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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.

ACCIDENT STATEMENT

Date Of Report 01/08/2020 11:40

Date Of Accident 31/07/2020 17:05

Exact Location Of Accident UPPER EAST COAST ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF399P
Insured/Policyholder

Name Of Registered Owner MOONG KWAI MING

NRIC No $2593926C

Email Address KMH_MING@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97351837
Alternative Phone No Others-83380845

Vehicle Particulars

Manufacturer MINI
Model MINI/ONE 5DR HB (LCI)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900125360-01
Cover Note Number

Driver

Name of Driver KOH SHU WEN
NRIC No S9742129C

Date Of Birth 28/11/1997
Occupation INDOOR

Date Of Driving Pass 04/06/2016

Driving Experience 4 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-83380845

Fax Number

Contact Number

EMail Address SHUWENKOH1997@GMAIL.COM
Address 1 LIMAU WALK
Postcode 467763

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions SUNNY
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

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
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 THE ATTACHED SKETCH PLAN AND POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: SD CARD WITH TRAFFIC POLICE
Was there any audio recorded? NO

Vehicle Registration Number SLV6355D

Vehicle Make/Model/Colour TOYOTA WISH

Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
CHUA KWEE SENG

S0216869C
98168566



Sketch Plan

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 Pelicyhelder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to i jahility,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
campanies,

5. Any false reporting m to the Police for Investigation.

&, 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. Bythe lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

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

[i} precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

liv) administering my claims (including the malling of correspandence, statements, invaices, reports or notices Lo me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); andfor

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

(b} allinsurer(s) whe have insured vehicle|s) invahved in this accident and the Insurers' lawyers/law firms, may/are permitted
to callect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

(€] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infarmation 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 infarmation so collected under {d) above may be shared / disclosed:

li} to allinsurers 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

[iiy for complying with requirements under any regulations, laws or court orders.

(AL

L :l'lbﬁ Driver's Signature Reporting ca“rﬁmwaﬁgnﬂum
! J. {if driver ks not the palicyholder) Mame: L

hoso e pate & Time: 1§ 2020 NRIC/FIN Mo.:
1l

Policyholdeg'
Date & Timd:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO:

ACCIDENT DATE: CONTACT NUMBER:
ACCIDENT TIME: EMAIL:
LOCATION:

W rilen 4o ?wif;.e, I"f;fﬁl-l-r

NOTE: FLEASE NOTE THAT YOUR INSURER MAY MAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OV DAMAGE CLAIMS UNDER YOLR OWH POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE: B CLAT DWW FOLICY { §CLAIM THIRD: FARTY | WREPORTING ONLY &

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

L Wl

Palicyholder's Bighature Drivar's Slgna‘tﬁr-:a Reporting Centre P;rsunn ol's S}Inalme
E
Date & Time; i | {If driver is not the palicyhalder) Name;
LLEP (B} Date & Time: 'l"ffmw MRIC/FIN Mo.;

- ied



SINGAPORE
POLICE FORCE
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

Ti20200731/7010

1of4d
Report No. TIR0200731/7010

Date/Time Report Made:

Vide Report No.: Station Diary No.:

UPPER EAST COAST ROAD

30720201818 Gfenz_nﬁsmmﬁ
informant's Particulars —
Mame of Informant: Address:
KOH SHU WEN 1 LIMALI WALK SINGAPORE 467763
ID Type /D No.: Contact No.: —
MRIC NO / 58742129C Home/Office: Mobile: 83380845
Mationality: Email:
SINGAPORE CITIZEN SHUWENKOH1997 @ GMAIL COM
Sex: Age: Date of Birth: | Type of Informant;
Female 22 28111997 Driver
Race: Language: Institution / School Mame:
Chinese English
Occupation; Driving Licence Information:
Accountant Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury i Dr'!rrk Dat;z.n"l' ime of Type af_Lﬂcatinn:
Actidarit: Attended by Police Drive: Accident; T-Junction
No 31072020 17:05
Location:

Weather: Road Surface: Road Speed Limit:
Sunny Dry 40 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyead by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SLV63550 | Car TOYOTA Wish Silver Slightly |3
Damaged
SMF309F | Car WM OME Blue Seriously |1
Damaged




D

Police Station Of Origin: i
Traffic Police Fieporl Mo. T/20200731/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Invalved
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Mame CHUA KWEE SENG ID Mo. S0216869C
Related Vehicle | SLV&355D (Car) Contact Mo.| 98168566
Haospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry
Date MIL Date MIL
Mo. of Days granted Medical Leave [ NIL Degree of Slight
Driver
Marme KOH SHU WEN ID Mo. S9742129C
Related Vehicle | SMF399P (Car) Contact No.| 83380845
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence &
Expiry
Date MIL Date NIL
Mo. of Days granted Medical Leave | NIL Degree of Slight
Brief Details.

I was driving alone along Jalan Haji Salam (2 lanes), and | stopped at the white line before | wanted to
turn right onto Upper East Coast Road (2 lanes main road). | stopped to check for cars on my left and
right.

As | was checking my left and right, | saw and waited for a car to pass by me from the right (the car is
travelling straight along Upper East Coast Road), | looked left again and it was clear. | looked on the right
again and saw no visible car/moving vehicle, so | inched out beyond the white line. As | moved out, before
I'even turmed right, a vehicle came head on speeding from the right (the road speed limit is 40km/r) and
crashed into the front right portion of my car (first impact). My car spun roughly a 90 degree angle and hit
a second impact on the yellow barricade on the left. The other car swerved to the right and hit the
barricade on the opposite side of the road from my car. So the final position of my car was at the left
corner of Jalan Haji Salam and Upper East Coast Road and the position of the other car was opposite
mine, at the other side of Upper East Coast Road.

The driver of the other car and its 2 passengers came out of the car and stood by the car as we waited for
police and ambulance to come. | came out of the car and waited as well. Mo one was visibly injured. |
suffered from friction burns on my left arm and some shoulder discomiort but did not follow the ambulance
to hospital,



SINGAPORE A MR AR

POLICE FORCE 020073117
Police Station Of Origin: dot4
Traffic Police Report No. T/20200731/7010
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

| have pictures of my car, the other car involved and the scene. My SD card was collected by the traffic
police officer.



3)) SINGAPORE
w74 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

IR AT

TI20200731/7010

4004
Report No. T20200731/7010

CONTINUATION OF REPORT

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 Interpreter: Date/Time:

Mot applicable

31/07/2020 1818

Officer In Charge Of Case:
TRITRIB

THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NFP168
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