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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport CIJI“'&CU[ the detaids of 1he accident to speed up tha claims procass

2. This Form rmast be completed by the Policyholder andior the Authorised Driver

3. Wformation provided musl be as truthful and accurate as possible, Any willul misrepregantation or witholding of material facts may allow Insurance companias bo

repudiate policy Eabilty

4, The issus and acceplance of this Form Dy NSUrance companss ks nol an admission of policy liability on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GLA Records Management Centra establshed by the General Insurance Association of Singapore (GLa) for

archiving and that copies of this repor will, for a fee, be mads av

lable upon app

tod partas

Bin b!,r iril

7. By the lodgemsant of this raport to the insurers, you hereby consent lo the archiving of this report at tha centre and to copses of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/02/2019 16:10

31/01/2018 22:00

HOUGAMNG AVE B TWDS HOUGANG AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Na

Email Address

Mobile Phone Mo

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 Mo, Please statle action to be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

Enall Address

SJU1452T

PHUA REN FENG
58912037C

MOEMAIL

(LOCAL) +65-98158946
OFFICE-28158946

KA
CERATO 1.6(A) EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1800127146

PHUA REN FENG
58912037C

07/04/1989

INDOOR

080342010

8 YEARS AND 10 MONTHS
FEMALE

(LOGCAL) +65-98158946

OFFICE-951585846
MNOEMAIL
Page 1 of 19



BLK 771 YISHUN AVENUE 3
#09-247

Postcode 760771
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWHNER

Wehicle Registration Mumber 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 invalved in this accident? NO

Mumber of vehicles {inclueding own vehicle)

invalved in the accident ¢

Was any body Injured in the Accident? YES

Was any injured conveyed lo hospital by

ambulance? G

Was any other material or property damaged? YES

I ha\re been appmar,l?e{,l by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOCD POLICE CENTRE
Police Station Address gmpﬂ;g.mﬁ BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1B00-6655099 - FAX NO: 68655793

Was notice of intended Prosecution given? NO

Il ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190201/2028.

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLEBS8J

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paszsport Mumber

Contact Mumber

Address

Postcode

Page 2 of 19



Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName PHUA REN FENG
Approvimate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJU1482T

Were seat belts worn? ¥YES

Was this injured conveyed to hospital by

- NO
ambulanca?

Address

Postcode

Paga 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

Ll

» Pleasereport correetly the detiils of the accident to speed ug the claims proces,

“hug Form most be completed by the Policvholdar and/or tho Authariced Orivar,

Information provided must be 35 truthiful and sccurate 2¢ possible Amy wilfl =isr=presantztion o withgidng of matarial
facts may allow insurance companies ta reoudists policy fiability,

The lssue and aecptance of this Forre by ncurshes companios 15 nat 20 2dmissias of palicy lia
camaaniss,

: T e A e
LTy on te sertof Laeinsurence

Ary false resorting may be refacred to the Police for investizstion.

Thareport will be forwarded by the Isturart of the GIA Resords Management Contre establishad by tae Seneral =sursnee
Assgdation of Singapore (GiA) for archiving and that coples of this tepart will farz foaha mads svailzhle wpon zppilezda:
imterested partle:,

By the [odgmentcf th

Cansentunderthe Fersanal Data Pratection Act {POFA)

tunderstend, scknowledge afiew and consent thatt

{a] My insurer, my workshiop and the General Insurance Associntion of Singapore (“GIAY) may/are parmitted %o collect, use,
disclose andfor process my parsanal data/porsonal infarmation cet out in this {form] and any other personal informatian
provided by me orpossessed by my Insurer {collectively the “Personal Information®) and discloss and transfer such
Personal Information to 2l insurer(s) wha have Insured vehiclals) invelved In this accident (all insurer{s) who have insured
vehiclels) invalved In this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/autharity (such as the palice), for the purposefs)
of:

[t orocessing, heading andfor dogting with my Calms

Prvagstigations relating To the alainks;

i the cialms gnd any necessany

(it} investizating theaseidant snd/or myclaims:
{iif} c2rrying out andfor deating with my instrctions or respanding 1o any enguiries by me:

{iv) administering my clalms (including the mailing of correspondence, staterments, Invaices, repors of natless to me,
hich tould involve disciosure of certaln personal data about me to bring about delivery of the ssme as wall 35 on the
sxternzl cover of envalopes/mad packagesh andfor

