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SHUD22200004 | Natonal Assossme
ENTRY DATE & TIME: 24:02/2022
SUBMITTED BY: Roslinda Bine A\
FERSION: 71 (2402720232 14:55 (SGT))

> aervices (08E53)

Your NCD will be affected due to late reporting

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaso report cof
2. This Foom mus
3. Infarmation provic
pokcy i

etads of the accidont i
d by the Policyhoide
1 a5 fruthful and aocur

b The ssue and acceptance of this Form by insurance companies is nol an admission of policy liabdlity on the pan of the insurance companies

5. Any false reporting may be referred 1o the Police for investigation.

paed up the claims process
riha Authorsad Drwer
¥ possiblo. Any wilfl misrepresentation or witholding of material facts may allow insurance companies 1o repudiate

f. This report will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapore (GIA) for archiving
and 1hat copies of this report will, for a fee, be mado available upon application by interested pares i
I. By the lodgement of this repart (o the insurers, you hereby consent to the archiving of this repo at the cenire and to copies of the reporn bemng 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 (5GT)
Singapore

WOODLANDS AVE 3 TWDS WOODLANDS AVE 5

Singapore

DETAILS OF OWN VEHICLE

Vehicke Registration Number
INGURED/FOLICYHOLDER

Is company?

Mame Of Regislered Owner
NRIC No

Email Address

Maobile Phone Mo
Alternative Phone Mo

WVEHICLE PARTICULARS

Manufacturer

Model

Vanant

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

Are you claiming under your own insurance policy for repair to
vour vehicle?

Wehicle Category

Transmission

e

INSURANCE COMPANY

Mame of Insurance Company
I'ype of Coverage

Fleot Policy

Policy Number

Cover Note Mumber

DRIVER

Mame of Drver
NRIC No

Accident report SNO922200004

SLHE369A

Mo

PHEY CHONG PAL
SXXXXG68C
chongpau?G@gmail.com
(Phone) +65-90212749
+65-00212749

Honda
Shuttle

Private use

Mo - Claiming third party
Private car

Auto

1496

AlG Asia Pacific Insurance Ple. Ltd
Comprehensive

Mo

2070138082-01

FHEY CHONG PAL
SKXXXIEEC

Page 1 of 20



Date Of Birth 2011011976

Occupation Qurdoor

Date Of Driving Pass 111072010

Drving experience 11 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phona) +65-90212749

Alt, Phone Number +65-00212749

Email Address chongpauG@gmail.com
Address BLK 573C WOODLANDS DRIVE
Address complement #11-672

Fostcode 733573

Is the driver the policyholder? Yag

If Mo, Relationship of the Driver with the Insured "

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver T

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle invelved in the accident? Mo
Number of vehicles invelved in the accident ]
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame LAL MING JUl
Gender Male

DETAILS QF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Mame Woodlands Division Headquarters
Police Station Phone No {Phone) +55-18004660000

Police Station Address 1 Woodlands St 12 Singapore 738622
Was notice of intended Prosecution given? Mo

If yes, against whom? =

CIRCUMSTAMNCES OF ACCIDEMNT

FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number GBCEI21M
Wehicle Manufacturer "

Page 2 of 20
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Yehicle Model

Vehicle Variant

Vehicle Colour .

Vehicle Category Commarcial vehicle

Mame of Driver ABDUL RAHMAN BIN MOHAMMED KAPI
MRIC Mo SHEXXKOIZG

Comact Number (Phone) +65-81479517

Address =

Address complement i
Postcode %
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yerhicle Registration Number SMFE1B4P
Vehicle Manufacturer -

Vehicle Model

Vehicle Yariant i

Vehicle Colour =

Vehicle Category Private car
MName of Driver -

Contact Mumber .

Address -

Address complement =
Postcode

Insurance Company Name =

Mature Of Damage

Details of property damaged in accident 3

Mo, Of Passenger {Including Driver)

INJURED PERSONS DETAILS

Mame of injured person PHEY CHONG PAU
Gender Male

Phone Mo -

Address

Address Complement
Post Code .

