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SUBMITTED BY: Lim Kee Siang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/09/2018 17:48

08/09/2018 20:05

ALONG SOUTH BRIDGE ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFZ3646J

TANG KCOK THYE
S6876873Z
KOTTHYE@ADDP.SG
(LOCAL) +65-96675360
OFFICE-96675360

AUDI
A4 1.8 TFSI

PRIVATE USE

YES

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

TANG KOK THYE
S6876873Z

03/02/1960

INDOOR

10/07/1990

28 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96675360

OFFICE-96675360
KOTTHYE@ADDP.SG
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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?
Foreign Vehicle Registration Number

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?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

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 TO POLICE REPORT

Attachment(s)

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

Was there any audio recorded?

26 TAMAN MAS MERAH
128155

NO

OWNER

SIDE SWIPE
CLEAR
DRY

YES
W9951W (BUS)

NO
NO
NO
NO
4

NAME: : CHAM SIM YUE
GENDER: : FEMALE

ROAD: 32 NORTH CANAL ROAD , POSTCODE: 059282 , COUNTRY:

NAME: . TANG KAR KOR
" GENDER: : MALE
NAME: . TANG KAR CYE
GENDER: : MALE
YES
KRETA AYER NPP
SINGAPORE
TEL NO: 1800-5359999 - FAX NO:
NO
YES
NO
NO
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1 32 12 correctly the cetalis ol 1he sreidont ro speed up the 2laims provec.,
2 This Forrt rmiust be completed by the Policyholder and/nr the Authorised Driver,

A Ietormation previdad mus be az truthful snd securate as possible. Sny wifol misceprazentation or withhalding of rrazz-al
facts rray allew insuranse comparies o repudiate policy liability.

A Theissue and ecceptance ol th's Foret by INsuranse camgan os s nat ar admission of policy hiak lity an the part of the insurance
COMpanie:.

Z. Any false reporting may be referred to the Pollce for investigation.

&, The repnr will be forwarded Ly the i-
Agseintion of Singapore (GIAY 'oe are
iresested parties.

vrers of the GIA Records Managrment Contre ostaslished by the Genera Irsusance
wing erd that coples of 1his report will foz & fee bz mace availzble upor apg

7. By the dodgment of ©11g regan te the insurees, vou hereby conienl 1o the ar
the resors heing made avallabi e atoresaid

wing of this report at the centre and 1o copies af

& Consent under the Personal Data Protection Act (PBPA)
lundrrstand, acknoviedge, cgree snd consens thzl:

(2} Wy inzurer my workshop and e Genetal Insurenee Assoriation of Sinzapese ("GIAY| may/ace permisttes 1o collect, use,
disclose ane/or process my parzonal datafperwonzl information setout nothis [furm end any oste- persznzl mformaton
provided by e or posseszad by ey insires icollectively thz “Personal Information®) and disclose and tranzfar such
Persurnal Informat on to al insusends) who have insured vehiclz{s) involved in this acciden: Jallinzurens) wno have Insures
vehic'el] involvad in this accident thall be collzctively referred to a5 the “Insurers™), the Insurers’ lawyesslaw firns, the
Wunetary Authonty of Singaoote and any relevant government agencyfauthurity (suc 3: the police!, for the avipossls |
ol

{1} processing, handling andfer dealirg with my claimrs including the setilsrmenl ¢l the “lsims znd 2Ny NeCASSATy
investigations rzlating 1o 1 daims;

1) Investigaticg the accident and/or my caims;
il carrying oul ard/for dezling w th my instoaclinns or respon3ing to 3y enaulries by me;

{iv) administeriag sy claiens [incl uding the mzlling ol carrespondence, statements, INvoies, reporls o rolizes ta Tie,
wiieh could invelve gisclosura of ceraln perons| data about me to bring zbeut dativary ef the same as well as on tha
axternal cover of envelogzs/maill packapes); and/or

fel compting wath apelivahle s BCMINIETRsing, procewsing, ransling and/or dealing with My daime eollectively the

