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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

20/01/2020 11:28

19/01/2020 12:30

JUNCTION OF CLEMENTI RD/MAJU DR TWRDS COMMONWEALTH
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

SFF629J

WONG MAY FOONG MEIDA (HUANG MEIFANG)
SXXXX289C

NOEMAIL

(LOCAL) +65-96384369

OTHERS-96384369

MERCEDES-BENZ
A180-1.6 FL STYLE (R17 HLG) (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700060269-02

KHOO MIN HUI
SXXXX793A

23/08/1985

INDOOR

25/11/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96384369

OTHERS-96384369
NOEMAIL
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BLK 5 WOODLANDS ROAD
#11-33

Postcode 677728
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

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 YES

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) 1

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 - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20200119/7010
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number FBP4270X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode
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Insurance Company Name AXA INSURANCE PTE LTD
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN RIDER
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? FBP4270X

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
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Accident Sketch Plan

IMPORTANT NOTICE

L. Please report gorrectly the details of the accident to speed up the clalms process.
2. mhFﬂﬂﬂﬂWﬂh cempiesed o

3. Informaticn provided must be as truthful and aceurate 85 pogalble. Any willud misrepresentation or withhalding of material
fatts iy allow insurance compandes to repudiate policy lisbility,

4. The lssue and scceptance of this Form by Interance companles is not an admisslon of palicy Hablity on the part of the Insurance
comipanies.

2t [ & PETErred to Falice 1ol

B P

6. The repart will be forwarded by the insurers of the GLA Recards Management Cantre established by the Gensral insurance
Associaticn of Singapare [GIA] for archiving end that coples of this report will for 2 fee be made available upon application by
Interested parties.

7. By the lndgrment of this report to the insurers, you hereby consent to the archiving of this repart at the centra and to coples of
the report being made avallable aforesaid.

8 Comsent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My Insurer, my workshop and the General Insurancs Association of Sngapore ("GIA®) may/are permitted to colleey, use,
disclose andfor protess my persanal data/personal information s8t aut In this [farm] and any ather personal Informatian
provided by me of poisessed by my insurer [calloctivaly the “Persanal Informatian™) and disclose and transfer weh
Personal Information to all insurer(s) who have insured vehicle{s} Involved in this accident (all insurer{s) who have insured
vehicie{s) invalved in this accident shall be collectively referred ta a3 the “Tnsurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/autharity [such as the police), for the purposel(s)
of:

(i) processing, handiing and/for dealing with my clalms including the settiement of the calms and any necessary
Investigathons relating to the claims;

(i) Investigating the accident and/ar my claims;
(i} earrying out and/or dealing with my Instructions or respanding to amy enquiries by me;

(i) administering my claims (incuding the malling of correspondence, statemants, Invalces, repons of notices ta me,
which could invelve disciosure of certain persanal data about me 1o bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in adminlstering, processing, handling and/or dealing with my claima jeollectively the
“Purpases”)

al Lis 114 ALl dikil

(b}  all insurer(s} who have insured vehicle(s] invalved in this accldent and the insurers’ lawyersAaw firms, may/are permitted
to coflect, use, disclose and/or process my Personal infarmation for one o more of the above Purpases: and

{e}  my Personal Infarmation may/can be disclosed by sny of the Insurers and/for GlA to thalr third party service providers or
sgents{including thelr lawyerslaw firms], which may be sited outside of Singapars, for ona ar mare of the above Purposes.

(d) my Persanal Information will also bie collected and used to compile ciaims history for the purpose of fraud detection,
Investigation and management In present and all future clalms.

(e} the infermation so collected under {d) above miy be shared / disclased:

(1] o all insurers and/or any other third parties that assist in evalusting, investigating, contrelling or managing fraud,
regulators, law enforoement and government agencies as reasonably required for the purposes sr.md.y-’

{8} far complying with requirements under any regulations, laws or court ordess. ’

UcllrS

Pollcyholder's Signature Dl Signature
Duate & Time: [1f driver iz not the palieyhclder)
Cate & Time:

LOEVT a2 T TR T T | !
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Accident Sketch Plan
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DECLARATION
(W declare the foregoing particulars sre troe in every respect.

