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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NQTICE

1, Please report comrecily the detalls of the accident o speed up the claims process

2. This Form mas! be compleled by the Policyholder andior the Authorsed Cirivar,

3, Infesmalion provided must be as iruthful and acedrale as possitie. Any wiltul mssepresentation or wiholding of material facts may allow Inaurence rompankes to

repudiate policy abildy

A The issus and acceptance af this Farm by insurance companies s not an admission of policy lability on tha part of the insuranca companies
5. Any falsn reporting may be referred to the Police for investigation,

6. This report will be forwarded by the nrurers of tho GIA Records

Mnanagoamoni Cantre sstehlizhed by the General insurance Asspointon of Smgapore (GlA) for

archiving and that copies of this seport will, for & fee; be made svalable upon applicalion by Interesind garios.
7. By the lodgeman! of this repar 1o the Insurers, you heraby consent to the archiving of this repor af the cerlre and to copies of the repart being made evallable

Bloresad

ACCIDENT STATEMENT

Date Of Repart
Date OF Aocidam
Exacl Logalion Of Accidant

Country/Slate of Loss

2410912018 19:47

21/09/2018 0B:35

Y10 CHU KANG ROAD NEAR GERALD DRIVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Name OFf Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicie?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type O Coverage

Fleel Policy

Palicy Number

Cover Note Number

Driver

Wame of Driver

MRIC Mo

Ciate Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conmtact Numbear

EMall Address

SLVBBOOY

TOH LI LING
586323180

MNOEMAIL

(LOCAL) +65-82211851
OTHERS-B2211851

1A,
CERATO K23-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

1700085797

TOH LI LING

S86323180

12M10/1988

INDOOR

170212092

& YEARS AND T MOMNTHS
FEMALE

(LOCAL) +65-822116851

OTHERS-B2211851
NOEMAIL

Fage 1o 15



Addrets E!I_:ifg';‘iﬁ FERNWVALE LANE

Posloode 792404
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Bnver with the Insured OWNER

Vehicle Ragistration Mumber 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 vehicla involved in this acoident?  NO

Mumber of vahicles invcived in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been Elpprua-::r_'led by ur_‘lknl_‘l'wn _uersnn[s: NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accidant reportad to the polica? YES

if Yes Pleasa state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Prodise Stafion:Addiass EEEE:P‘EOCIRUEBI AVEMNUE 3, POSTCODE: 408885 . COUNTRY":
Police Station Contact TEL NO; 65470000 - FAX NO:

Was notice of intended Prozecution glven? NO

If ¥es,against whom7?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT T/20180821/7003

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglstration Number SKMBaggas

Vahicla Maka/Model/Colour

Datails Of Praparties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Numbear

Address

Postoode

Insurance Company Nams

Mature Of Damage

Pags 2 of 15



Mo, Of Passanger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLPTO2ZFP

Vahlcle Make/Model!Colour

Datailz Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Arddress

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TOH LI LING
Approximata Age

Injunes Suslaln SLIGHT INJURY
Injured person in which vehicle? SL\VBBOODY
Waere seat balls worn? YES

Was this Injured conveyed to hospital by

ambulanca? NG

Lddress

Postoode

Page 3ol 15



SKETCH PLAN

IMPORTANT NOTICE

7

Please report correctly the detalls of the accident to speed up the claims process,
This Form must be completed by th licyholder and uthorlsed D

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy llability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies,

false re & Police for in tlan.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore {GIA) far archiving and that coples of this repart wlll for a fee be made available upon application by
Intsrested parties.

By the Iodgment of this report ta the insurers, you heraby consent to the archiving of this report at the centre and to copias of
the report belng made available sforesald,

. Consent under the Personal Dala Protection Act [PDPA]

| understand, scknowledge, agree and consent that:

{a My insurer, my workshop and the General Insurance Association of Singapore (“G1A") may/ars permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information”! and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accldent (all Insurar(s] who have insured
wvehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapors and any relevant gavernmeant agency/fauthority (such as the police), for the purpose(s]
of:

[} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or respending to any enguirles by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could Involve disclosure of cartain personal data about me to bring about dellvery of the same as well a5 on the
externzl cover of envelopes/mail packages); and/or

(v} complying with applicable law n administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer{s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Parsonal Infarmation for one or more of the above Purposes; and

i) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers ar
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

{d) my Personal Infarmation will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{2} the Information so collected under (d) above may be shared / disclosad:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencles as reasonzbly required for the purposes stated, or

(i)} for complylng with requirements under any regulations; laws or court orders.

