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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE
1, Please repor UUrrI’JEMI the dedails of ihe accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infarration provided must be as truthful and accurale as possible, Any willul misreprasentation or witholding of maferial facts may allw nsurance comoanies (o

repudiate policy labily

4. Tha issue and sccoptance of this Form by inswrance companles is not an admission of palicy liability on the par of the insurance companies
5. Amy false reporting may be referrad to the Police for investigation,

6. This report will o forwarded by Ihe insurers of the GIA Records Management Cenira established by the General Insurance Association of Singapore (GIA) for
archaving and that copies of this repor will_ for a fee, be made avallable upon application by Interested parties.

7. By the kedgement of this report o 10 insurars,

afgresaid.

Date OFf Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

‘Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternalive 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 palicy

far rapair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mamea of Insurance Company
Type OF Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC Mo

Date Of Birth
Oecoupation

Date Of Driving Pass
Driving Expenence
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Address

¥Ou hereby consant o the archiving of this report at the centre and 1o copies of the report being made avadable

ACCIDENT STATEMENT

02/01/2019 10:43

22018 13:55 ,

FIE TWDS TUAS BEFORE STEVENS ROAD FLYOVER
SINGAFPORE

DETAILS OF OWN VEHICLE

SKDESERD

CHOO KHOON HIAN

S1824907C .
CHOO.TERENCE@YAHOO.COM.SG
[LOCAL) +65-90408732
OTHERS-90408733

MAZDA
MAZDAZ SEDAN SPORTS 2.0 AT EUS

PRIVATE USE

NO

THIRD PARTY.
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE :
ND

1700041583-01

CHOO KHOOMN HIANf
51824907C

2410111967

INDOOR _

31108159947

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-90408733

OTHERS-80408733
CHOO TERENCE@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Mumber 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?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reporied to the police?

If ¥es, Please stale which Police Station

BLK 414 BEDOK NORTH AVEMNUE 2

#16-107
460414
8]
OWHNER

CHAIN COLLISION
CLEAR
DRY

MO
3
YES
WO
YES

NO

YES

Police Station Mame KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG & TOA PAYOH , POSTCODE: 310231,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2529999 - FAX NO: 63554311

Was notice of intended Prosecution given? ' [o]

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20181231/2114
Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLJ1658B .

Vehicle Make/Maodel/Colour

Details OF Properties

Vehicle Category PRIVATE CAR

Mame of Driver JOSEPH SUNI KUMAR
NRIC/Passport Mumber 571440594

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 25



Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name aof Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicla?

Were seal belts wom?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SLF9530D

PRIVATE CAR
TAN KOK GUAN
S50152381C

DETAILS OF INJURED PERSON 1
CHOO KHOON HIAN

SLIGHT
SKD89680
YES

Page 3 of 25



SKETCH PLAN

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. Informatlan provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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

#. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore ["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 (collectively 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iil) 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, inveices, reparts or natices to me,
which could invalve disclosure of certaln perscnal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

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

el my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [/ disclosed:

{i} toall insurers and/or 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

{il) far complying with requirements under any regulations, laws or court orders.

/@Jl—_ﬁ - Mﬂ—_«— | - o v]269

Paolicyhelder's Signature Driver's Signature Reporting Centre Persolnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DECLARATION

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

4@!&L~_ chdl -« 2120

Policyholder's Signature Driver's Signature
Date & Time:

Reporting Centre Perspnnel’s Signature
{If driver is not the policyholder} Mame:

Date & Time! MNRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
© Kim Keat NPP
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231
Tel No: 1800-2529998

REPORT OF A TRAFFIC ACCIDENT

T

T/20181231/2114

1of4
Report No, T/2Z0181231/2114

Date/Time Report Made: Vide Report No.: Station Diary No.:
3112/2018 17:06 19
‘Name of Informant. Address:
CHOO KHOON HIAN APT BLK 414 BEDOK NORTH AVENUE 2 #16-107
SINGAPORE 460414
ID Type / ID No.: Contact No.:
NRIC NO / S1824807C Home/Office: Mobile: 90408733
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 51 24/01/1967 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:;
Sales and marketing manager Class: 3 Date of Expiry:
R T e~ o T R T e L
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident; Straight Road
: Mo 31/12/2018 13:55
Location: .
FPAMN ISLAND EXPRESSWAY
PIE towards Tuas, before Stevens Road flyover
Weather. Road Surface: Road Speed Limit: ]
| Clear Dry
Traffic Flow: Traffic Control: ' Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
] Between Moving Vehicles - Head To Rear ambulance:
| No

SKD8968D MAZDA3 | Grey Slightly
f SEDAN Damaged
| SPORTS 2.0 [
1' AT EU6
| SLF9530D | Car TOYOTA PREVIA8 |Blue Slightly |0
SEATER j Damaged
SLJ1658B | Car HYUNDAI ELANTRA | Silver Seriously | 0
' AD 1.6 GLS Damaged
AT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Keat NFP

231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

dﬂ."__._."'. e

'SKD8968D | AIG ASIA PACIFIC INSURANCE PTE.

