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@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detais of the accident 10 speed up the claims process.
thorised Driver

2. This Form mus! be comg y i andor he Author

3. Information provided must be as ruthiul and accurate as possible. Any willul misrepresantation or witholding of material facls may allow insurance companies to repudiate

policy liability.

4. The ssue and scceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companies.

m o . ¥ . g 1
&, This report will be forwarded by the insurers of the GlA Reconds Managemen Centre established by the General Insurance Association of Singapore (GIA] for archiving
and that copies of this repart wil, for a fon, be made avallabla upan application by interesied parties. _
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report &t the centre and 1o copies of the repan being made available aforesaxd

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

24/03/2021 13:54 (SGT)
230312021 15:25 (SGT)
W Coast Hwy, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED®OLICYHOLDER

Is company?

MWame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicle’?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Palicy Number

Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

@fﬁccideni report SN0921300000

SGWI9E5G

No

CHEN HOUJU

SHEHHA51]
ABEL_YELIM@YAHOO.COM.SG
(Phone) +65-92349955
+65-923494955

Toyota
Estima

Private use

Mo - Claiming third party
Private car

Auto

2400

AIG Asia Pacific Insurance Pte, Lid,

Comprehensive
Mo
2100425019-05

CHEN HOUJU
SX X451
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Date Of Birth 05/09M1975

Qeccupation Indoor

Date Of Driving Pass 16/05/2007

Driving exparience 13 YEARS AND 10 MONTHS
Gender Female

Mobile Mumber (Phone) +65-92349955

Alt, Phone Mumber +65-92345955

Email Address ABEL_YELIM@YAHOO.COM.SG
Address 18 YEW SIANG RD #03-01
Address complement .

Postcode 117755

Is the driver the policyholder? Yeas

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? M

\fehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver L

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Caollision - Head 10 Rear
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
MWumber of vehicles invelved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
VWas any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Folice Station Mame Traffic Police

Paolice Station Phone Mo (Phone) +65-654 70000

Alt, Police Station Phone Mo {Fax) +65-65474500

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? Mo

If yes, against whom? -
CIRCUMETANCES OF ACCIDENT

REFER TO POLICE REPORT T/20210323/7038

ATTACHMENT(S)
Are accident pholos available for attachment? Yes
Was there any video captured by Car Camera? Ma
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE2800P
Vehlcle Manufacturer :
Wehicle Model .
Wehicle Variant _
Wehicle Colour S
Vehicle Category Commercial vehicle

@& Accident report SN022130000D Page 2 of 14



Mame of Driver -
Contact Number -
Address -
Address complement .
Postcode -
Insurance Company Name &
Mature Of Damage

Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

INJURED PERSONS DETAILS

NJURED 1

Mame of injured person CHEN HOUJU
Address -

Address Complement :

Post Code =

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SGWI955G
Were seat belts wormn? Yes

Was this injured conveyed to hospital by ambulance? Mo

@& Accident report SN092130000D Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Hegne report carrgctly the detats of the aceident to speed up the claims process.

This Formnus! be com. b i r )
Intoerration proveded must be as M‘M- Any wilful misrepresentation or W ithholding of material facts may

e naurance companies to repudiate policy liability.
i Tr isstie and acceptance of this Formby insurance companies is not an admssion of policy hability on the part of the insurance

Fipanies

Any false reporting may be referred to the Police for investigation.
at w il b forw arded by the msurers of the GlA Records Management Cantre established by the General Insurance Association

Simaannre (G For archving and that copies of this report w il for a fee be made available upon apphcation by interested parbes.
| the lndgement ol this report to the insurers, you hereby consent to the archiving of this repart at the centre and 1o copies of the
=part heng made avalkable af oresaid.
Consent under the Personal Data Protection Act (PDPA)

Lrderstand acknow ledge, agree and consent that :

i} Wy insurar |y w orkshop and the General insurance Association of Singapore {"GIA") may/are parmitted ta collect, use, disclose
andior process my personal datalpersenal nformation set cut in this [farm] and any olher persanal information pravided by me of
possessed by my nsurer (collectively the -Parsonal Information”) and disclose and Iransfer such Personal Inforrmatian o all nsurer(s)
e have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
coilectively referred 1o as the “Insurers’ ), the Insurers’ aw yers/law firms, the Monetary Authority of Singapore and any reevant

cvernment agency/authorty (such as the police}, for the purposeis) of .

processing, handling andior dealing with my claims including the settiement of the claims and any necessary investigations relating 1o

The clams

o1 nmvestigating the accident andior my claims;
1 nareying out andfor dealing w ith my instructions or responding to any enguiries by me;

1| adminsianng my clame (ncluding the mailing of comesponcence, statements, invoices, reports of notices to me, w hich could invaklve
| clnsyre of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mai
wlangs | andfar

-rplying w th applicable law in administenng, processing, handling andior dealing w ith my clairms.
iuctively the “Purposes’ y

L afl s urert s ) who have insured vahicle(s) nvolved in this accident and the Insurers’ law yers/aw firms, may/are parmited to colect,
. diarinse andlor process my Persanal information for one or more of the above Purposes, and

iy Foreonal Information mayican be disclosed by any of the Insurers andfor GIA to their third party service providers or agents
reludivg therr law yersiaw frme), which may be sited cutskle of Singapere, far ane or more of the above Purpases.

ol W

[ Jholder's Signature ¢ Date & Driver's Signature (I driver i nat the policy holder) / Date Winessed by Reparting Centre
Tene & Time Persconnel

Sketch Plan

vehigle A-SGWAAGy 6 _ & Hﬁr{ﬁ;;)
VEhitle B GRF2600P E\

4 RME

wesd ceust Hun?:




Describe Circumstances of the Accident

- Redty 1o Ponle Report - Tl20212323 303 F

Declaration

[V declare the taregong particulars are true in every respect.

