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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 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 20/12/2018 15:45

Date Of Accident 18/12/2018 20:10

Exact Location Of Accident YISHUN CENTRAL TOWARDS KHOO TECK PUAT HOSPITAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT5968B
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No 53309913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-82839055
Alternative Phone No OFFICE-82839055

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 999994656

Cover Note Number

Driver

Name of Driver KANG TIANG PHONG JEROME
NRIC No S1246139I

Date Of Birth 30/03/1957

Occupation INDOOR

Date Of Driving Pass 05/07/1988

Driving Experience 30 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-82839055
Fax Number

Contact Number OTHERS-82839055

EMail Address NOEMAIL
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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 (including own vehicle)
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

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

BLK 706 WOODLANDS DRIVE 40
#02-40

730706
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

3

NAME:
GENDER:

: TAN ENG KIONG
: MALE

NAME:
GENDER:

: BABY
: MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REPORT T/20181219/7006

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

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver

SJU9717C

PRIVATE CAR
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NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT NOTICE
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2. This Form must be completed b

he Policyholde

3. Information provided must be as truthful and gecurate g5 possible. Any witful misrepresentation or withholding of material
facts may allow Insurance companias to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance comparnies s aot an admission of policy fability on the part of the Insurance
comparnies.

&, The report will be forwarded by the insurers of the GIA Records Managament Centre established by the General Insurance
Assoclation of Singapore (G14) for archiving and that coples of this report will for a fee be made availabis upon apphcation by
Interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshap and the General Insurance Association of sSingapare (“GIA") may/are permitted to collecy, use,
disclase and/or process my personal data/persanal information set out in thig {farm] and any other personal Infarmation
provided by me or possessed by my insurer [collactively the "Personal Infarmation®) and disclose and transfer such
Personal Infarmation to all insurerts) who have insured vehicle(s) involved in this accident (all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority (such a3 the police], for the burpose{s)
of:

l} processing, handiing andfor dealing with my claims including the sattlament of the claims and any necessary
Investigations relating to the claims;

(ii} investigating the seeident and/or my claims:
(lii} carrying out and/er dealing with my instructions or responding 10 any enguirias by me:

(v} administering my claims [including the malling of correspandence, statemants, Involoes, reports or notices ta me,
which could invobve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extornal cover of envelopes/mail peckages); and/or

(v} complying with apphicable law in admintstering, processing. handling and/ar dealing with my claims.{collectivaly the
“Purposes”)
[ allinsurer(s) who have insured vehicle(s) invohved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclpse and/or process my Personal Infarmation for one or more of the above Purposes: and

{c]  my Persanal information may/can b discozed by any of tha Insurers and/or GLA to thelr third party service providers or
sgents{including their lawyors/law firma), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and managemant in present and all future claims.

(el the information so collected under (€] above may be sharsd | disclosed:

{1} o all insurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fravd,
regulators, law enforcement and government agencies a4 reasanably reguired for the purpaues stated, or

() for complying with requirements under any regulations, laws or court orders.
-l"', r
ﬂi’?’ ,&D/EQM
I
Palicyhalder's Signaturs ~Teparting Centre nel’
Date & Time: the pakicyholder) Hame: A
; NRIC/FIN No.:

#
L
I
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Accident Sketch Plan
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1I/We declare the foregoing particulars are true in Every fespact,
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

LT

Ti20181218/7008

1af3
Report Mo. T/20181219/7008

“Date/Time Report Made- Vide Report No.:
19/12/2018 11:43 |
Informant’s Particulars

_—

' Station Diary No.:

Name of Informant: Address:
KANG TIANG PHONG JEROME APT BLK 708 WOODLANDS DRIVE 40 #02-40 SINGAPDRE
30708
ID Type / ID No.: Contact No.: —
NRIC NO / 5124613091 Home/Office: Mobile: 82839055
Nationality: Emall:
_EFLNGAPGRE CITIZEN Jerome.david153@gmail.com
Sex: Age: Date of Birth: Type of informant:
Mala 61 30/03/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Infarmation:
Facebook steward | Class: Date of Expiry: -
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
M"gamﬁ Others Drive: Accident: Straight Road
18/12/2018 20-10 —
Location:
YISHUN CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Velume:
Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
| Details of Vehicle Involved
Vehicle No. | Type Make Maodal Color Condition | No of Passenger
SJT59688 | Car HYUNDAI Avante 2
l
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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POLICE REPORT

S OR
R I RheicE LT

Tr20181219/7006
Police Station Of Origin: * g
Traffic Police Report No. Ti20181218/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Wife in hospital
Name Ayu Yuliani 1D Ne. NIL
| Related Vehicle | SJT5968B (Car) Contact No.| NIL
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 18/12/2018 Date Discharge | 18/12/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Serious
Driver
Name KANG TIANG PHONG JEROME ID Mo. 512481391
Related Vehicle | SJT5968B (Car) Conlact No.| 82838055
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Dato
Date Treatmant | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the stated date & time, | was on the stated venue rushing to the hospital to visit my wife at Khoo Teck
Puat Hospital. Would like to state that | did not speed even when im rushing for time as my baby safety is
at concern as well. My wife is in Tower A Ward 51a Bed 70.

Hospital called and ask me to rush to the hospital regarding my wife condition, My 4months old baby &
my friend, Tan Eng Hong S1530617C, are in the car too.

| was travelling straight in my rightful lane, Vehicle in front of me stopped. | followed suit. Suddenly the
vehicle behind me hil onto my stationary vehicle rear portion.

We alighted and told the vehicie that hit onto my rear that | am in a rush going to the hospital. He
threatened to call the police when | mentioned im in a rush. | told him to proceed. As i do not have the
time lo wait for the police officer to reach the scene. My wife is in serious condition she was admitted from
Sunday 16/12/2018 till 18/12/2018 12am. | need to be at the hospital to know my wife condition and
discuss with the doctor what is the next step to do.

| am filing this report as the rental company told me that | was charged for hit & run and to prevent any
misunderstanding due to my personal reason,
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not abie to provide sketch plan

RN

Tr20181218/To08

1a(3
Report No, TR20181219/7006

CONTINUATION OF REPORT

Signature Of Officer Recording The Report;
Mot applicable

Signature Of Interpreter:
Mol applicable

Signature Cf Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

DateiTime:
19/12/2018 11:43

Officer In Charge Of Case:
TP/ TPIB /

ANG ¥ TING, STEPHANIE
Contact No.: 654768414

Classification Of Case;

Authentication Stamp
NF 168
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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




Driving License
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Accident Photo
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Accident Photo
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