/

Y. /s /w(ﬁ

f

Date & Time: (IF drivaer is not the policyholder) Fme:

Fultqrhnl:tcr'siiignatum Driver's Signatpre ?aﬁ'nlng Centfe Pgrson qhﬁ;ﬁ_wur

—

Date & Times: NRIC/FIN Noj:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect.

ik 4 7 Méf’/mﬁ

Poﬂ:\rhﬂdur": nhture Driver's Sigbafure f._g_pdr?ﬂn: Ce n?é'P sonnel’s Sigpature
Date B Tima: (if driver s naf the policyholder) Marne: ff I
Date & Time: NRIC/FIN Ng? A 6




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAL

T/Z20180821/7003

1 of 3
Report No. Ti20180821/7003

Data/Time Report Made: Vide Report No.: Station Diary No..
21/09/2018 10:34

Informant’'s Particulars

Name of Informant: Address:

TOH LI LING APT BLK 404B FERNVALE LANE #14-135 SINGAFORE

792404

ID Type / ID No.: Contact No.:

NRIC NO / S8632318D Home/Office: Mobile: 82211851

Nationality: Email:

SINGAPORE CITIZEN desmund3di@gmail.com

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

Femala 3 12/10/1986 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Tickeling Manager | Class: Date of Expiry:
General Information of the Accident

Type of Injury Drink. Dale/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
. 21/09/2018 08:35

Location:

Y10 CHU KANG ROAD

Weather: Road Surface: Road Speed Limit: B
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way | Not Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Mo il

Details of Vehicle Involved : |
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKmMBg9985 | Car 0

SLPT702ZP |Car 1]

SLVBBOOY | Car KIA CERATO K3| Black 0

1.6A
SUNRQOF




e eate IR

N 57 T/20180921/7003
Police Station Of Origin: 2of3
Traffic Police Division HQ Report No, T/20180921/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Detalls of Vehicle Insurance _ - _
Vehicle No. | Insurance Company : Insurance No Effective Expiry Date
SLVBB00Y | AlG ASIA PACIFIC INSURANCE PTE. | 1700085797 04/12/2017 | 03/M12/2019
LTD. |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Driver
Name TOH LILING 1D Mo, 586323180
Related Vehicle | SLVBBODY (Car) Cantact No.| 82211851
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Diriving Date of Expiry: NIL
Lieence &
Expiry Date
Date Treatment | 21/09/2018 Date Discharge | 21/08/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

On the stated date and time, | Vehicle A was travelling straight the vehicle infront of me stopped i follow
suit.

Suddenly | heard a loud bang and got hit by SKM 8999 3.

SKM 8989 S hit onto my vehicle rear portion.

After i alighted | realised Im in a chain collision

Would like to state that i felt only one impact.

During the impact, my head hit onto the steering wheel and head rest, | got 5days MC due to this accident
as | felt dizzy.



SINGAPORE | i
POLICE FORCE mMmmﬂﬂwﬂﬂw!!MM!!MMWIM i

Police Station Of Origin: 30of3
Traffic Police Division HQ Report No. T/20180921/7003
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant Is not able to provide skelch plan

Signature Of Officer Recording The Report: Slgnature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 21/08/2018 10:34

Officer In Charge Of Case: Classification Of Case:

TP/TPHQ/

WONG SIEU LUI

Contact No.: 65476151

Authentication Stamp
NP168



UM (WD

Email: sm@idac.com.sg
Tal no: 6555 6858 Fax no: 6454 3279

Personal Particulars of Owner & Driver (V ehicle A)
Date of Accident: 21/9/2018 (dd/mmiyy) Time of Accident: 08 :34 { 24-HR-FORMAT)

Wehicle No. @ SLV 8800 Y Vehicle Make & Model: Kia K3
Yio Chu Kang Rd Near Gerald Drive

Exact location of Accident:

Policyholder's Name / IC No. : Toh Li Ling 586323180
Driver's Name /1 No. : 10D ki Ling S8632318D (As Above) [¥]
Dnver's Contact No, : 8221 1851 Company Contact No:

IR Blk 404B Fernvale Lane #14-135 §(792404)

Insurance Company: AIG Email address (if any):

Relationship between Owner & Driver:
Ownet or Others specify:

What do vou wish to claim? (Please TICK one only)
D Own Insurance f Other Vehicle (The ane you want ro claim against) { D Reporting {For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) Indoar! D Outdoor
m Private uge/ DWMI: purpose No.u ers (Including Driver): 01
Passen i ender ;.
Passenger Name : Gender @
Wealher condition & Roa tions? (On the i

[7] Clear & Dry / [_] Raining & Wet/ [_] After-Rain & Wer/[__| Drizzling & Wot / Others:

Was there any video captured by vour Car Camera? D Yes | I:[ Mo

Any Injuries: [ /] Yes/ D No (If YES) Injured Person’ Name: TohLiling
Injuries Sustain: Head & Neck Injured Person in Which Vehicle: SLV 8800 Y

Police Report filed: Yes/ [_] No (1 YES) Which Police Swtion:
The Other Party(s) Details:

_SKmBe998 S @

L. Driver's Name /IC No: Vehicle No:
Driver's Contact No: Tnsurance Company (1f any): ___
2, Driver's Name/1C N Vehicle No: SLP 7022 P @
Diriver's Contact No: Insurance Company (1f any):
#Independent Wimess (1f Any): Contact Mo:
Preferred Workshop Name: Caontact N

#1f no proper docaments are produced, IDAC should aot fle the report. Infurmation will be discanied after ons wesk,



REPUBLIC OF SINGAPORE
IDENTITY carp no. SB632318D

TOH LI LING

£ # #
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it o e
T5-11-2018

dslimng
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SINGAPORE 792404
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