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ENTRY DATE & TIME: 05/11/2018 09:38
SUBMITTED BY: STANLEY NGU KEE SIONG

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 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. 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 05/11/2018 09:38

Date Of Accident 04/11/2018 20:15

Exact Location Of Accident DORSET ROAD

Country/State of Loss SINGAPORE

Vehicle Registration Number SLU5116P

Insured/Policyholder

Name Of Registered Owner SIM SIOK HUEN IRENE NEE CHEAM
NRIC No S0337276F

Email Address ALVINLYNETTESIM@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97489518

Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 HATCHBACK (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1700091130

Cover Note Number

Driver

Name of Driver SIM KIA HONG ALVIN
NRIC No S7040387J

Date Of Birth 24/11/1970
Occupation INDOOR

Date Of Driving Pass 11/05/1992

Driving Experience 26 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

MALE
(LOCAL) +65-97458237

ALVINLYNETTESIM@YAHOO.COM.SG

Address 11 ROBIN LANE
Postcode 258241
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Vehicle -
Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? YES

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

KAMPONG JAVA NEIGHBOURHOOD POLICE CENTRE
ROAD: 21 KAMPONG JAVA ROAD , POSTCODE: 228892 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Police Station Contact TEL NO: 1800-2959999 - FAX NO: 63918499
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE RPT
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO WITH TP; WILL UPLOAD ONCE RECEIVED
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHC5560G
Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category TAXI

Name of Driver TAN ENG WHAT
NRIC/Passport Number

Contact Number 98593106
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name UNKNOWN
Approximate Age 35

Injuries Sustain SLIGHT
Injured person in which vehicle? SHC5560G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode

Name UNKNOWN
Approximate Age 5

Injuries Sustain

Injured person in which vehicle? SHC5560G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES
Address

Postcode



Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process,
2. This Forrm must be i the Policyholder and/for rised Driver.
3. Information provided must be as fruthful and accurate as possible. Any wilful misrepresentation or withholding of rmaterial

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Ferm by insurance companics is not an admission of policy Hability on the part of the insurance
companies.

5, Any false reporting may be referred for investigation.

6. The 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
inlerested parties,

7. By the lodgment of this report to the insurers, yeu 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 Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
distlose and/or process my personal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informatien™) and disclose and transfer such
Personal 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” lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agencyfautharity {such as the police], for the purpose(s)
af :

(i) processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
invesligations relating to the claims;

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

{iv) administering my claims (incleding the mailing of correspondence, statements, imvoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the ame 25 well a5 on the
external cover of envelopes/mail packages); and/for

(V) eomplying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”)

[b)  allinsureris] who have insured vehicle|s) involved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal 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 ar
agents(including their wyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

() my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{e] theinformation so collected under (d) above may be shared [ disclosed:

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

(ii} for complying with requiremants under any regulations, laws or court orders.

A

Policyhakder's Signature Driver's Signature Reporting Ccnlm‘PErsunM\!'s Signature
Date & Time: {If driver is not the policyholder) Mamee;
Date & Time: 5 Mgy Foly MRIC/FIN Mo.:

T (1 s



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES DF‘I:HE ACCIDENT LICENSE PLATENO. S L\ 514 P
ACCIDENT DaTE: Ly !il ;lg- CONTACT NUMBER: S| 9 uSR2=2~7.
ACCIDENTTIME: 20 |S Hp= EMAIL:

Location: o 2S5 Q_n
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ROTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OWH DAMAGE CLAIME UNDER YOUR OWH POLICY,

- PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATE; yjﬁummmv { ) CLAIM THIRD PARTY { WREPORTING ONLY
DECLARATION 7
I"We declare the foregoing particulars are true in every respect.
Policyholder's Slgnatuwre Driver's Signature Rrpmling‘tcnlm Personnel’s Signature
Date & Time: [If driver is nat the policyholder] Mama;
Date & Time: 5§ Maw Jer § NRIC/FIN Meo.;

Ta.m,
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POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2952999

