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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

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 ofthls Form by |nsurance companles is not an admission of policy liability on the part of the insurance companies.

RICIC
6. Th|s repon wrll be forwarded by thei |nsurers of 1he 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

11/02/2022 17:19 (SGT)
11/02/2022 07:15 (SGT)
Serangoon North Ave 1, Singapore

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 whlch vehlcle was belng used at tlme of
accident .

Are you claiming under your own insurance pohcy for repalr to
your vehicle? ‘ : .
Vehicle Category
Transmission

INSURANCE COMPANY

Name of Insurance Company oo n i W R R AT PR
Type of Coverage

Fleet Policy RS

Policy Number ... . -~
Cover Note Number . sz A o s S

DRIVER

Name of Driver
NRICNo ...

=P
€ Accident report SL03222B0005

SFG1798S

No

Chee Kim Hock
S$1559503E
ssophiaong@gmail.com
(Phone) +65-91506980
+65-91506980

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800137733-03

Chee Kim Hock
S1559503E
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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 Vehlcle Owned by Dnver

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 o
Was notice of intended Prosecutlon glven’7

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
Please refer to the sketch plan.
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 SL03222B0005

26/07/1962

Indoor

02/07/1985

36 YEARS AND 7 MONTHS

Male

(Phone) +65-91506980

+65-91506980

ssophiaong@gmail.com

Blk 541 Serangoon North Ave 4 #04-127

550541
Yes

No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

No

Tan Ah Wah
Female

Yes

Hougang Neighbourhood Police Centre
(Phone) +65-18004890999

(Fax) +65-63128989

60 Hougang Ave 9 Singapore 538775
No

Yes
Yes
No

SLL1845S
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Vehicle Model . -

Vehicle Variant . =

Vehicle Colour , 5

Vehicle Category s Private car
Name of Driver B -

Contact Number (Phone) +65-98756648
Address - =

Address complement ; -

Postcode -
Insurance Company Name e . -

Nature Of Damage e -

Details of property damaged in acmdent ’ R -

No. Of Passenger (Including Driver) ... .. B -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person . . . Chee Kim Hock
Gender . . . . e Male

Phone No .. I T (Phone) +65-91506980
Address .. . SR - . B -

Address Complement ... ... RO B o

Post Code i Coniah TS -

Approximate Age Years Old R W S NG R AT NS B S -

Injuries Sustained : U ST -

Injured person in which vehlcle’7 . . SFG1798S
Were seat belts worn? 5 -

Was this injured conveyed to hospltal by ambulance'7 -

INJURED 2

Name of injured person . oy SRR Tan Ah Wah
Gender ‘ : — Female
Phone No . e e, (Phone) +65-91506980
Address . . . . s =

Address Complement .. ; B e . -

Post Code . : SR -
Approximate Age Years Old USSP s

Injuries Sustained SR , . =

Injured person in which vehlcle7 ..... A e SFG1798S
Were seat belts worn? ... . e -

Was this injured conveyed to hospltal by ambulance7 =
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE

1. Pease reporl correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Autharised Driver.

3. Information previded must be as truthful and accurate as possible. Any wiful msrepresentalion or withhoiding of material facls may

allow insurance companies to repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admissicn of poicy Eabilty on the part of the insurance

conrpanies.

5. Any false reporting may be referred to the Police for investigation.

6. The report w ill be forw arded by the insurers of the GIA Records Management Centre eslablished by the General nsurance Asscciation

of Singapore (GIA) for archiving and that coples of this repert will for a fee be made avaiable upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby ccensent to the archiving of this repcrt at the centre and lo copies of lhe

report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose

and/or process my perscnal data/personal information setout in this [form] and any ather personal information provided by me or

possessed by my insurer (collectively the “Personal Information®) and dischose and transfer such Perscnal information to all insurer(s)

who have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) invelved in this accident shall be

collectively referred o as the “Insurers”), the Ihsurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant

government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settiemant of the claims and any necessary investiaticns relating to

the claims;

(7) investigating the accident and/or my claims:

(i) carrying out and/or dealing with my instructiens ¢r responding to any enquiries by me;

() administering my claims {inciuding the mailing of correspondence; statements, invoices, reports or notices to me, which could invoive

disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelpes/mail

packages); and/or

(v) complying with appicabia iaw in administering, precessing, handling and/or dealing with my ciain's.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
_use, disciose andfor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hformation may/can be disclesed by any of the insurers andior GIA to their third party service providers or agents

(including their law yersitaw firms), w hich may be sited outside of Singapere, for ene or more of the above Purposes.

