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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

13/08/2020 15:56

13/08/2020 08:00

ALONG WOODLANDS AVENUE 2
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

SLW7422G

GAN PEI PEI (YAN PEI'EN)
SXXXX809Z

NOEMAIL

(LOCAL) +65-91190994
OTHERS-91190994

KIA
CERATO K3-1.6 SUNROOF (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800020002-01

YEO JOO KANG (YANG YUGANG)
SXXXX744D

06/12/1980

INDOOR

08/10/1999

20 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91190994

OTHERS-91190994
NOEMAIL

Page 1 of 17



90 PUNGGOL DRIVE

Address #13-02
Postcode 828794
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

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions RAINING
Road Surface WET
Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)
- : . . . NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . GAN PEI PEI (YAN PEI'EN)
GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? YES

If Yes,Please state which Police Station

CHAIN COLLISION

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
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/20200813/7010

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? 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

GY234C

COMMERCIAL VEHICLE



Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number YN4836J
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)
DETAILS OF INJURED PERSON 1

Name YEO JOO KANG (YANG YUGANG)
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLW7422G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name GAN PEI PEI (YAN PEI'EN)
Approximate Age

Injuries Sustain SERIOUS INJURY

Injured person in which vehicle? SLW7422G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the cetails of the accident to speed up the claims process.
2. This Ferm must be completed by th

information providied must be as iruthiul and accuraie as possible. Any witful misrepresentation or withholding of material
fagts may allow [nsurance companies to repudiate policy Habllity.

4. The lsswe and acceptance of this Farm By insurance companies i not Bn admission of policy liabiity on the part of the msurance
companies.

5. false be referred to the Police for

B The report will be forwarded by the msurers of the GI& Rotords Management Centre established by the Gengral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon sophcation by
interested parties

7. By the lodgment of this repert 1o the inturers, you herely consent to the archiving of this report st the centre and 10 copies ol
the report being made available aforesasid

8 Consent under the Personal Data Protection Act [POPA)
| enderstand, acknowledge, agree and consent that

[a} My insurer, my warkshop and the Gereral Insurance Association of Sngapore ("GIA") may/are permutied (o callect, use,
disclose and/ar proceds my personal data/personal infermation se1 out in this [form] and any ather personal informaton
provided by me ar possessed by my insurer (collectively the “Personal iInformation”| and dsclose and trensfer wurh
Persanal Information 1o all insurer(s) who have insured vithicheds) imvabed in this accident (all insurers] wha have mgured
wvohiche{s) mwolved in this accident shall be collectively referred (o as the “Insurers®), the Insuren’ laawyersflaw firms, the

Monetary Authority of Singapore end any relevant government agency/authority (such as the police), for the purpoieds)
of

{i] processang, handling and/or dealing with my claims including the sett lement af the claims and ary necessary
Investigations relating to the claims;

(i) Investigating the accident andfor miy claims;
(It} carrying out andfor dealing with my Instructions or respending to any chouines by me;

(v} administering my dalms {including the malling of correspondence, statcments, invaloes, reports of rotices 1o me,
which eauld invalve discioours of certain perconal data absut me to bring abaut delivery of the same a5 well a5 on the
external cover of envilopes/mall packages), andlor

{v) complying with apalicable law in adiministering, processing, handling and/or deabing with my claima fcodlecively the
“Purposes”)
(b} &l insures(s) whe have insured vehicle(s) involved in this acckdent and e insurers’ lawysrsflaw lioms, may/s e petmsiied
o cotlect, use, disclose andfor process my Personal information for one of more of the above Purposes: and

le}  mw Personal information mayycan be disclosed by any of the insurers and/or GIA to their third party service prowders or
agents{including their lawyers/law firms), which may be sitad outside of Singapore. for one ar more of the above Purposes.

(d} my Persenal 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 chaims.

