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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 ability.

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.

ACCIDENT STATEMENT

Date Of Report 26/07/2018 17:27
Date Of Accident 26/07/2018 08:00
Exact Location Of Accident TPE.
Country/State of Loss SINGAPORE
Vehicle Registration Number SKU1364C
Insured/Policyholder

Name Of Registered Owner CHEONG KING YEE
NRIC No S7886605E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-86804940
Alternative Phone No Office-86804940

Vehicle Particulars
Manufacturer NISSAN
Model TEANA-2.5 CVT ABS D/AB HID 2WD 4DR (A)

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? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800039444

Cover Note Number

Driver

Name of Driver CHEONG KING YEE
NRIC No S7886605E

Date Of Birth 10/08/1978
Occupation INDOOR

Date Of Driving Pass 29/10/2009

Driving Experience 8 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-86804940

Fax Number

Contact Number OFFICE-86804940

EMail Address NOEMAIL

Address 32 JLN RU, TAN KEBUN TEH , JOHOR BAHRU
Postcode 80250

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 -

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 involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

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 TAMPINES NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 6 TAMPINES AVE 4, POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5871999 - FAX NO: 65871699
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLS REFER TO POLICE REPORT NO.T/20180726/2096.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBB9564X
Vehicle Make/Model/Colour

Details Of Properties VEH B

Vehicle Category MOTORCYCLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name RIDER
Approximate Age

Injuries Sustain

Injured person in which vehicle? FBB9564X
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode
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IMPORTANT NOTICE .

1. Please report correctly the details of the aecident (o speed up the claims process.

1.
3.

This Ferm must be completed by the Policyholder andfor the Autherised Driver,

Infermation previded must be 23 truthlul and sceuraty ag possible. Any willul misrepresentation or withholding of material

facts may allow insurante companies to repudiate policy liahilitg.

The issue and azeeptance of this Ferm by insurance companies i not #2n admission of palicy abifity on the part of the insurance
campanies.

Any false reporting may bg referred to the Police lor investipation,

The report wiil be ferwarded by the insurers of the GiA Aecords Management Centre established by the General Insuranca
Agsociatien of Singapore (GIA] for archiving and that copies of this repart will for 3 foe be made available upon application by

mierested partes.

By the ladgmen of this repart to the insurers, you hereby eonsent ta the archiving of this report at the centre and 1o caples of
the repart being made avallable aferesaid,

Cansent under the Persanal Data Protection Act |POPA)

lunderstand, acknowledge, agree and consent thal:

{3l Myinsuree, my workshop and the General Insurance Asseciation of Singapare |"GIA") may/are permitted to collect, yse,
disclose and/or process sy persanal data/persenal infarmation set aut in this {form] and any other personal information
pravided by me of postessed by my insurer (collectively the “Persenal Infermation™} and disclose and wansier such
Fersonal Information to all insurer(s] whe have insured vehicle(s) Involved in this secident [all insurer(s] who have insured
wehicle(s) invalved in this aceident shall be collectively referred 1o as the “Insurers”), the Insurers” lawyers/Taw firms, the
Fanetary Authority of Singapare and any relevant government apency/autharity (such as the police), for the purpase(s)
of
(il processing, handling dnd/or doaling with my claims including the sestlermnent of the claims and any necessary

investigalions relating to the claims;

{id) investigating the accident andfor my claims:
(iii} careying out andfer dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims jincluding the mailing of correspandence, statemants, invaices, reparts ar notices ta ma,
whith ceuld invetve disclosure of cerlain personal dats dbaut me to bring about delivery of the same a5 well a5 on the
cxternsl cover of envelopes/mail packages); andfor .
I} complying with apglitable law in administering, pratessing, handling and/er dealing with my elaims.[eallectively the
“Purposes”) J
(bl allinsurer(s) wha have insured vehicle[s) involved in this aceident and the Insurers’ lawyers/law firms, mayfare permitied
te eollect, use, disclose andfor process iy Personal Infermation for ane o mare af the abave Purpases; and
(€} my Persanal Information mayfean be disciosed by any of the Insurers snd/far GIA to thair third party service providers er
agentslincluding their lawyersiaw firms), which may be sited gutsida of Singapore, for ane ¢« more of the above Purposes.
(d]  my Persensl Information will alse be collected and wsed to compile clsims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under {d] above may be shared / discloged;

[ teall insuress andfor 2ny other third partios that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and governmaent agencies as reasonably required for the purposes stated, or b

la} Tar complying with requiraments under any regulations, laws or caurt orders,

Palieyholder's Signaturg Drives's Slgnatuce

Reporting Centre Personnel’s Slgnature

Date & Time: I driver is net the policyhalder] Hame:

Date & Tirme: HRICHFIN Mo
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DECLARATION
Ifwe declare the Toregoing pariculars are true in every respact,

Palicyholders Signature Drivgr's Signatue
Date & Time: {If deiwer Is ot the palicyhalder]
Date & Time:

Accident Sketch Plan

Reparting Cemre Persannel’s Signature
Hame:
HEIC/FIN Np.:
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POLICE FORCE