Approximate Age Years Old

Injuries Sustained MECK,BACK & CHEST
njured person in which vehicle? SLHB3G9A

Were seat behts wom? Yeg

Was this injured conveyed to hospital by ambulance? Mo

Accident report SNQ922200004 Peige 30120



SKETCH PLAN

JIPORTANT NOTIGE

1. Fizzs= reporl correctly the det=is of the accdent i spesd up the clasms orocass,

Z This Formnust be completed by the Policvholder andier the Sugh prized Drivar.

3. InForstion provided must b= 25 trothful sod sccurste as possibla. Any W EUl srspresentztion or w ithhelding of materiad facis oy
sl mswr=nce compenias io rapudiste policy liskilihy.

4 Tha maue and accantenes of this Form by msurance comasniss & nol en 2dmi=sion of poticy khiey on the part of the msurancs
companiss.,

5. Any fals i i ie

& Tha report wil be forgarded by the Bswrers of the G Racords Nanegemant Cenire ssiabiShed by the Ganersl ewance Assnrishon
of Singapars (GA) for erchiving 2nd that copies of i repor vl for a fes be =ds svaishils 1hon appication by Blemsted pamies.

F. By tha lndpam=nt of Gus repcrt fo the insurars. you hersby consent W e srchiving of this regort sl the centrs and fo cogles of Sz
repget haing mede svaiizble sioresaid, ”

B Conzent under the Persona! Deta Protection Act {PDRA)

[underziand, schnow kedoe, sgree and consent hai ©

i) hily fnstrer , oo W orkEhop and ihe General insurance Associztion of Singapors (TGIAT] meyiers permitad i0 colisch, use, giscloss
andior process oy personzl dalefeersonal information et out in this {Tonm] and a0y olher personelinfermetion provided oy me or
nossessed by n insursr (colacivaly ihs “Personal information™} and disciess and trensier such Rersonal formstien o el insureris:
wrho have nsurad vehiclE{s] nvolved i iz sccdent {2l nsurer(s) w ko hovs msored vehicie(s] imvohe=d in this accldani shall be
coleciively refemad to 25 the “TngurersT), the nsurers” l2w yersfisy Tims, the RMonetary Authorily of Sngapore and any relsvent
governmant agency/sulhorlly {such 25 the pokss), Tor the pfpos=(s) oi -

{{} processing, handing andior deskag with my clsirs nohuting the ssttl=mani of the clEims end sny necessary nvestz=tone raialing o
the chalms;

() my=staaiing e sccidant endior my claims;

()} carrying out andfor desling wiith ry Instructions o responding to any snquiizs by ma

(iv} adminisiedng my cleims {nchding the mafing of carres pondsnce, SISETEnis, mvoices, repodls o notoes W me, which cowd Evolee
sisciosure of carlain persansl dala about me o bring sbowt defvery of the sam= s wel as on lhe sxismal cover of emveiopesimsi
pachagas), endier

(v} complyiig v ilh spplicsbis kv in adwinstering. processig, handing andior desing with my clsims.

{collzctively the Purposss |

ih} 21l msureris) w ho have insured vehick{s) involvad in ihis scoident and the insurers’ ew yersfizw fivrs, may/ers pasmiltad o colecl,
use, digcloss sndior procsss my Bersans] kiormation for ons or mors of the sbovs Ruposes, znd

(2} my Perzonsl informston mavican be disciosed by any oF tha Insur=rs endior G to thelr Thid parly SErvice providsrs of 2g2nNis
{inchiding their lswr yarsfisee Tems), which may be sied ouiside of Singapors, for one or me= of ihe sbove Purposes.
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Descripe Clrocumstances of the Accident
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Woodlands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No:1800-4660000

O A

10f2

Report No. L/120220223/7036

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

Vide Report No. Station Diary No.

