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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 of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

ANy 1aise I 8 8 0 A Police ol atls
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

10/10/2022 21:26 (SGT)

Both

08/10/2022 21:47 (SGT)

Singapore

PIE TOWARDS TUAS BEORE BKE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No. . 2
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 - -t
Policy:Number / Cover Note Number

DRIVER

Name of Driver =
—-NRIC-Noi

Date Of Birth
Ocegupation
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SNF2647Z

No

CHOY KENG KEONG
S$7956142H
nittachoy@gmail.com
(Phone) +65-90506912

Toyota
Camry

Private use

No - Claiming third party
Private car

Auto

2000

Allianz Insurance Singapore Pte. Ltd.
SP2001849521-01

CHOY KENG KEONG

§7956142H -
19/06/1979

Indoor
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: Date-Of Driving Pass 17/01/2019

Driving experience 2 3 YEARS AND 9 MONTHS
Gender Male
Mobile Number - (Phone) +65-90506912
Alt. Phone Number -
-Email Address - nittachoy@gmail.com
Address - e U R I BLK 166 WOODLANDS ST 13 #01-553
- Address complement -
Postcode 730166
Is the driver the policyholder? Yes
If No, 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 =

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident - .., Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
. Number of Passengers (Including Driver) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID =
Translator's phone number 2
. Translator's email -
Original language used in the statement -

PASSENGER 1 ——

Name 5 TRAN THI THUY AN
Gender Female
PASSENGER 2
Name CHOY VI ANH
Gender Female
DETAILS OF POLICE ACTION
__Was the accident reported to the police? Yes
Police Station Name Traffic Police
Police Station. Phone No (Phone) +65-65470000
Alt. Police Station Phone No (Fax) +65-65474900
Police Station Address - =227 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? s

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT
ATTACHMENT(S) e
Are accident photos available for attachment? T Yes ' gor -
=--Was there any video captured by Car Camera? 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

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SNAE427S

Private hire

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?

INJURED 3

~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?
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CHOY KENG KEONG
Male

5 DAYS MC
SNF2647Z
Yes

No

CHOY VI ANH
Female

5 DAYS MC
SNF2647Z

No

TRAN THI THUY AN
Female

5 DAYS MC
SNF2647Z

No
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SKETCH PLAN

SKETCH PLAN
IMPORTANT NOTICE
| 0l
1. Please report gorractly the details of the accident to speed up the claims process. P( GP“L@)W}
+ 2. This Formmust be comp the Policyholder and/e {; ised Uriver. '
3. Information provided must be as truthful and accurate as possible. ny wilful misrepresentation or withholding of material facts may
aflow insurance companies fo repudiate policy liability.
4.1hehmmdacamcofm5muymmampuﬁuanotmmmndpokyhbﬂymmpmdszhsm
companies.
5. Any fal por D d to the Police for inve igatien.
6. The report w i be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance Association
d&wo(&)fwwmwmmdmrmonwltmaruhmm“humnmwwmumm.
7.Bymbdgemntdlhbmbhhm.ymwmmmmmmmammmmmemwmofme
report being made avaiable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that :
(8} My insurer , my workshop and the General hsurance Association of Singapore (“GIA") may/are permittad to collect, use, disclose
‘mmawmﬂmwmmaﬂhmgmﬂﬂmmmmdh{mﬁmwmwmu
possessed by my insurer (collectively the “Personal Information’) and disclese and transfer such Personal formation to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
mﬁcﬁkufemdbuh'luuan'}.mm«s'mmfm.hmwmndﬁwemmyrm
government agency/authority (such as the police), for the purpose(s) of :
{DmsM,WM«Mwhwcmﬁmmmswdhcmwwmusaqmnbgaﬁnmrmm
the clairs; ;
(i) investigating the accident and/or my clairrs:
(E) carrying out and/or dealing with my instructions or respending to any enquiries by me;
(v} administering my claims (including the maling of correspondence, statements, invoices, reports or notices to me, which could velve
dhwsmdcmmmm:m“wmmdmwdmsmmwdumhquaofmobpﬁ}nal
packages); and/or
. {v) complying w ith appicabie law in administering, processing, handing andlor dealing w ith my clairs,
- (collectively the “Purposes”)
(p)qums)wmmnmvms;'momdhmmummhtum'wymw fiems, may/are permitted to collect,
use, disclose and/cr process my Personal nformation for one or more of the above Purposes: and :
{c)wmmoﬂmﬁwmfcmbpdiscbudbymdﬂnmwm«whwmmsmmm«w
(including their law yersiaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Poicyholderé Sigrature /Date & Driver's Signptire (f driver is not the policyholder) / Date Wanesse ¥ Reparting Centre
Tire 3
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SKETCH PLAN #2

Describe Circumstances of the Accident
Reber 4o ooty veood T | 2022 1009 | Fo4b

Cow L) he  vepew ad T ioils I T E R ARATIONAL pr€ Ll

Declaration

Wea declare the foregoing particulars are true in avery respect.

