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SUBMITTED BY: Ngiaw Jie Ling

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 11/04/2018 14:37

Date Of Accident 10/04/2018 19:30

Exact Location Of Accident ALONG SLE AFT LENTOR AVE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK4436Z

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE-1.6 ABS AIRBAG 2WD 4DR (A)

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 THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 999995109

Cover Note Number

Driver

Name of Driver AEISHAH BINTE ABU BAKAR
NRIC No S7231564B

Date Of Birth 31/08/1972

Occupation OUTDOOR

Date Of Driving Pass 06/08/1996

Driving Experience 21 YEARS AND 8 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-88212626

Fax Number

Contact Number

EMail Address NOEMAIL
Address 6 MARSILING LANE
Postcode

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : NA
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT PANJANG

Police Station Address ROAD: 1 SEGAR ROAD , POSTCODE: 677738 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-8929999 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLR8607K

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR

Name of Driver HU WEN FA
NRIC/Passport Number $8482484D
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number JKU2465
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM BOON KED
NRIC/Passport Number G7291921T
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

LT

1 Segar Road #01-05 SINGAPORE 677738

Tel Mo: 1800-8929999

REPORT OF A TRAFFIC ACCIDENT

Tr20180411/2005

10f4
Report No. T/20180411/2008

L

Date/Time Report Made:

Vide Report No.:

Station Diary No..

11/04/2018 (}1:25_ Fr20180410/018! 13

Informant’s Particulars S

MName of Informant: Address:

AEISHAH BINTE ABU BAKAR

ID Type / ID No.: Contact No.:

NRIC NO/ 872315648 Home/Office: Maobike:

Mationality: Email:

SINGAPORE CITIZEN

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

Female 45 31/08/1972 Driver

Race: Language: | Institution / School Name:
Malay | English -

Occupation: | Driving Licence Information:

Private tutor (academic) Class: 3 Date of Expiry:

'General Information of the Accident -
Type of MNon-Injury Drink | DatelTime of Type of Lacation:
g Attended by Police Drive: Accident: Straight Road
Mo 10/04/2018 18:30

Location:

Along Road 1

SELETAR EXPRESSWAY

 After Lentor ave exit

Weather: I Road Surface: Road Speed Limit:
Clear | Dry - ]
Traffic Flow: Traffic Control; Traffic Volume:

One Way Nat Controlled Heavy i
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo
Details of Vehicle Involved i
Vehicle No. | Type | Make Model Color Condition | Mo of Passenger
JKLZ2485 Car PROTOM Red 2
SJK4436Z | Car HYUNDAI Maroon Slightly |1
Damaged

SLRBE0OTK | Car F CHEVROLET | White 3

| Details of Person Involved

| Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station OFf Origin: 2of4
Bukit Panjang M.F.C Report No. T/20180411/2005
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8929999 CONTINUATION OF REPORT
Mame LIiM BOON KED ID No. G72918217
Related Vehicle | JKU2465 (Car) Contact No.
| Hospital/Clinic | NIL Class of . Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge = MIL
Mo. of Days granted Medical Leave NIL Degree of Injury | NIL
Driver ; TEeTa :
Name AEISHAH BINTE ABU BAKAR 1D Mo, 572315648
Related Vehicle | SJK44382Z (Car) Contact No.
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| - Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
| Driver B i
Mame HU WEN FA | 1D No. 584824840
Related Vehicle | SLRBBOTK (Car) Contact MNo.
HospitaliClinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Date |
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 10/04/2018 at around 1930hrs, | was driving my car SJK4436Z along SLE fastest lane. As | was
passing by Lentor Ave exit, there was jam due to an accident ahead of me. Thus | came to a stop behind
a Malaysian car JKU2465(Mr Lim Boon Ked G7291921T HP: 94527644). A few seconds after | stopped, |
spotted a car SLR8607K (Hu Wen Fa 58482484D HP: 87765618) driving at a high speed approaching
towards me from my rear. The car then hit onto my car boot and the impact made me inch forward to hit
the Malaysian car in front of me.

All of us alighted and made a check. No one was injured and we then called the police. There was 2 adult
passengers in JKU2465 and there is 2 adult and a baby in SLR8607K. My daughter is in my car and she
is not injured. Mr Wen Fa informed me that he was not able to stop his car in time as he did not spot my
stationary car. Traffic police came over and took over the scene. After everything was settled, we all left
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SINGAPORE A

POLICE FORCE

Ioi4

Police Station Of Origin:

Bukit Panjang N.P.C Report Mo, T/20180411/2005
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1800-8929999 CONTINUATION OF REFORT

scene and towed our cars.