“Purposes”|

1o} allinsursefs) who have insured vehiciods) invelvad in this accident ard the Insurers’ lawyerslzw firms, mayfare permitied
1 roliect, us2, discloce anddar process my Fersonal Infarmation fur one or meore of the above Pur posess;

fe} oy Feesonsl Information imayfcan be disciosed by any of the Inscrers ansfor GIA 1 1 eir third party service siovidess or
sgenisiineiuding thels lawyesflaw £ rmsl, whicy may Le sited outs de nf Singapore, for one or more of e cheve Purpeses,

Id; oy Perseral Informztion will also b col ested ana used to compile daims bisterny for the purzoss of fraud detacon,
A ¥ ¥ "
investigation and managarment in presont 2nd all futere daims,

le)  theintormation so ool ected Lnder (d) abieer mey be shered J disclosad:

i te allinzurers andfar any nier third parties that aiaist in pesluativy, imeestigating, co strolling o roe
regulatere, faw enforcement and aoverrmant agess asnnabey reguiced for the purpo

12 ng, braud,

T

i} for complying wiss roquirements under any regulat ons, laws or court orders
Pifing q ¥ I

——r——— | : -
Lirves's Signature Szporig Cenlie Farsonnal's Signature
21 zriver is nwl the policyhalaer) Mete: 5

Date & 1 me: MR SR MO l_}\"—-w (‘;\_p-\.ﬂa}

Dats & Lime,
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Sketch Plan #2
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Police Report

ey TV AR A

TNarLZ e

Faolice Station ©f Orgin 1ol a

Kreda AyEf [(N[=TEN Repo Se Tl 1arnnas &y
32 Nonh Canal Road SINGAPCRE 058252
Tel No: 1800. 53590063

REFORT OF & TRAFEIC AELIDENT

DaterTime Reporn Made-
DEDH2018 21:27

| Vide Repor Na | Station Diary No..
Motamum'aa 74

i .,_,.;:tl...g, ‘J,L &t \, g.f"‘:-ls

gty e ]

Name of Inorrmant

_TANG KOK THYE ;,_,5 TAMAN MAS MERAH SINGAPORE 128155 !
IBTypa/iONo. Py T 185 B
NRIC NO | 558765732 HornsiCiffice: Whibille: QAETESE _
Matianality: : ' e ———
PMLATST.-’-N |
Sex Age: I Dat= of ik Type of Infermant. -
Msle _I_U | paw2iimss Driver |
Race: | Languags: instlidion T et ol N
_Chnese L), 7 N
SO Driwing Licence Informmation:
ARCHITECT | Class: 3 ‘ Date of Expiry:

. 2 . Deah.r ; :,-penn!Ln-:ah::ur\ |
‘ :ii;::" | Cnve: |Amdert X-Junclion
' - 1 No OBDE/2018 2008 N
| Along Rosd 1

SOUTH BRIDGE ROAD
NORTH BRIDGE ROWD
| Along Scuth Bridge Read burring right inlo MNarth Cansl Road Thres farms qoing =raight snd one lane |

"Location ’

' WEI’IHWZH Road Sudfacs Road Spesd Limil.

| Clear Doy e e I |

[ Traffic Fiow: ' Traffz Condrol. l Trafc Volume

B : | Traffic Light - Werking . | ey l

| Type of Coilision | Anyone canveyed by !
Batween Moving Viehicies - Head To Side ' | ambulancs

Ma ! o

‘Gl;rxlual'i
| Damaged
| [ Baghdly

L. Darages| |

| nitus

sr.:aaas_i ;MG ASIA F-’AC!FIG INSURANC S PTE 3
i

Page 5 of 24



Police Report
SIGAPORE Ililillllllﬁliﬂlmﬁhlﬁlﬁm
POLICE FORCE SCECATIEE
Potos Station Of Cagin F
Freta Ayer NFP Ruport Ha TR1R08087 165
32 North Caral Read SINGAPCRE 058262
Tel Me: 1800-5385305% CONTHUATION OF REPORT

