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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report r_“nrrm:'llz e detasls of the accident b speed up the claims process
2 Thus Form must be compleded by (he F‘-:'.In:_:yhn::-kir:r andlor e Autharsed Driver

. Iinformation provided must be as truthful and accurate as passible, Any wilfl misrepresentation or witholding of material facts may alow insurance companies 1o

repudiate policy Bability,

4. The issua and acceplance of this Form by maurance companies is nol an admassion of policy kabdity an the part of the msurance companies
5. Any false reporting may be referred to the Police for investigation.

&, Thig report will be fonwarded by the insurers of the GlA Reconds Managemen Centra esteblished by the General Insuranca Associalion 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 lodgemen of this repor 1o the insurers, you hereby consent bo the archiving of this repord at the confre and to copics of the report being made available

aloresaid

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

15/04/2019 11:44

13/04/2019 15:25

PIE TWDS TUAS B4 PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Addrass

Mobile Fhane No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please stale action 1o be taken
Vehicle Categaory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Coaver Nota Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumbear

Contact Number

EMail Address

SLZ1113Y

CHUA KWANG HOCK({CAI GUANGFL)
S7140057C
|_|IBELIEVE@YAHOO.COM.SG
(LOCAL) +65-9727 2288
OTHERS-8T272288

ALIDI
a2

PRIMATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

1800039427-

CHUA KWANG HOCK{CAI GUANGFU)
S7140057C

17111871

INDCOR

07/08/2002

18 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-97272268

OTHERS-97272288
|_IBELIEVE@YAHOO.COM.SG
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Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cen Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s})
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

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 notlice of intended Prosecution given?
Il Yes,against whom?

Cireumstances of Accident

BLK 87 YISHUN AVE 1
#12-06

760133
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

18]
3
YES
NO
YES
(e}

2

MAME:
GEMNDER:

COYANG JUAN
. FEMALE

YES

BISHAN MEIGHBOURHCOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 . COUNTRY:
SINGAPORE

TEL NO: 1800-5529949 - FAX NO: 65561905
NO

PLS REFER TO THE POLICE REPORT:T/20190414/2030

Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH WORKSHOP
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Propeartias
Vehicle Category

Mame of Driver
MRIC/Passport Numbar

GBGTaTZM
MISSAN CABSTAR

COMMERCIAL VEHICLE
YE JIANPING
GEEEB129X
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Contact Number 94385040
Address

Postcode

Insuranca Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GBEB514G

Wehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE
Mame of Driver SO0N ZEE KANG
MRIC/Passport Number 470308016429

Contact Number 80374566

Address

Postcode

Insurance Company Name
Matura Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHUA KWANG HOCK(CAI GUANGFLU)
Approximate Age

Injuries Sustain SERIOUS

Injured parson in which vehicla? SLZ1113Y

Were seal bells wom? YES

VWas this injured conveyed to hospital by NO
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2

Mame YANG JUAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vahicla? SLZ1113Y
Were saat belts worn? ¥YES

Was this injured conveyed o hospital by

NO
ambulance?

Address

Postcode

Page 3 of 19



SKETCH PLAN

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 andfor the Authorised Driver.

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.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {G1A) far archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehicle(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 purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(bl all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

¢} my Personal Information may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

{d) my Persanal Information will also be collected and used to compile claims history far 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Pulic'mﬂ!dé 5 SiEﬂatu re b Driver's Signature Repo rtingTCE-ntre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Mame:
Date & Time; NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

/)
_ r’ __jj-"f S ’ /
O\ i Wor 1S fo fis
k| " ! /
Policyholder's Sigriature 'L Driver's Signature Repurtlnértentre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:;
Date & Time: NRIC/FIN Na.:



{ 9% SINGAPORE
‘Q"” s POLICE FORCE

Police Station Of Origin
Bishan N.P.C

l

20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-55290499

REPORT OF A TRAFFIC ACCIDENT

RTINS ¢

Tr20120414/2030

ool A

Report Mo, TI20190412 50310

Date/Time Report Made:

Vide Report No..

Slation Diary Mo,

s

14/04/2019 12:01 28

Informant's Particulars

Name of Informant: Address:

CHUA KWANG HOCK APT BLK 87 YISHUN AVENUE 1 #12-06 SINGAPORE 769133
ID Type / ID No. Contact No.: B O
NRIC NO / S7140057C Home/Office: Mobile: 97272288
Nationality: Email:

SINGAPORE CITIZEN |

Sex: Age: Date of Birth: | Type of Informant;

hale 47 17/11/1971 DCriver o
Race: Language: | Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

'STRATEGIC PLANNING DIRECTOR

Class: 3

Date of Expiry:

}General iﬁfurmatiun of the Accident

KALLANG PAYA LEBAR EXPRESSWAY
Ar&E FTwang TUns Ky PAYA
_Occurred along Paya Lebar Expressway on 3rd lane from the left on a 4 lane road.

