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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 30/05/2019 15:51

Date Of Accident 26/05/2019 13:40

Exact Location Of Accident SERANGOON CENTRAL TOWARDS BOUNDARY RD SLIP RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJR8043K
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No 53309913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81804525
Alternative Phone No OFFICE-81804525
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 999994238

Cover Note Number

Driver

Name of Driver KOH YUET YAU

NRIC No S1821037A

Date Of Birth 11/04/1967

Occupation INDOOR

Date Of Driving Pass 11/09/1993

Driving Experience 25 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81804525
Fax Number

Contact Number OTHERS-81804525
EMail Address NOEMAIL
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BLK 172B EDGEDALE PLAINS
#13-480

Postcode 822172
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

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 foreign vehicle involved 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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: . ZEROUALI SOFIANE

GENDER: : MALE

Passenger 2 NAME: : SAID ZEROUALI
GENDER: : MALE

Passenger 3 NAME: : TAROUATE EP ZEROUALI SANA
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190527/7012

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 SHC5503Y

Vehicle Make/Model/Colour
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Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KOH YUET YAU
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJR8043K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name ZEROUALI SOFIANE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJR8043K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name TAROUATE EP ZEROUALI SANA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJR8043K

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Please report cormetly the detalls of the scoudent to speed up fhe claims grocess
2. This Form must be

Fahcyhoig
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3. information provided must be 25 gruthful and accurate as possible Any willul mésrepresentation or withhalding of material
facts may sllow insurance companies 1o repudiate policy labllity.

=L

4 The issue and acceptance of thiy Form by insurance comparaes is not an admaidion of policy labiity on the part of the inturance
companies.

& The report will be torwarded by the msurers of the GLA Records Management Centre estabilished by the General inswwance
Assgciation of Singapore [GIA) for archiving and that copies of this repact sill for a tee be made avallable wpon apphcatson by
interesten partiet

T 8y the lodgment of this report 1o the insurers, wou heisby convent 1o the srchinang of this repost a1 the centre and 1o copies of
the report being made avadable aforesaid

8 Consent under the Personal Dats Protection Act [POPA)
Iunderstand, acknowledge, agree and consent Hat

8} My insures, my workshop and the Genetal Insutance Assaclation of Singapare [*GiA") may/are permitted to collect, e,
diszlede andfor process my personal data/personal information set out in this [form ] and any ather personal inlormation
provaded by me of posvessed by my inturer (collectialy the “Personal Infesrmation” | and disclose and transfer such
Penanal information 1o all insurer(s) who have insured vehiche(s) invalved in this accudent (81l imsurer|s) who have ingwred
vehicle(s) involved in this accident shall be collectively referred 19 a5 the “insurers™), the Insurers’ lawyeriflaw firms, the
Monotary Autharily of Simgapore and any relevant gavernment agency/authorty (such as the palicel, for the purpose(s)
of

() processing, handiing and/ar dealing with my claims including the settierment of the clalms and any necessany
investigations relating to the daims,

() imwvestigating the acoigent and/oe iy claims:
(i} carrying out andfor dealing with my instructions of respanding 1o any enguiries by me;

{iv] administering my elaims (incluthing the mailing of cormespondence, statements, invoices, TEPOTES BF RBtices to ma,
which could invalve disclosure of certain personal data about me 1o biring about debvery af the tame as witll as on the
external cover of envelopes/mad packages); and/or

(v} complying with apphicabibe law in administering, processing, handling sndfor dealag with my claims (cellectively the
“Purposes”|
(b} allinsureris] who have insured vehicio)s) mvobied in thiy accdent snd the nuurers’ lawyers/law firrms, may/are permitted
to collect, uie, distlote and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Persenal iInfarmation may/can be disciosed by any of the Insurers and/or GIA to their third party serice providers or
apenis{inchuding thesr lawyers/law Lirrmg), which may be sited outside of Singapore, for ane or more of the abowve Purpoies

(d]  my Personal iInformation will also be colected and used 1o compile claims hastary tor the purpose of fraud detecisan,
investigation ana management i présent and all future clakmy

(e} the mformation so collected under (d) above may be shared / disclased

Vi) 1o.all inswrens and/or any ather third parties that assist in evalusting, investigating. controlling a1 managing fraud,
fegulatory, law enlorcement snd government agendies a4 reasanably required tor the purposes stated, of

