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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 03/11/2020 16:23

Date Of Accident 02/11/2020 21:00

Exact Location Of Accident YISHUN AVENUE 7
Country/State of Loss SINGAPORE

Vehicle Registration Number SFR8003z
Insured/Policyholder

Name Of Registered Owner YUEN CHUAY YOKE
NRIC No SXXXX115B

Email Address CATHERINEYCY@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-91806807
Alternative Phone No OFFICE-91806807
Vehicle Particulars

Manufacturer SUBARU

Model NEW FORESTER 2.0XT
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

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 2100504609-03

Cover Note Number

Driver

Name of Driver KOK YAN CHEONG
NRIC No SXXXX088E

Date Of Birth 29/09/1964

Occupation INDOOR

Date Of Driving Pass 31/05/1985

Driving Experience 35 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90476811
Fax Number

Contact Number
EMail Address KELVINKYE@HOTMAIL.COM



Address BLK 868 WOODLANDS STREET 83 #10-343
Postcode 730868

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: © YUEN CHUAY YOKE

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C

Police Station Address gl?\lg[;\.sovglg)ODLANDS DRIVE 63, POSTCODE: 737890 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

Please refer to Sketch Plan & Police Report: T/20201103/2003
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

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

Vehicle Registration Number GBF341K

Vehicle Make/Model/Colour TOYOTA

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 OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKK6394R

Vehicle Make/Model/Colour TOYOTA

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver SAREENA BINTE IBRAHIM

NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name YUEN CHUAY YOKE
Approximate Age

Injuries Sustain
Injured person in which vehicle? SFR8003z
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name KOK YAN CHEONG
Approximate Age 59
Injuries Sustain
Injured person in which vehicle? SFR8003z
Were seat belts worn?

Was this injured conveyed to hospital by

ambulance? NO

Address BLK 868 WOODLANDS STREET 83 #10-343
Postcode 730868

Name UNKNOWN

Approximate Age

Injuries Sustain
Injured person in which vehicle? GBF341K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Palicyholder the Authorised

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withhalding of material
facts may allow insurance companies to liability.

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

5. Any false reporti be referred to the Pol lgation.

6. The report will be farwarded by the insurers of the Gl Records Management Centre established by the General Injurance
Association of Singapare (GI8) for archiving and that coples of this repert will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8, Consent under the Persenal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted to callect, use,
disciose andfor process rmy 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 disclese and transfer such
Personal Information to all insurer(z) who have insured vehicle(s) Involved in this accident (all Insuren|s] wha have insured
wehiclefs) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers//law fiems, the
Monetary Authority of $ingapore and any relevant government ageney,/authority (such as the pelice], for the purpose(s)
af

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

{ii} investigating the accident and/for my claims;
{iii) carryimg out and/for dealing with my instructions or responding to any enguiries by me;

{Iv) 2dministering my claims (including the mailing of correspondence, statements, imvoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

(v] comglying with applicable law in administering, precessing, handling and/or dealing with my claims.{collectively the
“Purposes”]

b} all insurer(s) whe have insured vehicle(s) involved in this accident and the lnsurers” lawyers/law firms, mayfare permitted
ta collect, use, disclose and/for process my Personal Information for one or more of the abowe Purposes; and

[z} v Personal Information 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) rry Personal Information will 2lso be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared [ disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Neter 15 polie repn+

DECLARATION
Wr&gmm particulars are MK:&W respect. M
WY Vv
Pnﬂh{ﬂnﬂd‘ﬂ's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: \If driver is not the pelieyhalder) Mame: (v nav.
p3 WY yilil) Date&Time: 3 NGV 2000 NRIC/FIN No.: 03 NOY 20
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Hame of Polleyholder  : Yuen Chuay Yoke Vehicle No. : SFRBOO3Z
Period of Insurance 1 24 Mar 2020 To 23 Mar 2021 Pollcy No. 1 2100504608-03
Engine No. : FAZOBO46447 Endorsement No.
Chassis No. : JF1SJGKEBSHGOEE314 Issued Date : 18 Feb 2020
MakeModel : SUBARL Naw Foraster 2 0XT
Engine Capacity/Tonnage - 1,898.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction C NA Off Peak Car - Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
o] The

b} Any other person whao I8 diving on the Polboyholder’s ool of With RELINET perEasion.
This Pedey will indarrnily the Paleyfaslaer or amy sthorssd driver only if hefshe meets e specified Sge condition,

¥ious it 1 iy i ackdSonal sues of §3,000 a5 “Young andér inespersnoed Driver Exoess” (YIDAT) # You ane or Your Authonsed Oriver (rdmed or unnamaed) (s unde’ the sge of 23 andbor ha less
Bhan 2 years' driiing axperiance.

Age Condition : Al Age Condition
Limiation as to use®

Use oriy Tor sookl, domesSc and pleasune pumpased 8nd oy th Policyhelser’s business. Tris Policy dosl nat oover Use for hine or newind, drivieg ition, griving tesl, racing, pace-making, neliality irisl o
poed-eiing. i SaTige of Socdi oiher than Bampies in cornedion with any rade of buiiness o use for ary purpose inconneciion with Moler Trade.

.

Loss of Use 150005 - 16006

Limitations: rencisnsd inoperativs by Seciion & of ha Mter Vericles (Thirs-Party Risios and Compersaion) Ad {Cap. 165), Secfon 56 of the Foad Transpon Acl, 1687 (Maliysa) and Rosd Trareport
W.ﬁuimn e NoL 1 b mckoded under thess Peadings.