Lé AR F3

| Type of | Injury : Drink Date/Time of ' Type of Location:
Accident: | Attended by Police Drive: Accident; Straight Road !
A No 13/04/2019 15:25 |
| Location: l
| Along Road 1

Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Dual Carriage Way | Not Controlled _| Heavy )
| Type of Caollision: Anyone conveyed iy
 Between Moving Vehicles - Head To Rear ambulance:
: No el
Details of Vehicle Involved & i
Wehicle No. | Type Make Madel Color Condition | No of Passenger |
GBEBS14G | Van TOYOTA HIACE DX | Silver Seriously | 2
_ 30M Damaged ]
GBGTI72M | Lorry MNISSAN CABSTAR | White Slightly 0
3.0 5MIT Damaged
ABS 2DR
2WD EURC
4]
SLZ1113Y | Car AUDI Q2 1.0 TFSI | Red Slightly 1
S TRONIC Damaged E|




SINGAPORE
POLICE FORCE

F-olice Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

TR

041472030

2ofd
Report No. T/20190414/2030

CONTINUATION OF REPORT
' Details of Vehicle Insurance : B I
viehicle No. | Insurance Company Insurance No Effective | Expiry Date |
| SLZ1113Y | AIG ASIA PACIFIC INSURANCE PTE. | 1800039427 27/04/2018 | 26/04/2019
- [LTD. |
| etails of Person Involved
| Any Pedestrian Involved: No
Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver il |
Name SOON ZEE KANG 1D No. 970308016429
| Related Vehicle | GBEB514G (Van) Contact No.| 90374566
i_ - - —
: Hospital/Clinic MIL Class of Class: NIL
i Driving Date of Expiry: NIL
Licence &
E Expiry Date
' Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
- Onver - :
MName YE JIANPING ID Nao. GB868129X
| ikelated Vehicle | GBG7972M (Lorry) Contact No.| 94389040 !
|
| Hospital/Clinic | NIL Class of Class: NIL |
| Driving Date of Expiry: NIL
Licence &
B _ Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger prih
MName YANG JUAN ID No. S58278362H
| Related Vehicle | SLZ1113Y (Car) Contact No.| 86089650
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL
! LTD. Driving Date of Expiry: NIL
‘ Licence &
1 Expiry Date i
| Date Treatment | 13/04/2019 Date Discharge | 13/04/2019

| No. of Days granted Medical Leave

(04

Degree of Injury

Slight
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Police Station Of Origin: 2004
Bishan N.P.C Report No. T/20190414/20720
20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5529999 CONTINUATION OF REPORT

Driver . : e
| Name | CHUA KWANG HOCK ID No. S7140057C
| Related Vehicle | SLZ1113Y (Car) | Contact No.| 97272288 e
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class. 3 el

LTD. Driving Date of Expiry: NIL
: Licence &

I A | Expiry Date

Date Treatment | 13/04/2019 Date Discharge | 13/04/2019 =
_No. of Days granted Medical Leave [ 07 Degree of Injury | Serious e
Brief Details. PrE Tewos Funs £4 PPN £CEnE (RN

On 13/04/2019 at about 1525hrs, | was travelling along Sengkang-Expressweay on the 3rd lane from ‘he -
left on a 4 lane road in my vehicle(SLZ1113Y). Suddenly, | felt 2 consecutive collisions to the rear of my
vehicle, and | thus proceeded to stop my vehicle and exit to make a check. | thus discovered that another
vehicle(GBG7972M), having been hit on the rear by a van(GBE8514G), had been caused to collide into
the rear of my vehicle twice. Police was subsequently at scene, and all parties exchanged particulars.
Feeling pain on my neck, shoulders, back and waist, | thus proceeded to Sengkang General Hospital for
medical attention, and there received 7 days of MC from 13/04/2019 to 19/04/2019. My passenger at that
time(Yang Juan) also felt pain on her neck and back, and also sought medical attention at the same
hospital, and received 4 days of MC from 13/04/2019 to 16/04/2019. | do have in-car camera directe.!

towards the front and back of my vehicle, and both were recording during the incident. | am lodging tis
report insurance and record purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bishan N.P.C

20 Blishan Street 23 SINGAPORE 579757
Tel Mo; 1800-5529949

Sketch Plan
Informant is not able to provide sketch plan

ENCRTRRRRA T

Tr20180414/2030

4 of 4
Report No. T/20190414/2030

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the rertificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recording The Report;
El

Sgt 2 LEE QI, THECODORE

74

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

i

Date/Time:
14/04/2019 12:01

" Officer In Charge Of Case:
TR/ GIT !

