo 96480249

Hospital/Clinic Class of Class: NIL
' Driving | Date of Expiry: NIL
| ' Licence &
| Expiry Date |
| Date Treatment | NIL Date Discharge _ NIL

No. of Days granted Medical Leave

NIL

ree of In NIL

| Name CHEUNG KAR HANG ID Mo. S9813975C
Related Vehicle | SLROET1S (Car) Contact Mo, 83665448
HospitaliCiinic | NIL Classof | Class 3A .
Drriving Date of Expiry: NIL
Licence &
| Expiry Date |

_Date Treatment _ NIL

Date Discharge _ NIL

No. of nted Medical Leave

NIL

ree of Inju MIL

Name LIM WEI RAN 1D Na. S9842697C

Related Vehicle | SLRSET1S5 (Car) Contact No.| 87516874 |

Hospital’/Clinic | NIL Class of Class: NIL |
Driving Date of Expiry: NIL |
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | MIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]

Brief Details.

On the 14/11/2018 at around 10.10am, | was driving my car bearing registration number SLR96715 Volvo
V40 white in colour along PIE heading towards ECP. | was driving on the extreme right lane of the 3 lane
expressway. Jusl before exil 1 towards Changi , a car bearing registration number SJPS5TH Toyota Allis
grey in colour that was driving on the second lane of the expressway suddenly swerved into my lane. |
braked and horned however his car right rear side had already collided with my car left front bumper. After
the contact, his car spun around a few times before stopping at the center bamricade. | have an in-car
camera and the video footagel had already handed over to the traffic police that came to the scene. No

one has any visible injury
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POLICE REPORT

%Iﬁggu FEECE A AOD NN OO W

Tr20181114°2061

Folice Station Of Origin: 3oid4
Bedok North NP.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2440989

Report No. Tr20181114/2061

CONTINUATION OF REPORT
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

TR0 472061

018111

404
Repon Mo T201811 142061

CONTINUATION OF REPORT

IMPORTANT: Pluau attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

wéignaium Of Officer Recording The Repon;

G/
Sr Staff Sgt ANWAR BIN ZAINAL @

| Signature Of Informant:

I

Signature Of Interpreter:
Mot applicable

Officer In Charge Of Case
TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDL! BIN
ABDULLAH

_Contact No,; 65476204 | S - |

Authentication Stamp
LT

1'."... A

| Date/Time:
| 14/11/2018 12:38

"Classification Of Case
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DRIVING DOC

N CLIN e
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W b G O
PSSy — YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
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A

Bk #43 PRINCE CHARLES CRESCENT
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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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SLR9B71S
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