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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 09/09/2019 14:27

Date Of Accident 07/09/2019 14:45
Exact Location Of Accident CTE TWDS SLE B4 BRADDELL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMD8692A
Insured/Policyholder

Name Of Registered Owner ANG Al NGOH

NRIC No S18114111

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97586632
Alternative Phone No Office-97586632

Vehicle Particulars

Manufacturer NISSAN

Model NOTE
Eﬁec:tc)?:gz?ds:nl‘tor 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 PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800108388-01
Cover Note Number -

Driver

Name of Driver CHIA CHENG ZHEN
NRIC No T0018085D

Date Of Birth 04/06/2000
Occupation INDOOR

Date Of Driving Pass 08/05/2019

Driving Experience 0 YEAR AND 3 MONTH



Gender MALE
Mobile Number (LOCAL) +65-91189812

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 253 BANGKIT RD #08-234
Postcode 670253

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 3

Was any body injured in the Accident? YES

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) 3

Passenger 1 Name: . ANG AI NGOH
Gender: : Female

Passenger 2 Name: : CHENG SWEE HIANG
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

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 T/20190907/7020

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SKU5256E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKB5169Z
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG Al NGOH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMD8692A
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Name CHIA CHENG ZHEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMD8692A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3
Name CHENG SWEE HIANG
Approximate Age



Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SMD8692A

YES

NO
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Accident Sketch Plan

A: Amo BES3A
B sy sasué
e ke s16a2 | | |

s
Ce  Tass~aos A
Pefots  Shaigil .

tlg 44

DESCHIBE CIRCUMSTANCES OF THE ACCIDENT

J A TAsii sl Mo, € of pye  Seeon  jee
“Toiam  Th#  4=FT |, RS T som  TRawicensi  TTAMENT  AMone  akA o053

5 Toms) ©F M6 Boace b Snf A I e  ewenseo P
SUP ke Sooeei] e aom Sk s

 foni  AnD  oiioed ol Thé Reme Petin o my eincse, Sue
To the St pmpmcy |, Cowses MYy LiMeee 18 Fome oFomcms |
M Coeio0d ol Meat ST of M€ - B Tie Tes oF Pccdrea
E T "'ﬁ_»‘}""‘.!‘“‘

CECLARATION
W et the fossguong serticalar, &0 mus i sl ity feipecL

- p A

Aoicyhaider| Signshae Derrr's Yignahue Faparivig Costis Ferialae | BESITLe
b i Time AN e iy Pt the prricyhiider] Nas=e
Tuite & Tirme PN B




SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TRO1M0H0T TR0

1ol 3
Rapart Mo, TR201909077000

Date/Time Hn_’poﬁ Made:
OTOR/2019 17:53

Name of Informant:

m: .
CHIA CHENG ZHEN APT BLK 253 BANGKIT RDAD #08-234 SINGAPORE 670253
[¢] ’I'Epe 7D No.. Contact No.:
NRIC NO / TO0O180850 Home'Office: Mobile: 51189812
Nationality. Emalt
SFNG&F%RE CITIZEN chengzhenchiaiigmsil. com
“Sex. Date of Birth. | Type of Informant
“Race: L rE Institution | School Name:
ese g
OCccupation: Driving Licence Information:
Student Class: Date of Expiry:

;m Location: |

Drirk Date/Tima of
Driva: Acoident:
Mo 07002010 14-45

CENTRAL EXPRESSWAY BEFORE BRADDELL ROAD

Waeather: Road Surface: | Road Speed Limit
Clear Dy |
| TraMic Flow: Traffic Control: Traffic Volume: |
Two Way | Moderate
Type of Collision: Anyone convayed
Between Moving Viahicles - Hoad To Rear ambulance: b
No

K

SKUS256E

SMDBESZA

Any Em e

Mo. of Pedestrians Injured: NIL




POLICE REPORT

SINGAPORE
SNGAPORE i

Police Station Of Origin: 23

Traffic Police Fapoet Mo T/R#0190807 7030

}nuuﬁm;nasmﬁmmmma

ol o 654 CONTINUATION OF REPORT

Driver . : s .

Name CHIA CHENG ZHEN [DNa, | TDO180850

Reinled Vehicle | SMOBBUZA [Car) Contact No.| 81189812

HospitaliGiinic | NIL Ciassof | Ciass: NIL 1
Drriving Date of Exgiry: NIL
Licence
E:pwﬂml

Daie Treatment | NIL Date Discharge | NIL i

No ol Da Wedical Leave NIL mﬂmﬂ HIL |

—— g ; ¥ 3 i o1 L ———— - I

Nams ANG Al NGOH DMo | NIL

Reisted Vehicie | SMDBE0ZA (Car) Gontact No.| NI

HospitalClinic | NIL Clasa of | Ciass: NIL
Driving

Name CHENG SWEE HIANG TiD No. NIL

"Related vehicle | SMDBGUZA [Car) Contact No.| NIL
Hospital'Clinic | TAN TOGK SENG HOSPITAL Class ol | Class: NIL
Date of Expiry: NIL
Licence &
Expiry Date

Daie Treatment | 07/092019 Date Discharge | 07/08/2019
N of Days Medical Leave | 14 Dagrea of Injury | Sight ]

Brial Detads.

| was driving my vehicle (SMDBE92A) aiong CTE on the sacond lana from the left. As | was traveling
mm.wﬂs«a&wﬁmm mﬁnwmw.mimwmmmm
one micar (SKUS256E ) came from my rear and collided onfo the rear portion of my vehicle, Dus to the
mm.nwwummwmmmwms1m.nnmmm
| had 2 passengers in my vehicks,




POLICE REPORT

SINGAPORE
POLICE FORCE LT W T

Police Staton OF Drigin: 3l

. e ot M, T80 G0O0TOI0
10 uu_ﬁmm 3 SINGAPORE 408865
ST CONTINUATION OF REPORT

Skatch Plan
Irdormant is not able 1o provide sketch plan

“Signalure OFf Offcer Recording The Report. Btore O Informant
e S g po "Sig

required.
Signatura Of interpreter: o
Not applicable 07/05/2019 17:53
“Officer In Charge Of Case: Ciassification Of Case:
TR/ TRHG
YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp -
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