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Your NCD will be affected due to late reporting

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

24/02/2022 14:55 (SGT)

22/02/2022 18:09 (SGT)

Singapore

WOODLANDS AVE 3 TWDS WOODLANDS AVE 5
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 SN0922200004

SLH8369A

No

PHEY CHONG PAU
SXXXX968C
chongpau76@gmail.com
(Phone) +65-90212749
+65-90212749

Honda
Shuttle

Private use

No - Claiming third party
Private car

Auto

1496

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070138082-01

PHEY CHONG PAU
SXXXX968C
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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

Police Station Address

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

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN0922200004

20/10/1976

Outdoor

11/10/2010

11 YEARS AND 4 MONTHS
Male

(Phone) +65-90212749
+65-90212749
chongpau76@gmail.com
BLK 573C WOODLANDS DRIVE
#11-672

733573

Yes

No

Chain Collision
Clear
Dry

No

Yes
No
Yes

No

LAU MING JUI
Male

Yes
Woodlands Division Headquarters
(Phone) +65-18004660000

1 Woodlands St 12 Singapore 738622

No

Yes

Yes

WITH WORKSHOP
No

GBC6921M
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Vehicle Model -
Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle

Name of Driver ABDUL RAHMAN BIN MOHAMMED KAPI
NRIC No SXXXX033G

Contact Number (Phone) +65-81479517

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 SMF8184P
Vehicle Manufacturer _
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) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person PHEY CHONG PAU
Gender Male

Phone No -

Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained NECK,BACK & CHEST
Injured person in which vehicle? SLH8369A

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

SKETCH PLAN
11 TICE

1. Fasse report correctly the detats of the sccdant to speed up the claers process.

2. This Form nust be completed by the Policvholder andlor the Authorised Drivar.
3. Infermation provided must b as {ruthful and accurate as possible, Any wllul nVsrepresentaton or wahholling of materal facis may
alwe insurance companizs to renudiate policy liability,
4, Tha @aue ond sezsptance of this Form by fisuranca compan=s & not an admission of potcy Fab%iy on the part of ths msurance
COMISNEE.
5. Any falce coporting mav be revered to the Police for investiation.
€. Tha report vl be Ton artizd by the Insurers of ine GIA Racords Fanagement Canire sstabisieg by the Ganaral hswrance As3ociatan
of Singapors (GIA) for archiving and thet copies of thie feport w ¥ for a fes be m=ds avadshls imon anpication by interasied partias.
7. By ihe loogement of s repart to the fnsurers, you hereby consent 1o s erchiving ol m:m*u.b-..-ﬂueanc’bmuo!m
rapoet baing mads avaiabls alcresad.
8. Consent under the Personal Datz Protecilon Aet (POPA)
lundersiand, scknow ladge, agraes and consent e .
{a) My insurer , my WorkShGp 8nd the Ganaral hisuranca Associalion of Singepor [GIA™) may/ere paritted [0 CORCL use, gisciosa
mdlwwmessm;wsmdawmdmwumﬂm(!mdaﬁany&ummddmﬂmmmd&bymoe
possessed by ay insurar (cofectivaly the “Persona! Information”) snd diaciass and iransiar such Parsonal hiormaton to all insurer(s}
who nave msurad vehicia(s) volved B this sccident (a8 insurer(s) v ho have insurad vehicis{s) avclvad i ths sccident shall be
coflaciively ralenad fo as the “nsurers”), the Insurars” law yarsAay: lms, iha Monelary Authority of Singapore sad sny refevant
govarnmant agencylsuihonly {(Such 2= tha poice), for tha purmoss(s) of
{1) precassing, handing endior dealing v it my claims iciuding e seltiercent of the claims and 2ny necassacy vwestaatons rslatag
fha clsirs;
{8) nvastigaiing e eccidant andor my claims,
() carrying out andior cestng v my ions Of rasponcing o any enquiries by ma.
(i) sdminisierng my catrs {ncluding tha rmadng of COMBSNONDSACE, SIETENLS, NVDICES, TEQ0Tts Of fotes 1o me, which could Evoirs
diaciosure D! canain personal dala Sbout me 10 bing about dalivary of the sams as v &l 35 on the exasmal cover of enveicpesimal
peckages), andior
(v} complyg vtk Spolicabis by & sderingtering pr ing. handlng andior deaing wih my claims.
fcolaciively the "Purposes’)
{b} 2% insureris] w ho have nsured vehicle(s) invoivad in this sccident 2ad the Insurers’ law yerafisw fems, maylera permitiad o calect
ugmeewapmmwmhonm&nfumummmm&m 20d
(c)myRefsun;iwmmmyfunbeti:daadbymya‘ubmm-ﬂ.rﬁhb.hummsemceprwdmnr:gm
[inchuding ther lewryarsizaw fens), which may be sied cutside of Singapors, for one or mar of the sbove Furnoses.