(i} Tor complying with requirements under any regulations, laws or court orders

@ C’;\% 3lvs [

Palicyhokier's Signature DOrnver's Signature i Centre aangl's Signdture "
[ate & Teme: {1F diiver ks nod the policynolder) e &h"q’
Date & Firne: NRIC FFIN Mo
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Accident Sketch Plan
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DECLARATION
1fWe declare the foregoing particulars ate true in sver

zﬂ{as’/ 20

Podicyhalder's Signature N Dirbettt's 'jurulue- u

rllﬂﬂ fl." vilie Fﬂwnn .
Dt & Tirne [ v iverr o mon the pobicyholdar) Namq
Dale & Time NRICFIM No
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr20N905ZTT02

1ol3
Repor Mo, T/20180527T012

Date/Time Report Made: | Vide Report No.:

27/05/201% 12:54

Station Diary No.:

! '..'..».-U.In..,.ur ...._-r..J-..-..'

P Te c d e Dt-, £ ~T  E S i LR o~

Address:

Name of Informant:

KOH YUET YAU APT BLK 172B EDGEDALE PLAINS #13-480 SINGAPORE
iDT /1D No.: gnlncl I"'lu

NRIC NO / S182103TA Mobile: 81804525
Nationality: Ernnii. = '

SINGN%RE CITIZEN perrie@respore.com

Sex: g.go: Date of Bith: | Type of Informant:

Femala 11/04/1967 Driver

Race: Language: " T'institution | School Name:
Chinase English

Occupation: Driving Licence Information:

Property Agent Class: Date of Expiry:

SERANGOON CENTRAL

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Fiow: Traffic Controk: N Traffic Volume:
One Way Not Cantrolled Moderate

Type of Collision: Anyone conveyed b
Betweean Moving Vehicles - Head To Rear ambulance: y

Mo

m.ﬂlﬂﬂﬂlw ps o i TR i 3 3 ;
SHCS5503Y | Car Q
SJRBO43K | Car 0
 Details of Person involved

Any Pedesirian Involved: No

Mo. of Pedestirians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

Si
. AR A

‘I:_'nlﬁa %hm Of Origin: 2ol3
raffic [ s Mo, TI2019082TIT012
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000

CONTINUATION OF REFORT

A S A T A NG A BINA) - R  N R e s e
Mame KOH YUET Yau ID No. 5132“!3?#.
Related Vehicle | SJRB0A3K (Car) Contact No.| 81804525
HospitalClinic | 24 HOUR WALK-IN CLINIC Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
26/05/2019 Date Discharge | 26/05/2019
tad Mad-:a] Laavu - j Serious
SISt i e e VM L R SRR

MNamea znmuall Eﬂﬁann ID No. | GEEHBH&P

Ralated Vehicle | SJRB043K (Car) Contact No.| NIL

HospitalClinic | 24 HOUR WALK-IN CLINIC Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date

"Date Treatment | 27/06/2018 27/05/2019
MNo. ol D ranted Medical Leave 03 Serious

el IS e s T . '

MName Tarouate EP Zerouali Sana G3398403R

 Relaled Vehicle | SJRB043K (Car) Contact No.| NIL

Hospital'Clinic 24 HOUR WALK-IN CLINIC Class of Class: NIL

Driving Date of Expiry: NIL
Licance &
Expiry Dale

Date Treatment | 26/05/2019 Date Discharge | 26/05/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Serious

Briaf Detalls,

On the stated dale & time,

":'ah icle A [35 JR 8043 K ) was slalionary waiting for vehicles on the main road
¥ ) hit ;

|
to pass. Suddenly Vehicle B SHC 550 onto my vehicle rear portion
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 40BBBS
Tel Ma: 65470000

Skatch Plan
Informant is not able 1o provide sketch plan

TR2O1905277012

dof 3
Report No, /2018052717012

CONTINUATION OF REPORT

Signalure Of Officer Recording The Report:
Not applicable

Signature Of Informant: -
The identity of '.'h:dpgrmn making this report has

been authenlicaled by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time;

Mol applicable 27/05/2018 12:54

Officer In Charge Of Case:
TP | TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

 Classification Of Case.

Authentication Stamp
NPGR
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Driving License
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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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Identification Card
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Driving License

REPUBLIC OF SINGAPORE

A
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