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SINGAPORE ACCIDENT STATE MENT
IMPORTANT NOTICE
1, Please repor corraclly the defails of the accident to Speed up the claims process,
2. This Ferm musl be compleled by the Pnlru\-hﬂhkﬂndf!:r thi Avilhorisad Driver
3 information providad must be as ruthfid and accurale as possile. Any wilful misrepresentation or withalding of matarial facts may allow Ingurance compansss fo
repudiate palicy liability, e
4. Tha issue and aceeptance of this Form 2y msurance comganies is nol an admizsion of podicy liability on the part of the insurance COMpanies,
4. Any false reporti be referred 1o the Police for Investination,

B. This report wil bo forwarded by the insurers of the GUA, Records Managemen! Cantre astablishod by the General Insurance Azsociation of Singapore (Gl for
archiving and that copies of ths report will, for 8 fee, be mado avadabls upzn application by interested parties

7. By the lodgement of this fepor to the insurers, you hareby consend i tha archiving of this report at the cantee and to copies of fhe repon being made availatils
aforesaid,

ACCIDENT STATEMENT

Date Of Repor 09/04/2019 17:07
Date Of Accident O7/04:2019 02:10
Exact Localion Of Accident ALONG Y10 CHU KANG RD
Country/Stale of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Rogistration Number SMITDA4X
Insured/Policyholder
Mame Of Registered Owner KER WEI 3ER
NRIC No ST3T1560A
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-06191328
Allernative Phone No OFFICE-96191328
Vehicle Particulars
Manufacturar SUBARL
Madel IMPREZA 4D 2 01-5 EYESIGHT AWD CVT

Exact Purpose for which vehicle was being used at

fime of aceident PRIVATE USE

Are you claiming under Your own insurance policy

for repair to your vehicla? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO

Policy Mumber

Cover Note Number 1900077273

Driver

Name of Driver CHUA JING YU

MNRIC Mo 597192648

Date Of Birth 06/06/1997

Crcocupation INDOOR

Date Of Driving Pass 04/08/2016

Driving Exparience 2 YEARS AND B MOMTHS
Gender MALE

Muobile Number (LOCAL) +65-08312866
Fax Number

Contact Number OFFICE-98312866
EMail Address MOEMAIL
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BLK 1898 RIVERVALE DRIVE
#05-1010

Postocode 542188

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Mumber 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 forgign vehicle invalved 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 NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance HE

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If ¥Yes Pleasa state which Police Station

Police Station Name GEYLANG NEIGHBOURHOOD POLICE CENTRE
Polics: Station: Addriss gﬂgﬁ I:‘1 93; g‘.ﬁ.‘r’.& LEBAR ROAD . POSTCODE: 409014 , COUNTRY:
Police Station Contact TEL NO: 1800-84B855599 - FAX NO: 68486708
Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20190408/2158.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJUIT14M
Vehicle Make/Model/Colour MERCEDES
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver ASLEY WONG WAL JIN
MWRIC/Passport Mumber S97068251
Contact Number 96323720
Address
Postcode

Page 2 of 18



Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Nama CHUA JING YU
Approximate Age

Injuries Sustain MECK & BACK
Injurad person in which vehicla? SMITOA4 %
Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

NO
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B BT R LA e
IVIFORTANT MOTICE

1, Plezse report correctly the detalls of the accident to speed up the claims process.

2. This Farm must be cemolzied by the Pollovhelder and/or the Authorisad Drivar.
3. Information provided must be as truthful and sccurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companles to i gy JTebill

4. The lssue znd zcceptznoe of this Form by Insurance companies Is not an admission of pelicy liability on the part of the Insurance
companies.

un

. Ay fales reworsing s b

£, The repart will be forwarded by the Insurers of the GlA Records Management Centre astablished by the General Insurance
Associatien of Singapore (G14) for archiving and that coples of this report will for & fee be made avaflable upon application by
interested parties.

7. By the lodgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

E. Coneent undar the Personsl Drtm Protection Act {(PDPA)
| understand, acknowledge, agree and consent that;

{8l My insurer, rmy workshop and the Genersl Insurance Associstion of Singapore [*31A"™) may,/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other persenal Information
provided by me or possessed by my Insurer (collectively the "Personz! Information”) and disclose and transfer such
Personal Information ta all Insurer(s} who have insured vehicle{s) invelved in this accident (sl insurer(s) who have insured
wehicle(s) Involved In this aceldent shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/authority (such as the police], for the purposeis)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necassary
imvestigations ralating to the claims;

{Il) investigating the accldent and/or my claims;
{1if) carrylng out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my clalms {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclasure of certain personal data sbout me to bring sbout delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.|collectively the
“Burposas”)

{6) &l insurer(s) wha have Insured vehicle(s) invalved 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 mere of the above Purposes; and

[t} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information 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.

