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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report I:DITECIIE I chitalls of the accident o speed wp tha clamms process.

2. This Form mus! ba comploted by the Folicyhoider andlor the Authorised Driver.

¥, Infermation provided must be as truthful and sccurate as possible. Any wilful misrepreseniation or withaldsng of matesal fects may allow INsurance companss to
repudiate poboy lability,

4. The issus and acceptance of this Form by insurance companies is nat an admissien of policy liabilily on the part of the insurance cormpanies.

5, Any false reporting may be refarred to tha Police for imvestigation,

B, This report will be forwarded by the insurars of the GLA Records Managemen! Canlre established by the General Insurance Association of Singapore (GEA) for
arghiving and 1hat coples of this report will, for 3 fee, be mads avallable upon apphcation by interasted paries

7. By tha lodgamant of this repart 1o tha inssrars, you kareby consent io the archiving of this report at the centre and 1o copies of the repar baing mede pvaEabie
aforesaid,

ACCIDENT STATEMENT

Date Of Report 201 2/12018 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 SINGAFORE

Vehicle Registration Number SJT59688
Insured/Policyholder

Name Of Registered Owner ASESET LIMO

Co Reg Mo 53300813K

Emall Address NOEMAIL

Mobile Phana N (LOCAL) +65-82839055
Alternative Phona No OFFICE-82839055
Vehicle Particulars

Manufacturer HYUMNDAI

Maodel AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? =

If Mo, Pleasa state actlon to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Nama of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Typa Of Coverage THIRD PARTY

Fleat Policy MO

Policy Mumber 999994656

Cover Mote Mumber

Driver

Name of Driver KANG TIANG PHONG JEROME
NRIC Mo S12461340]

Date OF Birth 30031857

Oeccupation INDOOR

Data Of Driving Pass 05/07/1988

Driving Experience 30 YEARS AND 5 MONTHS
Gander MALE

Mobile Number (LOCAL) +65-82838055
Fax Number

Caontact Number OTHERS-82830055

EMail Address NOEMAIL
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Address

Postoode
Was driver an employes of the Insured’s Compary
If Mo, Refationship of the Driver with the Insured

Vehicle Registration Number of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accidant

Type Of Accldent

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this aceidant?

Number of vehicles (including own vehicle)
involved in the accldant

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulanca?

Was any olther material or property damaged?

| have been approached by unknown person(s)
soliciting/offening accident claims assistance.

MNumber of Passengers (Including Driver)

Passengear 1

Passenger 2

Details of Palice Action
Was the accident reportad to the polica?
It Yas Plaasa state which Police Stallon

Palice Station Nama
Police Slation Addrass

Paolice Station Contact

Was notice of intended Prosecution glven?
If Yes,against wham?

Circumstances of Accident

BLK 706 WOODLANDS DRIVE 40
#02-40

730706
ND
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

MO

NO
NO
YES
ND
3

MAME:
GENDER

: TAN ENG KIONG
: MALE

NAME:
GEMNDER:

: BABY
: MALE

YES

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

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

TEL NO; 65470000 - FAX NO:
NO

PLEASE REFER TO POLICE REFORT 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 Mumber
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Name of Drivar

SJugrivc

PRIVATE CAR
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NRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORT OTICE

=

B

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Palicyholder and/for the Authorised Driver.

Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate palicy lhility.

The lssue and acceptance of this Form by Insirance companies is not an admission of policy llability an the part of the insurance
companies.

Any false reporting mav be referred to the Polics for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interasted parties,

by the lodgment af 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 aforesald,

Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out In this [form] and any other personal informatian
provided by me or passessed by my Insurer (collectively the "Persenal Information") and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident {all Insurer{s) who have insurad
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), Tar the purpose(s)
of:

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

(ii) investigating the accident and/or my claims;
(I} earrying out and/or dealing with my instructions ar responding to any enguiries by me:

{Iv} administering my claims {Iincluding the mailing of correspondence, statements, involces, reparts or notices to me,
which could invalve disclosure af certain personal data about me to bring abeut dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

{b]  allinsurer(s) wha have insured vehicle(s) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitbed
to collect, use, disclose and/or process my Parsenzl Information for one or more of the asbove Purposes; and

