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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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

01/11/2019 16:16

31/10/2019 20:00

BKE (SLE) BEFORE MANDAI RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJR9758A

CHUA LEE KIANG MRS CHAN LEE KIANG
S1229626F

NOEMAIL

(LOCAL) +65-96421560

OFFICE-96421560

TOYOTA
PREMIO 1.5F A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100357007-05

CHAN YI SHUN, VICTOR
S8728114J

12/09/1987

OUTDOOR

21/11/2007

11 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96421560

OFFICE-96421560
NOEMAIL
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BLK 317 JURONG EAST STREET 31
#11-32

Postcode 600317
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 -

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) 3

Passenger 1 NAME: . SHERRY LYNNE LIM BALOYO

GENDER: : FEMALE

Passenger 2 NAME: . DE GUZMAN, JEFFREY SEBASTIAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG EAST NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&ﬁip%% EQZ BOON LAY WAY , POSTCODE: 609962 , COUNTRY:
Police Station Contact TEL NO: 1800-8999999 - FAX NO: 66655791

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191031/2172.

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 SCE8362R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name CHAN YI SHUN, VICTOR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJRI758A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name SHERRY LYNNE LIM BALOYO
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJRI758A

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name DE GUZMAN, JEFFREY SEBASTIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJRI758A

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
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Accident Sketch Plan

SKETCH PLAN:

BrG Tewavd s !mef-w Mangss Fatd Bk
SEEaE =

> STRTAERR
b SCEERLAR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLS REFER TO POLICE REPORT
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DECLARATION
I/ We declare the torepoing particulars are true in svery respect.
ﬁuhniﬂ:r'éhﬁl;ﬁr ] ﬂl-i::.-r’ﬁ. Sii;a.lu;e Heparting Cenira el's Signature
Date & Time: (if dirtver & pot the palicyhinider) Mame:
Date & Tirne: NRIC [ FIN No.
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Police Report

SIN H
SWGAPTRE ﬂtlliﬂmmm

1o

P e St OF Origin v
g Eas' N e C qﬂm N rm‘g1mqa1r!

= Boon Lay YWy SINGAPCRE BE

TeiNo 1RO0-ARGGED h

REPORTOF .I.TH'A-rIIl_ ACCIDENT

DateTime Repo:t Mage T TUerRmmte | SwhonDayNo —
3 ] T:'-. .-_*1 -|.. = |131
—— — —
Informant's Particulnes
same of Informian AbGress
CHAN Y| SHUN VWCTOR APT BLK 317 JURONG EAST STREET 31 #11.32
| SINGAP SR S e
B Tyee 10 Na ——4— .QE_E_EEE
NRIC NG SE72B114) — Umm Mobile 95421560
Nationatity (Empd.
_-.-'-.'._rﬁPGRE CIHEZEN | - e — i
e A :e iats of Bink . Tyee of Informant
Matlg 22 e ”"’ Do i ==
A Language ﬁsmu:mniﬁnhuﬁﬂvm-
Crinese e +§ﬂg1'ih | S
Cicoupauan | Dmoving Licence information .
PROPERTYAGENT _  |Cmss3 Qubsof Eapyy -

General information of the Accidant

T e ! | Type of Location
Nen-inpiry . Dman Date/Mime of ype
s Atiended by Police | Deves Aecident | Straight Road
Acoweet . iNa ij:n0cmBe2o00 I
Locatgan

inng Road | Travelog Toward Road 2
BLIKIT TiMaH EXFRESSUAY

SELETAR EXPRESSWAY
vards SLE
,M ey e Lot
Cl-:ilf . o - Dy B
“Trafic Flow | Trattiz Contral Traffic Volume .
Cne Wity  INotComroiea . Moderate |
Type af Cofaagn Anyonp conveyed by
Betwnars Mawng Vorisies - Hesd To Hear ::tulin:.e
‘Details of Vehicle invaivad _ R e
VehicieNo | Typs |Make - |Model .
nl‘.EE.!ﬁZFI | Car [ HOMDA 1..-|'Iﬂc CHRX |'IM'IH.-
o b Damaged, |
| §IRGTEBA | Car (TOYOTA | PREMIO | Siver | Siignty |2
e e i LEFA 8 To - —
D-hilnf Person | involved
-'E'tf‘__'f pﬂd;_-mﬂan lnwlucrj No . R— d
_Nq_uf_l?g@h_unz qured NIL | Useof Pedestnan Crossingr NA |

