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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort correctly the details of the acodent 1o speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding 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.

B. This report will be forwarded by the insurers of the GlA Records Management Cantre establizshed by the General Insurance Association of Singapore (GIA) for
archiving and that coples 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 1o the archiving of this report at the centre and 1o coples of the repon being made available

aforesaxd

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2020 19:41

15/03/2020 16:25

EUNOS LINK TWDS HOUGANG AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Meobile Phone Na

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Mumber
Driver

Name of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLX1002U

CHAN HUA ENG
SHHHK438Z

NOEMAIL

(LOCAL) +65-91993968
OFFICE-919939838

KA
CERATO K3 1.6A SUNROOF

FPRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800023811

CHAN Y1 QIN TIFFANY
SHHHHATZA

28/09/1995

INDQOR

170512017

2 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-93390318

OFFICE-93390318
NOEMAIL
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6 HOUGANG STREET 92
#02-01

Postcode 538685
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

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

ﬂumb&r of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering aceident claims assistance. NE

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 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/20200315/7012.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKMI605Y
Vehicle Make/Model/Colour AUDI
Details Of Properties
Vehicle Category FRIVATE CAR

Name of Driver
MRIC/FPassport Number
Contact Mumber
Address

Postcode

Page 2 of 16



Insurance Company Name
MNature Of Damage
MNo. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
CHAN Y1 QIN TIFFANY

NECK & BACK
SLX1002U
YES

MO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2)
3)
4)
5)
6)

7)

8)

Please report correctly on the details of the accident to speed up the claims process.

This form must be compl by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

Any false reporting may be referred to the police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in the [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

(1) Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

() Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enguiries by me;

(1) Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

v) Complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively
the “purposes”)

{b) All insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

{e) My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes,

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} The information so collected under (d) above may be shared / disclosed:

(1 To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
() For complying with requirements under my regulations, laws or court orders,

G a

Policy holder’s signature Driver’s‘lsighaiure reporting centre p sonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN

Ve A SLX| 0024

Vew g - SKM 9605Y
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|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/

-

velev to  poli (e
s Repov+t

DECLARATION
I/We declare the foregoing particulars are true in every respect.

e . A

Policy holder’s signature Driver's sw@ev reporting centre persunn{; 5 ! Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:

Page &



i SINGAPORE ACCIDENT STATEMENT
| IMIPORTANT NOTICE

%  Complete and submit this form to the individual insurance authorised reporting centre,

&  Please report correctly on the details of the accident to speed up the claim process.

& This form must be filled up by the policy holder and/or autharised driver.

& Informatien provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy lability.

L The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies.

% Any false reporting may be referred to the traffic police department for investigation

ACCIDENT DETAILS
| Date of accident L& (03 (2v20 _ B (DD/MM/YY)
 Time of accident H:2Spwm ~ (HH:MM) |

Exact location of accident Eunes |iak foveceds H oupnh BUC 5

—

DETAILS OF VEHICLE

Vehicle registration number SLx 1002w
Vehicle make and model kia k&
Type of vehicle Saloon MPV o  CRVO Van o
- - |lorry o Bus O Motorcycle o Others:__
| Vehicle category Private =” Commercial o Motorcycle o .
Purpose of using at said time ] - ==
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim & Reporting only O W

| Insurance company Al B ;
 Policy number _ _ o B ]
Type of policy Comprehensive o Third party fire & theft o TP only O |
INSURED / POLICY HOLDER
Name ~ Chan  Hua Eng Male =~ Female o
NRIC / Fin / Passport number S ol214392 - =
Contact 1199 268 - '
Address & Hauﬁ anj =t g2 ,:p_h:xl —ol ={( 538€E85)

r
| 1

DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)
Name ~ ¢han Yi ain_ Tiftany Male Female o/
| NRIC / Fin / Passport number $9S36472A '
Contact B 4339 0318 )
Address F3 Hamjanﬁ S+ 92 #o2-01 s g3gees)

Email address _
Date of birth 28 /09 [(745

| Occupation __|indooger  OQuidooro N ——ﬂd
Driving date pass (7] 05 [ 2017 —
Page 1




GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No
| the insured’s company? | If no, relationship of the driver and insured: pangotey -
| Accident captured by camera? | Yesz” Noo _ S
Weather condition i Clear  Rainingo  Others:
Road surface ) | Drys”  WetC = . .
No of passenger | [ . _ (Inclusive of driver) |

Name -
Gender Maleo  Female o

Name )
| Gender | Male o Female O

Name e =
| Gender Maleo Femaleo ——
PASSENGER 4
Name ) | .
Gender | Male D Female O

| Name
_ Gender

Male o Female o

PASSENGER 6

Gender _ Male o Female o

OTHER INFORMATION
Was anybody injured? Yese No O
Was other vehicle damaged? | Yesz— NonOo