(e} theinformation so collected under (d) above may be shared / disclosed:

(| toall Insurers and/or sny other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

0y &

Polieyholder's Signature Driver's Signature Reporting Centre Personpél’s Snature
Data & Time: (If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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o He SCLIDENT STATENIENMT

MPORTANT NOTICE

|
!..
|

% PFlgase report correctly on the detalls of the accident to speed vp the clalm procass,
This form raust be filled up by the pelicy holder andfor authorized driver,
Information previded must be as fruitful and accurate &5 possible. Any wilful mizregresentation or withholding of material facts may allow
insurance companies to repudiate poficy Nabilloy,

4+ The lssue and aceeplance of this form by Insurance companies Is not &n admission of policy lability on tha part of the Insurance companies.

|
I
% Complets sad submit this form ta the individual Insurance suthorised reporting centre.
% Any falss reporting may be refarred to the traffic police department for investimtion.

ACCIDENT DETAILS

Date of aceldent 63/ov / 2019 ' (DD/MM/YY) |
Tima of accident 1510 am [HH:MM]
Exact location of accidam J'}H:-{aj Vo Chu Kang Read -

DETAILS OF VEHICLE

Vehicle registration number | fm7 FoYy X
Vehicle make and modeal Cubgry  Impre 22 o
Type of vehicle Saloone” MPV O CRV O Van o
- Lorry O Bus o Motorcycle 0 Others:
Vehicle tategory Pfi."u’a‘fﬂf{ Commercial O Motorcycle o
Purgose of using at sald time
Are you claiming under your Yes.o Mg if no, please select:
own Insurance company? Third part -::Iairg ,ta/ Reporting only o

] _ _ INSURANCE INFORMATION
Insurance company BiG

i Polley number
Type of policy Comprehensive 0 Third party fire & thefto TP only o
R (] ()
Name Ker Wel Ser Maleo  Femalesr]
NRIC / Fin / Passport number | (73F15L0 A
Contact q619 1324
Address hpt Bk 1898 Rivervale Drive #05-10i0
| ¢ (s%21949)
_ DRIVER SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)
Name Chua Tng ¥a Malesm™ Femalep
MRIC / Fin [ Passport number | ¢ ?4-;:}1;# 8
Contact 483) J286¢
Address '

Email address

Date of birth bbfot/ 1997
Occupation Indoorz”  OQutdooro
Driving date pass okfod [ 2006
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N OF THE ACCIDENT

| Was driver en employas of Yes o No

‘ thie Insurad’s comgany? i r_u]_,fP,I_EﬂEm;s'_‘!‘;_-J of the driver and insured: W__f_'l‘lyijlﬂ_f
Accldant captured by comara? | Yeso Neo
Wasther conditlon Clearer”  Ralnlngo Others:
Rogd surfacs Dry2” Wetn

[ No of passengar | (inclusive of driver)
Name !’
Gender Maleo  Femzlen S
Gender Malz 0 Female O i

PASSENGER 3

Gandlar Mzlen  Femeleo

Mame
Gender Maless~  Female O
Name
Gender // Male o Femzle o

Mzale o Femaleo
; _ OTHER INFORMATION
Was anybody Injured? Yese” NoDO
Was other vehicle damaged? |Yesef  Noo

BETAILS OF POLICE ACTION
Nono If yes, please state which palice station.

; Reported to police?
Police station name

FPoge 2



M'

_".-" e rag stior ﬁJu f'}lu"m o | - "

Vahicle maks .'..-:::; Mercedes S B
Narne Asley wong Wat Tm
NRIC/ Fin / Passgort number | £ 450 6823 1 :

| Contect 32 33

_THIRD PARTY VEHICLE 2

EhicFa regiraﬂon r:u&r

Vahlcle maks model /’
Nama | x
| ."luFﬂC; “tnf BESD0H o ."-i..'-":'-:}!-?' /

I_‘.mtal. t . / |

THIRD PARTY VEHICLE 3

Vehicle registration number
Vehicle make model ¥
MNama /
MRIC [ Fin / Passport number ¥
Contact P

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle rmake model 7
MName /
NRIC / Fin / Passport number P
Contect . Wi

Vehicle registration number
Vehicle rake modal i
Name £

| NRIC/ Fin / Passport nhumber P
Contact /

Vehicle registration number
Vehicle make model /

Name il
NRIC / Fin / Passport nyfnber
Contact

THIRD PARTY VEHICEE 7

Vehicle ma k,n./mudel
Name
NRIC / Fjéi / Passport number
Contact

/
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INJURED PERSON 1

i N Chua TFng Yu

| injuriss sustained Back an:?' MNeck
41; iich wvahicle parson Ind im3 o ¥
Wera saat bakts worn? Yeser” MNono
Was injurad conveyed o Yeso ND/E/
hospital by ambulance:

INJURED PERSQN 2

Injurias susained

Which vehig

le person Int
Wara seat balts woen? Yes O Neo /
Was Injured conveyead to Yes O No o

bosgital by smbulancat

MName

INJURED PERSON 3

Injurias susteinad

Which vehicle person In?

Were segt belts worn?

Yeso

Moo

Was InJured conveyed 0
hospital by ambulance?

YesD

Noo

Mame

Injuries sustained

Which vehlicle person in?

Were seat balts worn?

Yes o

Was injured conveyed to
hospita! by ambulance?