| Ay Pacasiiar iwolved, o || L
h&: uchdss;nanalmrsd NL

(Mame | TANGRAHWYE /D 1\ 559{3456’“!
‘Relatzd Vehicle | SF73846. (Car) g Contact No | 81817538
HosplaliClire | NIL | Claseer | Claze NIL
, Civireg | Dale of Expiry. NIL
| Licence & |
| 7 Expiry Diate
Date Tremimant | MIL } | Dﬂle Discharge | Wil
'-"i'-’..} MD s -‘ Memcal Leave | NIL Degres of injury | NIL
Name | TANGKOKTHYE T ID Mo, SEETRATIZ
| Related Vahicle | SFZ3646] (Car) Cantact Mo | 96675350
HosptaliClise | NIL . Class of | Class 3
Ciriving Dale of Expiry. NIL
, Licence &
e e 7 . | Expiry Date
Date Treatment | MIL i Date Discharge | NIL -
i o, pd % granted Medical Leave MIL Degree of inj ML i
Mame CHAN 5UM YUE ; ID No. ABEQT2227Z
| Related Vehicle | SFZ3846) (Car) Corfaz No | 07502485
HospealiClie | NIL ' | Classof | Class NiL
‘ Ciriving - Date of Expiry: NIL
Licence &
yoa— = Expiry Dale | TEE.
Dae Tresiment  NIL | Date Dischargs | NIL :
No of Days granted Medical Leave | NIL | Degree of Injury [ NIL |
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Police Report

PO Poece BRI

[Rresh fops e hrg o]

Polce Stalion OF Origin, e
F-:i'Etﬂ -é!?er NPF, :;..'.gr;‘l Ha T.;3'I}1r:{i.2!.;!.~'i 166
32 Nerth Cana Road SINGAFORE (4uyas

Tal Ne 1800-5355494 CONTINUATION GF REPORT

Nanre TANG KAHKIT IO Na , SOHT13720 !
e Bre™ o tellh mn sl n ; |
Re'ated Vehizle i SFZ3B46. 1Car) | Contart Mo | 82204377 |
| |
HesgitalClinic | ML o ' Class of | Clas=s ML
'Draing | Date of Expry NIL
i Licence & I
et sl Eifls T b o EApMy i)
Date Treatmant | NIL i Date Discharps | NIL
Mo. of Days granted Medicel Leave | MIL Degree of Injury | NIL N

Ersef Detalls.

On 08 Septemper Z01E at around 2015hrs, | was driving ahang Sauth Badpe Read. | wantad to make 2
right turn inta Nortn Canal Road however a bus aeanng plale number WIS 1YY wes parked stafionery in
the lare. The said bis has been stationery for & couple of minutes and it even mssed two green lights |
COUM not reced f e said bus switched on its hazard light or not As euch | decided ta owver taka the said
vehida

A5 | was about 10 go back inta 1he right lane, the said bus suddenly maved which resused in = colliding
with my car. My family members in my car did nat su#ter BY injures howiever My G was sariously
damaged. A5 such, | proceeded to Krete Ayer NPP and was advised by the officer to make a ‘859" call, As
such | called ang wadked for the arrival of the Trafc Palice, | proceaded to Keela Ayer MEP which was
Incated nearby.

The traffic poice conducted their investgetions and provided ma with a case card. A/20 180800146 and

informed me 10 make a police raport aferwards As guch, i arm malong thig repoet Tar my owr insurance
claims

Page 7 of 24



Police Report

POLICE FORCE NUTRERERAARATR R

Te201 BIRE2 168

Pahics Staban OF Ongin: A
Kreta Ayer NPF Fregert Mo TRDMBHON 168
52 North Canal Road SINGAFORE 050282

Tel Mo: 1800-5359633 CONTIRUATION OF REFCRT

Sketch Flan
infanmant 12 not eile fo proside skatch olen

IMPOARTANT: Plaase atisch a copy of your vehicle's Insurance Carbficata to thes repart. |f you don't hawve
the: cerificale with you row please fax a copy Lo 65474885 stating the repart number as reference

Signature OF Officer Recoeding The Regont: | | Sigrature Of lrm
RIKY ERWAN SHAM BIN r.mﬁmmﬁugm - ¥y
2T MR P
f+*-?’ ki -

Sagneture Of Inserpretar: - | DaeTime:

Mot appicahbie ! | DB/B2018 2927

OfScer In Charga Of Caso: 1 ; Classilicaton ¥ Gase

TR IGIA ‘

Staf Spt WONG SIEU LUI

Contact NG 65476154 i

,{’ ; .

Authantication Stamp ; 7 i
KA nE b ; '
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