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ENTRY DATE & TIME: 01/03/2022 17:45 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/03/2022 17:45 (SGT))

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

01/03/2022 17:45 (SGT)
27/02/2022 15:55 (SGT)
Penang Rd, 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 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 SN0822310005

SMU1082S

No

CAl WEIQIANG
SXXXX583Z
jimchua23@gmail.com
(Phone) +65-97760227
+65-97760227

Kia
Stonic

Private use

No - Claiming third party
Private car

Auto

998

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070110453

CAI WEIQIANG
SXXXX5832
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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

PASSENGER 2

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

23/05/1982

Indoor

07/04/2014

7 YEARS AND 10 MONTHS
Male

(Phone) +65-97760227
+65-97760227
jimchua23@gmail.com

BLK 312A CLEMENTI AVENUE 4 #10-163

121312
Yes

No

Collision - Cross Junction
Clear

Dry

No

Yes
Yes
Yes

No

CHEN QI TING
Female

ZANE CHUA ANZIE
Male

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO POLICE REPORT T/20220228/7006 (TYPE OF COLLISION IS HEAD TO SIDE)

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?

Accident report SN0822310005

Yes

Yes

WITH TRAFFIC POLICE
No
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SMZ7253A

Private car
LAU
SXXXX341J

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN0822310005

CAl WEIQIANG
Male

(Phone) +65-97760227

SLIGHT INJURY
SMU1082S

Yes

No

CHEN QI TING
Female

SLIGHT INJURY
SMU1082S

Yes

Yes
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SKETCH PLAN

e SKETCH PLAN

IMPORTANT NOTICE

s

!, Pease report corroctly the detais of the accident to speed up fhe clairs process.

2. This Formmust be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be 3s truthful and accurate as possible, Any wiul misrepresentation or withholding cf material facts may

alow insurance companies to repudiate nolicy liability.

4. The Issue and acceptance of this Form by nsurance companies is not an admission of paficy liabilily on the part of the insurance
conpanias.

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

6. The report wil be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon application by interested parties.

7. By the lodgement of this report lo the nsurers, you hereby consent o the archiving of this report at the centre and to copies of the
rapo:t being made avaifable aforesaid.

8 Consentunder the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(3) My insurer | my workshep and the General hsurance Asscciation of Singapore (*GIA") may/are permitied to colect, use, disclose
andfor process my personal datalpersonal information sel aut in this [form] and any other persenal nformation provided by me or
possessed by ny insurer (collectively the *Personal Information®) and disclose and transfer such Parsonal Infcrmation to all msurer(s)
who have insured vehile(s) involved in this accident (all insurer(s) who have insured vehicle(s) involved i this accident shal be
cofectively referred to as the “Insurers’), the hsurers’ lawyersilaw firms, the Monetary Autherity of Singapore and any relevant
government agency/authority {such as the pofice), for the purpose(s) of :

(I} processing, handing ancllor dealing w ith ny claims inciuding the settiement of the claimes and any necessary invastgations relating to
the claims;

(i) investigating the acckient andior my claivs;

{i%) carrying out andior dealing with my instructions or responding to any enquiries by me;

(i) admnistering my claivs (ncluding the mading of correspondence, statements, nvoices, reports of nolices 1o me, which could invelve
disclosure of certain personal data about me to bring about delivery of the same as well as on the exlernal cover of envelopes/mail
packages), andfor

(v) corrplying with applicable law in administering, processing, handing andior deaing with my claims,

(colectively the "Purposes”)

(b} all msurer(s) who have insured vehicle(s) mvolved in this accident and the hsurers' fawyersflaw frms, maylare pernlled to coliect,
use, disclose and/or process iy Personal information for one or more of the above Rurposes; and

(c) my Personal information may/can be disclosed by any of the hsurers and/or GIA to ther third parly service providers or agents
(ncluding their lawyersflaw fizg), which may be sted oulside of Singapore, for one of more of the atove Purposes,

035(0%(76»
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SKETCH PLAN #2

* Bescribe Circumstances of the Accident

PEFER ™0 fouice PEPORT  T[50320358/ 7006 ~
/

J
/
/

Declaration

We declare the foregoh?ulars are true in every respect

9//0I§/)022,ﬂ

Policy holder's Signature / Dafe &
T

essed by Reporting Centre

Criver's Signatu:yé’ driver is net the policyhcider) / Date
& Time
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POLICE REPORT

SINCAPORE A

Police Station Of Origin: 1of4

Traffic Police Report No. T/20220228/7006
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2022 10:07
_Informant’s Particulars

Name of Informant: Address:

CAI WEIQIANG 312A CLEMENTI AVENUE 4 #10-163 SINGAPORE 121312
ID Type / ID No.: Contact No.:

NRIC NO / 882155832 Home/Office: Mobile: 97760227
Nationality: Email:

SINGAPORE CITIZEN JIMCHUA23@GMAIL.COM

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

Male 39 23/05/1982 Driver

Race: Language: Institution / Schoel Name:
Chinese English

Occupation: Driving Licence Information:

FACILITIES MANAGER Class: Date of Expiry:

GeneraliliformationiofithayAccidan t Hu e S
Tyoe of Injury Drink Date/Time of Type of Location:
Ar:gi Hont Attended by Police Drive: Accident: T-Junction

. No 27102/2022 15:55
Location:
PENANG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

:O@tﬁll's"é’ /et

VehicleNo. | Type BIRAtHT =% ,

SMU1082S | Car KIA STONIC 1.0 | Yellow Seriously | 2

DCT SR Damaged

SMZ7253A | Car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Cf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

SMU10§2$
LTD.

VT EA A
TI20220228/7006

CONTINUATION OF REPORT

2of4
Report No. T/20220228/7006

Any Pedestrian Involved: No

Details of Person Involved

No. of Pedestrians Injured: NIL

T e e | [ Sae e

5821 55832

Name CAl WEIQIANG ID No.
Related Vehicle | SMU1082S (Car) Contact No.| 97760227
Hospital/Clinic | NATIONAL UNIVERSITY HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 2710212022 Date 28/02/2022

ranted Medscal Leave
Passeng 3 e =i
Name

T ZANE CHUA ANZHE

Degree of

[0 No.

Slight

Related Vehicle | SMU10828S (Car) Contact No.| NIL

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

Date NIL NIL

No. of Da S ranted Med:ca! Leave

CHEN QI TING

Name

Related Vehicle | SMU1082S (Car) Contact No.| NIL

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

Date 27/02/2022 Date 27/02/2022

No. of Days granted Medical Leave | 01 Degree of Slight
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POLICE REPORT #3

SlaAROR: i
POLICE FORCE T120220228/7006
Police Station Of Origin: 3of4
Traffic Police Report No, T/20220228/7006
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

| was travelling along Penang Rd.

Al the junction of Penang Rd and Oxley Rd, | was travelling straight when suddenly | felt an impact from
the left.

The impact caused my car to swerve and moved o the side of the road.

I had 2 passengers with me al the peint of the accident.

My wife was conveyed to SGH hospital via ambulance and was transferred to NUH after that and 1 day
MC was given to her.

| visited NUH Hospital and was given 4 days MC (28.02.2022-03.03.2022).

@Accident report SN0822310005
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POLICE REPORT #4

SINGAPORE I

Police Station Of Origin: 4ot4
Traffuq Police Report No. T/20220228/7006
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:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 28/02/2022 10:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD ISMAIL BIN AMZAH

Contact No.: 65476185

NP168
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