REPORT QF A TRAFFIC ACCIDENT

AR A
Ti20181104/2097

Tof4
Report Mo. TI20181 10472087

Date/Time Report Made: Vide Report No.: Station Diary No.:
04/11/2018 22:57 A20181104/0158 117
_Informant's Particulars e e T
Mame of Informant; Mdresa.
SIM KIA HONG ALVIN 11 ROBIN LANE SINGAPORE 258241
D Type f ID No.: Contact No.:
NRIC MO / 57040387 Home/Office: Maobile: 97458237 -
Nationality; Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 47 241111870 Driver
Race: Language: Institution / School Name:
Chinese
Occupation; Driving Licence Information:
CIVIL SERVANT Class: 3 Date of Expiry:
General Informationiof the Accldentyii e i 5 s e s e e e e
Type of Injury Drink Date/Time of Type of Location;
Accident: Conveyed By Ambulance | Drive: Accident; Straight Road
Mo 04/11/2018 20:15
Location;
Along Road 1
DORSET ROAD
Mear junction Carlisle Road
Weather: Road Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Centrol: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Yes

Datails of Vehicle nvolved
VehicleNo. [ Type = |

SHC5560G | Taxi

SLUS116FP | Car MAZDA

Silver Slightly

Damaged

3 Hatchback
1.5

' Details of Person Involved. R D e

FTTR

B R

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SIMMURAFURC
e R R

2of4 -

Police Station Of Origin:
Report Mo, TA20181 10472087

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE

228882 CONTINUATION OF REPORT
Tel No: 1800-2959999

L v S B S D e e
Mame Tan Eng What ID No.
Related Vehicle | SHC5560G (Taxi) ; Contact No.| 98593106
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
_No. of Days granted Medical Leave [ MIL Degree of Injury | NIL
D T e R T e A e e R
Name SIM KIA HONG ALVIN ID Mo, 57040387
Related Vehicle | SLUS116P (Car) Contact Mo.| 97458237
Hospital/Clinic | NIL | Classof | Class:3
Diriving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am the driver of the vehicle, SLUS116P.

On 04/11/2018 shortly after 2000hrs, | was slowly travelling along Dorset Road, towards Kampong Java
Foad. | was slowly travelling along Lane 2 of the road, which is the most left lane of Dorset Road. There
is a total of two lanes in that road. Both lanes of the road is a one way road leading to Kampong Java
Road. While travelling along Lane 2 of Dorset Road, | signaled right, and quickly checked my
mirror/blindspot. As | believed that the lane was clear, | proceeded to make a Lane change to Lane 1.

While making the lane change, | felt a collision from my right. Therefore, | made a check, and found out
that a Transcab Red Taxi, bearing registration plate, SHC5560G, had collided onto the right side of my
vehicle. The collision caused my vehicle's front right fender dents and scratches to wheel hub. | then
approached the taxi driver, and noticed that he was fine, and did not complained of any injuries. However,
the taxi had two passengers, an Indian female (aged around 35 years old) and her son (aged around 5
years old) seated at the rear passenger seat. | was not sure whether the Indian female was wearing her
seatbelt. The Indian female complained of left neck pain,

A while later, an ambulance arrived at scene and conveyed the Indian Female to a hospital,
Subsequently, | was attended by Traffic Police officers at scene.

All the parties involved had exchanged their details, | have an in-car camera installed in my vehicle, and it
has been taken by the Traffic Police officer. In addition, | have photos of the damages of my vehicle.

| wish to add that at that point of time, the lane was dimly lit.
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POLICE FORCE

Police Station Of Origin:

Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel Mo: 1800-295080904

Sketch Plan

Infarmant is o provide sketch plan
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TR20181104/2097 3

4 of 4
Report No. TR20181104/2087

CONTINUATION OF REPORT

IMPORTANT: Please 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 Report; f
E/
Sgt 2 MUHAMMAD KHABIR BIN FAROU

Signature Of Informant:

A

Signature Of Interpreter:
Mot applicable

£]

Date/Time:
0471142018 22.57

Officer In Charge Of Case:
TP/ GIT/
Sgt 2 LEE MING CAl
ontact No.: 85476960( v ..

i SINGAPDOE

Classification Of Case:

mp
168
S

o SIGNATIWE
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N % POLICE FORCE

Paolice Station Of Origin:
Kampong Java N.P.C

21 Kampong Java Road SINGAPORE
228892

Tel No: 1800-2959999

000

CONTINUATION OF REFORT

181104/2087

Jof4
Report No. TR20181104/2067



SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report Mo: ﬁﬁm’é‘ ifo# -‘r WS?
, ‘%ﬁ Tis0pAq Abdiligh

{Recipient’s Name, NRIC or Passpart Mo, § Fank and No.)

of 5 | ¢ o L ~

o {Address / Police Staticn / NPC / NPP)

hereby acknowladge receipt of the below mentionad items of:
1 OpE bR BUACk BLAUPURKT micge 5P (ALY

: . =

\

s //
2
/ Ier
///

g = @

9 =

_._,_,..-r"'