T . . 5 b
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Police Report

=en . T

5 _

{2 mierm, o
3 5]

Palice Station OF Qg
Jurang EastN P L Regod No TZE19183151rs
&: Boon Lay Way SINGAPORE 60586, L.
Te! Mo 1500 89493040

CONTIHUATION OF REPORT
Name  GUAN JENG KANG} MATTHEW. | IDNe  [Serivee
Reldtes veniie  SCEEEIR iCart T T T Contact No | 91278951 e
e __==_g= i !
HaspitalChote NIl T T =""IChesel Cas ML 1
Driving , Datoof Expiry el |
CLrcence & | |
ST | -y Expry Date . =
| Diate Treatment ML ;Lw NIL =
 No_of Bays granted Medual Leave | NIL i af NIL —
[Orwer RN R T ]
Marme CHAN Y BHUN VICTOR 0 Na B8728114J 1
| B — a —— FR— P . 1 B P - - —
' Related Vehcia ~ SIHITR8S (Car) 77T [Coniact No | 98421550 ‘|
| |
— —— - - . 1 a + s —— i I — J
Has patali i i HiL | Classof | Class 3 d_:
' Driving 1 Date of Expiry NIL
| Licence 8 |
! == . _(ExpuyDote; =0 _.I
Dato Tieuimen! __ MiL | Date Discharge | NIL
Mo ot Days paed Mediaileave 107~ Degres of injuy | NIL _

Brief Details.

On 3177072019 at about 2000his aleng BEE Ivwards SLE. | was diving my vehicie baating regsiration
rumbes VTEJRITEHATOYOTA PREMID 1 5F A Silver) at the most left lane exiting the highway lowards
Maraal Roau As | was apgioacing the exit | siow down my vehicle as there wat vehicte infront of me

Few ssoond fater | fait an impact from my rear | came down from my vehicie ana reaiize thal the vehicle
tmrurd e BgAnag egElrahon number V2)SGERASPR{BONDA CIVIC CRX M YWhite) had colided onto
my vl As 3 reault of the colision. my vetucte right rear bumper was dentsd and the olher party froni
Ieft headlghts was shaiered No one was ipured. Al Ihat paint of time, | hag 2 passengar inside my car

i inen sxchanged parboulias with the doyver-of V2 and grove off from tha scene as the diver af v2 agread
to stay Al scene for The baffie police to airve wheresy, | decded 1o drve my 2 passengers to KK hospial
1o hawe @ Chech ab one of e pregnant | inaen seek medeal treatment @t Unitheain 24.hr Clinie a1

Toa Payoh cettral prancs | was given 2 days of MC

Trafhc Pohce (0 Ferne HHE: 97351043 contacied me o nform me that he will be invesbgating on the
attigant and ieusre e 10 lodge & police repot

Ll i stade thal my wabicks does nol haus ic Cai camera installed
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Police Report

SINGAPORE ﬁi
POLICE FORCE L
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frfarmant = nol able 10 DroVIoE Skeleh plan

MARORTANT. Please ativch & copy of your vericie's Insurance Cenificate ta this report. If you den't have
the certieate with you now. please lax 2 eopy 1o 65474885 Eiating the report numbaer as referance.
“Signatore OF Oficer Rezording The Repon I TSgnatire OF Informant
D f d H 4
Sgt 1 TOH YU LIANG Jd | | Q’Efj .
# -l =
| Signaturs Of imierpretar Dotertme -
! NAt applicatiie | 3ui02019 2318
I
“Officer In Ghasge Of Gase _._'i | Clawsifeaton O Case
TFIGIT Y |
| Sr Staf Sgt MOHAMMED FEROZ BIN HUSSIEN |
! zantact No.; 654 TE204 -
Auhecicaion Samp /
HLITHE f
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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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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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