Name Of Informant Address
PHEY CHONG PAU 573C WOODLANDS DRIVE 16 #11-672 SINGAPORE
733573
ID Type / 1D No. Contact No,
NRIC NO / S7671968C {Home/Office: Mobile:
80212749
Nationality Email Address
SINGAPORE CITIZEN CHONGPAU76@GMAIL.COM
Occupation Sex Age Date of Bith |Race
Electrical engineer (general) Male 45 20/10/1976 Chinese
Institution/School Name lLanguage
English
Date/Time Of Incident Location Of Incident
22/02/2022 18.05 - 22/02/2022 18:30 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 (SLHB369A ) was travelling straight out of
sudden my vehicle got hit from the rear by vehicle(GBCE921M) 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

S'rgn.;ture Of Officer Recording The Report:
Mot 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

Eﬁicer In-Charge Of Case:

Classiﬁdalfnn Of Case:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Lf20220223/7036

20of2

CONTINUATION OF REPORT
Report No. L/20220223/7036

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

Subjects Involved

Victim

Person Name __ |PHEY CHONG PAU

ID Type INRIC NO ID No S7671968C

Gender Male Age 45

Race Chinese Langua English

Occupation Electrical engineer (general) Address 573C WOODLANDS DRIVE 16

#11-672 SINGAPORE 733573

Mobile No

90212749

Is Informant A
Victim?

Yes

Person Name

IPHEY 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:
Mot applicable

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

Officer In-Charge Of Case: Classification Of Case;




Date of Accident Q'l/ihﬁ'll Arcident Time: " ?Qq {za-HR-Format)

Accident Place R@\W\& A\fﬂ. 2 Aduais M‘aj&:‘ﬂhﬁg

Vehicle No. (Car Plate No.) ﬂ—“ ‘ES{;H A Make/Model: }'b‘ljﬂ S'JAU‘H' Eﬂ

Insurance Company : Ai& Policy No: 2070 [33{}?2-—» €]
Owner or Company Name /ICNeo.  :__ 4 hf“-’} a““‘"“j Petu | 5767 ]96&¢
Cwner or Company Contact MNo. 3 1oL Owner's Hp Company Tel
DRIVER'S Name / IC No. : Pl"le“"j cheng) Pay / <7b1768C
DRIVER'S Date Of Birth . 22/ 1] 11246 DRIVER'S License Pass Date__/!/ 17/ 27/@
Relationship of Owner & Driver : Spouse), Parent\Children\Sibling\ Employee\Others:

DRIVER'S Address 5B L, Woed lndS dr [p, 7 /["67%
DRIVER’S Contact No./ Alt No. 1) oL Fuq 2)

DRIVER'S Occupation INDOOR \e_g_ working inside or outside office)

s F'EPJIM 76 @ p},nﬂrﬁff- cenn

Email Address
Weather & Road Surface : CLEAR & DRY ) RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Gn:lg.'\ aimn Other Parky |, Claim Own Insurance

Lay Miﬂ%ﬂui SeE4oLI6A

mumber of Passengers (Including Driver):

Was there any video Captured by car mmm:@\ NO
Exact purpose for which vehicle was being used at time of accident: @E}\ Work Purpose
Any Injury (If YES, Pls state):

er P Driver’s Parti if
Vehicle. No: GBC {?_2__" M‘f Vehicle. No: SMmE Bieh v
Vehicle Make \L‘Iﬂdﬂkﬂ ISSQH éﬁs&ir Vehicle Make \Model:

Name ﬂmETAMMAMHED KH_PI_ Name Driver:

R — 20033G 3451 IC No. Driver/Contact:

NEW — Passenger’s name & gender:



MNaATE u'i-'l._,.__rr._ Y r [ F Vehicle No

Perod of Insurance ] 2 kg . P cy Mo
Engine Mo i Endorsement Mo
Chassis Mo - U Isswed Date

ABOUT THE COVER

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES

| i .. } " l -. . I

AlG Asia Pacific Insurance Pte. Ltd



