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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

13/04/2019 16:35

12/04/2019 21:15

CTE TWDS CITY B4 AMK AVE 1
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

SGY9372C

ANG ZHEN HONG
S8605517A
ZEN86@ME.COM
(LOCAL) +65-98451005
OTHERS-98451005

MITSUBISHI
EVOLUTION

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100487612-02

ANG ZHEN HONG
S8605517A

07/02/1986

OUTDOOR

14/02/2005

14 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98451005

OTHERS-98451005
ZEN86@ME.COM

Page 1 of 19



Address

Postcode

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number 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?

I 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 to 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

38 LORONG TANGGAM
798739

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
YES
YES

NO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVENUE 9, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814246
NO

PLS REFER TO THE POLICE REPORT:F20190413/7003

Attachment(s)

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

Was there any audio recorded?

YES

YES

NOT WORKING,SD CARD WITH TP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

FBE4089T

MOTORCYCLE
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Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN

Approximate Age

Injuries Sustain BLEEDING FROM THE HEAD
Injured person in which vehicle? FBE4089T

Were seat belts worn?

Was this injured conveyed to hospital by YES

ambulance?

Address

Postcode

Name ANG ZHEN HONG
Approximate Age

Injuries Sustain NECK,SHOULDER,BACK,WAIST & FOOT
Injured person in which vehicle? SGY9372C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
. This Form must be gg

1 Infarmation provided must be s fruthiul and accurate as possible. &ny wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hability.

4, The saue sad acceptance of this Farm by insurance companies ks not an admission of policy Eshility on the part of the insurance
COMpanies.

6. The report will be fTorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azzociation of Singapars [GIA) for archiving and that copses of this report will for a fee be made available upen application by
Interasted parties.

7. By the lodgment of this report ta the nsurers, you heraby consent 1o the archiving of this report at the centra and to copies of
the report being made aveilable aforesaid.

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

tal My snsurer, my workshop snd the General Insurance Association of Singspore [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [farm] and ary other personal information
provided by me or posssssed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) wha have insured wehicle(s) involved in this accident [all insurer{s) wha have insured
wehichke{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpasels)
“.f &
i} processing, handiing and/for dealing with my claims Including the settlement of the claims and any necessary

Invastigatians relating to the clakms;

{il] investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my instructions o responding to any anquiries by me;

{iv} administering my clalms {including the mailing of correspondence, statements, involces, reparts or noties to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 835 on the
external cover of envirlopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.[collectively the
“Purposes”)
iB)  all insurer(s) who have insured vehicle(s) Invoblved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or mare of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers andfor GlA 1o their third party service providers or
agents{including their lawyers/taw firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

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

(2] the infarmation so collected under (d) above may be shared / disclosad:

{11 toal insurers and/or any other third parties that st In evaluating, imvestigating, controlling or managing fraud,
regulators, law enforcement and povernment sgencies as reasonably required for the purposes stated, or

[ii} for complying with reguirements under any regulations, iaws or court orders.

“’ﬂ{m- f"-'/ /5

Palicyholder's Signature Driwer’s Signaturs {.'!M‘l'! Personnai’s Signature

Oatn & Tima {1 driver is pot the polleyhaldin) ﬂw-
R [’ﬁfﬂ"’r Diate & Time: NRIC/FIN Mo
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Accident Sketch Plan

Ci€ 7o GTYy

SKETCH PLAN
R Amec AVE (

A-seya371c
b~ FAEyo2aT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

'J/;" re {,‘L T A{p PO s f-;,ﬁr.r-r’r f:/{,;_,:, /5o x,.a_f;//?ﬂ ol

DECLARATION
Ifwe declare ﬁ:gzpln; particulars are true in every respect y

FH- |

® :

< 4:4 /4o fog
Pobcyholder's Signature Driver's Signature Hmrﬂyﬁmre Personnels Signature
Dte& Time: g ), ,{‘ ) il driver is nat the poiicyhalder] Namé:

| 7 Date & Time: RRIC/FIN Mo
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Accident Photo
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Accident Photo
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Accident Photo

| SBY9372C K




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Police Report

SINGAPORE
POLICE FORCE (LT T

1alz

POLICE REPORT {HF205]

