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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE
1. Please repon correctly the detads of the accident to speed up the claims process
2, This Form must be complated by the Paolicyhobder and/or the Authorised Driver,

3, Informalion provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of matenal facts may allow insurance companies o

repudiale policy Eabdiby

4. The issue and accapiance of this Form by insurance companies is not an admission of poficy lisbility on the part of the nsurance companses
5. Any false reparting may be refarred fo the Police for investigation.

B, This repart will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Associafion of Singapore (GLA) for
archiving and thal copies of this repor will. for a fee. be made avallable upon application by interosted parties. )

7. By Ihe lodgermen of this report to the insurers, you ha reby consent 1o the archiving of this raport at the cendre and to copies af the report being made availabde

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/03/2019 10:31

070372019 14:00

MCE TO KPE NEAR P22K TUNNEL

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLE3493Y
Insured/Policyholder
MName Of Ragistered Owner KOH KIM CHOON
MNRIC No 18306452
Email Address NOEMAIL

Mabile Phone Mo
Allernative Phona Mo
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumbar

Cover Note Mumber

Driver

Mame of Driver

MEIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96739587
OFFICE-96735987

MISSAM
QASHOAI

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MNO

2100475428-02

KOH KIM CHOON
518306452

15/11/1967

QUTDOOR

06/12/1989

29 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-96739087

OFFICE-96T39987
NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved 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/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?
If Yes, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.,
Attachmant(s)

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

Was there any audio recorded?

& HILLVIEW RISE #09-18
GET980

NO

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 559840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
MO

YES
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/MaodelColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumbar
Contact Number

Address

Pastcode

Insurance Company Name

SLQ30633

PRIVATE CAR

JASOMN NICODEMUS ANG HO KIAT
ST907T0EEE

BB5753745
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Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme KOH KIM CHOON
Approximate Age

Injuries Sustain BODY
Injured pargon in which vehicle? SLE3493Y
Wara seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

NO

Adoress

Pastocode
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SKETCH PLAN

IMPORTANT MNOTICE

1.
Z;
3

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

. The issue and 2cceptance of this Form by Insurance companies is not an admission of policy lability on the part of the insurance

companies.

referred

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singspare (G1A) for archiving and that copies of this report will far a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to coples of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [POPA)

| understand, acknowledge, agree and consent that:

{8l My insurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to eoilect, use,
disclose and/or process my personal data/persanal 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 te all insurer(s) who have insured vehicle(s) invalved In this accident (21l insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapare and any relevant government agency/autharity {such as the palice), far the purpose(s)
of :

{ii pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{ii) investigating the accident and/or my daims;

(i) carrying out and/or dealing with my instructions or responding to any enquirles by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disdosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

{8} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposas.

(d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcernent and government agencies as reasonably required for the purposes stated, ar

(i} far complying with requirements under any regulations, laws or court arders,

. oA
Pollcyl’é}f:lu*’s Signature Oriver's Sjérlature Reparting Cantre Personnel’s Signature
Date & Time: {If drive ﬁ ot the policyholder) Name:

Date & Time; NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plese bwelly oz patcs repog . T[20V1030% 5103

DECLARATION
I/We declarefhe ffrq?ﬂ-lng particulars are true in every fespect. ‘Ir

;.,,-.vgw&u A ?Af

Pullcvhullﬁs Signature Drwer’s Smnﬁe Reporting Centre Personnel's Signature
Date & Tirve: {If driver is natthe policyholder) Name:

Date & Time: NRIC/FIN Na.:




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

Insurace Company

Owner or Company Name /IC No.

Crwner or Company Contact No,
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DEIVER'S Contact Mo./ Alt No.
DRIVER.'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver): @/

T Wt Y fcident Time; (H0Q  (24-HR-Formar)
. MR > KPE fleme Pan ( tunnel )
R 3WAE T MakeModel:_nisswn Qoshge

H -""ﬁll("-"!‘L Policy No:
- Ko Mum hoon R \B2060S 7

. 96139984 owners p Company Tel
i Holh K Choon < 1830645 7

115 Now (963 DRIVER’S License Pass Date 13 Yec oo

: Spouse \ Parents | Children \ Sibling \ Employee\ Others:
6 Hihed Rise Ho-1& g 667980

: INDOOR \ QUTIDOR (e.g. working insids or outside office)

L GOneSUIN W € GmdibCom

: CLEASZDRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ ClaimcCRher Party \ Claim Own Insurance

Was there any video Captured by car -::amm%% \NO
used at the time of accident: Private use \ W ase

Exact purpose for which vehicle was bein
Any Injury (If YES, Pls state): ‘jfg, i 3 QQEI; e

Other Pa iver's Particula

-
Vehicle. No: QL Q 3063 R

Vehicle, No:

Vehicle Make\Model: To_:jﬂ&g Sggm Vehicle Make\Model:
Name nﬁve:;w Mo Kot Name Driver:

IC No. Driver/Contact: 2 152 088 /8 IC No. Driver/Contact:

