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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

22/04/2020 16:58

21/04/2020 17:40

JUNC OF GEYLANG BAHRU & KALLANG BAHRU
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

SMQ2131Z

SINKIN YIP
SXXXX333B

NOEMAIL

(LOCAL) +65-83214457
OFFICE-83214457

SUBARU
XV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900237269

SINKIN YIP

SXXXX333B

22/03/1965

OUTDOOR

20/03/1986

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-83214457

OFFICE-83214457
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/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 BAHRU #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

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

SFD8777Y

PRIVATE CAR
ONG CHEE HOE
SXXXX836A
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Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name SIN KIN YIP
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMQ2131Z
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan

IMPORTA

1. Flease report correctly the details of the accident to speed up the dlaims process.

4, The issue and scceptance of this Form by insurance companies is not an admissian af policy liability on the part of the nsurance
companies.

5 refer for invest

B. 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 a fee be made available upon application by
Interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centrs and to coples of
the repart being made available aforesasd

8 Consent under the Personal Data Protection Act (PDPA)
I undersstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assodiation of Singapore ["GLA" | may/are permitted to colléct, use,
distlose and/for process my personal data/personal information set cut in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”| and disclose and tranifer such
Persanal Information to all insurer(s) who have insured vehiciefs) invaived in this accident {all insurer(s) wha have Insured
weehicle(s) invoived |n this accident shall be collectively referred to as the “Insurers”), the Insurers” lywyers/law firms, the
Manetary Authority 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 settiement of the claims and any necessary
invastigations relating to the clams;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering miy claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve discinsure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(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] invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one ar more of the above Purpases; and

(e} my Persenal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal Information will also be collected and wsed to complle clalms history for the purpose of fraud detection,
Irvestigation and management in present and all future claims,

(8} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist In evaluating, Investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} fer complying with requirements under any regulations, laws or court orders.

Pl ==
Policyhalder's Signature Drlwer's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver s not the poleyhoider) Mama:
Date & Time: MRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN

e s | —

il

‘Hrnlinwj Bakry

[@?@ IS LNEIME:
I r\ g > SFD £332Y
LA S
. Bop Geylaug  Dahru
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Ve s, s Police h#r.,,ﬂ T(20320 0422 /79

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

A

Policyholder's Signature Diriwer's Signature
Date & Time: (If deiwer i not the policyholder)
Date K Time:

Reporting Centre Personnel's Signature
Name:
MRIC/FIN o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPDRE 408865

Tel No: 65470000

POLICE REPORT

TI202004227019

1of3
Repaort No. T/20200422/7019

REPORT OF A TRAFFIC ACCIDENT
“Date/Time Report Mace: Vide Report No.: Station Diary No..
22/04/2020 16:16
“Informant's Particulars S
Name of Informant; Address:
SIN KIN YIP APT BLK 64 KALLANG BAHRU #07-389 SINGAPORE 330064
ID Type /1D No.: Contact No.:
NRIC NO / 516913338 Home/Office: Mobile: 83214457
Nationality: Email;
SINGAPORE CITIZEN alex@microscreen.com,.my
Sex: Aga: Date of Birth: | Type of Informant;
Male 5 22/03/1965 Driver
“Race: Lan%uage: Institution / School Name:
Chinesa English
Occupation: Driving Licence Information:
Management executive Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Typa of Location:
lﬁgﬁ.l. D'%hem Drive: Accident: Bend
' No 21/04/2020 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 |
SFD877TY |Car MAZDA Cx-5 White Slightly |0
Damaged
BMQ2131Z | Car SUBARU XV20-5 |Red o
EYESIGHT
AWD CVT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMQ21312 A_Il%ASFA PACIFIC INSURANCE PTE, | 1900237269 01/11/2019 | 31/10/2020
LTD.
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POLICE REPORT

SINGAPORE
IR

Polica ﬁt;tim Of Origin: 2of3
Traffic Police Ti20200422/7

10 Ubi Avenue 3 SINGAPORE 408865 o i 019
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) 10 No. 573248364
Related Vehicle | SFDB777Y (Car) Contact No.| 98296276
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Dischar NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Nams SIN KIN YIP 1D No. 516913338
Related Vehicle | SMO21312Z (Car) Contact Mo.| 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
No. of Days granted Medical Leave | 03 Degree of Injury | Siight
Brief Details.

On 21 A'fril 2020 at about 1740hrs, | was driving my vehicle SMQ21312 along Geylang Bahru. | was
Mrning ht 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

rticulars and the other party admitted it was his mistake. There was a lamp-post camera at the accident
ocation.

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

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Tr20200422/7019

dofd
Report No. TI20200422/7019

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicabis

Signatura Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

Signature Of Interpreter;
Not applicable

required,
Dﬂiﬂﬁ(

| 22/04/2020 16:16

Officer In Charge Of Case:

TP/TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case;

Authentication Stamp
NP168
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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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