Staff Sgt MOHAMED HUSNUL TAUFIQ BIN MD

Classification Of Case:

YUSOF
_Centact No.: 65476358 =
fuithientication Stamp | VR HEASD

NGRS o
e
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REPUBLIC OF SINGAPORE
IDENTITY cARD NG, ST140057C

CHUA KWANG HOCK - _
(CAI GUANGFU) L4 1T

i -é\':iJ“'”ré"\ J
3

17-1-1971 W ”t

SINGAPORE L
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CERTIFICATE OF INSURANCE

AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : CHUA KWANG HOCK {CAl GUANGFU) Vehicle No. : 5LZ1113Y
Period of Insurance 1 27 Apr 2019 To 26 Apr 2020 Policy No. 1 1800039427-01
Engine Mo, + CHZ 606745 Endorsement No.  : 000000000287823
Chassis No, » WAUZZZGAZJAD4E647 Issued Date : 28 Mar 2019
ABOUT THE COVER
Make/Model CAUDI Q27 Q2 Sport 1.0 TFSI S tronic
Engine Capacity/Tonnage - 989.00 CC Sum Insured : Market Value First Year of Registiration = 2018
Criver Restnction A Off Peak Car - No Insuring with COE/PARF ~ Yes

Person or Classes of Persans Entitled to Drive®

a) Tre Poleyholder
B} Asy alkér persarwho 8 drraing an the Policphalder's order or with hisfar permission
Thes Policy will indermnity tha Palcyholoer or ary autharised driver anly # haishs mests the specifisd ags conditian.

¥ou have io pay an addanal sum of $3.000 &8 “Voung ana'sr Inexpenenced Driver Excess® [TYIDR) if You are or Youwr Authonsed Oraer (narad o unnamed) o undar the age of 23 and'or has less than
vaars' drving expaniance.

Age Condition : All Age Condition

Limitation as to use*

Use anly tor sccial, gomaglic &nd pleasuns purpedes and for ;e Policyholder's business.

Thes Folicy does nal cover use for hine or reward, driving luiion, driving test, racing. pace=making, relabiity inaf or spesd-tastng. the cariage of goosds oifvar Tan samples m conredion with any rads or
buminess or use for ary DUEOsE N connection with Modar Trade

Loss of Use 1800cc - 2000cc Oplional .

* Limiations rendernd inoparative by Section 3 ol the Moler Vehicles (Thed-Party Risks and Compensation) Act (Cap, 185) ard Sacton 58 of e Road Transporl AcL 1987 (Malaysia), are nol io be
mduded undor thase headings

Section 1 |
Fire - 30 Cran Damage - $800 Theft - 80 Flood Cover - 50

| Gection 2
Froparty Damage - $0

Windscreen : 3100

Named Driver and EXCESS (whams applisabin)

CHUA KWANG HOCK [CAI GUANGFU) - $800 {Cran Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1Audi Customar Senice Cenler Add! 55 Ubi Road 1 Singapore 408569 83662321

Far ather Approved Reparting Centres'il(G Authonsed Repaiers, ploase conlact cur 24-hoar acciderd amargancy holline at +85 G338 6200, Alarnalivaly. you may mfar 10 AIG wabaes wws Sig com 49
of AlG 505 Mabille App. Simply search and dowrlcad “AIG SG° from iTunes o Google Play.

IMPORTANT NOTES

|

|
| Hire Purchase Company/Employer's Loan: DBS BANK LTD

IFe hereby cerify that the palicy 1o which this Cerficabs of Insurance relales is ssued in accordange with the provisions of the Motor Vehicks{Third Party Risks and Compansation) Act (Cap. 185), Fan IV of
the Road Transpont Act, 1587 (Malaysia) and Motor Vehicles (Third Farty Risks) Rules, 1859 (Malaysia).

DED4125220
ant

PREMIUM LEASING - MH

281 ALEXANDRA ROAD AUDI CUSTOMER SERVICE CENTRE

SINGAPORE 158038 AlG Asia Pacific Insurance Pte. Ltd.
Underaritten by AKS Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESEMTATIVE

S, Ry o JOVOBICAM | Copynghl @ 7018 AIG Asie Pactic imeaecs Ple, Lid

SECHKO

T8 Shanon Way #07-18 AIG Bulding SOT0120 | T +65 6418 3000 | waiw. g, 89 A5 Az Pacific insurance Pre.Lid.