AGI5T 5

* NEW - Passenger’s name & gender:



SINGAPORE
SwoAPORE T

Police Station Of Origin: tel3
Bukit Batok N.P.C Repart No. T/20190307/2103
21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6659999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No..
07/03/2019 16:40 102
Name of Enfan'nant :
KOH KIM CHOON 6 HILLVIEW RISE #09-18 SINGAPORE 667980
ID Type / 1D No.: Contact No.:
NRIC NO / $18306452Z Home/Office: Mobile: 96739987
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 51 15/M11/1967 Driver
Race: Language: Institution / School Name:
Chingse
Occupation: Driving Licence Information:
Retail/Shop sales manager Class: 3 Date of Expiry:
ral Information ‘..u: he Ac

[ DatelTima of | Tvpe of Location:

RE%::“. Accident: Expressway
: 07/03/2019 14:00

Location:

Along Road 1

MARINA COASTAL DRIVE

MCE towards KPE near to P22K

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
One Way Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SLE3483Y MNISSAN Qashqai Red Seriously | 0
Damaged

5LQ3063S5 | Car TOYOTA Red Seriously | 2
Damaged

SLE3493Y | AIG ASIA PACIFIC INSURANCE PTE. | 2100475428.02 |




POLICE FORCE AR TM R R e

T/20190307/2103
Police Station Of Origin: 2of3
Bukit Batck N.P.C Fepert Mo, T/20190307/2103
21 Bukit Batok East Avenue 4 SINGAPORE
655840 CONTINUATION OF REPORT

Tel No: 1800-6659988

ok 1 _-:-14-":"'-11--.»..--.;1.1.1,»“ ol e .i-:F-I

: ‘-i--L-.!J-"\--J:--..d AU TV Ve wli, i i

Any Pedestnan Involved: Nn
Nc:- nf Pedestrmnsin urad NIL _ _ Use of adestan Crossing: NA

Name KDH KTM CHDDN I No. 518308452
Related Vehicle | SLE3493Y (Car) Contact No.| 96739987
Hospital/Clinic | LIFELINE MEDICAL GROUP Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

Date Treatment | 07/03/2019
No. of Days rate . ‘aiLeave |

Date Discharge | 07/03/2018
D reauf[n ury | NIL

g}-'f:.-..ﬂ. Lni._ .J_éu. e i

Name Jason Nlcn-damusﬁng Ho I{iat S ID Nu = S?’QIJEE
Related Vehicle | SLQ3063S (Car) Contact No.| 88575745
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 07/03/2019 at about 1400hrs, | was driving my car bearing the registration number SLE3493Y along
MCE towards KPE. As | entered the tunnel, it merged to was a single lane road before merging to the
main road, As | was travelling along the single lane, | noticed the car in front of me had already stop.
Therefore, | gradually stepped on my brakes and come to a complete stop. All of a sudden, | felt an
impact at my rear. Later | discovered, the car behind me bearing the registration number SLQ30635 had
collided against my car. At that point of time, no one sustains any serious injuries therefore Police and
Ambulance were not call to scene. We exchanged particulars and subsequently left the scene as we does
not wish to obstruct the traffic flow. However, once | reached home, | started feeling giddy. Thus, | visit to
a nearby neighborhood clinic to make a check. | was given 3 days to my injuries.



SINGAPORE _ R0V i

Tr20180307/2103
Police Station Of Origin: Ao
Bukit Batok N.P.C Report No. T/20190307/2103
21 Bukit Batok East Avenue 4 SINGAPORE
659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan
Informant is not able fo 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: ] Signature Of |nform ant
J/
Sgt 3 MUHAMMAD FAZLIE BIN JOHAR ¥ ( )

-

Signature Of Interpreter: g Date/Tim
Mot applicable 07/03/2008 16:40

Officer In Charge Of Case:;
TP/ AEIT L E

55| 2 YEQ GEAK ENG CECILIA
ContattNo.: 65476404

Authentication Stamp '\' _—
-t o Rl
% ! § a5 ]

Classification Of Case:

NP1E5



» Lk




1 ASE LICENSED-T0 DRIVE VEHICEES 1N THE FOLLOWING CLASS(ES
' \ EFFECTIVE DATE

jor Cars=< 3000kg with =<7 passengers, exclusive 06 Dec 1989
ho driver: and other motor vehicles =< 2500kg
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| ABOUT THE COVER
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Kaon Kim Choon - 3600 (Own Damage)

(D e s T e el e

.ﬂF"F‘R‘U‘U ED REPORTING CENTRESnﬂUTHﬁRIhFD HFF‘MRERE: (F{

= : 1T Matodines Ad ha, i, Sish Lok Yang fosd Segapans 826009 8262212
2 Aciolution Industiasl Ade. 18 Ubl Road 4 Singapcrs 408523 (4909656

| For other Apgroved Raporting mmmmmwumw“wmumﬂmm'm
© | or ANG 5G Mobile App. Samply wearch and dowrdaad “ANG 507 kom (Tunes or Googhe Py, _