Wi rormplyiag with appticable law in sdministedng, processing, Beng ing snd/or dealing with my clalims [sollestivoly the
“Purposes”]

o) = Lvelicale) invalpedin this secidess aad the [nsurers” Fwysrsiaw Mrins, mey/sme parmited
for peocess my Parsonal intsasatiag for ane or o of the above Prrgoses; 3nd

o ' Ly apy of dhe i=surers andfor ©iA 0 their *hind parsy servics poovisers or

5 ahomEy besites qutside of Singanere, fer ona or mora of fhe chove fiposes
4] sEC votanale cidims Hetsny iof tha pursdsa of Taud dotestisn,
Bl B

wgrsendion any other third parties that assistin evaluating, investigating, contralling or manzging fraud,
regulasars, taw enlorsement and government agendies &5 reasonably reauired far tha purposes siated, or

{7} Tar gomplying with requirements under any regulations, laws or zourt arders,

- e T— iR
‘evhsleers Sgratuse Sriver's Signature Reporing Cenire Fersonsf's Sienaturs
L TEME) 4IF drtver is not she policyhoides) Kame:

D3¢ & Time: NRICSTIN Mous
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AAR § Telutio
SINGAPORE ACCIDENT STATEMENT
Accident Date: 3Y\O\\ IV 4 Time: 2200\ (hh:mm) 24 hr format
Location mmﬂ.ﬂ HoAqoway Avtpwg, £ tore-dd Hougany Adnwg [
travelg
Vehicle Number S3Wa52T
Insured Name Pun Ren feng
NRIC /FIN SBadi203tc i Contact Number QB\S 804,
Make af Model cepprD 1-6 P
Are you claiming under your own insurance policy for repair to vour vehicle?
() Yes If No.Plsselect: ( - ) Third Party ( )} Reporting
Insurance Company AG ASIR AR C
Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft (  )TPOnly
Policy Number 1800/27 (4L
Name of Driver phwa Ren 9 ( »~ )Same as Insured
NRIC / FIN S801103c Contact Number Q%\> BOAL
Date of Birth D:ﬂ‘ﬂ‘ﬂ 1089
Driving Pass Date  04[03] 20D
Occupation { ") Indoor { ) Outdoor
Gender { YMale ( . )Female
Email Address ( ~ INOEMAIL
Address of Driver BIK 791 Yishim Ave 3 #09-2%47

SCF60771 D

Was driver an employee of the Insured's Company? ( ) Yes (.)No

If No, Relationship of the Driver with the Insured

(~)Owner ( )Spouse ( )Friend ( )Relative (  )Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (") No

If Yes , Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle

Weather Conditions { »° } Clear { ) Raining ( ) Others

 Road Surface {( ) Doy { Y Wet{  yOthers

Was any foreign vehicle involved in this accident? () Yes { © )No

Was anybody injured in the accident? (—)Yes ( J)No

If yes . injured detail poLL ‘I nLE T

Was there any video captured by Car Camera? ( < )Yes ( ) No

Was the Accident reported to the Police? ( »)Yes ( ) No Ifyes attach police report
DETAILS OF 3" party Name / Nric Contact
Veh B S) E (547

Veh C

Veh D
(Veh E

Veh F

.1 ]Wﬂﬁﬂ M{lmd?uj duivey.



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
559840

Tel No: 1800-6659599
REPORT OF A TRAFFIC ACCIDENT

L

T/20190201/2028

1o0f3
Report Mo, T/20130201/2028

Date/Time Report Made: | Vide Report No.: Station Diary No.:

01/02/2019 10:54 | 54

Informant's Particulars

MName of Informant: Address:

PHUA REN FENG APT BLK 771 YISHUN AVENLUE 3 #09-247 SINGAPORE
760771

ID Type /1D No.: Contact Na.:

'NRIC NO / §8912037C Home/Office: Mobile: 98158946

Nationality: Email;

SINGAPORE CITIZEN

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

Female 29 07/04/1989 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Civil servant Class: 3 Date of Expiry:

General Information of the Accident AR % o R
Type of Non-Injury Drmk Date/Time of Type of ana'unn
ARl Others Drive: Accident: X-Junction

Mo 31/01/2019 22:00
Location:
Along Road 1 Traveling Toward Road 2
HOUGANG AVENUE 8

HOUGANG AVENUE 6

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Traffic Light - Working Heawy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

W t;'- T?pe“ : ——— phzi —t
SJU1452T | Car CERATO

i 1.6(A) EX Damaged
SLEB58) | Car *

'A:G Asm' F'AC!FIC INSURANCE PTE.

Vehi E
SJU1452T
| LTD.

