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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 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 ability.

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.

5. Any false reporting may be referred to the 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 Report 02/05/2018 10:51

Date Of Accident 31/03/2018 14:55
Exact Location Of Accident UNITY STREET
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN6907D
Insured/Policyholder

Name Of Registered Owner JANICE LEOW HUI LING
NRIC No S8314140I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90610733
Alternative Phone No Office-90610733

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model Cc180

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver SIN KWOK LEUNG (XIAN GUOLIANG)
NRIC No S7618742H

Date Of Birth 17/06/1976

Occupation INDOOR

Date Of Driving Pass 21/08/1996

Driving Experience 21 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20180427/2105.
Attachment(s)

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

Was there any audio recorded?

MALE
(LOCAL) +65-93623910

NOEMAIL

23 CHENG SOON GARDEN
599801

NO

SPOUSE

NO COLLISION
CLEAR
DRY

NO

NO
NO
NO

NO

YES

MARINA BAY N.P.C

ROAD: 1 PRINCE EDWARD LINK , POSTCODE: 078872, COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
NO
NO



Sketch Plan

PORTANT

1. Piease report correctly the details of the accident to speod up the cleims process.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of malerial facts may afow
insurance companies to repudiate policy Nability.

4. The issue and acceplance of this memmnmmpmﬁuuﬂotmldﬂulunnfp&ymymhpm of the insurance companies.,

B. mwuumﬂmwulwmmaunummmmc«numwwmmm Insurance Association of
ﬁmfG|MFﬂ'l‘ﬂ'UHFIﬂN‘Idmﬂmdlhhmﬂlihlhhmammwmhmw

S B;-nubdgrrmnlIrumpal|oh'mu-uu,wwwthh-mwmmwmmmwmmdmwm
made available aloresaid,

&. Consent under the Personal Data Protection Act (POPA)

I understand, acknowiedpe, agree and consent that:

{a] My insurer, my workshop and the General Insurance Associaion of Singapore ("GIAT) maylare permitied to collect, use, disclose andior
prumunﬂmlmmihh?mmlﬂuuthﬂ#[fumllﬁwmmmilnmmmmﬁd!dbfmumw
my naurer (collectively the “Personal Information”) and disclose and transfer such Personal Infermation to all insurer(s) who have
insured vehicle(s) involved in this accident (all insurer(s) who have insured vehicleds) invalved in this accident shall be colectively
mfurmdInnu-u'Huufm'}.ﬂ-mmUm'mm,memﬂ&nﬂmwlwm;m
agencylauthority (such as the police), for the purpose(s) of ;

{il processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary Imvestigations refating fo
ther claims;

(i) investigating the accident and/or my caims;

(i} carmying out andior dealing with my instructions or respanding 1o any enquirias by me:

(iv) administering my clalims (including the mailing of cormespondence., staternents, invoicss. reports or notices to me, which could Invalve
disciosure of certain personal data about me to bring atyout delivery of the same as well as on the extemal cover of envelopesimal
packages). andior

(v} complying with spplicable liw in administering, processing, handling andior dealing with my claims, (collactively the “Purposes”)

{b] &Ml insurer(s) who have Insured vehicle(s) involved in this accident and the insurers’ lawyersiaw firns, maylare parmitted to collect, usa,
disclose andlor process my Personal Information for one or more of the sbave Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the insurers andior GLA to their third party senvice providers or agenisfncuding
lheirmﬂmﬁmﬂmmhmmuaﬂﬁw,fwmmmmdhmpw.

{d)  my Personal information will also be collacted and usad 1o compse claims history for the purpese of fraud detection, investigation and
managemen in present and ai fubure claims,

(8] the information so collecied under (d) above may be shared | disclosed:

{1} to all insurers andior any other thind parties that assist in evaluafing, investigating, controliing or managing frewd. regulators, law
enforoement and government agencies as reasonably required for the purposes stated, or

() for complying with requirements under any regulations, laws or court orders,
Kerlyn Ong Kai Lj

) DID : 6771 4420 HP : 9186 5113
Email : Il:-rIyﬂ-ml@ﬂ}'ﬂlﬂmilﬂ.mm.u

]
L‘U}U Cycle & Carriage Industries Pre Lid
> Customer Servics Centre - Pandag Loop

