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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

31/01/2019 13:51

30/01/2019 21:20

ROCHOR RD TWDS ROCHOR CANAL RD BEFORE BENCOOLEN ST
SINGAPORE

Vehicle Registration Number SLE2630A
Insured/Policyholder

Name Of Registered Owner TAN HWEE HUI
NRIC No S6830333H
Email Address NOEMAIL

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

(LOCAL) +65-96202918
OFFICE-96202918

TOYOTA
WISH 1.8 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100476959-01

TAN HWEE HUI
S6830333H

15/08/1968

OUTDOOR

09/11/1994

24 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-96202918

OFFICE-96202918
NOEMAIL
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BLK 2 QUEEN'S ROAD
#10-181

Postcode 260002
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number PCJ4127 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmg%;(;é(?MPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2949999 - FAX NO: 63918583
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190130/2187.

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 PCJ4127

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAN HWEE HUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLE2630A
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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Accident Sketch Plan
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rachor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2345389
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made
300172018 23.37

Police Report

| Vide Report No.

A0 TR e

TRO190T 2187

1af3
Renort No. T20120130:2187

Station Diary No.:
[ 183

Name of Informant: | Address:
TAN HWEE HUI | APT BLK 2 QUEEN'S ROAD #10-181 SINGAPORE 260002
ID Type / 1D No.; | Contact No.: o
NRIC NO / 56830333H | Home:Office: Mobile: 86202918
Nationality: | Email: N
SINGAPORE CITIZEN .
Sex: Age: | Date of Birth. | Type of Informant: ) =
_Female | 50 15/08/1968 Driver B
Race: Language: | Institution / School Name;
Chinese Chinese
Occupation: Driving Licence Information:
IT MANAGER Class: 3 Date of Expiry:
! A of the Accident
Type'of Non-Injury Drink | Date/Time of | Type of Location:
mmt U‘thﬂm Dm' Aﬂl:idﬂnt. Ell‘ﬂlth ROEHI
- — T No 30/01/2019 21:20
| Location:
Along Road 1
ROCHOR ROAD
L 0G Albert Compiex on the left,
Weather: | Road Surface:! Road Speed Limit: |
Clear Dy | 50 Kmvh |
Traffic Flow: Traffic Control: | Traffic Volume:
| One Way | Traffic Light - Working Moderata |
Typa of Collision: Anyone conveyed by
Maving Vehicle Against Stationary Vehicle | ambulance;
. 8y N o | No

5D e -
5 farrg

‘ TOYOTA

COROLLA | Gold
(OLD
MODEL,
UNSURE OF
[MODEL NO)

| TOYOTA

[WISH 1.8
ICVT
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Police Report

SieaPoRE MR R

Palice Station Of Origin: 2of3
Rochor N.P.C Report No_ Ti20180130:2187
11 Kampong Kapor Road SINGAPORE

208678 CONTINUATION OF REPORT

Tel No: 1800-2849999

E,.:. :. G Q. 1 -.-:.-a..:;.!.:-_.....f..-.._..‘:-.;...h.:-..'-
SLE283DA | AIG ASIA PACIFIC INSURANCE PT
LLTD,

=y | . mpgd 14 ) v
HON VoY e e

Any : u
i No. of Pedesirians Injured: NIL

L '.-.- :'.! il i - il e ol - T : ritell)
 Name YEA CHIN PIN ID No. 850208015779
 Related Vehicle | PCJ4127 (Car) Contact No.| 0137665522
“HosphtaliCiinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date |
Date Treatment | NIL Date Discharge | NIL =
No. of ranted Medical Leave | NIL of Injury | NIL
Name TAN HWEE HUI 1D No, S6830333H
Related Vehicie | SLE2630A (Can) | Contact o, 96202913
HospitalClinic | NIL | Classof | Class. 3
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 —1

Brief Details.

As such, | am informing the Palice about this matter. That is all,
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Police Report

SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Rochor N.PC )

11 Kampong Kapor Road SINGAPORE
208578

Tel No: 1800-2940995

Sketch Plan

TI2DT80130°2187

Jof3
Report No. TI2018013021587

CONTINUATION OF REPORT

Informant is not able lo provide skelch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this repoart. If you don't have
the certificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording The Repor:

Al
Sgt 2 GLENN CHEAH YONG QUAN

Signature Of Interpreter:
Not applicable

— L "‘-.-"Illl L e,
L/ {j Date/Time:

| | Signature OF Informant:

A

B |
|”ﬁ£: ||

30/01/2019 23.37

Officer In Charge Of Case:
TR/GIAf

Staff Sgt WONG SIEU Luj
Contact No.: 65476151

| | Classification Of Case:

A ication Stamp )
NPic
1

4
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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

Page 14 of 23



Accident Photo

Page 15 of 23



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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