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MRATRZI0A322) | Natipnal Assasarmen] Cenlre Services - Libi
ENTRY DATE & TIME: 22042020 16:58
SUBMITTED BY: Liaw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detads of the accident 1o speed up the claims process
2. This Form must be compleled by the Policyholder andlor the Authorised Driver,

3. Inlormabion provided mast be as ruthful and accurate as possible. Any wilful misrepresentaton or wilhalding of material facts may allow Inswance companies 1o

repudiate policy liakility,

4. The issue and acceptance of this Farm by insurance companies is nel an admission of policy liability on the part of the insurance companias
&, 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 estaslished by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties.
7. By the lodgamant of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the repart being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/04/2020 16:58

21/04/2020 17:40

JUMC OF GEYLANG BAHRU & KALLANG BAHRU
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Address

Mobile Phone Na

Alternative Phone Mo
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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarne of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMO2131Z

SIN KIN YIP
SHHKKIIZB

NOEMAIL

(LOCAL) +65-83214457
OFFICE-83214457

SUBARU
hAY

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO

1800237269

SIN KIN YIP

SXXXX333B

221031965

QOUTDOOR

200031966

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83214457

OFFICE-B3214457
NOEMAIL
Page 1of 17



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.,

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported fo the police?
If Yes, Please state which Police Station
Police Station Mame

Paolice Station Address

Police Station Conlact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200422/7019
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 64 KALLANG BAHRL #07-389

330064
NO

OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
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
YES
WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Name

SFDETTTY

PRIVATE CAR
ONG CHEE HOE
SHHAXBIEA

Page 2 of 17



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIN KIN YIP
Approximate Age

Injuries Suslain BODY
Injured person in which vehicle? SMOQ21312
Were seat belts worn? YES
Was this injured conveyed ta hospilal by

MNO
ambulance?
Address
Postcode

Page 3al 17



SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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. The 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 2 fee be made available upon application by
interested parties.

7. By the lodgment 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.

8. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

[ii) investigating the accident and/or my claims:
{iii) carrying out and/for dealing with my instructions ar respanding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well as on the
external eover of envelopes/mail packages); and/ar

{v) complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/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 campile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, laws or court orders.

— -:::?
[ =t
Pelicyhaolder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e se v Y Polite Re gort T({2020 0422 [F2/]
[

DECLARATION
|/ We declare the foregning particulars are true in every respect.

x’.%’
L

Policyholder's Signature Driver's Signature Reporting Ceantre Personnel's Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPCRT OF A TRAFFIC ACCIDENT

T/20200422/7019

10f3
Report Mo, T/20200422/7019

Date/Time Report Made:
22/04/2020 16:16

Vide Report No.:

Station Diary No.:

Informant's Particulars

Name of Informant: Address:

SIN KIN YIP APT BLK 64 KALLANG BAHRU #07-389 SINGAPORE 330084
ID Type / ID No.: Contact No.:

NRIC NO [ S1691333B Home/Office: Mobile: 83214457

Nationality: Email:

SINGAPORE CITIZEN

alex@microscreen.com.my

Sex; Age: Date of Birth: | Type of Informant:
Male 65 22/03/1965 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Management executive Class: 3 Date of Expiry:
General Information of the Accident

Injury Drink Date/Time of Type of Location:

ligfjgit- Others Drive: Accident: Bend
= Mo 21/04/12020 17-40
Location:
KALLANG BAHRU
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SFD8777Y | Car MAZDA CX-5 White Slightly |0
Damaged
SMQ2131Z | Car SUBARU XV 2.01-8 Red 0
EYESIGHT
AWD CVT

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMQ2131Z ﬁ_ll_%ASIA PACIFIC INSURANCE PTE. | 1900237269 01/11/2019 | 31/10/2020




TI20200422/

SINGAPORE
POLICE FORCE LT

Police Station Of Origin: 20f3

Traﬁ’ic_ Police Report No, T/20200422/7019
10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name ONG CHEE HOE (WANG ZHIHE) ID No. S7324836A
Related Vehicle | SFD8777Y (Car) Contact No.| 98296276
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
Driver
Name SIN KIN YIP ID No. S51691333B
Related Vehicle | SMQ2131Z (Car) Contact No.| 83214457
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/04/2020 Date Discharge | NIL
MNo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On 21 April 2020 at about 1740hrs, | was driving my vehicle SMQ2131Z along Geylang Bahru. | was
turning right with my signal switched on on the inner right-turning lane when the above-mentioned
SFD8777Y Mazda CX-5 hit me on my right-side doors while turning right. We got down and exchanged
particulars and the other party admitted it was his mistake. There was a lamp-post camera at the accident
location.

On 22 April 2020, | started to feel pain at my neck area and giddiness in the morning and went to seek for
medical assistance at Mount Alvernia Hospital.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

Iof3
Report No. T/20200422/7019

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

Signature Of Interpreter:
Mot applicable

re qui%
Date/Time:

22/04/2020 16:16

Officer In Charge Of Case:

TPLITRIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168
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ACCIDENT STATEMENT

ACCIDENTDATE:( 3./ /b4 /AD]0 |(DD/MM/YYYY), IME( T %0 )(HH:MM)
LOCATION: l&k&ffm} B P11,
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. 2] DRIVER'S NAME;

DETAILS OF VEHICLE 5
ajveHcLe Numser___ VM B 2/ 3|7
bJINSURANCE COMPANY: A H_,]

<) POLICY MUMBER;
d]POLICY TYPE: [COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
f)TYPE:(SALOON / COUPE / MPV /V AN / LDRRT / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YES/NQ)
IF NO, PLEASE STATE (THIRD-FARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AJNAME: Sin en Fp {MALEéFEMALEj

bINRIC/FIN/PASSPORT:__ S/ A | 332 I, contact:_ %22) 44
c)ADDRESS: _i2/), $¢ boll oy Bejory £4/0) <67

" CONTIMUE TC 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER 2
Q)NAME: m e Y1 rMALEIFEMhLE!
bINRIC/FIN/PASSPORT:_ S b |2 2B contact_¥32/ ¢ ¢ 7"l
c)ADDREss: BLE A4 rlley Eehe “H 07-389

*d)DATE OF BIRTH: _22./_03 /190> ) ioo/Mm/vYYY)
6)OCCUPATION: (INDOOR / O UTDOOR)

ADYTE. OFDRIVING . PAGE T =
WAS DRIVER. AN EMPLOYEE OF THE INSURED'S COMPANY? (YEEiﬁN_‘D_D

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: /i) 4
alWEATHER COMNDIT, ~JCLEAR / RAINING f OTHERS
b)ROAD SURFACE{DRY / WET / OTHERS y )
WAS ANYBODY INJURED {YES JNO)
a)REPORTED TO POLIC NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE 21Q g’/‘ﬂ\/ ——

@) VEHICLE NUMBER:
b) DRVER'SNAME__(D/gy Chée HOE

¢) NRIC/AN/PASSPORT: K722 t}R3[ ]\ CONTACT:
THlRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

fl  NRIC/FIN/PASSPORT: CONTACT:: @Q' 29 f‘ 77

I’) EmaIL alszg Derves . fom _m),

>) VIDED @

L p



