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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

ACCIDENT STATEMENT

04/11/2020 16:27
03/11/2020 20:00

Exact Location Of Accident KJE TWDS PIE
Country/State of Loss SINGAPORE
Vehicle Registration Number SMK8686G

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

YAP CHUN KIAT (YE JUNJIE)
SXXXX247D

NOEMAIL

(LOCAL) +65-92360647
OFFICE-92360647

KIA
SORENTO 2.2(8AT) CRDI 2WD S/R

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900082620

YAP CHUN KIAT (YE JUNJIE)
SXXXX247D

25/02/1986

INDOOR

09/03/2006

14 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92360647

OFFICE-92360647
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)

Passenger 1

Passenger 2

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/20201104/2032.
Attachment(s)

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

Was there any audio recorded?

BLK 549A SEGAR ROAD
#10-656

671549
NO
OWNER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

YES
NO

YES
NO

3

NAME: : JESS

GENDER: : FEMALE

NAME: : MEGAN
GENDER: : FEMALE

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

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

FBQ9079B

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

Name YAP CHUN KIAT (YE JUNJIE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMK8686G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JESS
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMK8686G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name MEGAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMK8686G
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

Blease report gorrectly the detads of the acesdent to speed Wp the daim process
2 This Farm mist be g
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4 The issue and scceptance of this Form by miurange companies is nat an admission of paticy labéity on the part of the nsErance
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6 The report will be forwarded by thi inssrers of the GIA Records Management Ceritre sstablished by the General imuursncs
Assoualion of Singapone (GA) for archiing and that eapes of this report will for 3 tes ne made avatable upon spplication by

intimested partses.

T By the lodgment of this feport to the insurers, you herebly consent 1o the archiing of tnis repart at the centre and to coples of

ihe repart being made avallable slorosaid
& Consent under the Personal Data Protection Act (POPA)
tanzeratand, ackrowiedge agree and conyent That

(#l Mty irsurer, my workshop and the Genergl Injurance Association of Singapore |"GLA
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Personal Infermation to all insurens) whe have iured vehicle(s) involved in this acsidant
vehicla(s) avvoived in the accioent thall be callectvely refurred 1o a5 the “Insurers”), the |
Monetary Authority of Singapace and vy relevant government agency/puthorty (such
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euternal cover of enveloges ) mal packages). and/or
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“Purposes”|

fB) @ irsuresis) who have imsured wehiche(s) Involved in this scoigent and the Indurers” lawyeru/lin firms, may/fare pefmatted
to collest, use, disclase and/or procoss my Personal infarmaton far are o mare af the abrove Purposes, and

[e]  my Fersonal Infarmanon may/can be distlosed by any of the Imurers and,or GIA o thelr third party service prowiders ar
agennyincluding their lawyersfaw fiems), which may be uted cutside of Sangasare, for @ne of mare of the abowe Purposes

18] my Personal information witl also be collected and used 10 comprle clalms history for the purpose of fraud detection,

investigation ind management i present and all future claims
lel  the infarmation so collected wnder (d] above may be shared | dischoses

(1) e all insurers and/ar any other third partie that assit 7 Evaluating, irvestigating. contralling o managng fraud,
teguiatons, Law enforcement and gavernmont agencies as reasonably tequired foe the purposes stated, or

[ii} for complying with requitements under any regulaticns, liws or cowrt orders

2 -
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Date & Teme (i driver s not the palcyhaider)
Date & Time REICFIN N -
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Accident Sketch Plan

SKETCH PLAN:

—_—

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLEASE REFER TO POLICE REPORT AS ATTACHED.

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

—/ﬂxﬂ

Policyholder’s Signature Driver's Signature Reporting Centre Peftonnel’s Signature
Date & Time: {if driver is not the polcyholder) Name:
Date & Time: NRIC / FIN No.;

Page 5 of 17



Police Report

SINGAPORE
POLICE FORCE (AAROEAA M

Police Station OF Ongin: Lol
Bukit Panjang M.P.C Report No. Tr20201104/2032
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8925989

REPORT OF A TRAFFIC ACCIDENT

Date/Mime Heport Made: Vide Report Na.: Station Diary No.:

04/11/2020 12:25 E/20201103/0134

] ""'L “-....lu. PR

Iartic re
s ralteulars. =~

Mmm nl’ Informant: i as:

YAF CHUN KIAT APT BLK 5484 SEGAR ROAD #10-656 SINGAPORE 671548
ID Type /1D No.: Contact No.,

NRIC NO [ S8605247D Home/Office: Mobile: 92360647
Nationality: | Email.

SINGAPORE CITIZEN |

Sex. Aga Date of Birth: | Type of Informant:

Male 25/02/1986 Driver

Race; Language: Institution / School Name
Chinese

Occupation: Driving Licence Information:

MARKETING EXECUTIVE Class: 3 Date of Expiry:

Type of Location;
Straight Road

Drink
Conveyed By Ambulance | Drve;

KRANJI EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Drizzling Oily
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ambulance:

Mo |

FBQGO0798 | Motorcycle Sarinusr,r 0

SMKBB86G | Car KIA SORENTO | Blue |Serim.|sl'r 2
2.2(8AT) Damaged '
CRDI 2WD
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Police Report

SINGAPORE
POLICE FORCE YRR Ao

TIa0201104/2032
Police Station Of Onigin: 2cof3
Bukit Panjang N.P.C Report Ne. T/20201104/2033
1 Segar Road #01-05 SINGAPORE 677738
Tel Na: 1800-8829999 CONTINUATICN OF REPORT

SMKB686G | AIG ASIA PACIFIC INSURANCE PTE.

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

YAP CHUN KIAT IDNo. | S8605247D

MName
Related Vehicle | SMKBB86G (Car) Contact Nn.i 02360647 |
HospitaliClime | NIL Class of Class, 3 1'
. Driving Date of Expiry: NiL '
. Licence &
| Expiry Date |

Diate Treatment | NIL Date Discharge | NIL

Mao. of Days granted Medical Leave Degree of Injury | NIL

" - e
ey

T ‘w”'-.ll

IDNo. | NIL
"Related Vehicle | NIL "Contact No.| NIL
HospitaliCiinic | NIL Classof | 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 | Shght
Brief Details.

On 03 November 2020, | was travelling along KJE towards PIE close to lamp post 283. There was
already an existing traffic accident on the left side of the road. | was traveling on lane 2. As the venicles
started cutting into my lane from the left to avoid the existing the accident, | slowed down my vehicle of
SMK B686G. Subsequently, a motorcycle of FBQO079B rear ended my vehicle. | then alighted my car to
make a check on the motorcyclist. As | saw that he was injured, | called for the ambulance immediately.
Subsequently the traffic police arrived and followed by the ambulance to convey the motorcyclist
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin:

Bukit Panjang N.P.C

1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929998

Sketch Plan
Informant is not able to provide sketch plan

LT

Ti202011 0472032

Jof3
Report Mo T/20201 1042032

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:

oJ-f Y
Sgt 1 GOH KANG LER MELVIN /' /.
gt1G -':___/{v" (e

“Signature OFf Informant

/?(Ltr

_F]_i-jnalure Of Interpreter:
Not applicable

CateTime:
04i11/2020 12:25

Officer In Charge Of Case:
TR /GIT/

Sgt 3 ABDUL MUHAIMIN BINHUSSAIN .||
Contact No.. 685478080 e T

Classification Of Case;

o s e - ——

e

Authentication Stamp
MNP1G8

E A
gy
I_r"r..

Page 8 of 17



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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