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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 08/01/2020 11:41

Date Of Accident 06/01/2020 07:40

Exact Location Of Accident BRADDELL RD TWDS TOA PAYOH LP/62V2
Country/State of Loss SINGAPORE

Vehicle Registration Number SFD1608z
Insured/Policyholder

Name Of Registered Owner CHUANG YEW KEONG NIMROD
NRIC No SXXXX553F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97437071
Alternative Phone No OFFICE-97437071

Vehicle Particulars

Manufacturer KIA

Model CARENS

Er:]aecéfg(rzz%seenfor 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 2100476066-03

Cover Note Number

Driver

Name of Driver CHUANG YEW KEONG NIMROD
NRIC No SXXXX553F

Date Of Birth 04/01/1977

Occupation INDOOR

Date Of Driving Pass 17/02/2000

Driving Experience 19 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97437071

Fax Number

Contact Number OFFICE-97437071

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/20200106/2209
Attachment(s)

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

Was there any audio recorded?

BLK 74 TELOK BLANGAH HEIGHTS #19-305
1000074

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TELOK BLANGAH NEIGHBOURHOOD POLICE POST

ROAD: BLK 51 TELOK BLANGAH DRIVE , POSTCODE: 100051 ,
COUNTRY: SINGAPORE

TEL NO: 1800-2729999 - FAX NO: 63772526
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

SKD2376B

PRIVATE CAR

Page 2 of 23



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHUANG YEW KEONG NIMROD
Approximate Age

Injuries Sustain NECK N BACK

Injured person in which vehicle? SFD1608z

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 23



Accident Sketch Plan

SKETCH PLAN

b pmwmmumaﬂmmmmwhmm
2 This Form must be campls

2 FOUCYOIET and

LY o

% Hmmummhuwmmmhmhm orwithholding of materiz|
hmmwlmhmmm:mruhmm.

4. The issie and accaptante of this Form by insimance companies is not an admiscon of pellcy Bability on the part of the Insuranca
companies,

& ﬂll:flﬂﬂ'ldﬂh!fﬂmrdldhfhMNmﬂmlGMﬂﬂwrhMinwmmehymlﬁmuﬂlmm
Mﬂmﬂﬂmmfﬁmlrnrardw[ngmdﬂutmprsﬂﬁhmﬂllﬁrlmmmmuumwmnh
[nterested partins,

7. ayﬂmludpnmtnfﬂﬁsrupurtI:nmmsm.mwmmmﬂmarﬁﬂmn:wthﬁmdﬂﬁumn-amd'hnmpluuf
the report being made availatle aforesaid,

8. cwmﬁ:ﬂm?mmnlhau?mu:ﬂmh[!ﬂn]

| understand, acknowledge, agres and sonsant that:
f3) My insurer, my workshop and the Ganeral insurance Association of Singapore {"G1A"] may/sre permitted to collas, use,
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[} for complying with requirernents under any regulations, laws ar court orders.
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Polisyhoiders Signature Difver's Signatue Reporiing Centre Personnal’s Slgnature
Dats & Tims: {If driver Is not the policyhoider) Mame:
Dt & Tiine: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

¥R fle othadied Teliw Rt e 1/2020010¢ 1 1309

DECLARATION ;
1/We declare the foregoing particulars are true in every respect. -'IIEI{/
W o "
Pollcyhaldir's Signature Diriwver’s Signature Reporting Centre Persannel’s Signature
Date & Tima: {If driver is pat the policyhalder] MNarme:
Date & Time; NRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Elangzh DOrive #01-118
SINGAPORE 100055

Tal No: 1800-2728829

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

SRR

fal4
Report No. T/202001068/2208

DateiMime Report Made: Vide Report No.: Station Diary No.:

060 ‘ED_ED 2152 42_

Informant's Particulars

Name of Informant: | Address:

CHUANG YEW KEONG NIMROD APT BLK 74 TELOK BLANGAH HEIGHTS #19-305
SINGAPORE 100074

I Type /1D No.: Contact Mo.:

NRIC NO / STTO0553F Homea/Office: Mobila: 87437071

Nationality: Email;

SINGAPORE CITIZEN

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

Male 43 04/01/1977 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information;

PROJECT MANAGER Class: 3 Date of Expiry:

Ganeral Information of the Accident : Z G T e e
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Flyover

No 06/01/2020 07:40
Location:

Along Road 1
ERADDELL ROAD
ALONG BRADDELL ROAD ON THE VIADUCT TOWARDS THE DIRECTION OF TOA PAYOH, LANE
2

_Lamp Post Number: §2/2
Weather; Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Velume:

One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Moving Vehice to Stationary Vehicle - Head to Rear ambulance:

Ne

Details of Vehicle Involved =~~~

Type | [Make

Viehicle No. ~ |Model Color | Condition | No of Passenger |
SFD1608Z | Car KIA CARENS | Beige Slightly | 0
1.7(A) Damaged
DIESEL
SKD2376B | Car VOLVO Grey Slightly | 4
Damaged
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POLICE REPORT

R Foc E—

Police Station Of Origin; 2ot
Telok Blangah NPP Report Mo, /2020010872208
51 Telok Blangah Drive #01-116

SINGAFORE 100055 CONTINUATION OF REPORT

Tel No: 1800-2720999

Details of Vehicle Insurance : O DT [ e——T Be
Vehicle No. | Insurance Company - h!llﬁ."ﬂﬁ _,Ej Effective | Expiry Date
SFD16082 | AlG ASIA PACIFIC INSURANCE F"TE 2100476066-03 I 28/07/2019 | 25/07/2020
LTD,
| Detalls of Person Involved SRS RN AT
Any Pedestrian Invelved: No
No. of Pedestrians {njwed NIL | Use nf Pedestrian Crossing: NA
Driver IR B T A
.l Name EH UANG YEW KECNG NIMRCD ID No. S?TUU553F
l
| Related Vehicle | SFD16082Z (Car) Contact Mo, | 97437071
Hospital/Clinic ELYON FAMILY CLINIC AND SURGERY Class of Class: 3
PTE LTD Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 06/01/2020 Date Discharge | 06/01/2020
No. of Daya gramad Maduml Leave | 02 Dugmu nf I u Silﬂhfl
- g Tk L ERRREY P T,
MName | F"arnaud Dlmaf Andre Giaude ID Nu. G5974754T
Related Vehicle | SKD2376B (Car) Contact No.| 82337313
Hospital/Clinic | NIL 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 | NIL ]

Brief Details.

On the D6/01/2020 at about 0740hrs, | was driving my vehicle and traveliing along Braddell Road on the
Viaduct lane 2 towards the direction of Toa Payoh.

While | was driving, the weather was clear, the road surface was dry and the traffic was heavy. | stop my
car due 1o the heavy traffic and suddenly | felt an impact coming from the rear of my car.

| made a check and realized that the car at my rear had collided to my car. At that point of time nobody
was injured, both driver exchanged particulars and contact number, | felt discomfort around my neck area
and lower back area | then went for medical checkup at a clinic and was given 2 days MC. My car is
install with in-car camera but however there is some error with the camera thus there isn't any footage
available. | had seek the kind assistance from the driver at my front Mr. Irvin Toh (HP; 92388538} if he
could provide me with his in-car carmera footage.

Page 7 of 23



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telak Blangah NFP

51 Teiok Blangah Drive #01-116
SINGAPCRE 100055

Tel No: 1800-2729599

POLICE REPORT

Ti2020010672200

CONTINUATION OF REPORT

dof4
Repon Mo, T/2020010872200
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POLICE REPORT

SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Talok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPQRE 100055

Tel No: 1800-2720990

Sketch Plan
Infarmant |s not able to provide sketch plan

T/20200106/2209

4ofd
Report Mo, Tr202001068/2200

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the cerfificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Ofinformant:
D/ o
Sgt 1 ONG JING WE /4 L/:,;.;i,ﬂm%
[ o
Signature Of Interpreter: Date/Time:
08/01/2020 21:52

Mot applicable

Officer In Charge Of Case:

TP/ AEIT /

3| MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

/]

/‘]

Authentication Stamp
MP168

A e
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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
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Accident Photo
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Accident Photo

Page 20 of 23



Accident Photo
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Accident Photo

KIA MOTORS CORPORATION |8

KNAHUB15VG/161656

Page 22 of 23



Accident Photo