DETAILS OF POLICE STATION ACTION

Reported to police? |Yes” Noo If yes, please state which police station.
Police station name | 10 wbi Avehwe 3.
WITNESS 1
Name - o — ]
| Name

=)
=]
[T
2+
28]



THIRD PARTY VEHICLE 1

Vehicle registration number

SEM 9605 Y

' Vehicle make model
Name

Aol |

NRIC / Fin [ Passport number
Contact

THIRD PARTY VEHICLE 2

_Vehicle registration number
' Vehicle make model

Name

-NRIC / Fin / Passport number

Cnntal:t

THIRD PARTY VEHICLE 3

, | Vehicle registration number
| Vehicle make model
Name

f_ﬂ ntact

NRIC / Fin / Passport number

Vehicle registration number

|. Vehicle make model

| Name -
NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Pai'ss_ppn number

Contact

THIRD PARTY VEHICLE 6
Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number |

Cu ntact

‘Vehicle make model

Name

THIRD PARTY VEHICLE 7
| Vehicle registration | number

. NRIC / Fin / Passport number
| Contact




INJURED PERSON 1

Name chan Yi Qin _hr'_‘ﬂJ‘Fa"""j
Injuries sustained Neck 4 Back
_Wﬁ_u'ehitlg person in? Drivey
'__WErE seat belts worn? Yes m”’_ No o
';.ﬂ};é'i_ﬁ]'ufed conveyed to Yes o No ,u/‘

| hospital by ambulance?

Name

INJURED PERSON 2

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
_hospital by ambulance?

Yes O

No O

INJURED PERSON 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

No O

NEI‘T‘IE

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Yes O

Nc-i

Yes O

No O

Name

INJURED PERSON 5

Injuries sustained -
' Which vehicle person in?

| Were seat belts worn?

1 ‘f‘e_s DO

No o

Was injurel:l conveyed to
hospital by ambulance?

Yes o

Mo O

Name

INJURED PERSON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes D

No o

Was injured conveyed to
‘hospital by ambulance?

Yes O

No O

Page 4
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Police Station Of Origin: 10f3

Traffic Police Report Na. T/202003156/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
15/03/2020 18:45
Informant's Particulars
Name of Informant: Address:
CHAN Y1 QIN TIFFANY 6 HOUGANG STREET 92 #02-01 SINGAPORE 538685
ID Type / ID No.: Contact No.:
NRIC NO / S9536472A Home/Office: Mobile: 93390318
Nationality: Email: ‘
SINGAPORE CITIZEN find.tiffanychan@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Female 24 28/09/1995 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Marketing and sales representative Class: Date of Expiry:
_{technical)
General Information of the Accident
Injury Drink Date/Time of Type of Location:
E:E%gpt' Others Drive: Accident: X-Junction
: No 15/03/2020 16:30
Location:
EUNOS LINK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SLX1002U | Car 0
Details of Person Involved
Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE T

Palice Station Of Origin: 20f3

Traffic Police Report No. T/20200315/7012
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
[ Driver
Name CHAN Y1 QIN TIFFANY ID No. S9536472A
Related Vehicle | SLX1002U (Car) Contact No.| 93390318
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 | Slight
Brief Details.

At 15/03/2020 at about 1630hl hrs, | was traveling straight on Eunos link towards Hougang in my car
(SLX1002U). The traffic light turned amber and | stepped on my brakes. Suddenly | felt a very huge
impact from my rear. My car propelled 1 meter forward. Then | realised | was hit by (SKM3605Y). | went
to mount Alvernia to see a doctor and was awarded 5 days of medical leave.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR M

{20200315/7012

Jof3
Report Mo, T/20200315/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
15/03/2020 18:45

Officer In Charge Of Case:
TP/TPHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
MNP16SE
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KIA AUTO R U e
~ VehicleNo.

Nam_u_gl' Fol_ “Crmn Hua Enr,] 3 ¢ ~: G ey o
Perled of Insuran '+ 16 Mar 2018 To 15 Mnr mau L Poliey No.
Engine No,  G4FGHHE91700 i '  Endorsement No.
Chassis Nu, sk 'ﬁNAFEd11MJ5?E1T41 . lssued Date

Make/Model : KIA Ceralo K3 1.6 5X
Engine Capacily/Tonnage : 1,591.00 CC Sum Insured @ Market Value First Year of Registration . 2018
Driver Restriction : MA Off Peak Car : No Insuring with COE/PARF : Yes
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Bection 2
Proparty Damage - 30

Windscreen : $100

Mamed Driver and E:_u:;nss_
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