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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 24/06/2019 15:06

Date Of Accident 24/06/2019 10:00

Exact Location Of Accident BRICKLAND ROAD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SKV6588K
Insured/Policyholder

Name Of Registered Owner KOH HOR YEE

NRIC No S8307019F

Email Address KOHHORYEE83@GMAIL.COM
Mobile Phone No (LOCAL) +65-91461222
Alternative Phone No Office-91461222

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI 1.2 DIG-T CVT ABS 2WD 5DR

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? 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 1900062737

Cover Note Number 14/09/2019-13/03/2020
Driver

Name of Driver KOH HOR YEE

NRIC No S8307019F

Date Of Birth 26/02/1983
Occupation INDOOR

Date Of Driving Pass 21/07/2010

Driving Experience 8 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91461222

Fax Number

Contact Number OFFICE-91461222

EMail Address KOHHORYEE83@GMAIL.COM

Address 10 CHOA CHU KANG GROVE
22-22

Postcode 688207

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d 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 TRAFFIC POLICE DIVISION HQ
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

REFER TO POLICE REPORT

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 SKT8102B

Vehicle Make/Model/Colour HONDA CIVIC

Details Of Properties



Vehicle Category
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CA
LARRY GOH

91379424

ENG CHYE
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My isurer, iy workshop and the General insurance Assetiation of Singasore (“GIA"] may/ane permitted to collest, use,
dischose andfor process my persanal data/personal information $61 aut i ths Horm] and any other persanal information
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o eoliect, wie, disclose andfar process my Personal Infarmation for one or mare of the abeve Purposes, and
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Important: AV' |~ - Reporting Only
You have been advised by the workshop that in the event that you wish to L// Claim OD

claim against your own paolicy (0D CLAIM), There is a FOURTEEN (14}

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame | - ClimTP
from the day of the occurrence. - Claim 0D/ TP at other workshop
DECLARATION

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

ki Vor\ee | ﬁ

Policyholder’s signature Driver's Signature Repdgring Centre Personnel’s Signature
Date & Time (if driver not the policyhelder) MWare:
'}!..1.\ l'o \11,,%}1_[{. Date & Time Mric/Fin No.
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder  : KOH HOR YEE (XU HAOYI) Vehicle No. : SKVG5EBEK
Period of Insurance + 14 Mar 20189 To 13 Mar 2020 Policy No. : 1900062737
Engine No. : HRAZ2 1808594 Endorsement No.
Chassis No, ¢ SINFEAJ11U1480448 Issued Date £ 14 Mar 2018
ABOUT THE COVER
Make/Model MISSAN Gashgal 1.2 DIG-Turbo
Engine CapacityTonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2015
Drivar Restriction : NA Off Peak Car : No Insuring with COE/PARF | Yes
Person or Classes of Persons Enfithed to Drive®
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POLICE REPORT




SINGAPORE
SNCAPORE A

Police Station Of Origin: Teof3
Traffic Police Report Mo, T/20190624/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.- Stafion Diary No.:
24/06/2019 13:14
T

Name of Informant: ' ; '.
KOH HOR YEE 10 CHOA CHU KANG GROVE #22-22 SINGAPORE 688207
1D Type / 1D No.. Contact No.:

NRIC NO / S8307019F Home/Office: Mobile: 91461222
MNationality: Email:

SINGAPORE CITIZEN kohhoryee83@gmail.com

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

Male 3 26/02/1983 ehicle Owner

Race: Language: Institution / School Name;
Chinase English

Oceupation: Driving Licence Information:

Education methods adviser Class: Date of Expiry:

; Date/Time Type of Location:
ligﬁig;t- Accident: T-dunclion

: 24062018 10:00
Location;
BRICKLAND ROAD
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anﬁna conveyed by
Between Moving Vehicles - Side Swipe - Opposite Direction :lm lance:

[+

SKVE5BBK. | Car nissan “Black 1




SINGAPORE
A

Police Station Of Origin; 203

Traffic Police Report Mo. T/20190624/7018
10 Ubi Avenue 3 SINGAPQORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Name LARRY GOH MENG CHYE ID No. NIL

Related Vehicle | SKTB102B (Car) ' Contact No.| 91379424
HospitaliClinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | Slight

Name KOH HOR YEE - ~ 11D No. SB307019F
Related Vehicle | MIL Contact Mo, | 91461222
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details,

| was driving along brickland road and was going to turn right into choa chu kang arove at the traffic light
junction. The traffic light was indicating a right green turn sign but when | approached closer 1o the
Junction, the right green signal went off but however the green light was still on. Both cars on the opposite
lane (Lane 1 and 2) were not moving so | decided to make a right turn and then a white honda civic
SKTB102B drove out from the Lane 3. | immedicately braked my car but however the cars made contact
on my front right bumper and his right back bumper. We stopped our cars immedicately and moved our
cars to the side of the road. No one was injured except for a little girl whose head hit against the car seat
cushion as described by the domestic helper. We exchanged our contacts and the girl will brought to have
her X ray. | have pictures of the damage of both cars.



SINGAPORE
MR R

Police Station Of Origin: dof3
Traffic Police Report No, TR20190824/7018
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report; Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter; Date/Time:

Not applicable 24/06/2019 12:14

Officer In Charge Of Case; Classification Of Case:

TPITPRIB /

ANG Y1 TING, STEPHANIE

Contact No.: 65476414

Authentication Stamp
NP 1BE
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