Yes O

. Name

INIURED PERSON 5

Injuries sustained

Which vehicle person in? /]

Were seat belts worn? / |Yeso No o
Was Injured conveyed tV Yeso NeD
hospital by ambulance?

EI'!'IE

INJURED PERSON &

Injuries sustaine;i"

Which vehicle pérson in?

Were seat I:Ie,lﬂfs worn? Yes O No o
Was inju;?’cunue',red to Yeso Noo
| hospital ambulance?
{
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Geylang NPC

Tel No: 1800-84869958

_R EPORT OF A TRAFFIC ACCIDENT
DateTime Fle_parl Made:
08042019 17:36

[ Vide Report No..

132 Paya Lebar Road SINGAPORE 400014

T

iy

]
082 168

LD

1od 3
Repart Mo, Tr201804082 188

Station Diary No..

Natiznal Service Full Time

Class: 3

Date of Expiry

[}
Informant's Particulars : st i FITIRCRR S TRESH el
Name of Informant: Addrass;
CHUA JING YU APT BLK 189B RIVERVALE DRIVE #05-1010 SINGAPORE
— 3 542189
ID Type /1D No.: Contact No.:
_NRIC NO /897192648 Home/Office: Mobile; 983122866
Natianality: Email:
_SINGAPORE CITIZEN
Sex Age. Date of Birth: | Type of Informant; b
_Male 21 0B/08/1987 Driver \
Race: : Language: = Institution f School Name:
Chinese
Occupation: Driving Licance Informalion:

o

(General Information of the Accident . EEN AR S,
Type of Injury Dirink Date/Time Type of Location:
! *gcudeni Others | Drive: Accident: X-Junction
I f [ N 07/04/201902:00 |
Location:

| YIO CHU KANG ROAD

0

| Near Yellow Box | i n Yio Chu Kang R nd Serangogn Norh Avenue 5
| Weather; Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow; J Traffic Control: Traffic Voluma:
| Two Way Traific Light - Working Light

| Type of Collision:

Eetween Moving Vehicles - Head To Rear

Anyone conveyed by

ambulance:
No

B LTt &

TR

galathEy

% .-.1.%:

SMJT044X

SUBARU
IMPREZA
40 2.01-5
EYESIGHT
AWD CV

Red




SINGAPORE
POLICE FORCE

—,
WURERL

ri-

Police Station Of Origin Report Mo, T/20180408
Geylang N.P.C k™ ot
132 Paya Lebar Road SINGAPORE 4098014

Tel No: 1800-8488050 CONTINUATION OF REPORT

Any Pedestrian Involved: No z B
Use of Pedestrian Crossing: NA

No. of Pedestrians Injured: NIL strian C g: |
i RN S S L RS S
Mame CHUA JING YU ID No. 597192648
Related Vehicle | SMJ7044X (Car) Contact No.| 883122866 i)
Hospital/Clinic | Intemedical 24-Hr Clinic Class of Class: 3 .
Driving Date of Expiry: NIL
Licence &
| Expiry Dale
Date Trealment | 07/04/2018 Data Discharge | 07/04/2019
| No. of Days granied Medical Leave | 03 Degree of Injury | NIL
Erief Details. .

On the Ti4/2019 at aboul 2.00am, | was driving my car bearing registration plate number SMJT7044 along
Yio Chu Kang Road. | was driving on the left most lane along the 3 lane road. While approaching the
Junction between Yio Chu Kang Road and Serangoon North Avenue 5, | applied my brakes before the
junction and a car bearing registration plate number SJU1714M collided with the rear bumper of my car
The impact also pushed my car forward into the yellow box. The red-light cameras that was positioned at
the junction flashed. we alighted the vehicle exchanged particulars and leRt, There is front and rear

camera installed in my car.

On the same date, at about 5.00am, | felt pain coming from the lower back of my spine. | went to & clinic
subsequently and was given 3 days medical leave.

i
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SINGAPORE
POLICE FoRrce

Police Station 0f Origin
Geylang NP C
132 Paya Lebar Road SINGAPORE 4
I | 0801
Tel No 1800-8428000 s

Skotch Plan
Informant is not able to provide sketch plan

I

AR

3ol

Report Mo, TR2018040872 168

CONTINUATION OF REPORT

IMFORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o 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
G/
Sgt 2 TAN CHUAN SIN

Signature Of Informant.

S

Signatura Of Interpreter
Mot applicabie

DateTime:
08042012 17:28

Officer In Charge Of Case:
TP /AEIT} =
5512 YEQ GEAK ENG/

Classification Of Case




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 7 aAT1560A
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REPUBLIC OF SINGAPORE  DRIVING LICENCE
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COVER NOTE

SUBARU AUTO PROTECTOR Pm’u‘A‘I'E
b Mﬂhﬂh-hmmu
Name of Policyholder
Period of iInsurance
Engine No,

Chasis No, -mmm )

ABOUT TH E COVER

| Maka/Modal - SUBARY
Engne Capacity/Tonnage - 'lHu.uu
Drover Restriction

P -
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