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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

01/02/2019 16:10

31/01/2019 22:00

HOUGANG AVE 8 TWDS HOUGANG AVE 6
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

SJuU1452T

PHUA REN FENG
$8912037C

NOEMAIL

(LOCAL) +65-98158946
OFFICE-98158946

KIA
CERATO 1.6(A) EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800127146

PHUA REN FENG
$8912037C

07/04/1989

INDOOR

09/03/2010

8 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-98158946

OFFICE-98158946
NOEMAIL
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BLK 771 YISHUN AVENUE 3
#09-247

Postcode 760771
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? NO

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 BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[,z\-lf(;RBEUKlT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190201/2028.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLE658J

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 PHUA REN FENG
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SJu1452T

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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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin
Elukit Batok N.P.C

21 Buklt Batok East Avenue 4 SINGAPORE
6559840

Tel No: 1800-8653999
REPORT OF A TRAFFIC ACCIDENT

LT

TrR0190201/2023

1ol
Raport Mo, T/20180201/2024

Date/Time Report Made,

Vide Report No.: Station Diary No.:

01/02/2018 10:54 | B4

= e— e A e e

Informant’s Particulars i IR e

MName of Infermant: Address:

PHUA REN FENG APT BLK 771 YISHUN AVENUE 3 #06-247 SINGAPORE
780771

1D Type / ID Mo Contact No.:

NRIC NO [ 58812037C Home/Office: Mabile: 58158946

Mationality: Email:

SINGAPORE CITIZEN

Sax: Age: Date of Birth: | Type of informant:

Femals 29 07/04/1589 Diriver

Race; Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

Civil servant Class: 3 Date of Expiry:

al Information of the Accident LT T

Trpen Location:

Hnn-lnjry
f
Mocent | Others Drive: Xedunction
i Mo
Location;
Along Road 1 Travaling Toward Road 2
HOUGANG AVENUE 8
HOUGANG AVENUE 6 g
Weather Road Surface: Road Speed Limit,
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volumea:
Traffic Light - Working Heavy
Type of Collision: Anyona conveyed by
Between Moving Vehicles - Head To Rear ambulance:
MNa

SJU1452T
1.6{A) EX

SLE658. Car

SJU1452ZT | AIG ASIA PACIFIC INSURANCE PTE.
LTD,

1800127145

14/11/12018 | 13/11/2019
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Police Report

POLICE FORCE LT

TRIS0H 2028

Police Station Of Origin 2013
Bukit Batok N.P.C Repart No. TR20100201/2028
21 Bukit Batok East Avenue 4 SINGAPORE
559840

CONTINUATION OF REPORT
Tel Mo, 1800-6859990

| Details of Person Involved “ . s
| Any Pedestrian Involved: No . |

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
li At o et 1 T T o 1 =S Ty T o3
| Name | PHUA REN FENG ID No. S8312037C
I Retated Vehicle | SJU1452T (Gan) Contact No.| 08158945
HospitaliClinic | DRS, KOO & CHOO MEDICAL CLINIC Classof | Class. 3
PTE 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
SLES58Y) collided to V1 from the rear.

Prior to incident, | was driving along Hougang Ave 8 and was slowing the car down, preparing 1o tum -ight
into Hougang Ave 6. After V1 came to a halt, | felt an impact from the rear together with & loud bang, &nd
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 ane was injured during the incident. | had only recorded the contact number of V2's drivar, 2007136,
Due to the incident, | feit stiffness in the neck, shoulders and back areas, and had claimed 5 days of M,C
from the clinic. No government property was damaged to my knowledge.
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Police Report

S PORE
swespone LR

Tra100201/2028

Palice Station OF Crigin daf3
Bukit Batok M.P.C Repart No. T/20181201/2028
21 Bukit Batok East Avenus 4 SINGAPORE

659640 CONTINUATION OF REPORT

Tel No: 1800-5655294

Sketch Plan
Informant is not able to provids 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 R The Report: Signatare Of Informant
Jf
ANG JUN MING

Signature Of Interprater: Date/Time:
Not applicable 01/02/2018 10:54

Officer In Charge Of Case: Classification Of Case:
TP/ GIAY

Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

Authantication Stamp ;|
NP188
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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