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ENTRY DATE & TIME: 01/09/2022 10:43 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/09/2022 10:43 (SGT))

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 Actual 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

Reported by

Date of Accident

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

01/09/2022 10:43 (SGT)
Owner

31/08/2022 10:10 (SGT)

JIn Bahagia, Singapore
BEFORE JALAN TENTERAM
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SGY2575E

No

YAP CHENG HOE SAM
SXXXX006H
chakfoever17@gmail.com
(Phone) +65-96678995

Jaguar
Xf

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
7210041995-01

HO YEOK SIEW
SXXXX737A
09/01/1953
Indoor
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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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

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

PLEASE REFER TO POLICE REPORT T/20220831/7019

ATTACHMENT(S)

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

30/08/1972

50 YEARS

Female

(Phone) +65-96673995
chakfoever17@gmail.com

103 RANGOON ROAD #04-02

218386
No
Parent
No

Side Swipe
Clear
Dry

No
No

Yes

MS HO
Female

Yes

Traffic Police

(Phone) +65-65470000
(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865

No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SN0822910002

FBU1340C

Motorcycle
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SKETCH PLAN

l : i SKETCHPLAN

/
ugl_’QBIANT NOTICE
. Please report correctly the cetails of the accident to speed up the Ciams process

2. This Form must be gompisted by the Policyhoider andior the Actua! Drver
3. Information provided must be as inghful and aocurate as possRIe Asy witd miscepresentation of withholding of material facts may allow
insurance companies to repudiate policy Kabily
4 Thoissuoanddemehwnmoompamisnotmmdpouyumonmepartofw‘nwmm
5. Any false reporting may be referred to the Traffic Police Department fcr investigation.
6. mumuummumwmcmammmwummwmcmmmwmmu
Singapore (GIA) for arcaning and that coples of this report will {07 2 fee be made svaiadie updn appication by Inieresied pares
7 Bymwmdmsnpmbmmn.youherebyoonmlwmeumdmumponutlmuntreandtomsdm
repoit being made avadabie aforesdns.
2 Consent under the Personal Data Protection Act (POPA)
1 understand, acknowledge agtee and consent that
(3) My insucer, my workshop and the General Insurance Association of Singapare ("GLA") may/are permited Lo collect, use. 0sciose
andlot precess my parsonal databersonal information set out in this [form) and any other parsonal information provided by me of
possessed by my isurer (caliectvely the "Personal Information’) and disciose and transfer such Personal Information to all msurer(s)
who have insured vehicia(s) involved in this accident (all insurar(s) who have insured venicie(s) involved In this accid 1 shal be
Sectively referred to as the "\ "), the Insurers’ lawyers/law firms, the Monetary Authorily of Singapore and any relevant
government agency/authorty (such 23 the polce), for the purpose(s) of.
(-)pfocesmg.Mmmmmm&mmmmmdmmwmym«aaxyinvewxbnsmw |
the claims, 1
(i) Investigating the accicent andior my clams,
(1) catrying out andior Seadng with my instructions Of fesponding to any engures ty me.
(iv) administering my claims (nciuding the maiing of pond: . slatements, Invoices, repens or not 10 me, which could involve
dndosulooleomhmmmm:obﬂwub«nm«ydmmamummm«nolmro(emolopomu
packages). andior
(v) complying with appicable iaw n administering, p ing, handiing and/or dealing with my claims.
(cotiectively the "Purposes”)
(b) 2ll insures(s) who have msured vebicia(s) iavoived in this accident and the Insurers’ lswyersiaw firms, may/are permitted 1o collect,
m.cmmquﬁmwmm:mumedmmwaw
(c)myPersonaiwmmudsdosedbyawofmelmmvwnmwmmmmocag«m

nndmngwmwwmh-mm:mybemdm]‘m one or more of the above Purposes. 3
~/—~— Al //c//m ./;oa 3
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& Time (Name a3 in NRICAD card)
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SKETCH PLAN #2

EE

Describe Clreumstance of the Accldent

i s pav Poliue R&?or'\' T [2052.0821 /7014 -

a/;@ A2
P et
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

R0

T

10f3
Report No. T/20220831/7019

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

31/08/2022 12:41 E/20220831/0065
Informant's Particulars : % ]
Name of Informant: Address:
HO YEOK SIEW 103 RANGOON ROAD #04-02 SINGAPORE 218386
ID Type / ID No.: Contact No.:
NRIC NO / S0211737A Home/Office: Mobile: 86673995
Nationality: Email:
SINGAPORE CITIZEN MARYHOSINGAPORE@MAIL.COM
Sex: Age: Date of Birth: | Type of Informant:
Female 69 09/01/1953 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Class: 3 Date of Expiry:
General Information of the Accident LAkl RS YOS oY .
Type of Injury Drink Date/Time of Type of Location:
Aceident: Attended by Police Drive: Accident: Straight Road
: No 31/08/2022 10:15
Location:

JALAN BAHAGIA

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes
Details of Vehicle Involved i : fib,
Vehicle No. |Type | Make ~ |Model Color | Conditio |No of
FBU1340C | Motorcycle White Slightly | 1
Damaged
SGY2575E | Car 0
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

WA

CONTINUATION OF REPORT

203
Report No. T/20220831/701¢

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

Name HO YEOK SIEW

ID No. S0211737A
Related Vehicle | SGY2575E (Car) Contact No.| 96673895
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of Slight

Brief Details.

On the stated date and time | was travelling on the right lane of the two lane single way.Suddenly a
motorbike (FBU1340C) cut into my lane trying to turn in to Jalan tenteram and bang my left portion of my
vehicle causing damage.| wish to state that ambulance and traffic oclice will activated to the scene. My
video footage was taken by the traffic police.Lastly the rider was sent to hospital.
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POLICE REPORT #3

SIBEAROHE A
POLICE FORCE /202208317019
Police Station Of Origin: S0h3
Traffic Police Report No, T/20220831/7019
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 31/08/2022 12:41

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

ROIZMAN BIN MOHAMED POSARI

Contact No.: 65476131

NP168
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