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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 17/09/2018 19:31

Date Of Accident 12/09/2018 11:30

Exact Location Of Accident 653 YISHUN AVE 4 HDB CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLR171C
Insured/Policyholder

Name Of Registered Owner YANG ZHIHONG

NRIC No S2587978C

Email Address IMHONGYUN@GMAIL.COM
Mobile Phone No (LOCAL) +65-92315581
Alternative Phone No OTHERS-92315581

Vehicle Particulars

Manufacturer SUBARU

Model IMPREZA-2.0 5D (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 CAR
Insurance Company

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

Policy Number 1700032889-01

Cover Note Number

Driver

Name of Driver WONG HONG YUN
NRIC No S25879778C

Date Of Birth 23/10/1991

Occupation INDOOR

Date Of Driving Pass 29/07/2011

Driving Experience 7 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-92315581
Fax Number

Contact Number OTHERS-92315581
EMail Address IMHONGYUN@GMAIL.COM
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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)
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 SKETCH PLAN AND POLICE REPORT

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

Was there any audio recorded?

BLK 111 COMMONWEALTH CRESCENT
#08-302

140111
NO
CHILDREN

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO

NO

NO

NO

YES

JURONG POLICE DIVISIONAL HQ ( 'J' DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: 68965649
NO

YES
YES
NO
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| SINGAPORE
4, POLICE FORCE

Police Station Of Origin:- '
-Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865 '

Tel No: 65470000

'REPORT OF A TRAFFIC ACCIDENT. _

Sketch Plan Pg. 1
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1 of3. ..
Report No. T/20180917/7015

Date/Time Report Made:
17/09/2018 22:09

Vide Report No.: Station Diary No.:

J/20180913/7038

Name of Informant;
WONG HONG YUN

APT BLK 111 COMMONWEALTH CRESCENT #08-302
SINGAPORE 140111

ID Type/ID No.. - Contact No.:

NRIC NO / S9138935E Home/Office: Mobile: 92315581
Nationality: Email:

SINGAPORE CITIZEN imhongyun@gmail.com

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

Male 26 23/10/1991 Vehicle Owner

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Pharmacist (dlspensmg) Class: Date of Expiry:

General Information of the Accident

Type of Non-Injury Drink 'kk Dafé/Time of - ‘Type of Location:
A)(/:cident' Hit and Run Drive: Accident: Car Park
) No 12/09/2018 11:30
Location:
YISHUN AVENUE 4
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision:

Moving Vehicle Against - Parked Vehicle

Anyone conveyed by
ambulance:
No

Details ¢ icle ;
Vehicle No. | Type |Color | Condition | No of Pas:
SJJ3607J Silver 0
SLF6400R | Car Silver 0
SLR171C Car SUBARU Impreza Silver Slightly |0
Damaged
‘Details of Vehicle Insurance Rt . D e et S
Vehicle No. f Insurance Company. | Insurance No. | Effective © | Expiry Date
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Sketch Plan Pg. 2
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'PoliceStatio‘nOfOrigi-n: C o S . 20f3
Traffic Police Division HQ - ' T T * Report No. T/20180917/7015 -

10 Ubi Avenue 3 SINGAPORE 408865,
Tel No: 65470000

CONTINUATION OF REPORT

AlG ASIA PACIFIC INSURANCE PTE.

1700032889-01 28/07/2018 | 27/06/2019

_Details rson Involve
Any Pedestrian Involved: No
f Pedestrians In'ure’d: NILk

Use of Pedestrian Crossfn :

WONG HONG YUN ID No. S9138935E

Related Vehicle | NIL Contact No.| 92315581
Hospital/Clinic NIL Class of Class: NIL
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

Brief Details.

Hit and run accident. | parked my car SLR171C at my season parking at 653 Yishun Ave 4 car park and
suffered a hit and run. | initially parked around 9am. When | returned to my car at around 8pm, | did not
notice the damage immediately and drove home. | only realised the car dents/scratches the next morning
before | was about to drive to work near 653 Yishun Ave 4. The car suspect is SJJ3607J as it was caught
in my dash cam at around 1130am. There was another witness to this incident as there was a car that
was following behind the suspect. The witness car is SLF6400R. If you require the video footage, | have it
saved in my laptop.
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Sketch Plan Pg. 3

SINGAPORE I A —
goewe, BN

PoliceSfationOfOrigin:‘ : S " "B of8.

