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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 05/09/2018 11:09

Date Of Accident 30/08/2018 11:55
Exact Location Of Accident ALONG ROAD 1 UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX1023J
Insured/Policyholder

Name Of Registered Owner 123 LEASING PTE LTD
Co Reg No 201801338W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-91068752

Vehicle Particulars
Manufacturer HONDA
Model VEZEL HYBRID 1.5X AUTO

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 999994697

Cover Note Number

Driver

Name of Driver TAN KOK THONG
NRIC No S8241067H

Date Of Birth 29/11/1982
Occupation OUTDOOR

Date Of Driving Pass 14/04/2005

Driving Experience 13 YEARS AND 4 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91068752

Fax Number

Contact Number

EMail Address NOEMAIL

Address APT BLK 230 HOUGANG AVENUE 1
#10-2016

Postcode

Was driver an employee of the Insured's Company YES
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 COLLISION - CHANGE/CROSS LANE
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? YES

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: : NIDUASA GINA MOLINA
Gender: : Female

Passenger 2 Name: . DOAN KIM PHUANG
Gender: : Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

POLICE STATION NAME [OTHER] BUKIT TIMAH N.P.C

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO THE POLICE REPORT :T/20180830/2149

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLR4696D

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJY6785D
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NIDUASA GINA MOLINA
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2
Name TAN KOK THONG
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3
Name DOAN KIM PHUONG
Approximate Age

Injuries Sustain



Wjured person in which vehicle?
ere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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4. The issue and acceptance of this Farm by insurance companies s not an admission of policy lability on the part of the insurance
companies,

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the Generai Insurance
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interested parties,

7. By the lodgment of this FERArt 1o the insurers, you hereby consent to the archiving of this report at the centre and o coples of
the reéport being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

I understand, scknowledge, agree and consent that:

(a)

(B]

[c}

fd)

(e)

My insurer, my workshop and the General Insurance Association of Singapore |"GIA”) may/are permitied to colect, use,
disclose and//or process my persanal data/personal information set out in this [form| and any ather persenal information
provided by me or possessed by my Insurer {collectively the “Personal Information”| and disciose and transfer such
Personal Information to all insurer(s} who have Insured vethicle(s) involived in this accident (all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred 10 as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any redevant government agency/autharity (such as tha palice], for the purposes)
of;

l} processing, handiing and/ar dealing with my claims incluging the settiement of the claims and any necessary
Investigations relating to the dlaims;

(ii} investigating the accident andfor my claims:
{lii) carrying out and/ar dwaling with my instructions or responding to any enquiries by me;

tiu}numinimrlng my clalms [including the malling of carrespondence, statements, imvoices, reports or notices to me,
which could involve disclosure of certain persanal cata about me to bring about delivery of the sarme as well a3 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handiing andor dealing with my claims. [collactively the
"Purposes”)

all insurer(s) who have insured vehicle(s) Imolved in this accident and the Insurars’ lewyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Persenal Infarmation for one or mare of the above Purposes; and

my Personal information maycan be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Informathon will also be coliected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information so collected under (d} above may be shared ¢ disciosed:

{1l 1o al insurers and/or gy other third partles that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court arders.

Policyholder's Signature Driver's Signaturs Reporting Cantre Parscnnel's Siqnawréll
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INSURING WITH COE/PARF  Yes
1) VEHICLE REGISTRATION NO. SLX1023) .
2 ) NAME OF INSURED 123 LEASING PTE LTD
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4628289

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

VR AE  A

T20180830/2143

Tofs
Report Mo TR20180830:2149

Date/Time Report Made: | Vide Report No.: Station Diary No.:

30/08/2018 17.22 ; 54

Informant's Particulars - Y,

Name of informant: | Address:

TAN KOK THONG APT BLK 230 HOUGANG AVENUE 1 #10-218 SINGAPQORE
530230

ID Type / 1D No.: I Contact No.:

MRIC MO f S8241067H Homea/Office: Mobile: 91068752

Maticnality: Email:

SINGAPORE CITIZEN

Sax | Age: | Dateof Birth: | Type of informant:

Male | 35 | 281111882 | Driver

Race: | Language: | Institution / School Mame;

Chinese |

Ocoupation: Driving Licence Information:

Grab Driver Class: Date of Expiry:

General Information of the Accident ]
Type of Injury | Drink | Date/Time of Type of Location: |
Accident: Othars Drrive: | Accident; Straight Road