M A5 3

Palieyhalder's Signature Driver's4lgnature
Date & Tine {1 driver s nat the poBicyhalder|
Date & Time:

GlAMAL Whatih i Lindadin_ Wi
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Police
10 Ubl Avenue 3 SINGAPORE 408885

POLICE REPORT

TrROZ001187010

1ofd
Report No. Tr202001 187010

Data/Time Report Mada:
19/014/2020 14:23

ame of Informs
KHOO MIN HUI

Vide No.:
D/20200119/0066

- b Tt 2
:TP;TEELK S5A WOODLANDS ROAD #11-33 SINGAPORE

Station Diary No.:

/1D No.: Contact No.:
HRI NO [ SBSE1T93A Home/Offica: Maoblle: B3684369
Nationality: ‘Emalil:
MALAYS AN hui328@gmail.com
Sex: | Date of Birth: | Type of Informant:
Male g? 23/08M1985 Dmf
“Race: Lnn?iauu: Institution / School Name:
Chinese English
Qccupation: Dl Licence Infarmation:
Marine engineer officer Chﬁ Date of Expiry:

CLEMENTI ROAD

Weather: Road Surface: Road Speed Limit:

Clear Dy —

Traffic Flow: Traffic Cantrol: Traffic Volume:

Ona Way Traffic Light - Working Light

Type of Collision Anyone convayed by
ypc an\g Vahicles - Head To Rear ;rffljl!m:

“FBP4270C | Mol

SFFB28) |Car

l‘ r || ~| -i"r ¥

My hvdwd.

7 involved

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE
SmearolE LA A
Police Station Of Origin 2013

Report No. TI20200118/7010

10 Ubi Avenua 3 SINGAPORE 408885
Tel No: 65470000

CONTINUATION OF REPORT

Lk e B S et

= =} ...._—.r_' Ho- NIL _____
"Related Vehicle | FEP4270C (Motorcycle) Contact No.| NIL
HospitaliClinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | NIL Date Discharge | NIL =
. of Days granted Medical Leave ML ree of | Serious
Name KHOO MIN HUI ID No. S8561793A
Related Vehicle | SFF629J (Car) Contact No.| 83684369
HospitaliClinic | NIL Classof | 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
Briaf Datalls.

TWAS TRAVELLING ALONG CLEMENTI ROAD TOWARDS COMMONWEALTH ON LANE 2 OF §
LANES. TRAFFIC WAS LIGHT AND WEATHER WAS CLEAR. UPON REACHING THE JUNCTION OF
MAJU DRIVE, THE TRAFFIC LIGHT TURNED RED, THEREFORE | SLOWED DOWN TO STOP
BEFORE THE JUNCTION, HO BEFORE | COULD STOP MY VEHICLE, | FELT AN GREAT
IMPACT FROM THE REAR. | ALIGHTED AND REALISED THE MOTORBIKE COULD NOT STOP IN
TIME AND COLLIDED ONTO THE REAR OF MY VEHICLE. THE RIDER OF THE MOTORBIKE WAS
CONVEYED TO THE HOSPITAL AFTER THE ACCIDENT.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Paolice Station OF Origin:

Traffic Polica

10 Ubl Avenua 3 SINGAPORE 408865
Tel No; 65470000

Skatch Plan
Infermant is not able to provide sketch plan

Tra0z001 18/T010

3afl
Report No. TI2020011907010

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

%1 ‘rd:ml:ilmuli'nuw s king this report h
e identity making this as
JhySin

been authenticate gPass. Mo signature is
required.
“Signalure Of Interprater: Date/Time:
Mot applicable 19/01/2020 14:23
“Officer in Charge Of Case: Classffication Of Case:
TPITPIB/
THABAGESH JEYATHESH
Contact Mo.; 65476232
Authentication Stamp
L Zalis]
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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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