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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the detads of the accident ko speed up the claims procass.
2, This Form must be compleled by the Policyholder andlor the Autharised Driver,

3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow ingurance companies o

repudiale policy lability.

4. The issua and acceptance of Ihis Form by insuranoce companies is nol an admission of pelicy liability on the part of the insurance companies,
5. Any false reporting may be refarred to the Police for investigation.

8, 'Etjus report will be ferwarded by the insurers of the GIA Records Manegement Centre established by the Ganeral Insurance Association of Singapore (GLA) for
arcniving and that coples of this rapart will, for a fee, be made available upon apphcation by inderesind parties.

7. By the: lodgemant of this report 1o 1 insurers, you heraby consent 1o tha archiving of this repod al the centra and 1o copies of the report being made avallable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

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 Mo, Please state action to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Policy Number

Cover Nole Number
Driver

Mame of Driver

MREIC No

Date Of Birth
Occupaticn

Date OF Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
23/10/2018 12:48
22110/2018 20:15
MNEAR SLIP RD OF UPPER SERANGOON RD AND BARTLEY RD
SINGAPORE
DETAILS OF OWN VEHICLE

SLZ4552T

YEOQ LAY BENG
514577888

NOEMAIL

(LOCAL) +65-06851347
OTHERS-96851347

Kl
FORTE K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA P:F'.CI.FE'ZI: INSURANEEI:'TE LTD-
COMPREHENSIVE

NO

1800046356

ANGELA HO WEI TING
502307820

2710811992

OUTDOOR

16/01/2014

4 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-96651347

OFFICE-96851347
MOEMAIL
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BLK 407 TAMPINES STREET 41
#09-157

Postcode 520407

Address

Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREMN

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I have been appruar.:r}ad by ur_mnown person{s) NO
soliciting/offering accident claims assistance.

MNumber of Passangers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the police? YES

If Yes Please state which Paolice Station

Police Station Name GEYLANG N.P.C
Pl Station: Addriss gm;giEAYA LEBAR ROAD , POSTCODE: 402014 , COUNTRY:
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TQ THE POLICE REPORT : T/20181023/2040

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SLNTS3U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Dnver LEE WENG CHEONG
MRIC/Passport Mumber 513530016

Cantact Number 96302657

Address

Postcode

Insurance Company Name
Page 2 of 26



Mature Of Damage

Mo. Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame ANGELA HO WEI TING
Approximate Age

Injuries Sustain SLIGHT

Injurad person in which vehicia? SLZ4552T

Were seat belis worn? YES

Was this injured canveyed to haspital by
ambulance?

Address

Postocode

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the clzims 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment 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.

&, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

fal My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are 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 “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle({s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of :

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

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any engquiries by me;

() administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and,for dealing with my claims.{collectively the
"Purposes”)

{b) all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Persenal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[2) the information so collected under (d) above may be shared [ disclosed:

(i) toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

v ot N
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Policyholder's Signature Driver's Sig t;}g Reporting Centre Persolnel’s Signature
Date & Time: (I driver is not the policyhalder) MName:
Date & Time; WRIC/FIN No.:
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DECLARATION
I/ We declare the foregoing particulars are true in every respect. A
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Palicyholder's Signature Drriver nature Reparting Centre Pers.nr'i-l;uel‘s Signature
Date & Time: (If driver is the policyholder) Name: !
Date & Time: MNRIC/FIN No.: 3
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SINGAPORE
POLICE FORCE

Police Station Of Origin
Geylang N.P.C

AN R0 TR

T/20181

1of3
Report Mo. T/20181023/2040

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REFPORT OF A TRAFFIC ACCIDENT

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

23M10/2018 12:21 26

Informant's Particulars

Name of Informant: Address:

ANGELA HO WEI TING APT BLK 407 TAMPINES STREET 41 #09-157 SINGAPORE
520407

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

MRIC NO /[ 59230782D Home/Office: Mobile: 96851347

MNationality: Email:

SINGAPORE CITIZEN

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

Female 26 | 27/08/1992 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES Class: Date of Expiry:

General Information of the Accident . e e - B
Type of Injury Drink Datgﬂ' ime of T‘y'pn? of Location:
Accident Others Drive: Accident: Straight Road

No 22/10/2018 20:15
Location:

Along Road 1 Traveling Toward Road 2

UPPER SERANGOON ROAD

MNear to the slip road of upper seran

road and bartley road

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
[ No
Details of Vehicle Involved it e it O i “T— it i e S S
Vehicle No. | Type Make  [Model  |Color | Condition |No of Passenger
SLN753U Car 0
SL7Z4552T |Car 0
l
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Station Of Origin: A013
Geylang N.P.C Report No. T/20181023/2040
132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999 CONTINUATION OF REPORT
Driver M= e i e s e ) S S B S
Name LEE WENG CHEONG ID No. S1353001G
Related Vehicle | SLN753U (Car) Contact No.| 96302657
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
Driver i T R R e T e )
MName ANGELA HO WEI TING 1D MNo. 592307820
| Related Vehicle | SLZ4552T (Car) Contact No.| 96851347
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/10/2018 Date Discharge | 22/10/2018
| No. of Days granted Medical Leave | 07 Degree of Injury | NIL

Brief Details.