%
LN \
. \

r - g

\ \\S\ N f’;:_mwtﬁw

Poicynoldar's Signatgre / Data & Drver's Sgnanea (F driver s notthe polcyhotier) Date  Wenessed By Reporting Centre
Tire by =3 & Tire Personnel ? é M ‘K\
J
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POLICE REPORT

Name of Informant-

CHOY KENG KEONG 166 WOODLANDS STREET 13 #01-553 SINGAPORE 730166
~ IDType/ID No.: Contact No.:

NRIC NO/ S§7956142H Home/Office: Mobile: 90506912

Nationality: Email:

MALAYSIAN NITTACHOY @ GMAIL.COM

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

Male 43 19/06/1979 Driver

Race: : Language: Institution / School Name:

Chinese English -

Occupation: Driving Licence Information:

Supervisor - Class: Date of Expiry:

Date/Time of

: 2 Accident:
st 08/10/2022 21:45
Location:
FAIRWAYS DRIVE
Weather: Road Surface: Road Speed Limit: |
Traffic Flow: -~ Tratfic Control: Traffic Volume:

SNF2647Z | Car TOYOTA  |CAMRAY 2.0 | Silver PR
5 AUTO ABS
AIRBAG L o
e e e e e
 ['SNF2647Z | ALLIANZ INSURANGE SINGAPORE lsﬁaobiasséiw '19/05/2022 | 18/05/2023
PTE. LTD,
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POLICE REPORT #2

SINGAPORE
Ll AR

™ Police Station Of Origin: 20f4
Traffic Police Report No. T720221009/7048
10 Ubi Avenue 3 SINGAPORE 408865
- Tel No: 85470000 : 'CONTINUATION OF REPORT -

i 1]%‘!’3 iw ]ﬂ Ht ,l e — * F R \';:‘;96 R
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL Pedestrian Crossing: NA
i Driver o S iiabbs 8 e e Sebissle e Il o R e e
Name CHOY KENG KEONG 1D No. $7956142H
Related Vehicle | SNF2647Z (Car) Contact No.| 90506912
Hospital/Clinic NIL | Class of Class: NIL
: Driving Date of Expiry: NIL
Licence & |
; | Expiry |
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Name - | CHOY VI ANH iD No. T1971103F
Related yetvicla SNF2647Z (Car) Contact No.| NIL
Hospital/Clinic. + NIL Class of Class: NIL
: ; ' Driving Date of Expiry: NIL
3 Licence &
oty Expiry
Date - NIL Date NIL
vs granted Medical Leave Slight
TRAN THI THUY AN D No. $9483316G
" Related Vehicle | SNF2647Z (Car) Contact No.| NIL B
Hospital/Clinic | NIL Class of Class: NIL
— : a ; ; Driving Date of Expiry: NIL
Licence &
— £ Expiry
= Date = NIL Date NIL
P— No. of Days granted Medical Leave | 05 ~_| Degree of Serious
"~ Brief Details.
On the stated date and time | was driving my wife (Tran Thi Thuy An) and daughter (Choy Vi Anh) on
board vehicle SNF2647Z.

| was travelling straight along PIE towards BKE.

| was on the 2nd last lane from the left.

As the vehicle in front of me stopped | follow suit.

Suddenly | felt an impact from behind.

e The impact was great and | clinched hard onto my steering.

| then check on my wife and realised that she was lunged forward and held back by her
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POLICE REPORT #3

= 3o0i4
Report No. T/20221009/7046

SINGAPORE IIQHIIITQ;!!M“

POLICE FORCE

Police Station Of Origin:

Traffic Police :

10 Ubi Avenue 3 SINGAPORE 408865 :

Tel No: 65470000 CONTINUATION OF REPORT

seatbell.
My daughter was who in her baby seat hit her head and right hand onto her baby seat.

| then alighted and realised that vehicle SNAB427S had rear ended my vehicle.
After a while me and my wife start to feel on our neck and back areas.
The next day the pain worsen and | brought them all to Norwood Medical Clinic nearby to seek treatment

and all of us were given 5 days MC.
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~POLICE REPORT #4

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
~Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

dof4
Report No. T/20221009/7046

CONTINUATION OF REPORT

“Signature: Of Officer Recording The Report:

Not applica!gle

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:
09/10/2022 19:45

Officer In Charge Of Case:

TP/TPIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

Classification Of Case:

NP168
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