- -Traffic Police Division HQ o
- 10 Ubi Avenue 3 SINGAPORE 408865 ‘
Tel No: 65470000 o CONTINUATION OF REPORT

Report No: T/20180917/7015 -

Sketch Plan ‘ v
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/09/2018 22:09

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

KALESWARI PALANI

Contact No.: 65476902

Authentication Stamp
NP168 '
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Sketch Plan Pg. 4
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Sketch Plan #2 Pg. 1

' Sjugapore Accident Statement

secident Date & Times: 1 200A8  yeste O g \.3o

\g‘m{\C

hocident Location: =3 {ohvn e b wb® o

Vehicle Number: g 1L ——— T pake/Model:  LuiwA \infreze

Policyholder Name: Yonyp Thyhoy

2 —— | : N e 1
NRIC: o5 d Tl ; Mobile: 2558

Email:  wondjun C‘/‘ﬁ"h\\ L (e

Insurance Company: M

Policy Number: 4002 22684 O ' Cover Nate:
Policy Coverage: Comprehensivel—"} Third Pacty ) Third Party Fire & Thefi{ )
State Action Taken: Claim Own Policy{WW ) Chzim Third Party( M Reporting Onty( )
Driver Name: ), Hond Tan ' ‘ '
N Thobile: (23S 5514

NRIC:  aa3sawe
| Driving Pass Date: o\l [ L /Z OL.

Date Of Birth: 5270/ '
Tndoor(~—) Outdoor( )} ’

Gonder:  Male( } Female( ) | Occupation:

Address: C&“AMGNXM“V" orestan-t A O

Is dﬁ?eranemﬁioyeé of the Insured's Cdmpany:' Yes{ ) No(y}

T No, Relationship oF the Driver with the Insured: _ -

Owner( ) Spowse( ') Friend( ") Relative(_ ) Children(—Y _Sibling( )
) Otbers( )

Weather Conditions: Clear(—} Raming(

[Fioad Surface: DryC—)  wet{ ) Cthers( )

Was any foreign vehicle involved in this accident? Yes{ ) Nol.—
Was any body injured in the Accident? Yes{ J No(~7¥ |
Was there any video captured by Car Camera? Yes(— No( )
Number of Passengers (Tocluding Driver): O “ | v
Was the accident reported to the police? Yos(—y Mol ) Attach Police Report, if a1y
3 party Name: : | |
Vehiole Number: 4 :,5 — émﬁ Wake & Model:
NRIC:- ' Mobile:
ooy - T
Witness Details (ifany): S F 6 (oo -
| Other Details (if any): ‘ y

ﬁ{\[%a/ Jlo ”\pen(xﬂ V'QZ VQ’”“%
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Sketch Plan #2 Pg. 2

SKETCHFPLAN

IMPORTANT NOTICE

1. Please report correctiy the details of the ace
2. This Form must be compieted by the Policyhoider and/or the Authorised Driver,

- Information pravided must be as truthful and accurate as possible. Any wiful ﬂsrepreser'ta'mn ac w ttihalding of materiaf facts may

al!ow nsurance campanies to repudiate policy hahmj:n
4. The issue and acceptance af this Farm by ingurance companies is nat an admission crf poficy labiity an the part of the nsurance

ident to speed up the claims process.

cormparnies.
5. Anv false re goriing mav be referred ta the Palice for investigation.
6. The repost w il be forw arded by the insurers of the GIA Records Management Cenire astablished by the General Insurance Assaciation

of Singapore (GIA) far archiving and that capies of this repart w il for 5 fee he made available upan appiication by Interested parties.
7. By the lodgemei of this report to the 7 insurars, yau hereby cansent to the archiving of this report at the centre and fo cepies of the

repart being made availahle gforesaid.

8. Cansent undes the Personal Data Protection Act {PDPA}

1understand, acknaw iedge, agree and consent that '

(a) My insurer , my worksiiop and the Generaf lnsurance Assaciation of Singapere ("GIA”) mayfare permitted fo callect, use, disclose

and/ar gracess my personal data/personat infarmatian set aut it this fferm and any oiher persanal infarmation pravided by me ar
possessad by my nsurer (callectively he *Personal irfermation”} and disclose and iransfer such Personal information 10 al insurer(s)

w ha have insured vehicle(s) invelved in this accident (all msurerts) w ho have insured vehicle(s) invaived in this accident shafl be
collectively referred tu gs the “Insurers”), the Insurers lw yers/law firms, the Monstary Authority of Singapare and any releyant

govermment agencyfautharfly (such as the palice), for the purpase(s}af -
{D) processing. handiing and/or deaiing w ith my claims inciuding the sefifenent of the claims and any necessary fivestigatians refating ta

the claims:
(i)} investigating the accident and/or my claims;
ing o any enquiries by me;

