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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

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

05/01/2022 18:35 (SGT)
04/01/2022 15:10 (SGT)
Singapore

MARINE TERRACE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name 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 to
your vehicle?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SY092215000G

SME5332D

No

ANG KOCK LEE

SXXXX703G
ANGKOCKLEE@GMAIL.COM
(Phone) +65-96884638
(Home) +65-96884638

Toyota
Prius

Private use

No - Claiming third party
Private car

Auto

0

AXA Insurance Pte Ltd
Comprehensive

No

GA498362/1

KWOK WAI LENG
SXXXX608Z
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO ATTACHED

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SY092215000G

08/11/1947

Indoor

18/03/1965

56 YEARS AND 10 MONTHS
Female

(Phone) +65-96884638

ANGKOCKLEE@GMAIL.COM
191 TANJONG RHU ROAD #11-01

436927
No
Spouse
No

Chain Collision
Clear
Dry

No
No

Yes

No

ANG KOCK LEE
Male

Yes

Marine Parade Neighbourhood Police Centre
(Phone) +65-18004428999

(Fax) +65-62447678

300 Marine Parade Road Singapore 449296
No

Yes
No
No

SMA6329D
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GY7257R
Vehicle Manufacturer -

Vehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement -
Postcode -
Insurance Company Name -

Nature Of Damage -

Details of property damaged in accident -

No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IPORTANT NOTICE

. Flease report correctly the detals of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided rust be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Formby insurance companies is not an admission of policy ability on the part of the insurance
ceapanies.
orfina may be refarred he Police for investioation.

6. The repert will be forw arded by the insurers of the GlA Records Managemznt Centre established oy the General Insurance Association
of Singapore (GIA) for archiving and that copias of this repert wil for a fee be made available upon appication by interested parties,

7. By the lodgement of this report o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow [zdge, agree and consent that :

(@) My insurer , my workshop and the General Ihsurance Association of Singapore (*GIA”) may/are permitted to celiect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by m2 or
possessed by my insurer {coliectively the “Personal Information”) and disclose and transfer such Parsonal Information to allins urer(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
colleclively referred to as the "Insurers®), the lnsurers’ law yers/aw firms, the Menetary Authordy of Singapere and any relzvant
government agency/authority {such as the police), for the purpose(s) of

{i} precessing, handling and/er dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,;

{ii) investigating the accident andfer my claims;

(iil} carrying out andfor dealing w ith my insiructions or responding to any enquiries by me;

(iv) administering my claims (including the mailng of correspondence, statements, inveices, reports or notices o me, which could involve
disclosure of certain personal data about m2 {o bring about delivery of the same as well as on the external cover of envelopes/mail
packages); andfor

{v) complying with applicable law in administering, processing, handing and/or dealing with my clains.

{callectively the “Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permited to collect,
use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

(c) my Personal Information may/can be disclesed by any of the Insurers andior GIA to their third party service providers or agents
(including their law yersflaw firms), which may be sited oulside of Singapore, for one or more of the above Furposes.

LY
(al
* S Y
W /{: A
; Pol‘gy{akr&r‘s Signature / Date & r.\'iver's’s{gnature (If driver is not the policyhelder) / Date Witnessed by Reporting Centre

Ty 3 & Time Persennel
Skefch Plan___ F
o .
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SKETCH PLAN #2

Describe Circumsiances of the Accident

Refow A Colve Tioneyr . /20220 a4 (2079

Declaration

We declare the foregoing(’particulars are true in every respect

?FC&L}/ W f2—

Policyholder's Signgture / Date & Driver's Signaturel{iTdriver is not the policyholder) / Date Witnessed by Reporting Centre
Tem2 & Time Persennel
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POLICE REPORT

Police Station Of Origin:

Marine Parade NLP.C

300 Marine Parade Road SINGAPORE
4487296

Tel Mo 1800-4428998

REPORT OF A TRAFFIC ACCIDENT

I

AR

Tr202201

lold
Report No. 7/20220104/2079

Date/Time Report Made: Vide Repori No.: Station Diary No.:
040172022 1714 G20220104/0150 40

informant’s Particulars , '

MName of informant; Address:

KWOIK WAI LENG

191 TANJONG RHU ROAD #11-01 SINGAPORE 436927

ID Type /1D No.: Contact No.:

MRIC NO £ 302406087 Home/Office: Mobile: 96733692
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Daie of Birth: Type of Informant:

Female T4 08/11/1947 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Housewife Class: 3 Date of Expiry:

[General Information of the Accident , i
Type of Non-Injury ) Dr?nk Datng ime of Type of Location:
Accid ent: Attended by Police Drive: Accident: Car Park

No 04/01/2022 15:10
Location;
MARINE TERRACE
Weather: Road Surface: Road Speed Limit:
Clear Dry

Trafiic Fiow: Trafiic Control: Traffic Volume:

Two Way Pedestrian Crossing Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Details of Vehicle invoived : . SR Ty
‘fehicle No. | Type | Make | Wiodet Color | Condition | No of Passenaer
GY7257R | Van NISSAN Grey 0
SiviAG329D | Car TOYOTA Vios Grey Seriously | 0

Damaged

SMES332D | Car TOYOTA Prius Plus | Black Slightly | 1

Daraged

| Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedesirians Iniured: NIL

@, Accident report SY092215000G

| tlsa of Padacirian Crnecina: Ma
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POLICE REPORT #2

Police Station OF Origin:

iiarine Farade N.P.C

300 Marine Parade Road SINGAPORE
449296
Tal No: 1800-4428899

R R LR

CONTINUATION OF REPORT

TI20220104/207¢

Zold

Report No. T/202201 0472079

r Driver T -
' Name LIM ENG SIONG o iD No. S1108264E
Related Vehicle | GY7257R (Van) Contact No.| NiL
Hospita¥Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Daie Treatment [ NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver :
Name CHEN KHEAT SHENG ID No. 52038800
Related Vehicle | SMAG3280 (Car) Contact No.! NIL
Hospital/Clinic | ML Class of Class: NIL
Driving Date of Expiry: NIl
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medlcal Leave | NIL Degree of ln;ury NIL
| river: : : ) :
 Name KWOK WAI LENG 1D No 80240808Z
Relatec Vehicle | SMES332D (Car) Contact No.| 96733692
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo of Days granted Medical Leave | NIL Degree of Injury | NIL
-/ﬂcr‘a mp
Nare ANG KOCK LEE 1D No. S1097703G -
Related Vehicle | SMES332D (Car) Contact No.| 96884638
HospitaliClinic | NiL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Daie Treatment | Nil Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

@’ Accident report SY092215000G
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POLICE REPORT #3

MM

104/2072

P o s r
.t k{_;. .
.

AT
I
120220
Police Station OF Origin: Sofd
iarine Parade N.P.C Report No. T/20220104/2079
300 Marine Parade Road SINGAPORE
449298 CONTINUATION OF REPORT
Tel No: 1800-442898¢

Srief Detaile.

On 04/01/2021, at about 1510hrs, | was driving my vehicle SME5332D with my husband as my
passenger. | was exiting the carpark near to Blk 55 or Blk 54 Marine Terrace. | passed the carpark gantry
ancd was gueuing up behind a van (GY7257R) at ihe stop line. Both the van and my vehicle were
stationary when 2 vehicle (SMAB329D) collided into the rear left corner of my vehicle and crashed into the
left side of my vehicle and also the van infront of us and a few government properties such as the road
signs, before crashing to opposite side of the road's railing, infront of the Marine Parade Fire Post located
at Bik 15 Marine Terrace. There was a fire engine and police vehicle that happened to be at the location,
and they attended to us before traffic police and ambulance came. No one was injured from the accident
based on my knowledge and the traffic police provided us with a case card. We were then advised to
iodge a police report.
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POLICE REPORT #4

LICE FORCE

Folice Siatien Of Origin:

idarine Farade N.P.C

300 Marine Parade Road SINGAPORE
449286

Tel Mo: 1800-4428898

Sheich Plan
informant is not able {o provide skeich plan

MBI

T/20220104/207

MR

dol'd
Report No, /202201042079

CONTINUATION OF REPORT

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

Signaiure of Officer Recording The Report

Signature Of Informant;

G/ g
Sgt 2 LIM JUN YONG Ne— . { !1 Vit ['...---4

o e (L ‘.\ LAY
Signature Of Interpreter: Date/Time:

Mot applicable

04/01/2022 17:14

Ofiicer In Charge Of Case:
TRP/GIT/

Other MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171 | .

SHIBANOIE

Classification Of Case:

el s T URGE

Authentication Stamp | sha
NP16S i
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