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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 20/09/2019 14:50

Date Of Accident 13/09/2019 22:35

Exact Location Of Accident PIE(TUAS) BEFORE EUNOS EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMN355Z
Insured/Policyholder

Name Of Registered Owner BIS MOTORING PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81566678
Vehicle Particulars

Manufacturer RENAULT

Model GRAND SECNIC
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORK

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 HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 999994322

Cover Note Number -

Driver

Name of Driver YIP KOK CHOY

NRIC No S1747162G

Date Of Birth 13/10/1966

Occupation OUTDOOR

Date Of Driving Pass 10/03/1987

Driving Experience 32 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81566678
Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20190916/7025
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

564E BALESTIER RD
329880

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
5
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SJW8740E

PRIVATE CAR
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No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SGY2408E
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 3
Vehicle Registration Number SHD1871E
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
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 4
Vehicle Registration Number SHC6451G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI

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 YIP KOK CHOY
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMN355Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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b, The recort will be farwarded by the insures of the GIA Records Management Centre established by the Gananl Infurance
Asiaciation of Singapore [Gid] far archiving and that coples of this report will far a fee be made avaltable upan 3pplication by

interedled parties.

7. By the lndgment of this report ta the insurars, you hareby congent to the archiving of this report at the cantre snd to coples of
the resant being made available aforesald,

8. Comsent under the Perconal Data Protestion Act (PDPA]

Ilrnd!rs:m:l. acknowledge, agree and consaat that:

141 My insurer, my workshag and the General Insurance Assaciation of Singapore {"GIA™) may/are permitted ta collect, iz,
disclose andfor procass my parsonal data/personal information se out in this fform] axd any other personal nformation
provided by me or passessad by my insurer [sollectively the “Personal Information™) and disciase and tramsfer such
Persanal information to all insurar(c) who Save insured vahicle(s) iwolved in this sccident [all insurer(s) who have incured
verhiche(s) invalved in this acsidant shall be collectively referred to as the “Insurens®), the Inture:s” lswyers/Taw firms, the
Monetary Authority of Singaoora and any relevant gavernmant agency/autharity [sush as the palice), far the ourposalsh

1) oracasiing. handling andiar desling with my ciaims inzhuding the prestemant of s slaims and any nacassany
ivestigations refating t the slaime;

{iT} tmesstigating tha aceldon andfar my claims:

liiip cacrying sut andfor dealing with my instrustians or sasobnding t any shauiriss by me;

(v administaning my claims {inzluding the mailiag of sarrsspandence, statements, lawaicss, 12200 ¢ notizes b me,
which could ivalve disslasurs of certain garsonsl daca about me t bring about dalivery of the sama 33 well a3 an the
scamal cover of swelopas/mail packages); and/or

(v} eomplying with applizabls law in administering, processing, handling and/or dealing with my claims [oliectivaly the
-hwr!

Allinsurer{s} wha have insured vahicle|s) invalved in this accident and the bnsurers” lawysrs/law firms, mapface permitted

to collect, use, disclose and/or process my Parsonal Information for one or mare of the above Purposes; and

iy Persanal Information may/can be diclosed by any of the Insurers and//or GIA to thels thisd party service providers or

agenis{including their lawyers/law fitms), whith may be sited sutside of Singapore, for one or mare of the abovs Purpasas

{d] my Personal information will also be collacted and used to compile claims history for the purpose of fraud dataction,
investigation and management in present and all future clalms.

(e} the information so cofieczed under (d) abave may be shared ! disclased:

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcerment and governmant agencies as rezsohably required for the purposes stated, or

(1) for complying with regquisements under any regulations, laws or court orders.

{b)

(=l

"ol
4/
- I/
Driver's Sgnature Rleparting Centre Personnel’s Signature
{If driver i net the policyralder) Mama:
Dlabe & Tima: HRIC/FIN Mo |
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Accident Sketch Plan

SKETLH PLAN
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Page 5 of 14



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

T/2019091687025

1af3
Report Mo. T/201909187025

Date/Time Report Made; Vide Report No.: Station Diary No.:
16/09/2019 16:20
ﬁ_
Informant's Particulars
MName of Informant: Address:
¥IP KOK CHOY S564E BALESTIER ROAD SINGAPORE 329880
1D Type /1D No.: Contact No.:
NRIC NO / 51747162G Home/Office: Mobile: 81566678
Nationality: Email:
SINGAPORE CITIZEN victorwong18369@ gmail.com
Sex: " Age: Date of Birth: | Type of Informant: =
Male | 5 13/10/1966 Driver
Race: La ; Institution / School Name:
Chinese En;;i‘:;iﬂlﬁlE
“Occupation: Driving Licence Information:
G DRIVER Class: Date of Expiry:
General Information of the Accident -1
Injury ' Drink Date/Time of Type of Location:
HEI%:LI' Others | Drive: Accident: H?{ghwa}r
: Mo | 13/09/2019 22:25
Location:
PIE TUAS BEFORE EUNOS FLYOVER
Weather; Road Surface: ' Road Speed Limit:
Clear Dry | B0 Km/h
Traffic Flow: Traffic Control: Traffic Violume:
One Way Mot Controlled Heavy
Type of Collision: | Anyone conveyed by
n Moving Vehicles - Head To Rear mbulann&:
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SGY2408E | Car 0
SHCB451G | Car 0
SHD1871E | Car 0
SJIMNB740E | Car 0
SMN355Z | Car 0
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POLICE REPORT

SINGAPORE
e e

Police Station Of Origin: 2of3

Traffic Police Report No, T/20190916/7025
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedastrian Involved: No
_No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ¥IP KOK CHOY 1D No. S1747162G
Related Vehicle | SMN355Z (Car) Contact No.| 81566678
Hospital/Clinic | NIL Class of Class: NIL
Drriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Details,

| was travelling on pie towards Tuas before Eunos flyover on the third lane of the vehicle. There was a
road construction going on so traffic was relatively heavy. Suddenly, the vehicle infront of me slowed
down and stop therefore | followed suit and came to a stop. Out of nowhere, | felt a huge impact on the
rear of my vehicle causing me to hit the vehicle infront of me. | got down and | realised | was involved in a
chain collision.

| felt unwell and suffered from neck and back injuries. | then went to intermedical centre for treatmeant.

5 vehicle were involved
A - SMN355Z

B - SJNBT40E

C - SHD1BT1E

D - SHCB451G

E - SGY2408E

VEHICLE A is the vehicle | was in,
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POLICE REPORT

L T

_FFUH#:E gtmmn Of Origin; dotad
raftic Police A Ne. T/20190816/7025
10 Ubi Avenue 3 SINGAPORE 408865 - T

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:
Not applicable The identity of the person making this report has
‘ | been authenticated by SingPass. No signature is
required,
Signature OF Interpreter: | [ Datertime: o
Mot applicable 16/09/2019 16:20
Officer In Charge Of Case: Classification Of Case:
TR/TPHQ/
EEI?}R'FAH NOR FARIZAN BINTE SYED MOHD
Contact No.: 65476172

Authentication Stamp
NP188
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Accident Photo
Vg, | | 1 "I‘ . ﬁ
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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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