\ 2| @”PWL )/mw 2% [o3> /33

Folicyhokles’s Signalure / Date 3 Driver's Signatues (F drivar o not he poficyholder) £ Dais m&(m Paporing Canlrs
Tare & Time2

Skeich Plan
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SKETCH PLAN #2

Describe Clrcumstances of the Accident

2a_4he maben dade ad fime, -Jz[c:. [g;zé areand (909 hoews ; | Way

Lmag”\j Shau éﬁi on th boy wwvodlaads aeg 3 dpiwncls Woedleads G 5 |
iy velle (SLHR369R) oy dpnelliny Shraigict ovt o8 udden oty vehcle

3t Wi Vetiie € &8¢ (32im)  because g Vehic h
the veor Brom Vihi@ I Sﬁgmgg’ aﬁl CanaSe  Chgon Cevigien

ADC- Wt tccihend | w35 uawtll and St} pud 2n necle hggr.___d_&_}_&_&n &5
oweal & “&\“«Mw B6f weedlaady die doo 8D -F3F aad

wad qvtn 3 day MC @pm 23 for]aend - 25 jealdoa  inglusivt

Declaration

ViWe declare the foregoing parliculers are Uug n evary (espscl

@Iﬂf‘m @Wl”ﬁnﬁ, 1//;}»'— 2vles/os

Pnicﬁsoﬁars&onmmm& m«swma(lmusmumm:m vane¥bed by Reporing Cantre
& Tive

Persorned
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622

Tel No:1800-4660000

/2022022317036

1of2

Report No. L/20220223/7036

Date/Time Report Made Vide Report No. Station Diary No.
23/02/2022 17:31
Name Of Informant Address
PHEY CHONG PAU 573C WOODLANDS DRIVE 16 #11-672 SINGAPORE
733573
ID Type / ID No. Contact No.
NRIC NO / S7671968C Home/Office: Mobile:
90212749
Nationality Email Address
SINGAPORE CITIZEN CHONGPAU76@GMAIL.COM
Occupation Sex Age Date of Birth  [Race
Electrical engineer (general) Male 45 20/10/1976 Chinese
Institution/School Name Language
English

Date/Time Of Incident
22/02/2022 18:05 - 22/02/2022 18:30

Location Of Incident
573C WOODLANDS DRIVE 16 #11-672 SINGAPORE

733573

Brief details.

On the mention date and time , 22/02/2022 around 1809 hours , | was travelling straight on lane two
Woodlands ave 3 towards Woodlands ave 5 My vehicle (SLH8369A ) was travelling straight out of
sudden my vehicle got hit from the rear by vehicle(GBC8921M) because his vehicle got hit by the the rear
from vehicle(SMF8184P) and cause chain collision.

| was unwell and felt pain on my neck, back and chest so | went to Healthway Medical Blk 888

Signature Of Officer Recording The Report:
Not applicable

]Signalure Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signaiure Of Interpreter:
Not applicable

Date/Time:
23/02/2022 17:31

Officer In-Charge Of Case:

Classification Of Case:
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POLICE REPORT #2

POLICE REPORT (NP299)

SINGAPORE
POLICE FORCE

L/20220223/7036

CONTINUATION OF REPORT

20f2

Report No. L/20220223/7036

Woodiands drive 60 #02-737 and was given 3days MC from 23/02/20220-25/02/2022 inclusive.

[Subjects Invoived
Victim
Person Name PHEY CHONG PAU
ID Type NRIC NO ID No S7671968C
Gender Male Age 45
Race Chinese Language English
Occupation Electrical engineer (general) Address 573C WOODLANDS DRIVE 16
11-672 SINGAPORE 733573
Mobile No 90212749 Is Informant A Yes
Victim?
Person Name |PHEY CHONG PAU (Informant)

Signature Of Officer Recording The Report:

Not applicable

]Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:

Not applicable

Date/Time:
23/02/2022 17:31

Officer In-Charge Of Case:

Classification Of Case:
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