Mo 1 082018 11:65
Location: |
Along Road 1

| UPPER SERANGOON ROAD

| Wealher: Road Surface: Road Speed Limit:

| Clear Dry
Traffic Flow: | Traffic Control: Traffic Volime:

One Way ] | Light

| Type of Collision: i Anyane conveyed by

| Between Moving Vehicles - Side Swipe - Same Direction | ambulance:

| | No

| Details of Vehicle Involved
Vehicie No. | Type Make Model Color Condilion | Mo of Passenger
SJYBTBSD | Car Slightly |0 |

Darnaged
SLR48960D | Car Slightly 0
l Darmaged
SLX1023) | Car | ' Seriously | 2
Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 288914
Tel No: 1800-4629898

POLICE REPORT

Tr20180830/2148

Zof&
Report Mo, T/I201B0830/2 149

CONTINUATION OF REPORT

"Details of Person Involved

Any Pedestrian Involved. No

[ Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger

Mame

MNIDUASA GIMNA MOLINA

Ii ID Mo. | Gzoes262R

Related Vehicle | SLX1023J (Car)

| |
Contact Mo.| 81007174

| MOUNT ALVERNIA HOSPITAL

"HospitaliClinic Classof | Class: NIL 1
| Driving Date of Expiry: NIL
| Licence & |
| | Expiry Date |
"Date Treatment | 30/08/2018 [ Date Discharge | 30/08/2018
| No. of Days granted Medical Leave 04 | Degree of Injury | Stight
Name TAN KOK THONG 1D No. | S8241067H
._ . ]
Related Vehicle | SLX1023J (Car) | Contact Nn.| 91088752 |
[FiospiiaiiCiinic | MOUNT ALVERNIA HOSPITAL "Classof | Class: NIL
| Driving | Date of Expiry: NIL
Licence &
' 1 | Expiry Date |
[ Date Treatment | 30/08/2018 | Date Discharge | 30/08/2018
No. of Days granted Medical Leave | 04 | Dagree of Injury | Slight
| Pas
| Name DOAN KIM PHUONG | 1D No. | G1426837L
|_Reluted vehicle | 5LX1023J (Car) [ Contact Nn.i 4526656
I . |
| HospitaliClinic | MOUNT ALVERNIA HOSPITAL | Class of | Class: NIL
| Driving | Date of Expiry. MIL
| | Licence &
i Expiry Date | .}
Date Treatment | 30/08/2018 | Date Discharge | 30/08/2018

No. of Days granted Medical Leave |

04

Brief Detalls.

| Degrae of Injury | Shight

Oin ihe 30/08/2018 at about 1155am to 12PM, | was iravelling on the second lane of a thres lana road
along Upper Serangoon towards the City. My vehicle, SLX1023J. was travelling on the second lane,
passing by Veeragoo Close, when another vehicie. SJYB7850, a silver color Toyota, collided onte me

when changing lane from the third lane to the second lane
| naticed that the vehicle did not signal right for the intention to filter 1o the center lana.

Due to the impact, my vehlch slearad more to the right and cause me to coflide onlo ancthar vehicle



POLICE REPORT

sicasons W

fs ) POLICE FORCE )

Police Station Of Origin: 204
Bukit Timah N.P.C Raport Mo, TI20180830/2149
1 Duke's Road SINGAPORE 268014

Tel No: 1800-4629999 CONTINUATION GF REPORT

SLR4686D, a blue colour Toyola Prius. My vehicle left and right front side was damaged. All the drivers
then exchanged particulars. | have 2 other passengers with me at the moment of time. After the accident,
me and my passengers felt pain due to the accident We went to see the doclor and was given 4 days of

madical lzave.

Therefore, | am lodging this report for azsistance, record and insurance claim purposes,



POLICE REPORT

POLICE FORCE INAERR TR

Tr20180830/2148
Palice Station Of Origin; dot#
Bukit Timah NP.C Report Mo T/201B0830/2 148
1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please atiach a copy of your vehicle’s Insurance Certificate to this repar. If you don't have
the carlificate wilh you now, please fax a copy 10 65474885 stating the report number as referance.

1 |_Scignatufe Of Informant:

Sr Stalf Sgt MIHUDDIN i
BIN AZAHAR .

Signature Of Interpreter: | Date/Time:

Signature Of Officer Recording The FReport:
S

I
i SN 170

Mot applicable | A0V08/2018 17:22
i
. — = —
Officer In Charge Of Case, | | Classification Of Case-
TP/ AEIT ! i
1
|

Sr Staff Sgt ONG YONG P@ SiNGAPORE
Contact No.: 65476438 o
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