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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 04/06/2018 15:53

Date Of Accident 29/05/2018 14:45

Exact Location Of Accident JURONG EAST CENTRAL TURN INTO BOON LAY WAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SJG7604G
Insured/Policyholder

Name Of Registered Owner LIM LIEW

NRIC No S0705880B

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97589095
Alternative Phone No OTHERS-82226605
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100086511-09000
Cover Note Number

Driver

Name of Driver LIM LIEW

NRIC No S0705880B

Date Of Birth 28/06/1951

Occupation INDOOR

Date Of Driving Pass 08/04/1975

Driving Experience 43 YEARS AND 1 MONTH
Gender FEMALE

Mobile Number (LOCAL) +65-97589095
Fax Number

Contact Number OTHERS-82226605
EMail Address NOEMAIL
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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)

Passenger 1

Passenger 2

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

BLK 211 BUKIT BATOK STREET 21
#06-250

650211
NO
OWNER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
YES

NO

YES

NO

3

NAME:
GENDER:

: JESSIE TAN GET MUI
: FEMALE

NAME:
GENDER:

: JANELL ONG
: FEMALE

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE

TEL NO: 1800-6659999 - FAX NO: 66655793
NO

PLEASE REFER TO POLICE REPORT T/20180530/2062 AND T/20180530/2059 (TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

GBB495X

COMMERCIAL VEHICLE
USING JULHASH
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NRIC/Passport Number
Contact Number 83568167
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIM LIEW
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJG7604G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name JESSIE TAN GET MUI
Approximate Age

Injuries Sustain SERIOUS INJURY
Injured person in which vehicle? SJG7604G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name JANELL ONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJG7604G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

MPORTANT

1. Please report goregetly the details of the accident to speed up thie dalms process.
2. This Form must be completed b

cyhadder and/o

LELEH achindfe

3, Information provided must be a3 tuthiul and accurate os possilile. Any willul misreprasantation of withholdiig of matesial
facts may allew indurance conipanies to repudipte policy Hability.

&, The lssue and acceptance of this Form by Insurance companies is nol an admission of policy lability on the part of the insurance
campanies.

e Pol Qrised LWeEr.

ALY S0 TEPOCIRnE 1

6, The repect will be forwarded by the inserers of the GIA Reeards Management Centre established by the General Insurance
Assacintion of Singapore (G1A) for archiving and that copies of this repart will for a e be made avallable upon application by
interested parties,

7. Bythe lodgment af this report 1o the Insurers, you {wereby consent to the archiving of this report @t thee centre and to copies of
the report being made avallable aforesaid.

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that

{a} Wiy insurer, my workshop and the General Insprance Assoclation of Singapore ["G1A") may/are permitted Lo collest, use,
diselnse and/ar process my persanal dota/personal information set out Inthis [formi] and any other personal Infermation
provided by me ar possessed by my insurers {cotiectively the "Personal Infarmatien”) and disclose and transfes suchi
personal Information to all insurer(s) wha have ksured vehicie(s) involved in this accident [all insurer(s) who have ingured
wehiche(s) invalved in this accident shall be collectivaly referred ta a5 the “Insurers™], the Insurers’ lawyersftaw firnw, the

Monetary Autharity af Singapore and sny relevant government agency/authority (such as the palice), for the purpose(s)
of

{i} processing, handling and/or dealing with my elaims Including the settlement of the clabms and any necessary
Investigations refating to the claims;

i} Investigating the accident and/far my claims;
(i} carrying out and/or dealing with my Instructions o reapanding to any enguirles by me;

{iv) administering my claims (Including the malling of eorrespondence, statements, Involces, reports ar notices to me,
whith eould invatve disclosure of certain personal data about ing to bring about delivery of the same as well as on the
external cover of envalopes/mall packages); andfor

{v} complying with applicable law In administering, processing, fandling andfar dealing with ny elairms (collectivaly the
“Purposes’]
{b) all insurer(s) who have Insured vehicle(s] invalved in this accident and the nsurers’ lawyersfiaw firms, may/are permitied
1o enllect, wse, disclose and/or process my Personal Infermation for one of more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurare and/or GLA to thokr third party service praviders or
agents(ineluding thelr lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purpases.

(] oy Personal Information wil also be coflected and used 1o complle ¢lalms hilstary for the purpose of fraud detection,
investigation and management in prasent and all future clalms.