Polica Slalicn Of Cingin

A WMo Kis Didsian HO

51 ang Ma Ein Averus B SIKGHAPORE
EEoTaY

Tl Mo 18002 1800

Fepart Mo BZ01 90 37003

Caomt T Heport Mada ]'l.l'-'p.-.lc_Fe:-:pn-rl o] {Firatien THary e, :
132099 07 0 | |

Marna OF Irdammant Adrags

AHG ZHEN HEHG 38 LORONG TANGEAM SINGAPORE TRETHE

1D Type 10 Mo oreatl Mo

MALC MO ) SERONE1TA Home! Cifica: Mokile:

i Bl 57006

Mahcrakty Email dddrass

SINGAPORE CITIZEN WG ETime com ]

Cocupaton Age Cotz of Brih  |Racs

STLF EMPLOYED M3k 33 IRI1ehE  ICranass

It o Seluool Mame ANERgE

. kah —
CabeTime OF Incidend ocatan O Ircacen|

12016 2175 - 12042019 2205 CENTRAL EXPRESEWAY

Brief detalts,

v dng mr esbicle 2EY 8372 C an e nght most lane of the CTE saeands Clky bofora AME Ave
il when armund the bend | aaw ralfli: cones and a EMAS wehize with (b binker Iahls cn alferdng fo 2
wehichs broakdown an i nighl most lane. As it was a bend, | didnd see ke iralic cones and CRAS
uRPIzR Unhl e fear them. A=) signalicd ard fned o sharga lans 3 16s midd s e, o wehicle on thet
lane apad up And prevented me friom chenging lanes, A2 auch @ kad b brake hard as  wes a2oul to
tolive imta the tratlic canes. fmmadiaialy | eerd & loued bam and my wehick: was pushed Torwsed @ i
sarved b avnid the rafic cones. | alighted from my vehicks and saw a motoncyelst lving on the road
begide s moloroyoie]F SE A0S T 1 saw fam Bleeding fom the nead and caled for aramblaecs

Spnahere Gf Ofcer Re::nr-:-lﬁg The Repa ;Sunmre O Infarant

Tha idemicy al Iks persan making this
Mot applesnis || s Bepn authenticated oy
e SingPass. N signature is recurec
Sigralurs OF Irderpresisr | Dt Tormmn:
Mol =polcate [1amezpa orat
e — L |
Cifficer In-Charge Of Casea: |Classfication Of Case;

Authanlization Stamp
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Police Report

SINGAPORE
POLICE FORCE

il
T

POLICE REPORT (NP20) COMTINUATION

W)

gt g Ry B Pk

OF REPORT

iof2

Faport Ma. FR201904 10703

irmagiately. He was corseged Lo hospilal. Afler which a Tratfic Police affisar anieed on she scene and
fadk dosvn mip padcutars, | wend Back homg and nol (ong after | slared feeling pain in my neck shaukder,

bk weist ard rghi fool, | ward iz Sengkang General Hospital ASE Degl sl was given msdication, an
irjechan and MC for 2 days.

SEEOSE1TA
i g6 K3

Faina Cninese Larguage Enplish

Oooupstion |SELF EMPLOYED _{Aildress Type

Agdress 1B LORCME TAMGGAK Mokile Mo HE4:51005

e SINGAPORE TRATIR

[I5 Irfommant & i

(Wi i

Parson Name  JANG ZHEN HOMNG {Infarmant) i

Blgnatna Dflﬂl-li'l.aur HECE!"I:HH-E'II‘-I Aeper:
Ml Appricakie

Signating O Inkev pretes:
kot applicabia

Tha alanli
report has

EwEJEﬂflnlwnﬂ'

of the per=on making this
autherd cated by

SingPass Mo gnanee s regquirsd.

Oificer In-Change OF Caser

E_nhen'h::hnn E'rnmzu

CabeTime
1308 07

Dmarrﬁaf;un Of Cosme
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Identification Card

REFUBLIC OF SINGAPORE REFUBLIC DF SINGAPORE

IEERTITY oann e SBBOSS174

"

AMG THEW nowmg
IHOHE ZHENHONG;

_#_+ L

EHIMDEL -
e, b1
T ) ke

L L b

. v .

e BEEOSSTTA m," BT Ll ol b w1 P A
T e e

o o s

"O-g1-krr

i LORORD TaNdan
AR Wit 1

]
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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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