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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

Country/State of Loss

ACCIDENT STATEMENT

26/03/2019 19:39

25/03/2019 19:55

PIE (CHANGI) BEFORE KPE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

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

SKP4803J

LYE YEN HUAT
S1676365I

NOEMAIL

(LOCAL) +65-93869481
OFFICE-93869481

KIA
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100385870-04

LYE YEN HUAT

S1676365I

16/06/1964

INDOOR

08/06/1995

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-93869481

OFFICE-93869481
NOEMAIL
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BLK 117 PASIR RIS STREET 11
#085-517

Postcode 510117
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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Number WDU8006 (PRIVATE CAR)

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NO

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 MACPHERSON NEIGHBOURHOOD POLICE POST
Police Station Address gl?\lg%P%lsEM PIPIT ROAD #01-82/84 , POSTCODE: 370054 , COUNTRY:
Police Station Contact TEL NO: 1800-7449999 - FAX NO: 65476366
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190325/2224.

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 WDU8006

Vehicle Make/Model/Colour

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 SKF8969R
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
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 LYE YEN HUAT
Approximate Age

Injuries Sustain NECK

Injured person in which vehicle? SKP4803J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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SRETCH PLAN
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SINGAPORE
POLICE FORCE

Police Station Of Origin
MacPherson NPP

>4 Pipit Road #01-82/84 SINGAPORE

Police Report

TI20190325/222
1of4
Report No. T20100328/2224

370054

Tel No: 1800-7449995

REPORT OF A TRAFFIC ACCIDENT —
Date/Time Repori Made- Vide Report No.: Station Diary No
25/03/2019 21:13 68
Informant's Particular h'i]"-.{:j'. AT = e
Nama of lnfnrrnant Address:

LYE YEN HUAT APT BLK 117 PASIR RIS STREET 11 #08-517 SINGAPORE

510117 [

ID Type / ID No.: Contact No.:

NRIC NO / 51678365 Home/Office: Mobile; 93869481

Nationality: Email:

SINGAPORE CITIZEN —
Sex: Age: Date of Birth: | Type of Informant:

Male 54 16/06/1964 Driver -

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Company director Class: Date of Expiry:

_'_'-_.-T_F

SR e e e
B _—_,—.—._=_-_,— o L

= T i 44

= 4.
.__,q.., '

Nn:rn~|n|ury Drink Dateﬂ' ime of Typﬂ of Location:
Aciidert Others Drive: Accident: Bend
: No 25/03/2019 19.55 pl
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
 TOWARDS CHANGI BEFORE KPE EXIT —
Weather Road Surface: Road Speed LimMit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear [ ambulance:
No
m "nw . - - x, n - = oo -
\Fuhhi& Hn Type Make Model Color Condition
SKFBO9GSR | Car
SKP4B03J | Car KIA FORTE K3 | Red Slightly
= 1.6A Damaged —
WDU80068 | Car Seriously | 0
I | Damaged| _——
C e —o
Details of thﬂh-lmum -
Vehicle No. | Insurance Company | Insurance No | Ffiactive | Expiry Date |
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Police Report

\
SGAPORE A ¥

Police Station Of Dngln o
MacPherson NP Repant No. T/20100326/2224
54 Pipit Road #U'I 82/84 SINGAPORE

370054

ONTINUATION OF REPOR
Tel No: 1800-7445999 RSO !

110812019

\'F-r'\_r ....I"

J.. i.L.n_
Any Pﬂdeﬂnan imnlved No
Hn )_of Pedestri ing: NA
T - ID No. $9205941C
Related Vehicle | SKF8969R (Car) Contact No.| 98334442
“HospitaliCiinic | NIL Class of | Class NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | N -
No _uf Day.

' rantad Mudlnir Lawe

Name LYE YEN HOAT : S1676365!
Related Vehicle | SKp4g03y (Car) Contact No.| 93860481
Hospital/Clinic NIL Class of Class: NIL
Driving | Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NI Date Discharge | NIL
gu. of Da nted MadiEal Leave MIL ree of Inju NIL
Name TLUI CHOON MING ID No. G8531177T
Related Vehicle WDUB006 (Car) Contact No.| 88665022
Hospital/Clinic | NjL_ 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 —

Page 7 of 22



Police Report

SINCAPORE LTI

Police Station Of Origin: St ¥
MacPherson NPP Report Mo, /201903252224
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Brief Details.
On the 25/03/2019 at about 1956hrs, | was driving along PIE towards Changi before the KPE Exits on the

second land. As the car infront of me had came to a complete stop. | did the same and gently applied my
brakes and stop with ample space between my car and the car infront of me.

Suddenly, there was a loud bang from the rear of my vehicle and my car jerked forward. However the car
infront had managed to drive off in time. | alighted the vehicle to make a check and discovered that | was
involved in a chain collision where my vehicle is the first on. We made a check with all the drivers involved
and assessed the damages. | wish to state that my neck is feeling pain as of lodging this police report and
| wish to visit the doctor on the following day. All the drivers exchanged particulars and we are looking at
claiming for insurance claim for the accident.
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Police Report

SINGAPORE |
SINGAPORE A

Police Station Of Origin: Tore
MacPherson NPP Report Mo, T/20160325/2224
54 Pipit Road #01-82/84 SINGAPORE

370054 CONTINUATION OF REPORT

Tel No. 1800-74459398

Sketch Plan
Informant 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording jlfé_.purt: Signature f;l‘ﬁfﬁp_-rr;a t
G/ f’D}e 97 "\
Sgt 2 HAIDER YAHYA S K —
g /A i
LV

e
Signature Of Intergfetef: Date/Time:
Not applicable 25/03/2018 21:13

Officer In Charge Of Case: -4 Classification Of Case
TP/GIA/ ~
Staff Sgt WONG SIEU LUI "~
Contact No.: 65476151 .7

S

Authentication Stamp
NP1G68 / ’

Page 9 of 22



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

e ——

e i ——

{f@ Jlﬂ} MEF‘IH?{—I KIA ~1I”T|”‘I S

KR WK | -KNARXAIMES30362

Page 21 of 22



Accident Photo
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