1800127146

14/11/2018 | 13/11/2019




e Fne LT

Ti20190201/2028

Police Station Of Origin: 2of3
Bukit Batok N.P.C Report Mo. Ti20190201/2028
21 Bukit Batok East Avenue 4 SINGAPORE

859840

CONTINUATION OF REPORT
Tel No: 1800-665955%

| Details of Person Involved
| Any Pedestrian Involved: No

No, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA B
| Driver. ' e B i
Name | PHUA REN FENG ID No. | 58912037C
Related Vehicle | SJU1452T (Car) Contact No.| 98158948
|
Hospital/Clinic | DRS. KOO & CHOO MEDICAL CLINIC | Class of Class: 3
FTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 01/02/2019 | Date Discharge | NIL
No. of Days granted Medical Leave | 05 | Degree of Injury | NIL

Brief Details.

On the above date time and location, while | was driving on my car (V1: SJU1452T), another car (V2:
SLEB58J) collided to V1 from the rear.

Prior to incident, | was driving along Hougang Ave 8 and was slowing the car down, preparing to turn right
into Hougang Ave 6. After V1 came to a halt, | felt an impact from the rear together with a loud bang, end
discovered that the front of V2 had collided into the rear of V1. As a result of the collision, V1 suffered
cracks to the rear bumper.

No one was injured during the incident. | had only recorded the contact number of V2's driver, 200713436,
Due to the incident, | felt stiffness in the neck, shoulders and back areas, and had claimed 5 days of N.C
from the clinic. No government property was damaged to my knowledge.




L

Ti20190201/2028

SINGAPORE
POLICE FORCE AN

Police Station Of Origin: J0f3
Bukit Batok N.P.C Report No. Ti20190201/2025
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6655549

Sketch Plan
Informant is not able to provide sketch plan

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: i Signatyre Of Informant:
Jd
ANG JUN MING

Signature Of Interpreter: ' Date/Time:
Mot applicable 01/02/2019 10:54

Officer In Charge Of Case: Classification Of Case:
TP/ GIA |/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

MNP168

Authentication Stamp . = /f M
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$8912037C

PHUA REN FENG

& A K

CHINESE

07-04-1988 F

SINGAPORE

3g1zE2

= v SRO120370

Date af s

16-04-2004
addras
APT BLK 771 YISHUN AVEMUE 3
#0G-247

SINGAPORE 780771
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W | Lompngil

[

MName of Policyholder
Period of Insurance
Engine Mo

Chassis No.

ABOUT THE COVER

Make/M

WYahicle No + SAU1452T
019 Policy No 4
Endorsament Mo
Issued Date 1 20 Moy 2018

3um

Off Peak Car | Mo

fou ark o Your Autharssd Grar (named o unnamed] is under he ege of 25 andior has bees than J

" dNING BXpEGnoa. |

Age Condition Al Age Condition
L. 1ilali-:-n as to use”

arsil pleasuns oo TPosas arvd or the Pod
aArtying

r's buisins
ot, FRCing, pace-making, refabiity ral or spead-iesing, the camiage of geods ohar than samplas n connection with Bny rade o

Lozs of Use 15000 - 16005

* Limiations rancerad inaperatres by Saction 3 of the Malar Venicles {Thirc-Party Risks and Compensation) Act (Cap. 188) and Secion 95 of the Rosd Transpor Act, 1837 (Malaysia), are not o b

irghuded under ikass Faadings

Saction 1

Fire « 50 Own Darmags - 3600 Theft - 50 Fhocd Cover - 5

Saction 2
Property Damage - 50

Windscraan : 100

Mamed Driver and EXCess (where appicabes

PHUA REM FENG - 3800 {Cwr

amaga)

& Camapgs Body \':'-nr .M'rﬂ !
& Camags Alshorksad £ ar secidant r-:r ‘h'm % .\-nd._lwr clairm anly) Ad
& & Camapga-Sushorised Sark r..,"nllre [Far accidard raporing & wmndscrean clam only) A

241 Aleandra Aoad Singapare 153931 B42ZTEE00
230 LIk Bd 3 Singapora 408660 67461000

iraslAMI Authorsad Repsirens, plages contact cur 2dhour accident emengency hoting at +85 B338 G200, Allmmatively, you may rafiar by MG websifis werw 88].00M 59
i and download “ARG 5G° froe iTunes or Qoogle Flay

For afher Appraved R
af AlG 56 Mobda /£

IMPORTANT NOTES

Hire Purchase Cornpany/Employer's Loan: Standard Chartered Bank {Singapore) Limitad

g Canific sation ) Act [Cap. 188}, Part IV

o Mabar

5 ja [gsuBed i accordance with
Rigks| Rules, 1859 (Mataysia

dotor Vaheckas Third Party Rsis and Con

T0ga19

CYCLE & CARRIAGE - MELVIN
230 ALEXANDRA ROAD =

SINGAPGRE 155920 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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