Wi v

ieiicyh iders Signature | Date & Criver's Signamre"il driver is not the policy holder) / Date Witnessed by Reporting Centre
Thive & Tirme Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT AR

Ti20210323/7038

10f3
Report No. T/20210323/7038

Date/Time Report Made:
23/03/2021 19:47

Vide Report No.: Station Diary No.:

MName of Infurmant

hddress.

CHEN HOUJU 18 YEW SIANG ROAD #03-01 SINGAPORE 117755
ID Type / ID No.: Contact No.:

MRIC MO/ S7561451] Home/Office: Mobile: 92349955

Mationality: Email:

CHINESE ABEL_YKLIM@YAHOO.COM.5G

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

Female 45 05/09/1975 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Chef Class: Date of Expiry:

r S e L P o B B O e R
Typa of Eatgmn'fa of ‘Srypg -‘.:‘f Iﬁnca:timn:
Arcident: ccident: traight Roa

23/03/2021 15:25
Location:
WEST COAST HIGHWAY
Weather: Road Surface: Road Speed Limit:
Heawy rain Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

GBF2800P | Lorry Slightly
Damaged
SGWS955G | Car TOYOTA ESTIMA Blue Seriously | 0
AERAS Damaged
PREMIUM
24 A




POLICE FURCE A

TI20210323/7038
Police Station Of Origin: 2013
Traffic Police Report Mo, T/20210323/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

25/08/2021

1"1:.?"' ;i =

f EALLE 3L ,';’Luchdha.f-u..,
Any Pedestrian Involved: No
MNo. cfPedestnans In umd NIL

Na i CHEN HULIJI_I BLETRlpghs s 1505 v 28 it Ng, _ 5?5{3145“ ARE R SNl |

Related Vehicle | SGW2955G (Car) Contact No.| 92349955

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

Date 23/03/2021 Date 23/03/2021

No. of Days granted Medical Leave | 03 Degree of Serious

Brief Details.

ON 23/03/2021, AT ABOUT 15:25HR, | WAS DRIVING MY VEHICLE - SGW9955G, ALONG WEST
COAST HIGHWAY. AT THE TRAFFIC JUNCTION, TRAFFIC LIGHT TURNED RED AND | SLOW
DOWN TO STOP. SUDDENLY, VEHICLE NUMBER - GBF2800P, COLLIDED ONTO MY VEHICLE'S
REAR POPRTION.

SUBSEQUENTLY, | SEEK MEDICAL ATTENTION AT ELYON FAMILY CLINIC AND SURGERY PTE
LTD AND WAS GIVEN 3DAYS MC.



POLICE FORCE A A

T/20210323/7038
Police Station Of Origin: Joid
Traffic Police Report No. T/20210323/7038
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 23/03/2021 19:47

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

BOON YEN KIAN

Contact No.: 65476172

|

Authentication Stamp
MP1E68



210042501 § - 0%




ACCIDENT STATEMENT
£CCIDENT DATE (93 7 03/ 03] )(DD/MMIYYYY), TIME:( 15 . 2B H{HH:MM)

LOCATION: Wit (oast  Hifhwoy
1. DETAILS OF VEHICLE

Q) VEHICLE ‘NUMBER: Sanlaansh -
b INSURANCE COMPANY: Alf
c|POLICY NUMBER:
SIPOLICY TYPE: (COMPREBENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
] MAKE & MODEL: 3 ToNoIA_EChima
FITYPE:(SALOON / COUPE / MEN /V AN / LORRY / MOTORCYCLE / OTHERS)

o) VEHICLE CATEGORY: [PRIVATE | COMMERCIAL / MDTD?CYCLE}

h|PURPOSE OF USING AT ACCIDENT TIME:,
| ARE YOU CLAIMING UNDER YOUROWN INSURANCE (ves/NO/
F O, PLEASE STATE (THIRD PARTY ELAIM / REPORTING ONLY)

[M.ALE ! FE@ %55

2. INSURED / POLICY HOLDER

AJNAME: Chen ﬁﬂut

b] NRIC/FIN/P ASSPORT: A6k IUSTICONTACT

) ADDRESS: 1k New 3“5*“5 Road 1'1[}3 g1_s(1nice)
. « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& E.q"r::ﬂq.?_, DRIVER _

Cio el i) a) NAME: (MALE / FEMA LE]
WECD I NRIC/FIN/P ASSPORT: CONTACT: =
L .Q.i o ) ADDRESS:

*cl)DATE OF BIRTH: /1935 )(DO/mMMAYYYY)
&) OCCUPATION: [INDDOR / OUTDOOR)
FYEARS OF DRIVING EXFRERIENCE

’S COMPANY? (YES .f @P‘J

4 WAS DRIVER AN EMPLOYEE OF THE INSURED
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: (e
5. @)WEATHER CONDITION: [CLEAR / RAINING / OTHERS )
bJROAD SURFACE: [DRY / / OTHERS . )
4. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE / NO) ;
IF YES, PLEASE STATE WHICH POLICE STATION: noftie fole:
8. THIRD PARTY VEHICLE ' '
e of pussenger @] VEMICLE NUMBER: ﬁ?«ﬁ"w 00P  mopeL:
( tncluding driver) Bl DRIVER'S NAME:
“ £) NRIC/FIN/PASSPORT: CONTACT:
C 03 IMAG  qurE FARTY VEHICLE
MODEL:

& i allwnes d) VEHICLE NUMBER:
N T PSS o] DRIVER'S NAME:
L Ieeeiiagey M} f)  NRIC/AN/PASSPORT:

3 R
x J

CONTACT

Omail = abﬂ-gh\im@ NA 00 - (0M-99) -

fax =