Secthon 1
Fire - 80 Own Damage - 51400 Thefl - 50 Flosd Cove - $1400

Section 2
Property Damage - $0

! Windscreen - $100

Hamed Driver and EXCess twnhere apsbeatis)
| Wuen Chusmy Yoke - 51600 [Own Demege), $1400 (Flaed Covr)

e S

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F(

. EMor image Enterprises Fie Lid Add 18 Lorong 8 Tos Paych Segaoon 315055 84170100

For other Approwsd Raporing Centren!A0G Authonssd Fepainers, plesss comact our 24-hour socdent erarmency hotine of +55 5308 (200, Alsmathely, you may nefer 1o A5G webaite www, Sigueg of
Al 55 Mobls Azp. Simply search ied download "AIG BE Fom Tunes or Google Play,

| Hire Purchase Company/Employer's Logn; United Overseas Bank Limited

W oty thist e policy B0 which s Canifcste of lngurance relates i Haues in asterdancy with the prosigions of thy Matoe Veritles(Thind Party Risks and Compensation) Ao {Cop. 185), Pan [V of
W Rosd Trarapor] Act, 16637 (Walnreis), Road Transport (lerendment] Aol 301§ and Wolor Vishsdes {Thied Party Risis) Rules, 15358 Malaysia).

D400E 18221 AlG Asia Pacific Insurance Pte, Ltd.

TAN CHONG CREDIT SUBARLLSIT This computer generated document does nol reguine a signature.
813 BUKIT TIMAH ROAD TAN CHOMNG MOTOR CENTRE

SINGAPORE 589623
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Police Report



Police Station Of Origin:
Woodlands East N.P.C.
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-T679999

REFORT OF A TRAFFIC ACCIDENT

Tr20201103/2003

1of4
Feport Mo, T/A20201103/2003

Date/Time Report Made: Vide Report No.: Station Diary No.:

03/11/2020 00:54 L/20201102/0135 L B

Name of Informant; Address:

KOK YAN CHEONG APT BLK 858 WOODLANDS STREET 83 #10-343
SINGAPORE 730868

ID Type / ID No.: Contact No.:’

MRIC NO / S1657088E Home/Office: Muobile: 90476811

Mationality: Email:

SINGAPORE CITIZEN

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

Male 56 29/09/1964 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

PROJECT MANAGER Class: 3 Date of Expiry:

Ty of Location:

Type of Injury Date/Time of

SR Attended by Police Accident: X-Junction
Accident: : 12020 21-00
Location:
YISHUN AVENUE 7
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control; Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

GBF341K

Seriously |.
Damaged

SFR8003Z |Car SUBARU

SUBARU
FORESTER

White

Seriously

Damaged

SKKE384K | Car TOYOTA

Silver

Seriously __
Damaged 13




T202011032003

20f4
Report No. T/202011032003

Police Station OF Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999

CONTINUATION OF REPORT

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

Use of Pedestrian Crossing: NA

Name YUEN CHUAY YOKE ID No. 517301158
Related Vehicle | SFRB003Z (Car) Contact No.| 91806807
HospitaliClinic . | 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 | Slight
Name KOK YAN CHEONG ID No. Fsma?usaa

Related Vehicle | SFR8003Z (Car) Contact No.| 90476811
HospitaliClinic | NIL Class of | Class: 3
Driving Date of Expiry: MIL
Licence & -
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mao. of Days granted Medical Leave NIL ree of Inju Slight

Name SAREEMA BINTE IBRAHIM ID No. NIL

Related Vehicle | SKKG394K (Car) Contact No.| NIL

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL
No. of Days granted Medical Leave

Date Discharge | NIL
_De.ggree of Injury | NIL

| NIL

Brief Details.
On the above mentioned date, time and location. | was involved in an accident. It was a chain accident
involving 3 vehicle.

Front: V1) SKKE394K
Middle: V2) SFR8003Z
Back: V3) GBF341K

While my vehicle came to a stop at the traffic junction (Red Light) of Yishun Ave 7 (towards Gambas Ave)




) SINGAPORE LA A
. TI20201103/2003

POLICE FORCE

Jof4

Palice Station Of Crigin:
Woodlands East N.P.C. Report No. T/20201 1032003

3 Woodlands Drive 63 SINGAPORE 737830
Tel No: 1800-7679999 CONTINUATION OF REPORT

and Yishun Ave 2, a van (V3) suddenly came from the back and collided with the rear of my vehicle (V2).
As such, my car moved forward and collided with the car infront of me (V/1). Due to the impact, the rear
and the front of my car was seriously dented. My wife and myself also suffered pain at the back of our

body. ;
After the accident, the driver of the van was conveyed to hospital (unsure of his injuries) and traffic police

came down to scene.

1



POLICE FORCE DR

T/20201103/2003

Police Station Of Origin: 4of4
Woodlands East N.P.C. Report Mo. T/20201103/2003
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-76799899 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

i
Signature Of Officer Recording The Report; Signature Of In ant:
L/
Sgt 3 HOU DE KAl

Signature Of Interpreter: Date/Time:
Mot applicable 03/11/2020 00:54

[ OfficerinCharge Df Case:— Classification Of Case:
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Odometer Reading
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Chassis Number
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Accident Photo




Accident Photo




Accident Photo

N -
e :
| ’Ix.—. A

R !giﬂ s

A y

SFRBO03Z




Accident Photo




Accident Photo




Accident Photo




Accident Photo

r— p—