[g)  the information 5o collected under (d) above may be shared [ disclosed

(i} toall insurers andfor any other third parties that seeist in pvaluating, investigating, contralling or managing fraua,
regulators, law enforcement and government sgencies o3 reasonably required for the purposes stated, or

{ii] Tor complying with requirements under any regulations, laws or court orders

a rﬁ;g of‘/ﬁ/ A0

Policyhtider's Sgnature Dtiver's Slgna : Beforting Centee 't Lignlaturs
Date & Time. (B driwer i vot the policyholder] Marme!
Date & Time: MNRIC/FIN Mo,

Page 4 of 17



Accident Sketch Plan
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| |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
RES 7o fouce QRefiRy '7/;;9:::::;&‘:1 ("‘?‘Pr-'-

DECLARATION
I/\We declare the foregoing perticulars are true in overy

Fnﬁqhﬁdmlmm mrssun;ﬁn o A ing Centre Perigsre 9 -nau.n ﬁ%
Date & Tirme: {if diriver ks not the policyholder) Marme, j

Mate & Tirme: MNRICFIN No.-
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POLICE REPORT

. T O

Police Station Of Origin: 1ol 3
Traffic Police Repor No. T/202008137010
10 Ubi Avenue 3 SINGAPORE 408865

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/08/2020 14:06 L/20200813/0052

Name of informant: Address:

YEO JOO KANG 50 PUNGGOL DRIVE #13-02 SINGAPORE 828794

ID Typa/ID No.: Contact Mo.:

NRIC NO / §8037744D Home/Office: Mobile: 91180894 )
Mationality; Email:

SINGAPORE CITIZEN iamjookang@gmail.com

Sex; Age: Date of Birth: | Type of Informant:

Maile 38 06121980 Driver

Race: Language: Institution / School Nama:
Chinese English —
Occupation: Driving Licence Information:

Management executive Class: 3 Date of Expiry:

Injury
Conveyed By Ambulance | Drive:

deiiit No 13/08/2020 08:00

Location:

WOODLANDS AVENUE 2

Weathar: Road Surface: Road Speed Limit:

Raining Wet 60 Km/h |

Traffic Flow; Traffic Control; Traffic Volume:

Twao Way Traffic Light - Working _ Haavy _

Type of Collision: Anyone conveyed by

Betwsen Moving Vahicles - Head To Rear ambulance: _
Yas |
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POLICE REPORT

s QT

Police Station Of Origin: 2013
Traffic Police Aaport No. TI20200813/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

SLW7422G | AIG ASIA PACIFIC INSURANCE PTE. 28/02/2020 | 27/02/2021
LTD.

Any Pedestrian Involved: No
Mo, of Pedestrians injured: NIL

Name GAN PEI EN ID Mo. 585028002
Related Vehicle | SLW7422G (Car) Contact No,| 97581864
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry —
Date NIL Date NIL

5 granted Medical Leave

_ Sarious

580377440

Mama ¥EO JOO KANG ID Na.

Related Vehicle | SLW7422G (Car) Contact No.| 91190094

HespitaliClinic | NIL Class af Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Dagrea of Slight o
Briel Details.

ON 13.08.2020, | WAS DRIVING ALONG WOQDLANDS AVE 2 TOWARDS RIVERSIDE RDAD. AS THE
FRONT VEHICLE STOPPED, | FOLLOW SUIT. SUDDENLY VEHICLE B COLLIDED INTO MY VEHICLE
REAR. WHEN | ALIGHT, | FOUND MYSELF IN A 3 VEHICLE COLLISION.
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POLICE REPORT

SINGAPORE WAL

1HT0M0

Police Station Of Origin: Jold

Traffic Police Report Mo, T/202008137040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: B5470000 CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the parson making this report has
been authenlicated by SingPass. No signatura is
required.

Signature Of Interpreter; Date/Time:;

Mot applicable . 13/08/2020 14:086

Officer In Charge Of Case: Classification Of Case:

TP{TPHG |

RASHIDAH BINTE AZMAN

Contact No.: 65476218

Authentication Stamp
168
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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

=

Page 15 of 17



Accident Photo
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Accident Photo
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