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reperting Centre

Time 1 FEB 7022 & Time ' Personnel Angie Soh
Sketch Plan

§rHiN )72 1E v

b L 4 e
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SKETCH PLAN #2

Describe Circumstances of the Accident ;
On He atbove Jadc o YInte, T wad  grivInd
My vehiele SF6E 1798 Glonp (leranfuot] NevH - ~
"/m/~€ 7. ~~ =
The tr iundoet ol me Sl detwn o STOpper.
3 Jollow St ' '
Adder 1 Stopped , NEhicle B <S4z )fFL 8D
Came  fgrm | bebhind o it onto rean  pptiure
0l my yehicle '
’ /

Declaration

VWe declare the foregoing particufars are true in every respect,

1555 =7

Policyholder's Signature / Date & Driver's Signature (if driver is not the pofcyholder) / Dale Wimesémﬁ); Reporting Centre
e 11repn & Fersonnel  Angie Soh
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

AW NI

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

T/20220213/2031

1of4
Report No. T/20220213/2031

Date/Time Report Made:
13/02/2022 14:56

Vide Report No.:

Station Diary No.:
74

Informant's Particulars

Name of Informant:
CHEE KIM HOCK

Address:

APT BLK 541 SERANGOON NORTH AVENUE 4 #04-127

SINGAPORE 550541
ID Type / ID No.: Contact No.:
NRIC NO / S1559503E Home/Office: Mobile: 91506980
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 59 26/07/1962 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
HAWKER Class: 3 Date of Expiry:

General Information of the Accident

Drink

Date/Time of

Type of ”Locati'o’n':

SERANGOON NORTH AVENUE 1

Injury
f | :
,I\)ég%gnt- Others Drive: Accident:
) No 11/02/2022 07:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved _

 Vehicle No. | Type

Make @

Mdde, . .

Golor

T Condition | No of Passenger

SFG1798S | Car

SUBARU |

FORESTER
2.01-L CVT
AWD SR

Silver

Slightly 1
Damaged

SLL1845S | Car MAZDA

MAZDAS 4-
DOOR
SEDAN 1.5L
SP.6EAT

Silver




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

O O

CONTINUATION OF REPORT

T/20220213/2031

20f4
Report No. T/20220213/2031

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

Effective

Expiry Date

SFG1798S

AIG ASIA PACIFIC INSURANCE PTE.
LTD.

1800137733-03

20/11/2021

19/11/2022

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name CHEE KIM HOCK ID No. S1559503E
Related Vehicle | SFG1798S (Car) Contact No.| 91506980
Hospital/Clinic KINGS MEDICAL CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Passenger
Name TAN AH WAH ID No. S0546602D
Related Vehicle | SFG1798S (Car) Contact No.| NIL
Hospital/Clinic KINGS MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 11/02/2022 at 0715hrs, | was driving my vehicle SFG1798S along Serangoon north avenue 1. My
mother Tan Ah Wah was in my vehicle.

At that point of time, the traffic was red as such | stop my vehicle.

Suddenly, one vehicle SLL1845S came from the rear and collided into my vehicle. We exchange contact
details (Hp 98756648) and left the location.

On 13/02/2022, my mother and | felt unwell as such went to seek medical attention and was given 5 days

of medical leaves.

| made a check on my vehicle and the rear portion was damaged.

| have a camera installed in my vehicle and capture the accidents.
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T/20220213/2031

Police Station Of Origin: i
Hougang N.P.C Report No. T/20220213/2031

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

| am lodging this report as a record to submit to my insurance company.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999

Sketch Plan
Informant is not able to provide sketch plan

(ARNERAAMREIARTNRY

T/20220213/2031

4 of 4
Report No. T/20220213/2031

CONTINUATION OF REPORT

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.

Signature of Officer Recording The Report:

F/SGT 2 CHUA ZI HUA /

Signature Of Informant:

Signature Of Interpfeter—
Not applicable

95 547
Date/Time: ’
13/02/2022 14:56

Officer In Charge Of Case:
TP/ AEIT/

INSP (1) BOON YEN KIAN
Contact No.: 65476172

Classification Of Case:

o

NP168 15"@?% SINGAPORE / 5

Y, POLICE FORCE

SN 27

SIGNATURE




