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SUBMITTED BY: Chia PeiYi.g

SINGAPORE ACCIDENT STATEMENT
IMP9FTANT NOTICE
1. Flease report gglgqlly the details of the accident to speed up the claims process.
2. This Form must be q)mpleted by the Policyholder and/or the Authorised Driver.
3- lnformation provided must be astruthfuland accurale as possible. Any wiltul misrepresentation o.wilhotding of materiatfacts may a ow insurance companies to
repudiate policy liability.
4. The issue and acceptance oflhis Form by insurance companies is not an adm;ssion of policy tiabitity on the partofthe insurance companies.
5. Any false reporting may be referred to the Police for invEstigation.
6 This reportwillbe forwarded by the insurers ofthe GIA Remrds lllanagement Centre eshblished by the ceneral lnsurance Association of Singapore (GtA)for
archiving and lhat copies of this reportwill, for a fee, be made availabte upon applicatjoo by interested padies.
7 By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to copies of the report being made available

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

221071201913:32

1910712019 22:00

PIE TWDS JURONG EASY BELOW JURONG EAST FLYOVER

SINGAPORE

Are you claiming under your own insurance policy 
NOfor repair to your vehicle?

Vehicle Registration Number

lnsured/Policyftolder

Name Of Registered Owner

NRIC No

Email Address

lvobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of 6riving Pass

Driving Experience

Gender

l\.4obile Number

Fax Number

Contact Number

EMail Address

SLUl9OOT

ANG LIAN GUAN

s1630254F

NOEMAIL

(LOCAL) +65-83996145

oFFlcE-83996145

NISSAN

QASHAAI

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

1700082415-O1

AARON ANG KIAN HAI

s9616156E

10/05/1996

INDOOR

09101t20'18

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-83996145

NOEMAIL
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Address

Poslcode

Was driver an employee of the lnsured's Company

If No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drive/s Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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 (lncluding Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police .Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190720/2002.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

44 CHOA CHU KANG STREET 64 #12.17

689105

NO

OTHER -.

CHAIN COLLISION

CLEAR

DRY

NO

3

YES

NO

YES

NO

5

NAME: : HO LEE CHENG

GENDER: : FEMALE

NAME: : ALICIA ANG KAI XIN

GENDER: : FEMALE

NAME: : ADRIANANG KIAN YANG

GENDER: : MALE

NAME: : ANGELINEANGKAIQI

GENDER: : FEI\,IALE

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #0'l-02 . POSTCODE: 689286
COUNTRY: SINGAPORE

TEL NO: - FA)( NO:

NO

YES

NO

NO
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Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

sHc8588H

VEHICLE B

TAXI

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SMG4O33M

VEHICLE C

PRIVATE CAR

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

MRON ANG KIAN HAI

SLUl9OOT

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

HO LEE CHENG

SLUl9OOT

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

ALICIA ANG KAI XIN

SLUl9OOT
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Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ADRIAN ANG KIAN YANG

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SLUl9OOT

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

ANGELINE ANG KAI QI

SLUl9OOT
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Sketch Plan Pg. I

SKETCH PIAN

IMPOBTANT NOTICE

1. Please reportco ectlvthe detaik ofthe accident to speed up the clajms process.
2. Thjs Form must be completed by the poltcvhotder an.t/or the Aulhorised Driver.
3. lnformation provided must be as truthfula

fa.ts mav allow insurance.rrpuffiHffiffiffi# anv wirrurmisrePresentation orwithholdins of marerial

4 The issue and acceptance ofthis Form by insurance companies is not an admission of policy riabirity on the part ofthe insurance

5. Anv false r€poriins mav b€ ref€rr€d to the potice for tnvestteation,

S rhe repon wiilbe forwarded bv the insurers ofrhe GrA R€cords Management cehtre esrablished bythe Generalinsurance

It:::H1:l,iI**",Gra)ror a,chivjns and tha,".p,". 
"r,r,i. *r-",i*irr'r"'.,'i""-i" ,"*. *"*re upon apprication by

' :JJ[:itfl",#;,"t'",',T;.J,:"";::i#",.'*'"rebvcons€nttothearchivinsorthisrepo,ratthecentreandtocopresor

8. Coflsent onder rhe pelsonat Oata protection Act (pDpA)

I understand, acknowtedge, agr€e and co.sentthat:

"' Hlliilli;Hx.1ill"'l;$:""":i::iff::,"I",i::::it;..:::1T,1"..J:1."11.)mav/areptrmi,,€d,oco,ec,,use,
providedbymeorposses;t.;,;;,;::H;J;;il:;:,:'."'J;;1"ff"1#i:Hil;,*":ffiil,"1Jl.,,fr",-
persorar rnrorma'on ro a'j' 

'1su,er{e 
who have insu."j,"h'.hl'i;;;r;;;;;i;r,'j.J,i"n, 

r"rr i"*,"a0 *ho have in!u,eovehicle(s) invojved in rhrs accrdent ,haI,;;;;;;;;;#;;;;;:;"##:"i",:"Ji:.jff1ff1il.""",,H:[]il.#ili,linl1,#ffirili::y[*]ff"ff"

(i) processlng, handling and/or dealinswith my€laims inctuding the settlement ofthe clanns and any necessaryinvestieations r€tatjng to the claimsj

{ia} investigati{B the . ccident and/or my ctaims;

(iiilcarrylng out andlor deating with my instrucriors or responding ro any enqukies by o,ej
(iv) adm inisier,ng my clarms (inc,uding the mailing of correspondence, statemenis, ihvojces, reports or notjc€sto merwhrch courd invorve discl.sure ofcertaih pe.sonar d"" rl*,r." i. u.ire 

";;t a""riv"ry orlresum" us wurta" on theeKern al .over of envelopes/mail packages); and/or

(vJ complying with appticabte taw i. adn.,punoses,,l ninisterin& pro'essin8, handlin8 and/or dealin8wjth my ctaims.{collecrivety rhe

(b) allinsurerls) whohavE insured vehicle{sl iNolved in this accident and rhe rnsurer( rawyers/raw rirms, maylare permittedto corlect, use, discrose and/or process mv personarrr"r,n"'"" rr. *" .l. ,"r"'.i,r1l'"0*" ,*o**, 
"no(c) my Personallnformation mav/can be disclosed bv anv ofihe insurers and/or 6tA to their third paily se.vice providers orasents(incrudins their rawyeryraw firms), which mav r",ir"a *"ia" 

"i 
dinei;;", ;;;* _ ro,-" 

" 
*e.bove purposes.

(d) mv Personar rnformation wir arso be corected and used to comprie crarms h^tory for the purposeoffraud detection,investigarion and mana8emenr in presenr and allfutJre ctaims

{e) the information so colecred under (d}above may b€shared /disctosed:
(i) to a, insurers and/or anvorherthnd p-arties that assisr in evar,atinS- investiSating, contro,inS0r manaSingfraud,r€Bulators, tavl enforcement and government aBencies a, r."aron"tt-y ,uq utrla ioi,il prrro.".r,r,"o, or.
(ii) for co m plying with requirem€nts under any regulations, taws or.ourt orders.

IH,
Policyholder's Silnatu.e
Date & Timel

zr\r\r1
alir a5llfr.tittinLom {:i

(lldriver is norrhe policyhotder)

Oate & Timei

Reporting Centre personnelt Signaiur€

NRIC/FIN No.:

Oriver's Signature

Ae+ fit4-(o
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UWe declare the fore8oing particulars are true in every respect'

Skelch Plan #2 Pg. 1

{lfdriveris not the PolicYholde.)

R€portins Cent.e Personnel's SiCnature

NRlc/FlN No,:

DESCRIBE CIRCUMSTANCES OF fHE ACCIDENT

r.,ji., rr.j.n 'i_r i.i.!| rri
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SINEAPORE
POLICE FORIE

Police Station Of Orisin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Streei 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC AGCIDENT

Date/Tjme Report Made:
20lA7l2O19 OO:24

Sketch Plan #3 Pg. 1

Vide Repo.t No l

Narne of lnformant:
MRON ANG KIAN KAI

Sex:
Male

iD Type / lD No.:
NRIC NO / S9616156E
Nationality:
SINGAPORE CITIZEN

STUDENT AT NTU

illlilll lllillilllrilillillltilillililililfl ltiltililllililtililil iltil1fr iffi-f t2019072At20A2

1of4
Report No. T/20190720/2002

Stat;on Diary No.:

Address:
44 CHOA CHU KANG STREET 64 #12-17 SINGAPORE

Contact No.:
H o m e/Office: Mobile: 83996145
Email

Type of lnformant:
Driver

lnstitution / School Name:

Driving Licence lnformation:
Class: 3 Date of Expiry:

Date of Birth:
10i05/1996

Type of
Accident:

Non-lnjury
Attended by Police

Drin k
Drive:
No

Dateffime of
Accident.
1910712019 22 0A

Type of Location:

Location:
Along Road 1

PAN ISLAND EXPRESSWAY

f l_ElAllaIdSllIAlS East, below Juronq East Flvover
Weather:
Clear
Traffic Flow:

Road Surface:
q|v _
T.aIlic Control:

Road Speed Limit:

fraffi" Vof urn",
Heavy

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance.
No

Details of Vehicle Involved
Vehicle No. Type Make Model Color Condition No of Passenqer
SHC8588H TAXI Seriously

Damaoed
4

SLUl9OOT Car Serjously
Damaoecl

5

stvG4033r\./l Car 0
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SIN6APORE
Ptl!-tfE FORrE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02
DIN(,APORE 66gZdO
Tel No: 1800-7659999

Sketch Plan t4 Pg. I

CONTINUATION OF REPORT

llllilllililiililtililil11ilItililfl iltililtilllillilliliflililtiltiliif li
1 120190720t20a2

2oi4
Repod No. T/20190720/2002

Details of Person Involved
Anv Pedestrian lnvolved: No
No. of Pedestrians lnjured: NIL I Use oJ Pedestrian Crossinq: NA
Driver
Name AARON ANG KIAN KAI lD No. s96'16156E

Related Vehicle SLU 1 900T (Car) Contact No. 83990145

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Classr 3
Date of Expiry: NIL

Date Treatment NIL Date Discharoe I NIL
No. of Davs sranted lvledical Leave I NIL I Degree of lniurv i NIL

Brief Details.
On11ifrifrlg atabout 2200hrs at PIE towards Jurong East, below Jurong East Flyover. lwas driving
my vehicle (SLU1900T) on a 3 lane road, at the left lane (slowest), whereby, vehicle was slowing down to
turn into Jurong Town Hall Road.

I was driving behind a white car (S[,4G4033M), as the vehicle had come to a stop, I had to apply
emergency brake to prevent hitting the vehicle in front. I managed to brake in time and did not knock onto
the white car.

While doing so, I felt an impact from the rear and I realised that one Taxi (SHC8588H) whom did not stop
in time knocked onto the rear of my vehicle.

Due to the impact, my vehicle inched forward and my vehicle front knocked onto the rear of ihe white car,
however, the driver did not stop and left after leaving his contact details. The white car suffered scratches
at the rear bumper

After which, bolh parties alighted and exchanged particulars, and we came to an agreement that we will
leave it to our insurance company to seitle the issue.

I also made a check with the Taxi driver and his passengers no one was injured. My passengers and I

also not injured.

Subsequently, Traffic Police and Ambulance came to scene.

After ihe Traffic Police Officer spoken to me and informed me that I can leave the location, and both
parties left.

Due to the accident, my vehicle rear bumper dented in, and the boot is ulrable to close.

lvly car has an in car camera and it is in working condition.

The Taxi dflver detarls
Low Yew Seng
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SIT.IEAPORE
POLICE FOtrCE

Police Station Of OriOin:
Choa Chu Kang N-P.C
20 Choa Ghu Kang Street 52 #01-02
SINGAPORE 689286
Tel No: 1800-7659999

s1732699F
98769891

The White car details
Bernard
98331182

Sketch Plan ,r5 Pg. 1

CONTINUATION OF REPORT
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SIN6APORE
POLIIE FORCE

Police Station Of Origin:
Choa ChU Kang N.P,C
20 Choa Chu Kang Sireet 52 #01-02
SINGAPORE OS9ZOO

Tel No: 1800-7659999

Sketch Plan
lnformant is not able to provide sketch plan

Sketch Plan #6 Pg. I

CONTINUATION OF REPORT

lllilfi lliililtililtililIilffi ltilililillliltilrfl ilIililffi tilililtifi
r 120190720t2002

4ot4

Repo.l No T/20'19072012002

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature of Officer Recording The

Off ice r.l ri Oharge.of$.6! :

TE/GIT/
SI ONG CHEE HIEN
Contact No.: 65476437
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