Policyholder's Signature DverTSgnatele Reporting Centre Personnel's
Date & Time (I driver is not the palicyholder) Hame: KERLYN
Date & Time 02/05/2018 1014 NRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER TO POLICE REPORT NO.T/20180427/2105

DECLARATION
IA%e declare the foregoing particulars are true in every respect

Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
50, your insurance company will not allow nor accept the claim,

(Please conact your insurance compary for any further details)

Kerlyn Ong Kal LI
DID : 6771 4420 HP : 9186 5113
Email ; kerlyn.ong@eyelecarriage.com.sg

d Cyele & Carrisge Industries Pte Ltd
k‘m w Customer Service Centre - Pandan Loop

Policyholder's Signature Diriver's Sign, Reporting Centre Persannel’s
Date & Time [1f Is not the policyhalder) Mame: KERLYN
Date & Time  02/05/2018 1014 MRIC/FIN No.:
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POLICE FORCE TI20180427/2108
Polce Stabon OF Ongen told
MEraBayNPC Report No. T/20180427/2105
TC Manng View SINGAPORE 018882
Tl No 1800-2229000
REFORT OF A TRAFFIC ACCIDENT
D=teTima Report Mads; Vide Report No Station Diary No

277042018 16:57

A T TR T

bl B B R ]

nformant

of :
SIN KWOK LEUNG 4 GRACE PARK SINGAPORE 557764
ID Type ! 1D No.. Contact No.:
NRIC NO/ S7T518742H | Home/Office: Maobile: 83823910
Nationaity: Ermnait:
SINGAPORE CITIZEN '
Sex ize Date of Bt | Type of Informant
Maia 41 1TOEETS | Driver
Racs Languagse Institution / School Name:
Chinsss
Occupation’ Driving Licence information
INVESTOR Class 3 Date of Expiry:
ST AP A e B -, = - iy _‘m
Drink Date/Time of Type of Location;
Drive; Accident: |
| V032018 14:55
Location
Along Road 1
UNITY STREET
Weather | Road Surface: Road Sooed Lemst
Traffic Fiow Traffic Conirol Trafic Vokame
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Police Station Of Origin: 2of3
Marina Bay NP.C Report No. T/20180427/2105
70 Marina View SINGAPORE 018982

Tel No: 1800-2226909 CONTINUATION OF REPORT

T O R R e e e

EUNG E

IDNo. | §7618742H
"Related Vehicle | NIL "Contact No.| 93823610
"Hospital/Clinic | NIL Class of | Class: 3 1
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degrae of Injury | NIL
Brief Details.

©On the above mentioned dale and location, | received a letter from Traffic Police in reference o
TR/TPI227243/2018. It was an alleged hit and run accident dated on 31/0372018 at 1455hrs. | was the
driver of the vehicle SLNS90TD that day and Ms Janice Leow was my passangar. | have no recoldection of
driving aleng Unity Street at that point of time and hmnnhmdwmmmmrgw
vehicle, There was no scratehes or damages sustained by my vehice

| would like to add that | have driving experience of over 20 years and more than 10 years of cisan record
I was also awerded the certificate of Merit. Should there been an coilision or accident | would have
stopped to follow up with the matier. Ms Janice Leow can serve as my witness should her assistance s
required,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marina Bay N.P.C

70 Marina View SINGAPCRE 018362
Tel No: 1800-2225988

Skatch Plan
nformant Is not able to provide sketch plan

. 1

WUMAR R

180427/2105

Jafl
Report No, T/20180427/2105

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's insurance Certificate to this report. If you con't have
the certificate with you now, please fax a copy to 65474885 stating the report number as refarence

Signature Of Officer Recording The Report:

Al
Sgt 2 PETER CHAN YU GUI \k;)/

Signature Of Informant:

Guorten

Signature Of Interpreter:
Mot applicable

Data/Time:
27/04/2018 18:57

Officar In Charge Of Case:
TP/ GIA/
Staff Sgt TANG SIEW PING

Contact-No.: 65476430 — —— L

Classification Of Case:

Authentication Stamp
NP16B
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