{e} thelnfarmation so collected under (d) above may ba shared [ disclosed:

(I} toall insurers andjor any other third parthes that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencios as reasonably required for the purposes stated, or

{ii} Far complylng with requirements under any regulations, laws or court orders,
FEW

AE4p

Palicyhalder's 'ﬂlnuw! Dirrver's Sipnature ergnnnel’s Signature
Date & Time: {1f driver & not the policyholder] ;
Date & Time: NRIC/FIN & e
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Accident Sketch Plan
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DECLARATION

IfWe dedlare the foregaing particulars are true in evary respect.

e ok

,ﬁ/kMﬂ“"’

Palicyhalder's Signature
Crake & Time:

Drivar's Signature

{1 driver is not the policyholder)
Date & Tine:

.F'lf
nn.:ﬁm
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POLICE REPORT

SINGAPORE
POLICE FORCE ATV AR

Ti20180530/2082
Police Station Of Origin: 1ol3
Bukit Batok N.P.C Report Mo, Tr2018063002062
21 Bukit Batok East Avenue 4 SINGAPORE
650840
Tel No: 1800-6659959
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No.:
J0M05/2018 14:11 D/20180529/0087 76
Inf TN L A e T R R R S e W S A
Ham& uf lnl'nn'nanr Address:
LIM LIEW APT BLK 211 BUKIT BATOK STREET 21 #06-250
SINGAPORE 650211
10 Type /10 No.,; Contact No..
MRIC NO / S0T05880B Home/Office: Mobile: 97582095
MNationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Infermant:
Female GB 2B/06/1951 Driver
Race: Language: Institution / Schocl Name:
Chinese —
Cceupation: Dﬂ\rlng Licence Information:
COFFEESHOP ASSISTANT Class: 3 Date of Expiry:

Gene

seneral Information of the Accident - i RO o ) PR A E ST S R R
Type of Er'|jur:q|I Date/Time of Type of Location:
Aocident: Attended by Police Drive: Accident X-Junction

- Ho 29/05/2018 14:45
Location:
Along Road 1
JUROMNG EAST CENTRAL
BOOMN LAY WAY
_ Turning from Jurong East Central into Boon Lay Way
Weather: Read Surface: Road Speed Limit:
Cloudy
Traffic Flow: Traffic Control: Traffic Volume:
Traffic Light - Working Moderate
Type of Collision; Anyone conveyed by
Belween Maving Vehicles - Head Ta Side amiulanca.
No
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POLICE REPORT

INGAPORE |
¢F Ponce R

POLI
Police Station Of Origin: 20f3
Bukit Batok N.P.C Report No. /2018053002062
21 Bukit Batok East Avenue 4 SINGAPORE
B50840

CONTINUATION OF REPORT
Tel No: 1800-66859899

Details of Person Involved &
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Dﬂmrl dee EEAR TR =¥ '-":..;'!":'-l ] e -_\__ : : T i 4 iy
Mame LIM LIEW ID No, S07058808
Related Vehicle | SJGTE04G (Car) Contact No.| 87588085
Hospital/Clinic | NIL - Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Data
Date Trealment | 20/05/2018 Date Discharge | NIL
| Mo. of Days granted Medical Leave | D4 Degree of Injury | Sfight
Brief Datails.

On 28/5/18 at around 1445hrs, | was waiting for the signal so that | could turn from Jurong East Central to
Boon Lay way. While walting, a lorry had hit me from an unknown direction. | am unsure what direction
the lorry had hit me as the accident happened very fast. After baing hit, | ended up coliiding with Traffic
Signal Box 125 at the side of the road, with my left car doors on both passenger and driver side being
badly damaged. The registration number of the lorry is GBB485X,

After being hil, all 3 the passengers in my vehicle, as well as myself alighted from vehicle with assistance
from passer-bys. My daughter in law then asked the lorry driver for his particulars, but he refused to
provide any particulars. Traffic Pollce then arrived to the scane and spoke to the driver of the larry as well

as myself. | then proceeded to Ng Teng Fong General Hospital to get checked as my leg was hurting. As
such, | was given an MC for 4 days,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Batok NP.C

21 Bukit Batok East Avenue 4 SINGAPORE
858840

Tel No: 1800-6658999

Skotch Plan
Informant is not able to provide skelch plan

Ti201805302062

Ied 3
Report No, TR2O1B0S30/2DE2

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Centificate to this report. If you don'l have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report;
Jf

Egt‘EEFTINABILAEINTEHAEALIﬁ é /

—

Signature Of Informant:

Htp

Signature Of Interpreter. Date/Time:
Mot applicable 30/05/2018 14:11
Officer In Charge Of Case: Classification Of Case: .