Police Station Of Origin: 10f3
Tampines N.P.C Report No. TI20180726/20096

& Tampines Avenue 4 SINGAPORE 529682
Tel Mo: 1800-5871999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
26/07/2018 14:59 F.fl?.m BOT256/0081 _ 79
_Informant's Particulars ' R i Ak e
Name of Informant: Addresa
CHEONG KING YEE 32 JLN RU, TMN KEBUN TEH 80250 JOHOR BAHRU,
JOHOR M'SIA
ID Type /ID No.: Contact No.:
NRIC NO / S7886805E Home/Office: Mobile: 86804940
Mationality: Email:
MALAYSIAN
Sex: Age; Date of Birth: Type of Informant:
Male 39 10/08/1978 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Building and consiruction project Class: 2B,3 Date of Expiry:
_manager
ﬁanaraﬂnfnmtlnm the Acci AR T At T R e By e ok g g
Type of injury . Drink Date/Time uf Type of Lacatmn
Apcldari: Conveyed By Ambulance | Drive: Accident: Straight Road
i Mo 26/07/2018 08:00
Lecation:
Along Road 1
TAMPINES EXPRESSWAY
PIE 10.1km
Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Contral; Traffic Volume:
Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear .| ambulance:
Ne Yoy 7
‘Details of Vehicle Involved ?’ R e T e e T T
.f':-_i'g'.'fffl o. | Type : ' £ J;_...- %fﬁ"‘-.. Color | Condition | No of Passeng
FBEB9564X | Motorcycle 0
SKU1384C | Car MNISSAN - TEAMNA 2.5 | Red Seriously |0
CVWT ABS Damaged
D/AB HID
2WD 4DR
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POLICE FORCE b

Folice Station Of Origin: Bor2
Tampines N.P.C Repart No. T/201807 2672086
B Tampines Avenue 4 SINGAPORE 5295682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. f Pedestrians Injured: NIL

Pedestrian Crossing: NA ______
Brverie s Lo —

Name CHEONG KING YEE ~— |IDNo.

Related Vehicle | SKU1364C (Car) Contact No.| 86804940

Hospital/Clinic | NIL Class of Class: 2B,3
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 the 26/7/2018 at about 0800hrs, | was driving my car bearing vehicle no.SKU1384C along TPE (PIE)
along lane two. | had filtered from lane two to lane one. A few seconds later, all of a sudden, | felt a
collision from my car's rear. As a result of the collision, | ended up swerving to the right and colliding into
the road divider. | then went out and made a check and realised that a motorcycle bearing vehicle no.
FEB9564X had collided into my car's rear portion, causing a dent on the rear portion of my ¢ar, The front
right portion of my car was heavily scratched and part of it has popped out as well. The rider was on the
road and was semi-conscious but is unable to stand. Ambulance then came and conveyed him to the
nearest hospital. Traffic police came and informed me to lodge a traffic accident report vide
F/20180726/0081 with 10 in charge, Adelina, Tel: 65476066,

| wish to state that | was unable to exchange particulars with the rider as he was conveyed to the hospital
due to his injuries. | was also driving at the speed of 70km/h at that point of time. Also, when | was filtering
from lane two to lane one, | did notice the motorcycle but he was still far away, about 4 cars away.

As such, | am lodging ta traffic accident report to assist in the investigation,
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Police Station Of Origin: 3of3
Tampines N.P.C Report No. T/20180726/2006
& Tampines Avenue 4 SINGAPORE 529582

Tel No: 1800-5871998 CONTINUATION OF REPORT

Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of yolr 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 referance.

Signature Of Officer Recording The Report: _+Signature Of Informant

G/ 1 |
Sat 3 MUHAMMAD DANIYAL BIN T

BAHARUDDIM

Signature Of Interpreter: P Date/Time:

Not applicable 26/07/2018 14:59

Officer In Charge Of Case:
TP/ GIT f

Insp TAN CHIN YONG
Contact No.: 65478178

Authentication Stamp ]
NP168
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MOTOR ACC

NAME (DRIVER) o
VEHICLE NUMBER : %‘(-__UH\% bu € q
DATE/TIME OF ACCIDENT ; __')E)'l%ﬂh . @ BReo

PLACE OF ACCIDENT e
T ERRAAX

THIRD PARTY VEHICLE (IF ANY)

*F.i-asv-r"ik!k:’r-‘gi‘i*iﬂi.Ri*ﬂ*#**E*i'I-i****i******i""****a*#********iii*'i***.*******H*k“*ﬂ‘t***t****
WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT?
Lo Ouﬂw{a f{-.‘\WAA .Ta.mr Taky (u#ﬁ: :]

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON deU? IF YES, WHAT IS THE RESULT?
O -

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TQ ALL

VEHICLES INVOLVED?
"{ﬁ'.l'—“'ﬁj ~{a # {_/‘ Q.trlaw] {?ERW!' j =
[4

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Me .

h

1 Affirmed The Above Information Is Given To My Best Knowledge,

Mame:-
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