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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accdent 1o speed up the claims process.
2. This Form musl be complsted by the Policyholder andfor the Authorised Driver

3. mformation provided must be as truthful and accurale as possible. Any wilful misrepreseniation of withoiding of material facts may allow Insuranct companas b

repudiate policy Rability

A. The issue and acceptance of thes Form by insurance companies is not an admission of policy lability on the part of the insurance cormpanies,
5. Any false reporting may be referred Lo the Police for invesligation.

&, This report will De forwanded oy e nsuners of the GIA Records Management Cenlre established by the General Insurance Assoclation of Singapore (Gl for
archiving and thal copies of this report will, for a fee, be made avallable upon application by Interested parties.
7, By the lodgemant of this report to the insuwerns, you hereby consend 1o the archiving of this repord al the cenire and bo copies of the report being made available

alorasmid

Date Of Report

Dante Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1310272019 11:48

12/02/201917:15

SENGKANG E RD TWDS PUNGGOL WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame 1 Registered Cwner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Drl'-'l”-:_; E![JI-.' nance

Gander

Mobile Number

Fax Number

Cantact Number

EMail Address

SGAOT0sK

PEH KIAN SAN
ST008058C

NOEMAIL

(LOCAL) +65-92343049
OFFICE-82343045

)
FORTE K3 1.64 SX S/R HID

PRIMATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

WO

2100422955-03

PEH KIAN SAM
ST008058C

150311970

OUTDOOR

29/12/1994

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92343048

OFFICE-92342049
MOEMAIL
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Address

Posicode
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 invalved 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 other material or property damaged?

| have been approached by unknown person(s)
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please slate which Police Station

Police Station Name
Police Station Address

Paolice Station Coniact

Was notice of intended Prosecution given?

It ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPCRT - T/20190212/2219,
Attachmant{s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

BLK 209 YISHUN STREET 21
#06-143

760209
MO
OWNER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
3

NO

YES
NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 ¥YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
SINGAPORE

TEL NO: 1800-8529995 - FAX NO: 68522299
MO

YES

YES

VIDEC FOOTAGE WITH TRAFFIC POLICE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNEIC/Passport Mumber
Contact Number

Address

Postocode

SKG3I8E6G
WOLKSWAGEN SCIROCCO

PRIVATE CAR
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Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber SHC1136A
Vehicle Make/Model/Colour

Dretails Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Piease 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 withholding 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.

8. The repart will be ferwarded 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 ladgment of this report to the insurers, yau hereby consent to the-archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

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

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

(i) investigating the accident and/for my claims;
(i} earrying out and/or dealing with my Tnstructions 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
axternal cover of envelopes/mail packages); and/or

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

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

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(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

(11} for complying with requirements under any regulations, laws or court orders.

9 Q -
/ &7 =1 \
Policyholder's Signature Driver's Signature Reporting Centre rsonnel's Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MAIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregeing particulars are true in every resgﬂjt.

r'(‘JI L
=27 T
_ A

Policyholder's Signature Driver's Signature Reporting Centre Fép'unner 5 Signature
Date & Time: {if driver is not the policyhalder) MName: X
Date & Time: MRIC/FIN Mo.:



. Date of Accident
Accident Place
Vehicle. No. (Car Plate No_)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact NoJ/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

;]Qi&;llﬁ

Accidem Time: [#15PM  (24-HR-Format)

: 04 WISHUN  STeELT ol

: Send FANE  2AST RD  Towaen s  PUNGGOL WAY .
L0697 08K Make/Model:_ €4  fo1z EX

. g Policy No:

: PEe wiged  2And SF008053C —

] 34 2w4n Owner’s Hp Company Tel
: Ped fmm SAN FoososE <

SIGEI”"T';"'D

DRIVER’S License Pass Date 26§ _Jz/!ﬂ:ﬁ‘!—-

: Spouse \ Parents ' Children \ Sibling \ Employee' Others; OwVERL |

$0L-14X  S36D20D9

1) 9224 Z04q9 2)

( CLEAR & DWANING & WET \ AFTER RAIN & WET

———

: Reporting Only/ Claim Other Party ) Claim Own Insurance
=

Number of Passengers (Including Driver): O

=
Was there any video Captured by car camara@ “NO
Exact purpose for which vehicle was being used at the time of accident: Private use |\ Work purpose

Any Injury (If YES. Pls state):

S50

Vehicle. No: ~ SEGS8&6LS

Other Party Driver's Particular (if any

Vehicle. NoSHC 11 S fy

Vehicle Make\Model: V™

SO CLD

WVehicle Make\Model: Tax|

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC Mo. Driver/Contact:

* NEW - Passenger’s name & gender:



Tel No- 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
12/02/2019 23:03

Station maﬁ' o

Report No.:
Vide Report No 167

Informant's Particulars

e

PR L

Name of Informant: Address:
PEH KIAN SAN APT BLK 209 YISHUN STREET 21 #06-143 SINGAPORE
760209
ID Type / ID No.: Contact No.:
NRIC NO / S7008058C Home/Office: Mobile: 92343049
Nationality: | Email:
INGAPORE CITIZEN e
Sex: Age. | Date of Bith: | Type of Informant
Male | 48 15/03/1970 Driver
Race: ' Language: Institution / School Name:
Chinese | English
Oecupation Driving Licence Information:
Service Engineer Class Date of Expiry:

General Information of the Accident : w‘@ b

| — Injury Drink Date/Time of Type of Location: 5

. A!"p_d " Attended by Palice | Drive Accident: Flyover &

i e Y I S | No 12/02/2019 17:15 b

Location: 1-— ;
PUNGGOL WAY K

| Punggol West Flyover towards Punggol Way.
Weather:  Road Surface | Road Speed Limit:
Clear - - Dry |
Traffic Flow Traffic Control: Traffic Volume:

' One Way Traffic Light - Working Moderate

v Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved _

Vehicle No. [ Type Make Model _ [Color

SGQY708K | Car KIA FORTE K3 | White Seriously
1.6ASXSIR| Damaged
HID

SKG3866G | Car | | )




. -"':!.\: % iy

Police Station Of Uﬁgin;
Yishun North N.P.C

31 Yishun Central SINGAPORE 7
Tel No: 1800-8529989 e

)
E

CONTINUATION OF REPORT A

Details of Vehicle Insurance

‘Vehicle No. | Insurance Company

b g

LTD.

SGQY70BK | AlG ASIA PACIFIC INSURANCE PTE.

2100422055-03 | 30/07/2018 | 29/07/20

Details of Person Involved

- Mk

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA

Driver a7
Name PEH KIAN SAN | 1D No. §7008058C
Related Vehicle | SGQY708K (Car) Contact No.| 92343049

Haospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
R L o = | Expiry Date
’Eéte Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave NIL | Degree of Injury | NIL
| Driver . A
Name ALEX LEE MING JIE | ID No S8936215F
Related Vehicle | SKG3866G (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

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.

On 12/02/2019 at around 1713hrs, | was driving my car (V1: SGQY708K) along Punggol Waatﬂyn‘.rgr_:;_.l.é"

towards Punggol way on the third lane of four
right rear side. | turned my head to look to my

|ane road. While travelling, | felt a sudden impact on m
right and saw the car (V2: SKG3866G) which collides

me flipping over. As such, | kept to my left to avoid obstruction '_and made a stop on the extreme left
Shortly after, traffic police and ambulance came to scene in which the dr!*.rar of V2 was mme;e&:
hospital. | wish to inform that | was not injured and had handed over my in-car camera SD carc

traffic police.

.

7 ok

e

el

2 S S



T e

SINGAPORE
POLICE FORCE
; Station Of Origin:

un North N.P.C

31 Yishun Central SINGAPO
Tel No: 1800-8529999 Sty

CONTINUATION OF REPORT

Sketch Plan
Infarmant 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 1o 65474885 stating the report number as reference.

“Signature Of Officer Recording The Report: 1 [ signature Of Informant: ﬁ

L/ -

Sgt 2 NU'MAN BIN MOHD NOOR # &5
gt2 N @] 8]

—

Signature Of Interpreter: ' " Date/Time:

Not applicable 12/02/2019 23:03
Officer In Charge Of Case-——— Classification Of Case:
TP/GIT/ W o

Sgt 2 LEE MING ( - =085

Contact No.: 65411’6

Authentication Stamp
ot [ Singapore Police Force
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Namoe of Policyholder : Peh Kian San Vehicle No GOGT R
Period of Insurance :+ 30 Jul 2018 To 29 Jul 2019 Paolicy No palisl
Engine No, : GAFGFHTBI0TS Endorsemant No

Chassis No. : KNAFZ411MF5460263 Issued Date

ABOUT THE COVER

| Make/Model KIA FORTE K3 16 A SX
Engine Capacity/Tonnaga = 1,581.00CC Sum Insured Market Value
Diriver Restrichion NA Off Peak Car i

| Person or Classes of Persons Entiled o Drive
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Fan 3 pian’ drivesg ExpEnenTe

Age Condition All Age Condilion

Limitation as o use”
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Section 1

Fire - $0 Own Damage - $1000 Thaeh B0 Fiexod Cower < 30

Section 2
Progerty Darags - 50

Windseresn - §100

Narned Drwer and E_m.usa |ty pggrcabie |

Pen Kian San o 51000 | O Darrage
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IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: DBS BANK LTD
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