TRPIGITI

shpiiinre 3

vineg Podice Foree

o i
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POLICE REPORT

SINGAPORE |
PgIL?gE FORCE ||H|lli|||i|ﬂMjﬂ@@ﬂ!ﬂﬂlﬂiﬂlﬂﬂlﬂl

Paolice Station Of Origin: Totd
Bukit Batok NP.C Report Ne, T/20180530/2050
21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6650989
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.. a Station Diary No..
30/05/2018 13:58 74
F 2 B 3 __‘ -_ .-.. ,_'_'_'— et _.' - '-_l- = '"'-._-.. pes ,-.n‘ Fin ; __.__ 2 : |
Name of Informant: : Address:
JESSIE TAN GET MUl AFT BLK 211 BUKIT BATOK STREET 21 #06-250
SINGAPORE 650211 == —
ID Type / ID No.; Contact No.:
NRIC NO / ST185800F HomelOffice. Mobile: 82226605
Nationality: Email:
SINGAPORE CITIZEN = : -
Sex: Age: Date of Birth: | Type of Informant:
_Female | 47 15/03/1971 Passenger
Race: Language: Institution / School Name:
_Chinese English
Occupation: Driving Licence Information:
CREWING EXECUTIVE Class: Date of Expiry:
an I WMH i B A o A e a R TR RN
Type of Injury Elnnh Dam-l"ﬂme ui Type of Location:
Accident: Attended by Police Drive: Accident, X-Junction
: Mg | 28/065/2018 14.45
Location;
Junction of Road 1 and Road 2
JURONG EAST CENTRAL
BOON LAY WAY
Weather: Road Surface: Road Speed Limit:
Clear Dry _
Traffic Flow Trafiic Control; Traffic Volume:
Light
Type of Coliision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
3. s ":'.'th rl-._':- L r;r u’-hf --a S R I;" -.-."
< | Condition Hn_nf-Ramnﬁ
o
1]
Dy ! o & pEEe BB Rl s
ﬁmr Peaﬂatnan Invnlmd Nn
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPDRE
e L

Police Station Of Origin: “ofd
Bukit Balok N.P.C Repor No. T/20180530/2058
21 Bukit Batok East Avenue 4 SINGAPORE
658840 CONTINUATION OF REPORT
Tel No: 1800-6659889
Driver = 2Es
MName USING JULHASH 1D Nao. NIL
Related Vehicle | GBB495X (Lorry) Contact No. | B3568167
_Huspltal.fclinic NIL Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
o N - ) | Expiry DatE .
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
MName JESSIE TAN GET MUI 1D Ne. S7T185800F
Related Vehicle | SJGT604G (Car) Contact No.| 82228605
HospitallClinic | NIL Clazs of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Drate th‘lama MIL
No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Brief Datails.

On 29/05/2018 at around 1445hrs, my daughter and | were in my mother-in-law's car. My daughler and |
were sitling at the rear passenger seat. We were travelling along Jurong East Central. We stopped in the
middle of junciion of Jurong East Ceniral and Boon Lay Way. My mother was waiting for the green arrow
to light up, which means that she can turn right to Boon Lay Way. As she was tuming right to Boon Lay
Way, @ lorry bearing the registration number GBB495X crashed on the left side of my mother-in-law's car
The impact of the crash was strong, it caused our car to stop on the walkway. Some passerby assisted to

aet us out of the car. We alighted from the car by the driver side door. Al that point of lime, | fell pain at
my left hand.

Traffic Police was at the accident location, | was advised to seek medical allention for my hand. There is
ne CCTV in my mother-in-law's car. | received 8 days of medical leave. | am waiting for my medical report
from the hospital.
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POLICE REPORT

SINGAPORE
POLICE FORCE

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

21 Bukit Batok East Avenue 4 SINGAPORE
B59840

Tel No: 1800-6659999

Sketch Plan
Infarmant is not able to provide sketch plan

T/20180530/2059

Jof3
Reporn Na. TRO1805I02050

CONTINUATION OF REPORT

IMPDR‘_I’ANT: Piease atlach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the centificate with you now, please fax a copy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Report:
Ji

Staff Sgt SAIFULLAH BIN SUHAIMI

Signature Cf Informant:

Signature Of Interpreter=—— —
Nat applicable

Date/Time
30/05/2018 13:58

Officer In Charge Of Case: '9,(

TP+ 3T -
:!" 7 "::L 4
Coptact No.:

I, oy ey

Classification Of Case:

ﬂ'ﬁtﬁ’é'nl'im'ﬁnn-.stamn
HE1ER

st sarnre Police Foree
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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