{c) my Personal Information may/can be disciosed by any of the Insurers and/or GIA to thelr third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one ar more of the above Purposes

(d] my Personal Information will alse be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under [d) abave may be shared / disclased:

(1] toall Insurers and/or any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plunse Refor *o Toyg PERET 7110129 1066

DECLARATION
I/We declare the foregolng particulars are true in every respoct.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

VAR AT

T/20181219/7008

10f3
Report No, T/20181219/7006

Date/Time Report Made:
19/12/2018 11:43

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
KANG TIANG PHONG JEROME APT BLK 706 WOODLANDS DRIVE 40 #02-40 SINGAPORE
7307086
1D Type /ID Mo.: Contact No.:
NRIC NO / §12461391 Home/Office: Mobile: 82839055
Mationality: Email:
SINGAPORE CITIZEN jerome.david153@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 61 30/03/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Facebook steward Class: Date of Expiry:
General Information of the Acclident
Type of Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident; Straight Road
i Na 18/12/2018 20:10
Location:
YISHUN CENTRAL
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJT5968B | Car HYUNDAI Avante 2
Details of Person Involved

Any Pedestrian Involved: No

MNao. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
T

/7008
Police Station Of Origin: e
Traffic Police Report No. T/I20181219/7006
10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Wife in hospital
Name Ayu Yuliani ID No. NIL
Related Vehicle | SJT58688B (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 No. 512461391
Related Vehicle | SJT5968B (Car) Contact No.| 82839055
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 Detalls.

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 i 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 lo 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 hit onto my stationary vehicle rear portion.

We alighted and told the vehicle that hit onto my rear that | am In a rush going to the hospital, He
threatened to call the police when i mentioned im in a rush. | told him to proceed. As i do not have the
time to 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.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT e

T/20181219/7006

3of3
Report No. T/20181218/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
19/12/2018 11:43

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
MP168




Emuil: sm@idac.com.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
18/12/2018 (dd/mmyy) Time of Accident: 20 H 10 { 24-HR-FORMAT)

Date of Accident:
. SJT 5868 B Vehicle Make & Model: Hyundai Avante

Vehicle No. ;
Yishun Central towards Khoo Teck Puat Hospital

Eaac) localion of Accidont:

Policyholder's Name /1¢ o, : ASSEt Lima DK
Driver's Name / 1C No. : KE]‘IQ TIEI"IQ Phnng Jerome §1246139 Az Above) I:I
Diriver's Contact No, 5283 3058 Company Contacl No:

. 18 Sin Ming Lane #06-31 Midview City 5573860

Driver's Address:

Insurance Company: AIG Email address (if any):

Kelat ip hetween Owner river: g
lationship between ODwner & Drive Hirer

ar Others epecify:

What do you wish to claim? (Please TICK one only)
D Own Insurance |" Qther Vehicle (The ore you want to clatin against) f I:I Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of aceident? Dceupation (nature of job) Indoor/ D Ouldnor
Private wse / I:I Work purpose . 0f Poss s (Including Driverl: 03
Passenper Name : Tan Eng Hong Gender : Male
Gender :

Fossenger g : Baly

Clear & Dry / I:i Raining & Wet / I:i Aficr-Rain & Wer/ D Drizeling & Wer 7 Oihiers:
Was there any video eaptured by your Car Camera? E:I Yeos / m Mo

Any Injuries: ]:l Yes/ Mo (If YES) Injured Person’ Mame:

Injuries Sustain; Injured Person in Which Vehicle:
10 Ubl Ave 3 5(408865)

Police Repori fled: Yes/ [ | No (If YES) Which Police Station;

The Other Party(s) Details: SIyAFIF <
1. Driver's Name / IC No: Vehicle No:
Driver's Contact Nos Insurance Company (IF any);
2. Driver's Name /1C Ne: Vehicle MNo:
Driver's Conlact No: Esuranee Company (10 any):
*Independent Witness (IT Any): Contact No:
Prelerred Workshop Name: Cortlaot No:

“I1 o proper docuiments nre produced, TOAC should ned file the repont, baformusion will be discarded after one wesk
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