There are dents on my bonnet and boot. My whole bumper is damaged and loose. My boot is jammed
and | am not able to open it. | do not know the cost of repair.

| wish to add that my daughter reached home and vomited thus she went down to Ng Teng Fong hospital
to visit the doctor.
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Police Station Of Origin: by
Bukit Panjang N.P.C ' Report No. TI20180411/2005
1 Segar Road #01-05 SINGAPORE 677738

Tel Ne: 1800-8528998 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report number as referencs.
Signature Of Officer Recording j'lje Repaort: Signature Of Informant;
Jf | }
Staff Sgt CHAN WAI HONG -~ ]
A A
Signature Of Interpreter: Date/Time: I o
Mot applicable 11/04/2018 01:28
Officer In Charge Of Case: Classification Of Case:
TRLGITS — . :
SSI TAN CHIMN YONG )
v, -Contact No.: 65476178 |

: e
- Authentication Stamp ”',-F' R
MP168 / 1
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IMPOBTANT NOTICE

1. Pleasas repont serractly the details of the nocldent bo speed wn Uhe dalms process,

3. information provided must m-mwmmﬂw misrepresantation or withholding cf material
facts may allow insurance companies to repudiate palicy labilty,

&, The iswue and scceptance af this Form by [surance companies & nol @n admission of poficy Fability on tha part of the insurance
companiEs.

6. The regort sill be forwarded by the insurers of the Gt Recards Management Centre estabiished by the Genersl Insursnco
Azsodation of Singapare (314 for archiving end that coples af this repart will far o fee he made avaliable upan application by
interested parties.

7. By the lodgment of this repoct to the insurery, you hereby consent to the archiving of this repect at the centre and te copies of
the report being made avalabls alorssald,

8, Consont under the Parsonal Data Protection Act [FDPA)
| uniderstand, acknowlsdge. agres snd carsent that:

[a] My ingueer, my workshop and the Genersl naursnce Assotiation of Singapore ["GIA") moyfers permitted to coliect, was,
dischote andfor precass my persanal data/personal information set out |n this [farm] ard any other pe~sansl infarmetion
provided by me or possessad by my Insures [roliectively the *Parconal infaemation™] and dischose and transfer such
Personal Information to off insureris) who have insisred vehiceds] Iavolved in this sccicent (all Fsurer|s} who have insured
wehiclels) inwehoed in ths sccident thall be seilactiively referred to a5 the "Insurers™), the lngueners’ lawyersflow firms, the
Nonetary Authority of Singapore snd any relevant government agency/zctharity [such as the police), for the purmpode|s)
of:

[} processing, handling ardor desling with my cksims including the ssrtlement of the claims and any necessary
Invastigations refating 1o the clims;

[ii) Envestigating the eccident and/ae my ol sims;
[iif] easrding owt endfor dasling with my instructhord or responding (o any snguiies by me:

[iv} adm'nistering my chaims [incleding the mailing of correspondence, ststements, invoices, teports of notices to me,
which could nvolve disclosure of certain persoaal dats about me to being about defhvary of 1he same 35 wel 24 on the
wuternal cover of envelopes/mail packages); and/or

(v} complying with epplicable law in administering, processing, handling and/or desling with my cleims. [oaliectively the
"Purpeses”)

(b} ol insurar(s) who have nsured vehicle{s) inolved in this accident and the Insusers” lwysrslaw firms, maryfare pesmndlted
fo colledt, use, disclose and/for proceds rey Persanal infarmatian for ane or mose of the above Purposes; and

(e} my Persenal Information maycen be disclased by any of (he tnaureis sndfor GUA to thelr third party service providers or
spentitinchuting theit lawyers/law firms], which may b sited outside of Singapore, for ane or more of tha abova Purposas.

{d} oy Persona! Information will slso be collected and wsed 1o compile clafms history for the purpose of fraud cetection,
irvestigation and managamant in prasent and all future claims.

{a) tha Information to coflected inder (i} above may be shared [ disclosed:

{1} o s insurers andfor any other third parties that assist in evsluating, investigaiing. controliing or managing fraud,
regulators, hmmm.mmnmnunhhwmfwdummu&u

[} For complying with reguirements laws or court erders.

iMM n S‘G‘W“""“’
Dt B Time: |;||||nTm| | PEJ. Qﬂ'l"é:
I"Zio KRS

Accident Sketch Plan



B Sarh)
T8 AR IERE -

I
|
[ |
e sklgs

e

g s ! i b

F
i.d
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
/e dec'are the foregoing particulars ane

[ is not the policyholder] Mame:

omesTime: | | APRIL 20 1F NRIC/FIN Mo
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