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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 01/06/2019 15:06

Date Of Accident 31/05/2019 18:50
Exact Location Of Accident TPE PIE TOWARDS KPE TAMPINES ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR6713A
Insured/Policyholder

Name Of Registered Owner TAN PECK KONG

Co Reg No S1234121J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91723652
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA 5D-1.6 |-S AWD CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL / LEISURE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1700043771-01

Cover Note Number

Driver

Name of Driver CHEN SHIQl, JOAN
NRIC No S8814228D

Date Of Birth 11/04/1988
Occupation INDOOR

Date Of Driving Pass 12/11/2007

Driving Experience 11 YEARS AND 6 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-91723652

Fax Number

Contact Number

EMail Address JOAN.CHENSQ@GMAIL.COM
Address 134 EVERITT ROAD
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

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? NO

Number of vehicles (including own vehicle)

involved in the accident 4

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd 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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED DOCUMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TO BE ATTACHED LATER ( WITH TRAFFIC POLICE )
Was there any audio recorded? NO

Vehicle Registration Number SJP5226E

Vehicle Make/Model/Colour HYUNDAI AVANTE

Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
MUHAMMAD MUHAIMIN BIN ALLIAS

S8234469A
91270372
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Tan Peck Kong Vehicle No. : SLRET13A
Period of Insurance + 24 Apg 2018 To 23 Aug 2018 Policy No. : 170004377101
Engina No. . FB16YAS8126 Endorsemant Mo.
Chassis Mo. : JE1GTIRCEHGO09618 Issued Date : 13 Jul 2018
ABOUT THE COVER
Make/Modal SUBARU Impraza 1.6 k3
Engine CapacilyTonnage : 1,800.00 CC Sum Insured © Market Value First Year of Regstration - 2017
Driver Restriclion MNA Off Peak Car . No Inguring with COE/PARF - Yas
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852989

REPORT OF A TRAFFIC ACCIDENT

Tr201805317°2202

1of4
Report No. T/20160531/2202

Date/Time Report Made: Vide Report No_: Stalion Diary No..
31/05/2019 22:30 F/20190531/0117 210
Informant's Particulars
Mame of Informant: Address:
CHEN SHIQI, JOAN 134 EVERITT ROAD SINGAPORE 428659 .
ID Type / 1D No.: | Contact No.:
MNRIC NO / S8814228D | Home/Office: Mobile: 817236852
Nationality: | Email:
SINGAPORE CITIZEN |
Sex: Age; Date of Birth: | Type of Informant:
Female 3 11/04/1988 Driver
Race: Language: Institution / School Name:
Chinese
Qccupation: Driving Licence Information:
Public Servent Class: Date of Expiry:
General Information of the Accident
Type of Non-Injury _ Drink Date/Time of Type of Location:
Accident: Attended by Police Dirive: Accident Straight Road
Location:
Along Road 1
TAMPINES EXPRESSWAY
| TPEPIE towards KPE Tampines Rd
Weather: Road Surface | Road Speed Limit:
Clear | Dry - |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controfled Heawy _ ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved :
Vehicle No. | Type Make Model Color | Condition | No of Passenger
SJP5226E | Car HYUNDAI HD AVANTE| Black Slighthy K
16A Damaged
SLPBE78G | Car SUBARU FORESTER | Black Slighity 0 |
2.0XT CVT Damaged
|AWD SR |
SLR6T13A | Car SUBARU (IMPREZA | Grey Slightly |0
5D 1.61-5 Damaged |
AWD CVT | | B—
SMA3TBT) | Car | OPEL CROSSLAN | White | Slightly | 4
5 DX B‘rEXHTi Damaged . :I
| [ — AT 1 - — -

POLICE REPORT




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

Tr201905312202

CONTINUATION OF REPORT

2ot4
Reporl Mo, TR20190631/2202

Details of Person Involved
Any Pedestrian Involved: No —
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver |
MName CALEB ID No. S8317063H
| Related Vehicle | SLP9679G (Car) "~ | Contact No.| 98626726
Hospital/Clinic | NIL ~ |Ciessof | Class: NIL
Driving Date of Expiry: NIL
Licence &
A— Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver = x N WeR
Name Min ID No 582344804
Related Vehicle | SLR6713A (Car) Contact No.| 91270372
Hospital/Clinic | NIL Class of Class: NIL
Uiriving Date of Expiry: NIL
Licence &
_ ] Expiry Dale
[Dute Trealmend NIL Dale Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Driver o ' ;
Name | CHEN SHIQI, JOAN 1D No. S58814228D
Related Vehicle | SLR6713A (Car) Contact No.| 91723652 N
Hospital/Clinic NIL . Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
Expiry Date - B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

POLICE REPORT
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Police Station Of Origin: Fof4
Pasir Ris N.P.C Report Mo. Tr20190631/2202
1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457 CONTINUATICN OF REPORT

Tel No: 1800-5852889

Driver i = #
Name AMRITA 1D Mo S8BT1683C
Related Vehicle | SMA3TETJ (Car) Contact No.| 923208485
Hospital/Clinic | NIL - Classof | Class: NIL 1
Driving | Date of Expiry: MIL
Licence & |
) Expiry Date | B |
_Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 31/05/2019 at about 6.50pm, | was driving on TPE,PIE heading towards KPE Tampines Road, on the
mast right lane. The traffic was heavy during the point of time. | saw the car in front of me started breaking
as such | hit breaks as well but could not stop in time and the front of my vehicle hit onto the rear of
vehicle SJP5226E. | then realized it was a chain collision of the other 3 cars | front of me.

| then got off my vehicle and exchanged particulars with the other drivers. Non of the drivers was injured
except one passenger in the second card was conveyed by ambulance. | was not injured as well.

POLICE REPORT
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Police Station Of Origin 4of4

Pasir Ris N.P.C Repaort Mo, Tr20180531/2202
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457

CONTINUATION OF REPORT
Tel No. 1800-5852999

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 ﬁa_r.urddng The Report; Signature Of Informant:
G/
Sgt 2 JOEL ZAl JUNJIE .
b :
Signatura Of Interpreter: & Date/Time:
Mot applicable 31/05/2019 22:30
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Contact No.: B
o ]
Akﬂhﬂntmim Slﬂmp g F;gj“r_— FIRCE
NF188 f
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