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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 29/11/2018 16:07

Date Of Accident 28/11/2018 21:20

Exact Location Of Accident YISHUN AVE 1 AND YISHUN STREET 41
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB2097E
Insured/Policyholder

Name Of Registered Owner CHIN KIM HONG IRENE
NRIC No S8002895D

Email Address AUGIN_80@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-98797196
Alternative Phone No Others-98797196

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100459157-02

Cover Note Number

Driver

Name of Driver CHIN KIM HONG IRENE
NRIC No $8002895D

Date Of Birth 11/02/1980

Occupation INDOOR

Date Of Driving Pass 10/01/2001

Driving Experience 17 YEARS AND 10 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98797196

Fax Number

Contact Number OTHERS-98797196

EMail Address AUGIN_80@YAHOO.COM.SG
Address 7#?;:)S6HUN AVENUE 11
Postcode 768859

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 COLLISION - HEAD TO REAR
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

ambulance? YES

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name 10 UBI AVENUE 3
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER TO SKETCH PLAN, STATEMENT AND 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 SKE9905Z

Vehicle Make/Model/Colour VOLKSWAGON PASSAT

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver FRANCIS MICHAEL MARK

NRIC/Passport Number S2661316G
Contact Number 92310928
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHIN KIM HONG IRENE
Approximate Age 38

Injuries Sustain NECKPAIN, HEADACHE, DIZZINESS
Injured person in which vehicle? SLB2097E

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? VES

Address 73 YISHUN AVENUE 11

#10-06
Postcode 768859



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be ¢ the Policyholder andfor the Auth river.

3. Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate poliey liability,

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy lability on the part of the insurance
companies,

5. fAny false reporting may be referred to the Police for investipation.

6. The 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 availakle upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA*) may/fare parmitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal infermation
provided by me or possessed by my insurer {collectively the “Persenal Information™) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclefs) invalved in this sccident (all insurer(s) who have insured
wvehicle{s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/Taw firms, the
Monetary Authority of Singapore and any relevant government agency)/authority (such as the palice], for the purposes)
of :

i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the daims;

(ii) imvestigating the accident andfor my daims;
{ill) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohve distlosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{£]  my Personal Information mayfean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes,

(d) my Personal Informatien will alse be collected and used to compile elalms histery for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under (d} above may be shared / diselosed:

(i} 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

fii} for complying with requirements under any regulations, laws or court arders,

P e *

Palicyhabder's SIgﬂal'ul‘"l Driver's Signature Reporting Centre Parsonnel's Signature
Date & Time: {If driver is not the policyholder) Hame:
M N 1% Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
LICENSE PLATE NO: /
ACCIDENT DATE: CONTACT NUMBER: /
ACCIDENT TIME: EMAIL: /

LOCATION: /
refer 4o ph’!-‘m n,pa’?- /

[
NOTE: PLEASE NOTE THAT YOURR INSLRER MAY HAVE 14 DAYES TIME FRAME FOR ¥OU TO SUBMIT AN DWHN DAMAGE GLAIMS UMDER YOUR OWHN POLICY,

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEAEE STATE: /ﬁ:lu W POLICY { ) CLAIM THIRD PARTY | REPORTING ONLY

DECLARATION
I/We declare the foregoing particulars are true in every respect,

A *

Pl:l|i€-\'htl|d¥r'i Signature % Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: 2} & a0 L {If driver is not Uhe policyhaldes) Hame:
7 12‘—? fin Date & Time: HRIC/FIN No.:

POLICE REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Ma: 65470000

REPORT OF A TRAFFIC ACCIDENT

TROTEN 297005

1ofd
Report Mo. Ti20181129/7005

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
29M11/2018 1310 L/20181128/0149

_Informant's Particulars R
Mame of Informant: Address:

CHIM KIM HOMNG IRENE T3IYISHUN AVENUE 11 #10-06 SINGAPORE TGEBSD
ID Type / ID No.: Contact MNo.:

MRIC MO f SB0028950 Home/Office: Maobile: 98797196
Mationality: Email:

SINGAPORE CITIZEN augin_80@yahoo.com.sg

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

Female 38 11/02/1980 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Business Manager- Banking Class: Date of Expiry:

General Information of the Accident ; :
Type of Mon-Injury Drink Date/Time of Type of Location:
Ale dent: Attended by Police Drive: Accident: X-Junction

: Mo 28112018 21:20
Location:
¥ISHUN AVEMUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dy 60 Km/h
Traffic Flow: _ Traffic Confrol: Traffic Volume:

Dual Carriage Way Traffic Light - Warking Moderate

Type of Collision: Anyone conveyed by

Betwaen Maving Vehicles - Head To Side ambulance:
Mo

Details of Vehicle Invalved e
Vehicle No. | Type Make = |Model Calor Caondition | No of Passenger |
SKED905Z | Car VOLKSWAGDO |Passat Black Slightly 1

M Damaged

SLB209FE | Car MAZDA MAZDAG+S- | Gray 0

DOOR+SED
AN+2.0L+SP
GEAT

Details of Vehicle Insurance ; i

Vehicle Mo. i Insurance Company Insurance No E Effective | Expiry Date




SINGAPORE JVEEREORREA AT

POLICE FORCE
Police Station Of Origin: 20f3
Traffic Police Report No. TI20161128/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle MNo. | Insurance Company Insurance No Effective Expiry Date
SLB2097E | AIG ASIA PACIFIC INSURANCE PTE. | 2100458157-02 30/03/2018 | 29/03/2019
LTD,
Details of Person Involved
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedesirian Crossing: NA
Driver il
Name Francis Michael Mark 1D Mo. S2661316G
Related Vehicle | SKES905Z (Car) Contact No.| 92310928
Hospital/Clinic | MNIL Class of Class: MIL
Driving Date of Expiny: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name CHIN KIM HONG IRENE ID No. 580028950
Related Vehicle | SLB2097E (Car) Contact No.| 98797196
Hospital/Clinic | NIL Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave I NIL Degree of Injury | MIL
Brief Details.

At around 9:20 pm ( 28 Mov 2018), | was at the junction of Yishun Ave 1 and Yishun Street 41. | stopped
the car at the stop line before the junclion due to red light but subsequently | move off from stalionery
position. The next moment (within the T junction), | collided with another vehicle and hit on the right side
of that vehichle (SKE 9805Z) driven by Mr Francis Michael Mark. My car spin to 80 degrees to the right
before coming to a stop. One cyclist and another caucasion lady ( live in the nearby townhouses) came
forward to help. The cyclist told me to off my engine and help me to move out of the car by the front
passenger seal as my driver side door could not be opan fully, | was in a dizzy state, someone called the
police and ambulance. Ambulance came and | was sent to Khoo Teck Phua Hospital as i have dizziness,
neck pain and headache.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide skelch plan

Tr20181129/7005

dof3
Report Mo. TIR2018112977005

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. Mo signature is
required.

Signature OFf Interpreter:
Mot applicable

Date/Time:
29M11/2018 1310

Officer In Charge Of Case;
TP/ TPIB/

TAN CHIM YONG

Contact No.: 65476178

Classification Of Case:

Authentication Stamp
NP 168



Accident Photo




Accident Photo
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Accident Photo
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