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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

21/05/2020 15:20
21/05/2020 11:30
HOUGANG AVE 3
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

FBN4297L

KO LEE CHONG
SXXXX334C

NOEMAIL

(LOCAL) +65-97632780
OFFICE-97632780

YAMAHA
CZD300A / XMAX300

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800115918-01

KO LEE CHONG
SXXXX334C

10/10/1978

INDOOR

12/12/2000

19 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97632780

OFFICE-97632780
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?

| 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/20200521/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 155 YUNG LOH ROAD
#17-04

610155
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
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

GBG9941P

COMMERCIAL VEHICLE
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Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number FD8811G
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number YN8326M
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name KO LEE CHONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? FBN4297L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Accident Sketch Plan

SK M
IMPORTANT NOTICE
1. Please report correctly tha detsils of the acoident to speed up the claims process.

This Form must be goi

information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhaolding of matersal
facts may allow insurance companies to repudiate palicy Hability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy lisbility an the part of the insurance
COHMmpani

5. An rreed to the I athon.

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 a fee be made available upon applicaton by
interested parties

7. By the lodgment of this repart to the insurers, you hareby tonsent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid

2. Consent under the Personal Data Protection Act (PDPA)

i ynderstand, acknowledge, agree and consent that:

lal My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collact, use,
disciose 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 (coflectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all ingurer{s) who have insured

wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmant agency/authority [such as the police), for the purpose(s)

of

(i} processing handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations sefating to the claims;

{ii} investigating the accident and/or my claims;

{ilij carrying out and/or dealing with my mstructions or responding te any enquiries by me;

{iv) administering my claims (Including the mailing of correspondence, SIatEMents, iNVOices, FOPOrTs oF NOTICES 1O me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, precessing, handling and/ar dealing with my claims. jcollectively the
“Purposes”|

{b] &l insureris) who have insured vehicle{s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted

o eoliect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

e} my Personal Informatian may/can be disclased by any of the insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), whieh 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 compiie clalms history fior the purpose of fraud detection,
investigation and management in present and all future claims.

{¢] the infermation so coflected under (d) sbove may be shared [ disclosed:

(i} te all insurers 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 purpowes stated, or

{li} for complying with reguirements under any regulations, laws or court oroers.

/4‘ :"P‘ .
4 _-..-"'. e
Policyhodder's Signature Driver's Signature Reporting Centre Parwonngfid Signature
Date & Time: [H driver is nat the pabicyholder) Mame
Date & Teme MNRICFIM No.:
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Vel e A R . 2 g
DECLARATION
I/We declare the foregoing particulars are trus in every respect
e
- : -
Pull:fhnm;‘; Signature Deiver's Signature Reporting Centre Persnnnd".__ ure
Date & Time; {Hf driver i not the policyholder) Narme:
Dare & Time: NRIC/FIN Mo
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SINGAPDRE
POLICE FORCE

Police Station Of Origin.

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REFORT OF A TRAFFIC ACCIDENT

Police Report

(ANTARI IR0
Tr20200521/T003

1of3
Report No. TR20200521/7003

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/05/2020 14:06 Fl20200521/0094

Informant's Particulars ] ETRAL parlrgh tpa
Name of Informant: Address:

KO LEE CHONG

APT BLK 155 YUNG LOH ROAD #17-04 SINGAPORE 610155

ID Type / 1D No.: Contact No.:
NRIC NO /STBA3334C Home/Office: Maobile: 97632780
Mationality: Email;
MALAYSIAN raymondko7335@yahoo.com
Sex. Age: Date of Birth: Type of informant:
Male 41 101101978 Rider
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
BAKERY Class: 2B,2A,2,3 Date of Expiry:
[General Information of the Accident o -, = sk T3]
Imjury Drink Date/Time of Type of Location:
;ggfd“:“. Attended by Police Drive: Accident Straight Road
N N 21052020 11:30
Location:
HOUGANG AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderata
Type of Collision: Anyone conveyed by
2 lormy 2 motorcycle ambulance:
Yes
Details of Vehicle Involved !
Vehicle No. | Type Make Model Color Condition | No of Passanger |
FBN4207L | Motorcycle | TAMAHA CZD300A / | Grey Seriously | 0
HKMAX300 Damaged

FDB311G Motorcycle Seriously (0

Damaged
GBG9941P | Lorry Slightty |0

Damaged
YMNBIZEM Lorry Slightly 1

Damaged
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Police Report

SINGAPORE
Ly D

.Ii.'nl;cl:_a_a g.tfltiﬂn Of Origin: 203
raffic Police Report No. T/20200521/7003
10 Ubi Avenue 3 SINGAPORE 408865 e

Tel No: 65470000
CONTINUATION OF REPORT

Details of Vehicle Insurance HE oo rohm
Vehicle No. | insurance Company Insurance No Eﬂaﬁh‘h‘rﬁu jﬂ
FBN42a7L ﬂ“II'G AS|A PACIFIC INSURAMNCE PTE. | 1800115918-D1 26/09/2019 ESIUQEDEH
LTD.
Details of Person invelved it B R S i T R s
Any Pedestrian Involved: No
 No.of Padastrhans. Injunad NIL [ Use of Pedestrian Crossing: NA
Ridﬂr - t o i S e mwjpﬁf_ﬁ—
Name KO LEE CHONG ID No. STBB3334C
Relaled Vehicle | FBN4297L (Motorcycle) Contact No.| 97632780
Hospital/Clinic | OUR FAMILY PHYSICIAN CLINIC & Class of Class: 28,2A.2.3
SURGERY Driving Date of Expiry: NIL
Licence &
Expiry Dale
| Date Trestment | 21/05/2020 Date Discha 21/05/2020
No. of Days granted Medical Leave | 05 Degree ol rqgun,.r Serious

Brief Details.

ON THE STATED VENUE, DATE AND TIME, |, VEHICLE A BEARING MOTOR PLATE FBN4297L WAS
TRAVELLING STRAIGHT AT LANE 2. SUDDENLY, VEHICLE B, BEARING LORRY PLATE GBG2941P
DASH INTO MY LANE FROM LANE 01 AND HIT ONTO MY RIGHT HANDLE. | FALL ON THE LEFT,
COINCIDENTALLY, VEHICLE C, BEARING MOTOR PLATE FDB811G HIT ONTO MY REAR OF MY

VEHICLE. HE LOSS CONTROL OF HIS VEHICLE AND COLLIDED ONTO VEHICLE D, BEARING
LORRY PLATE YMNB326M,

AFTER THE ACCIDENT, | FELT PAIN ON MY NECK, BACK, KNEE AND LEG SO | WENT TO OUR
FAMILY PHYSICIAN CLINIC & SURGERY TO CONSULT A DOCTOR AND RECEIVED 5 DAYS OF MC.
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Police Report

swcapone WAL LY

Palice Station Of Crigin: 3of3

Traffic Police Report No. Tr20200521/7003
10 Ubi Avenue 3 SINGAPORE 408855

Tel No: 65470000

CONTINUATION OF REFORT

Skelch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

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

Signature Of Interprater. Date/Time:

Mot applicable 21/05/2020 14:06

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

PHUA TIAK YEE

Contact Mo.: 65472077

Authantication Stamp
HP188

Page 8 of 25



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
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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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