OO

CONTINUATION OF REPORT

1700041583-01 1

Tr20181231/2114
2of4

Meport No. 1201012317211

8/08/2018 | 17/08/2019

An Pedestrian Involved: No

.fadesan Injured: NIL

Name | CHOO KHOON HIAN

Use of Pedestrian Crossing:

51824907C

ID No.
Related Vehicle | SKD8968D (Car) Contact No.| 90408733
|
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | 31/12/2018
' No. of Days granted Medil Leave

Date Discharge NIL

reeofln‘u | Slight

, __ S g ranted Medical Leave

MName

Name [ Tan Kok Guan ID No. S0152381C
Related Vehicle | SLF9530D {Car) Contact No.| NIL
Hospital/Clinic | NIL | Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date
Date Treatment | NIL Date Discharge | NIL

Degree of Injury | NIL

S7144059A

Joseph Sunil Kumar ID No.
Related Vehicle | SLJ1658B (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
i Driving Date of Expiry: NIL
' Licence &
. Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL




SINGAPORE T

POLICE FORCE T/20181231/2114
Police Station Of Origin: 3of4
Kim Keat NPP Report No. T/20181231/21
231 Lorong 8 Toa Payoch #01-186
SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2529995

Brief Details.

On the 31/12/2018 at about 1358hrs, | was driving along PIE towards Tuas. While approaching Stevens
road flyover, the vehicle in front of me stopped and | stopped as well. Suddenly, there was a collision fro
the rear of my vehicle and | alighted to check,

| saw that there were 2 other vehicle involved in the chain collision. As no one was injured, we exchange
particulars and left. On the same day, | sought treatment at Mount Alvernia Hospital and | received 5 day
of medical leave. | am lodging this report for insurance claims.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kim Keat NPP
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231
Tel No: 1800-2529999

Sketch Plan
Informant is not able to provide sketch plan

A

T/20181231/2114

4of4
Report No. T/20181231/211.

CONTINUATION OF REPORT

IMPORTANT: Please 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.

“Signature Of Officer Recording The Report: _._r_}":"

EJ {

Sgt 3 TOH LENG

Signature Of Informant:

§
-
P .

Signature Of Interpreter:
Not applicable

Date/Time:
31/12/2018 17:06

“Officer In Charge Of Case.

TP /AEIT/
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED

MOHD SAID
Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP 166
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ACCIDENT STATEMENT

ACCIDENT DATEL&LJ.’UM{DDIMMHML LES 1355 )(HHmm)

-— | y 9
LOCATION: PIE tovinds  Toac, de - fve  Stevens o g Flyoer

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: KD £96€D

b)INSURANCE COMPARNY:
c}POLICY NUMBER:
c]POLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
=)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV IV AN/ LDRR‘I’ / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER w
A)NAME: (MALE / FEMALE]
B)MEIC/FIN/P ASSPORT: COMTACT:
c) ADDRESS:

" * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He o} passengqg: DRIVER

; : ' EMA
Chlacludios 4y GINAME (MALE / F 5’)’
nducng deiver) b) NRIC/FIN/P ASSPORT: contacT:_ {04 a§87 373
1) <) ADDRESS:
“d)DATE OFBIRTH: (____ /7 | [DD/MM/YYYY]

2)OCCUPATION: {@OR / OUTDOOR)
fIYEARS OF DRIVIN FRERIEMNCE: - e
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ oW N

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c|WEATHER CONDITIOMN: {C@R S RAINING .-’DTHERS |
BIROAD SURFACE: I'ﬂ"' S WET / OTHERS |
. WAS ANYBODY INJURED [{Es / NO)
7. Q)REPORTED TO POLICE (YES)/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

e 8. THIRD PARTY VEHICLE =
R o Passeagte @) VEHIGLE NUMBER: ST 1658 £ yope.
loctuding Aoiory b) DRIVER'S NAME:_.Tg 3E0L: Suni  [Kumgy

c) NRIC/FIN/PASSPORT: ' _$~7 | WUYBCTA conTacT:
—_ ?. THIRD PARTY VEHICLE & ;

s o) neom . d) VEHICLE NUMBER: "S}’r‘ (S 20D MODEL:

LT TTEIT o) DRIVER'SNAME_ TAN  EOK (huan

S nAHANG dAE) ) NRIC/FIN/PASSPORT:___SCIX 2381 C CONTAGT..

omasl = Chwo Terene@ )’ﬁhw Lom- 1S5,

ﬂ"x‘ = C,L\C’f"’- hffﬂdﬂ @_,ﬁtﬁllgu - L€ Sj

Vit = P
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REPUBLIC OF SINGAPORE R _
IDENTITY CARD MO, S1824907C ; nj-l" UELI GF s'"BlFUHI'

CHOO KHOON HIAN

A B %

CHINEESE :
Diiw e hirihy B & -
24-01-1967 W e =

Caurary of birth
SINGAPORE

wE e 518 24907C

Dure ol imaum
21-10-2011

Radiess
APT BLK 414 BEDOK WORTH AVENUE 2

#16-107
BINGARORE 460414
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLI
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
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