(i} carrying out andfar deafing with ny instructions ar tespanding
(iv} adrinistering my claims (including the mailing of correspondence, statements, invaices, reparts or notices to me, w hich could nvelve

disclosure of certain persenal data about me to bring ahcut defivery of the same as well as onthe external caver of envelopes/mail

packages); andéor
(v} conplying with applicable law in administering, grocessing, handling and/or deafing with my claims

(callectively the “Purposes”)
(b allinsurer(s} w ho have nsured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted fe collect,

use, disclose and/or pracess my Persanal Infarmation for are or more of the above Purposes; and
(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service providers or agents

(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the abave Purposes

//4?&4/ s/ ans /4 /L
Witnessed byk Reporting Céntre

Drzuefs Signature (if drlver is nof the policyholder} / Date
Personnel

Policyholder's ngnature fDate &
Tire
Sketch Plan

& Time:




Sketch Plan #2 Pg. 3

: Describe Circumstances of the Accident )
H !
. f, Puct L vun i cdan. Qpeed om Soroon (ANCR it ot b 3 Hundn e 4 Grd WD
. ~ - N 20\ . N N T
T ) feaioy e (uoengs G oo Suvked . Ony feattd He deg) ot
;f TRy e The P .

L

i
I
!

Declaration

IMfe deciare the faregaing particulars are true in every respect.

/

f i ) . ‘ /
% RIS QWO\
Withessed bg; Reporting Centre

Driver's Signature (I driver & nof the policyhoider} / Date
Personnet

Poficyhelder's Signature / Date &
Time

& Time
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Sketch Plan #2 Pg. 4

Date ofissus.  *
20-08-2014

Addrass

APT BLK 111 COMMONWEALTH CRESGENT .
#08-302

SINGAPORE 140111

5341850
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Sketch Plan #2 Pg. 5

Wi

B3 ah0a

LT
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L

15072000

APT BLK 111 COMMONWEALTH CRESCENT #08- 362
SINGAPORE 140111 )
NEIC Moo - 525879780 i)a;e: 06012005 Mo N

REPUBLIC OF SINGAPORE
 B2EE79TRC

JORENTITY CARD

YANG ZHIHONG

18- 13- 1867 F

‘ CHINA

Koo Oares< 3000k with =<7 jas

st the driver: snd ather motor yehieies
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Sketch Plan #2 Pg 6

CERTIFICATE OF |NSURANCE

ABOUT THE COVER

Make/Model :SUBARUImpreza1.6i-s L L .
Engine Capacuy/Tonnage : 1,600.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction - :NA : Off Peak Car - No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entmed to Drive*

a) The Policyholder . B . T
b) Any other person who is dnvmg onthe F'ohcyhclders order or with his/her permlssnon .
This. Policy will indemnify the Policyhoider or.any authorised driver only if he/she meets the spedified age condmon

You have to pay an additional sum of $3,000 as "Young andfor Inexperienced Driver Excess” ("YIDR") if You-are or Your Authorised Driver (named oF unnamed) is under the age of 23 andfor has Iess
than 2 years' driving experience.

Age Condition + All Age Condition

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business.
This Policy does not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in connection with any trade or

business or use for any purpose in connection with Motor Trade,

Loss of Use 1500cc - 1600cc
* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third- Party Risks and Compensation) Act (Cap. 183) and Section 95 of the Road Transport Act, 1987 (Malaysia}, are not to be
included under these headmgs

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Yang ZhiHong - $800 (Own Damage)

APROVED EPORTIN CENTES/AUTHORISED REPAIRERS (FOR CLAIMS Rl

1.Motor image Enterprises Pte Ltd Add: 19 Lorong 8 Toa Payoh Singapore 319255 64170100

For other Approved Reporting Centres/AlG Authorised Repairers, please contact our 24- hour accident emergency hotline at +65 6338 6200. Alternatively, you may refer to AIG website www.aig.com.. 59
or AIG SG Mobile App. Simply search and downioad “AIG SG” from iTunes or Google Play.
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Accident Photo
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Accident Photo

Page 14 of 24



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License
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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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