10

wom  Sltn Cid Howe Aluw, Fos0T301]

(Mame, NRIC or Passpon Mo, / Rank and No,)

of 11 BB LOME 82582

(Address / Police Station / NP/ NPP)
sl at Ziljope

(Date) (Tirme)

Witnessed by / * Handed over by: Received by:
(* Dot of applicable)

VY - /

[Signatura) [Signatura)
Pyt Tiboe 2 fpdoh
{Name, MRIC or Passport Mo, / Rank and No.) {Mame, MRIC or Passport No. { Fank and Ne.)
Other Remarks: 10 @hﬂiﬂ

WP 323 (107)
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MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Mrs Sim Siok Huen Irane MNes Cheam Vahicle No. : SLUS116P
Period of Insurance 1 04 Dec 2017 To 03 Dec 2018 Policy Mo. + 1700081130
Enginge Mo. : PS204ATE058 Endorsoment No,
Chassis No. : JMBBMN24ABJ0187362 Izsued Date 1 168 Dec 2047
ABOUT THE COVER
Make/Model T MAZDA 3 1.5 SKYACTIV
Engine CapacityTonnage © 1.496.00 CC Sum Insured : Market Value First Year of Reqistration ; 2017
Drrivar Resiriction T NA Off Peak Car : No Insuring with COE/PARF : Yes

Parson or Classes of Persons Entitled to Drive® :

a) Tha Poloyhokier

B Ay thr paraan wha B criving om the Poliopholders ceder o with hiabar permison

Thith Policy will ind iy the Pob o ey isod difvar only if halshe meots B Speciliod ape condition,

Wiou have Lo pay an additional sum of $3,000 &8 "Youssy andlor Ingeperioaced Drivar Cxcoss” (VIDRTHE You 0 of Your Aulhonsed Driver (named o unndmed) i onder the agn of 23 andior has loss
B 2 yicd” devireg aupriencs.

Age Condition . All Age Condition

Limitation as to use®

Lisa oy fow ancial, doswnate and pliddore purposes and for tha Podcyfoliors business.
Thiss Poficy deos nod covd wsa fof b of sewand, drbing uilioe, difving 1esd, racing, pace-making, refiabity irial of speedHesting, tha cariige of geads othar then sampios in connection with mny ado o

riness or use 0 any PUTpOSE in Connaciion with Motor Trnds.

Loss of Use 1500cc - 1600cc Optonal
* Limitations rendered inoperative by Soclion 8 of the Moler Viebickon [Third-Party Risks and Compenaation) Act [Cap. 180) and Sectien 95 of the Read Transpert Act, 10587 (Makrysia), ane nol o bo
inciudad wreior thesn haadings,

Section 1
Fire - 30 Own Damags - 21100 Thell - 50 Flood Cover - $0

Section 2
Proporty Damage - $0

Windscresn : 5100

Marmad Driver and EXCESS jwhees applicatia)
Mrs Sim Siok Husen Irene Moo Choam - 51100 [Own Damags)

APPROVED REPORTING CENTRES/AUTHO

1.Trars Eurolars Pte Lid Add: 5 UBI Close, Singapon 403605 530538099

Forothor Appriid Roporting CentelAlG Authorised Ropaenrs, pleass oontact o 24-hour Aockiend ermengency hotie o +85 G330 6200, /sematively, you may nslor in AIG websbe vweww. i, 0om 5g
or AIG 5 Motse App. Simply search and dewndad "ANG S0° from Tunes or Google Play.

r Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

e hwotey cartify thal B policy o which thia Ceniieatn of Insurnc rolalos is isoed In ecoormancs with tha proviskon of ihe Meter Vahles(Thind Party ftisks and Gompensation) Act (Cap. 1850 Part IV of
tha Foad Teanapor! At 1987 {Malaysia) and Molor Vihickes (Thisd Party Ritk) Rulas, 1959 (Walwysia)

HCESTTIMAC A Diecal

Y

Q503580190
£

ARF [AP) PTE LTD = MAZDW
T MAXWELL ROAD 801100 ANNEX B MND COMPLEX

FINGAFPORE (80111 AlG Asia Pacific Insurance Pte. Ltd.
Undorwritton by AIG Asin Pacific Insurance Phe, Ltd,

AUTHORISED REPRESENTATIVE a——




IbeNTITY cARD NO. STOA40387J

k. =




Accident Photo




Accident Photc_;_
=




Accident Photo




Accident Photo




Accident Photo

—




Accident Photo




Accident Photo




Accident Photo