On 22/10/18 at around 2015hrs, | was travelling along upper serangoon road towards Bendemeer road on
the center lane. When | was near the split road of upper serangoon road and bartley road, | signaled my
intention to third lane, check my mirror and blindspot and slowly filter to the left lane which is going
straight. Out of a sudden, | felt a huge impact coming from my left and | noticed that another vehicle had
collided onto me. | wish to state that | did not notice where did the vehicle came from. We alighted from
the vehicle and exchange particulars. The damages of my vehicle are on the front left side of the bumper,
and both the door on the left are dented. After which we left the scene. After the incident, | felt pain on my
back shoulders and right leg. | proceed to hospital for a check up and was given 7 days of MC. | also wish
to state that both vehicle has in car camera installed in and it might have capture the whole incident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 408014
Tel No: 1800-8486999

Sketch Plan
Informant is not able to provide sketch plan

LI

102

Jof3
Report No. T/20181023/2040

CONTINUATION OF REPORT

rMPDRTANT: Elease attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The R }:mrt:
G/
Sgt 2 ONG JIN HONG

Signature Of Informant:

Signature Of Interpreter; [
Not applicable

Date/Time:
23/10/2018 12:21

Officer In Charge Of Case:

TP/ AEIT/

S5l 2 JUREMAH BINTE AHMAD

Contact No.: 65472076 /

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §9230782D e
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CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE
Name of Policyholder  : Yeo Lay Beng i s
Period of Insurance @ 03 May 2018 To 02 May 2020
Engine No. 1 GAFGHHED 1479 y
Chassls No,  : KNAFJ411MJ5761369 A o

A

27 Jun2018

ABOUT THE COVER
Make/Model
Engine Capacity/Tonnage
1 Driver Restriction

Person or Classes of Persons Entitled to Drive® w11 E
a) The Polcyholded o | "f"ﬁ L | i F’

Bl aiber wihi i @myang on he Polcyhalaers ofded of with hisher
T-\f::in mﬁﬁﬁ e Pakcyholder of &Ny aUhonsad amver only f hadshs mants the spociied #go Comdizon
(P o URRSEd) s uncoer Te age of I3 and/on has ks

i Rarv 4o pary i asidmonal aem of $3.000 a8 "Young andior insxpenenced Driver Excess” (YIDH") ¥ You s of Your Aulhessed Drived

iran 2 vy drving opagnon

*KIA Corato K3 1.6 EX
1,591.00 CC Sum Insured ; Market Value

- NA Off Peak Car : No

First Year of Registration : 2018
Insuring with COE/PARF : Yes

Age Condition : All Age Condition
Limitation as o use”
Lise oy tor pocal, Anmeiic 80 pleasurs pulposes and for the Poloyhokders businbss b
T o Fi w758 for Tare OF Mward, erang fusbon, Griving lesd, 1acg. paca-making, rekabilty isl of speed-tasting, the camage of goods ofher than samplos in coromclon with By ce . R
f iSO il K By PUIPOE N CORNIELON with kolor Trada J:i_'li,
Fi M

} Loss of Use 1500cc - 1800cc
i * Limitaticrs rendaned incperathes By Secian B of Mo Mobor Vahices (Trird-Pany Risks and Compensabon Act (Cag, lsmmaﬂmi&dhmeutﬂ?Mnnﬂhh .. A
iRt unosr Teso hasctngs : E
" - 3 T T - R Lo PTG I -
#

Section 1
Fie - $0 Own Damage - 8600 Theft - §0 Flood Cover - §0

Section 3
Property Damage - $0

Windscrosn : $100

Named Driver and EXCESS (whore appicatis)

Yoo Lay Beng - $500 (Own Damage)

T - - —

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Oyl & Camape Body & Paird Centra Aaq’ 300 Pandan Gandens Singapare B08339 65684501
2 Gk & Corninge Authorsed Sorace Cortre Add. 141 Alexandra Road Singapors 1596531 S4278600 L
1 Cyia & Carnage Ruthormed Service Convre (For wingscresn caim only} Add. 330 Ubi Ra 3 Sngapors 408650 67461000 A

Fist oo Approved Reporting ContealAlG Authonsed Reparen, please conlect our 24-hour actsden emerpency hoting al +55 6338 6200, Alternatively, you may reler bo AIG wobsilo wwiw i com.sg
or AIG 50 Motde App Samply search snd download "AIG S5 from Tures of Goagle Play
|

it =

IMPORTANT NOTES

1' Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited
nm1$ﬁvmﬁmw&mmmﬁmﬁu{mff' . nf-“w : bty i

\esX2=

ﬂﬂ Asla Pacific Insurance Pte. Ltd.
| AUTHORISED REPRESENTATIVE =i
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