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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

ACCIDENT STATEMENT

13/02/2019 11:48
12/02/2019 17:15
SENGKANG E RD TWDS PUNGGOL WAY

Country/State of Loss SINGAPORE
Vehicle Registration Number SGQ9708K
Insured/Policyholder

Name Of Registered Owner PEH KIAN SAN
NRIC No S7008058C
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) +65-92343049
OFFICE-92343049

KIA
FORTE K3 1.6A SX S/R HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100422955-03

PEH KIAN SAN
S7008058C

15/03/1970

OUTDOOR

29/12/1994

24 YEARS AND 1 MONTH
MALE

(LOCAL) +65-92343049

OFFICE-92343049
NOEMAIL
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BLK 209 YISHUN STREET 21
#06-143

Postcode 760209
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 - CHANGE/CROSS LANE
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 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

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 YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?o\;’(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190212/2219.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SKG3866G

Vehicle Make/Model/Colour VOLKSWAGEN SCIROCCO

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)

Vehicle Registration Number SHC1136A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report cormectly the detalls of the accident to speed up the claims process,
2. Thi&l::l"ml'ﬂ.i.lﬂhi ompleted by the Policyholger and/or the Authonsed Drnser

3, Information provided must be as truthful and acourate a3 possible. Any wilful misregresentation of withholding of material
facts may allow nsurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by [nsurance compantes s not an admission of palicy Rability on the part of the nsurance
companies.

6. The 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 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 consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that:

{a] My Insurer, my workshog and the General Insurance Assoclation of Singapore | “GIA" ) may/are permitted 1o collect, use,
discloce and/or process my personal data/personal information set out in this [form] snd any other personal information
provided by me or possessed by my insurer {colfectively the “Personal information”| and disclose and transfer such
Personal Information to all insures(z) wha have intured vehicle(s) involved in this accident (all insurerisi who have insured
vehicie(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ [awyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of

(I} processing. nandling andor dealing with my claims including the settiement of the claims and any necessary
Imvestigations relating to the claims;

(i) investigating the accident and/ar my claims;
{1} carrying out and/or dealing with my instructions or respending to any enquities by me;

{iv}administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externsl cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering. processing, handiing and/or dealing with my claims. (collectively the
“Purposes’|

b} all insurers) whe have msured vehiche{s] involved in this accident and the Insurers’ lawyers/law firms, may/ars permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes] and

iz}  my Personal Information may)can be disclosed by any of the insurers and/or GIA to their third party servics providers or
spients{including thair leawyer/law firma), which may be sited outside of Singspare, for one or more of the above Purposes.

(8] my Persanal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
[rvestigation and management in present and all future claims.

e} the information so collected under [d) above may be shared [ disclosad:

1] toallinsurers 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

{ii} far complying with requirements under any regulations, laws or court orders,

. |

Policyholdar's Signature Dirivier’s Signature Reporting s Signature
Date & Time: {Hf diriver i not the policyholde) Mama:
Date & Timae: NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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1/We declare the fi particulars are true in every respect.
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Palicyholder's Signature Driver's Signature Aeporting Centre Parsonnel's Signature
Date & Time: (1 driver is not the policyhobder) Mame: \
Date & Tima: NRIC/FIN Na.:
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Police Report

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:
12/02/2019 23:03
Jalofmants Particulsrs
of i

Name of Informant Address: e
PEH KIAN SAN APT BLK 209 YISHUN STREET 21 #06-143 SINGAPORE
ki
iD Type / ID No | Contact No.
NRIC NO / S7008058C | Home/Office  Mobile: 92343049
Nationality = L
_SINGAPORE CITIZEN | N
Sex TAge | DateofBith | Type of Informant.
Male |48 15031970 |Drver
Race ' Language Tinstitution / School Name:
Chinese  |Engieh L=
Oecupation Driving Licence Information
Service Enginger — - _ L . Date of Expiry:
General Information of the Accident - e
- oe of Injury Drink | DatelTime of Type of Location:
ﬁ: ] Attended by Police Drive | Accident Flyover
[ | Ine l1zmaeo1917:15 |
Location
PUNGGOL WAY

| Punggol West Flyover towards Punggol Way -

Weather Road Surface | Road Speed Limit:
= R . .. F— :
Traffic Flow Traffic Control | Traffic Volume:
One Way I I Traffic Light - Working | Moderate
= Type of Collision | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

15
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Police Report

-r:mmuumu.nc e
31 Yishun Central SINGAPORE 768827 ;
Tel No: 1800-8520089

CONTINUATION OF REPORT .
2 -.. 3 . ."'rl' : -_ — - —
f!r% ASIA PACIFIC INSURANCE PTE. | 210042295503 I0072018
M of Person Invalved i 3
Any Pedestrian Involved: No =
Mo of Pedestrians Iinjured. NIL Use of Pedesirian Crossi - NA o
Diriver T
Name PEH KIAN SAN | 1D Ne $7008058C k.
] A - |
i Related Vehicle | SGQOTOBK (Car) | Contact No.| 82343048
[ HospitaliClimc | NIL ———— | Classof | Class:NIL
Driving Date of Expiry: NIL
| Licence &
15 - | ) = ) o Expery Date |
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL |D eof | MIL
| Name ALEX LEE MING JIE | ID Ma. SEQ36215F

"Relaied Vehicle | SKG3866G (Car) b | Contact No.| NIL

HospitalClinic | NIL - ' Classof | Class. NIL
Diriving Date of Expiry: NIL

|l

Licence & i

| = =N h l Expiry Date i
Date Treatment | NIL . Date Discharge | NIL .
No. of Days granted Medical Leave | NIL Degree of Injury | NIL E

Brief Details. A
On 12/02/2019 at around 1715hrs, | was driving my car (V1 SGQOYT08K) along Punggel West J'

\nird lane of four lane road. While travelling, | felt a sudden impact "
right rear side 1Iurnedmjrheadtnlnnktamyrighﬂndmﬂwﬂrw?-' SKG3866G) which co
mﬂlppinnwar.hssum.Ikﬂmtnwhﬁtamumwmmiﬂﬂpmﬂ!:.,_,, :
Shnrtlyaltur.uarl’ﬁcpdimandwbulmmmummlnudﬂﬂumnfﬁ_w__'_ '
hospital. | wish to mrnnnmaﬂwunnthjnndmm handed over my in-car camera

traffic police. i
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Police Report

Al
s Station Of Origin:
n MNorth N.P.C

Yishun Central SINGAPD
pl No. 1800-8520900 RE 768827

Sketch Plan

Informant is not able to provide sketch plan

\ : ficale 1o this report. If you don't have
IMPORTANT: Please attach a copy of your vehicle's insurance Carti
the certificate with you now. please fax a copy 10 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 M,.-f
“Signature Of interpreter Date/Time:
ﬁgn::;;ablen b i 12/02/2018 23:03
Officer In Charge Of Case. Classification Of Case:
TPI/GIT/ g o
Sgt 2 LEE MING 3 3
Contact No.. 554? “él/
Authentication Stamp
o ] Singapore Police Force
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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

Page 18 of 20



Accident Photo
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Accident Photo
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