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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.

ACCIDENT STATEMENT

Date Of Report 09/03/2019 13:10

Date Of Accident 09/03/2019 10:50

Exact Location Of Accident SERANGOON AVE 2 LEFT TURN TO UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SGC405S
Insured/Policyholder

Name Of Registered Owner KOH KIM HUAT

NRIC No S7046882D

Email Address KHKOH888@GMAIL.COM
Mobile Phone No (LOCAL) +65-96903630
Alternative Phone No Others-96903630

Vehicle Particulars
Manufacturer KIA
Model FORTE K3-1.6 SX (A)

Exact Purpose for which vehicle was being used at

. . TRAVELLING,FETCHING KID
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
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 2100421280-03
Cover Note Number

Driver

Name of Driver KOH KIM HUAT
NRIC No S7046882D

Date Of Birth 27/12/1970
Occupation INDOOR

Date Of Driving Pass 09/12/1994

Driving Experience 24 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96903630

Fax Number

Contact Number OTHERS-96903630

EMail Address KHKOH888@GMAIL.COM

Address 133 SERANGOON AVENUE 3
#04-14 SINGAPORE

Postcode 556113

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 (including own vehicle)

involved in the accident 2

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?vglbeen approache:d 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 SERANGOON NEIGHBOURHOOD POLICE CENTRE
ROAD: 50 SERANGOON AVE 2 #01-02, POSTCODE: 556129, COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

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 FBF7755D

Vehicle Make/Model/Colour GREY



Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver YEE KENG CO
NRIC/Passport Number S1792780I
Contact Number 97369385
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name YEE KENG CO & WIFE
Approximate Age

Injuries Sustain LEG

Injured person in which vehicle? FBF7755D

Were seat belts worn? NO

Was this injured conveyed to hospital by

ambulance? VES

Address

Postcode



IMPO

Sketch Plan

KETCH PLA

NT NOTICE

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

1

This Form must be co

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,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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 repart will for a fee be made available upon application by
interested parties.

- By the lodgment 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,

. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

{a)

(b}

lc)

]

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 insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :
(i} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
Investigations relating to the claims;

(i} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my dlaims. (collectively the
"Purposes”)

all insurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpaoses,

my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation 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,
regulaters, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

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

Q. b <1

Polcyhelder's Signature Driver's Signature Reparting Centre Parsonnel’s Signature
Date & Time: (If driver is not the policyholder) Narme

Date & Time: NRIC/FIN No.:

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We dec{ar? foregoing particulars are true in every respect. %
” ﬂu Ne

Folicyholder's Signature Driver's Signature Rzpnning Ce ersonnel’s Signatura

Cate & Time: {If driver is not the policyhalder)

Date & Time: NRH:}F!N No.;
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Police Report

T B0 EEE 0
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Serangoon MG Feapert e TIRTSOHINEEA
A0 Serangonn Avems 2 #0102 SINGAPORE
556128

Tl Ha: 1800-4360968
REPORT OF A TRAFFIC ACCIDENT

“DiataiTiene Repart Made:
OIS

o te e

Address;
_KOH KIN HUAT 133 SERANGOON AVENUE 3 #04-14 SINGAPORE 558113
10 Typea | 1D No. Cortact No.: )
NRAG NO | STO4B8820 | Home/Ofice: Wcbile: S6303830 i
Mationality: ' Ermall
EINGAPORE CITIZEN
S l Age Date of Btk | Type of Infarmant.
_Male 43 ZIMZMETD | Driver ) :
Raocs Language: Institutian / School Kame!
e L R PR ] |
Occupation: | Dreing Licance Infeemabon:
_ENGINEER | Clewe 3 ER Date of Expiry. o o

Traffn Flow Tradfic Gontrok; Trathc Volume:
“Type of Comsiar: S [ Anyone conveyed by |
Betwesn Moving Venhicles - Head T Re | ambulanee:

| ha

sl i




Police Report

SINGAPD
SeapoRe AT

Falice Stasion Of Orgin; 2of3

Serangoon N.P.C Asport Ko TECMO0RE044
50 Serangoon Avonue 2 #0102 SINGAPORE
566125 CONTIRUATION OF REFORT

Tal No: 1800-4880905

Brief Detalls.

On the (902019 at sbout 10800re, | was drivirg SGCA08S slong Seranpoon Ave ¥ and was turming ledt
inte Upper Seranpgeon Rosd towards kovan. Al thas paint at the Zebra crozsing, thare was a motonsycla
that was in front of me and both was mewving inlo Upper Serangoon road and whils | was chiciing my
biind spat, the meienzycle suddanty etopped and ihe frent of my wehicle hit oo the resr of the said
MEACITYCE, | came down to assist him and there some supericial injuries an the rider ard the leg of the
passanger of the moforoycie was swollen. The ridar then cailed for ambulancs. Shorily the polica and
ambidance came and bath the rider and the possenger were conveyed to Tan Tock Seng Hosotal, The
rider i Yee Kang Co HP: BT366385 and was riding FBFT 7850, | was given a case cand &y the paolice
wide: AT BOB0SMIOT2 and wae advised to Indged a police repert abeut the sald accsent



Police Report

TR0 B SCe 30
Pofice Safion Of Qrigin: s
Serangoan N.P.C Rlapon b T/2H0M0GRM
50 Serangoon Avesus 2#01-02 SINGAPORE i
s581z8 CONTINUATION OF REFORT

Tel Mo: 1800-4880000

Skateh Plan
Imfarmant i nat abls to provide eketeh plan

IMPORTANT. Plaase aitach a copy of your vehicle's Insurance Certflicatn to this resad, 1 you don't have
e carlificate with you now, please fax & copy to 65474885 stating the report number 55 reference

“Gigrature OF Officer Recording The Repo¥ | [ Signaturs OF nformant:
Fi % ,
Sal 2 LM HAD Ji F i ,3,’

) ) B |Il II-r! e )
Signature OF inserprater [ DaterTme: = o
tiol appicable \ OWOE01E 1150
e
Cfficar In Charge CF Case: Cizssification Cf Casa:
TRIGIT!
Sgt 3 MARIAH BINTE ZAMARLA,

Contact No.: 65478433 |
Autheriication Stamp
REMHA




Identification Card




