
1,4SME19004451 , SMi lvlolor Pte Ltd Kak Bukt
ENTRY DATE & TIME. l0/01r2019 16:01
SUBN4ITTED tsY: Ch a Pe Y nO

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/01/2019 16:34

SINGAPORE ACCIDENT STATEMENT

II\,4PORTANT NOTICE
1. Please report 99Mg!]y the deta ls of the acc dent to speed Lrp lhe claims process.
2. This Form must be qompleted by the Policyholder and/or the Authorised Driver.
3. lnformation provided must be as truthful and accurft as possible. Any wilful misrepresentat on or wiiholding of material facts may allow insurance companies to
repudiate policy liability.
4. The issue and acceptance of th s Form by insurance compan es is not an admission of polcy labilty on the part ofthe insurance companres.
5. Ahy false reportinq lnay be reterred to the Police for investigatioh.
6. This report will be forwarded by the insurers ofthe GIA Records Management Cenke established by the General lnsurance Associaton of Singapore (clA)for
arch iving a nd thal copies of ihis report w ll, for a fee, be made availa ble u pon applicat on by nterested parties.
7. By ihe lodgement ofthis repori to the insurers, you hereby consent to the arch ving ofth s report al the cenlre and to copies ofthe report belng made available
aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

1OlO1l2O19 16tO1

08lO1l20'19 23ts1

BESIDE CIry PLMA TOWARDS GEYLANG

SINGAPORE

Vehicle Registration Number

lnsured/Polic)rholder

Name Ol Registered Owner

NRIC No

Email Address

l\y'obile Phone No

Alternative Phone No

Vehicle Particulars

[,4anufacturer

[,4odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Narne of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gend er

l\,4obile Number

Fax NumbeI

Contact Number

EMail Address

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE

COI\,4PREHENSIVE

NO

2'100418857-03

sJt\,17017U

JENNY TAN SUAT CHIN

s161 '1987C

NOEIVAIL

(LOCAL) +65-81008456

oFFtcE-81008456

HONDA

ctvtc-1.8 L (A)

JOELYN LIM JIA YAN

s91069178

07 /02t1991

INDOOR

07 t12t2016

2 YEARS AND 1 I\i]ONTH

FEIVALE

(LOCAL) +65-84993221

PTE- LTD.

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver,s Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnfomation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnformation

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?

lhave been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (lncluding Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,aqainst whom?

Gircumstances of Accident

REFER TO POLICE REPORT: r2o19o11gt2o73.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 9 HAIG ROAD #05-409

430009

NO

CHILDREN

.

CHAIN COLLISION

CLEAR

DRY

2

NAME: : LING HUNG BING

GENDER: : MALE

YES

SERANGOON NEIGHBOURHOOD POLICE CENTRE

ROAD: 50 SERANGOON AVE 2 #01-02, POSTCODE: 556129, COUNTRY:
SINGAPORE

TEL NO: 1800-4880999 - FAX NO; 64883561

NO

NO

3

NO

NO

YES

NO

YES

NO

NO

Vehicle Registration Number

Vehicle l\.4ake/lvlodel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

SHA9943U

VEHICLE B

TAXI
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Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/l\,4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHB5O63E

VEHICLE C

TAXI

Page 3 of 17



Sketch Plan Pg. 1

5(ETCI,] P LA,N

]MPO RTANT NNTi'F

l. Please repol,i (orcctlv rhe delait! ot the ac!tdent to speed uD rhe.taim! procel5

2, Ih15 Foin nrusr be .oprrjlered bv rhe polcvhotdcr and/or the Authorised oriver,
I r'lonnat on provrded nLstbeaslruthlula..laccurateaspo!sibc Anywi urmi5representaton or withhotdt.g of mate alra.(s nuy allow insu/ance !ompanlii'@q1e noricv tiatiritv.

e of rhis Forn byrnsu.a^ce conrpaniej i3 nor;n admissron of polky tiabitrty on rhe parr ot the insuGfce

5 Alv:Lrhe rcpo{in! mav be rete(ed to rhe po ice ior invest sation.
6 rhe ropcr w'ir rre iorwrrded bv rhe in!u.E6 0r rhe 614 Secords ManaSemenr ce.rre estabri!hed by rhe Generar r.5urance

l,;:::,li:i:l;:1t,* ,"ra) ro' arch,vine and thst copies or ,hi5,ep;. wiI ior a ree re maoe ava,raue upon appric,tio. by

, 
:-, 

.l-'::q-" 
'"' 

,,.i.coor"o h",-s.rp.1. /oLhe.eov,oo.enrro,he,.(r,v.nEo,rh,:.poo.ra.rLerF.r.edrdro(opesoi
r.r.cpo I bcrnE /nade rvar able alorer:,d

E conscrr under lhc po*o r3tOata prote.tion Act lpOpA)
r undetsrafd. acloiowtedge, aBree and consenr thar

li) M! 05u'e'' i1y wo'] kshoo and rhe ce.erar rnru.ance Aslociar on or Si.Sapore ('6 a,,)mavla,e pe,miired ro.orecr, uleidEdose a.d/or p,ocers mv personar da!a/personar in,or-,ion s"t oui,n rr.r, jror.t ."j 
"^v 

o,r,", ,"oon.r t"r",..,,"nprovided bv rne or posreaed bv mv inrure. korecrivery rle,,re,sonarnrorma'tro^;jr"i i *"* 
""0,,r",r".*,r,Personal ororm'no' lo ail i^sur€4r)who have insured vehi.te{s) rnvorved in lhis ,,cioentiat tns,rerls) *r,o rra* tnsureavehl(leG) Invorved in rhis acc deirt sh: I bo co iective y re{erred ro as rhe lnsurersl,l. ,,* 

"'ru,",, 
o.r",y "* ,r.,, .1"Moneta,y Aurhoriry or sin8apore aod 3ny retevant gov",n.*t +""rvl",rl,o,itv trl,il rr'ii* *,*O, ,", ,1, *r"r"trt

(i) p/octltin8, handlinB 6.d/or derli.e with my cJaim! rnctudinS the seritement ot the ctainr5 and any necej5ary,nvest,gaIons retarlnB to rhe .tarm5j

{,,) " re,, B.,(..8 ,r c r.c'dea( anolo. _/ (,r,as: (:\
liii)€,,yin8 our and/or dealint wilh my rnsvu(t onr o espond,ng (o any enqutrres ty oe, ,

liv)idmDrslerin' mYClainrt (including the r,iailing ofro.respondence, staremenrs, invoices, reporis or noti!esto me,whrch coutd inlolre dis.to:ure ol .erlat^ perion.t dara aUout me to trtng aUo,rt a"ft"ury 
"r 

tn" ,r." * *un ,, ." ,1"exrernrt cover or envetopes/mait packaees); andlor
(v) conlptyinS w(h appt .abte tnw tn admini

''p!r,)osci,) 
stenn8' procesi'g' hanoliog and/or dearrns wlth mv 

'laims.{collecrively 
lhe

(bl ,l ,'rsuq(r) who hrvc nsured veh( e(t fvotved tn rhis accrdent and the rnsure*,tawyers/taw firmr, maylare parhi*;dro roirecr. ir!e drrdose ind/or pro.e55 mv persoral hforma(io. fo. o^" 
", 

.-" 
"r,n" 

,i.'r" o"a*",, ."a
{c) nv Peisor3r r'rormarior may/can be drscro!ed bv anv or the rnsure^ andlor Gia ro rheir rhrrd party 5ervi.e provrders orJBerrs{in(rudins rhpi. awyer5/raw r,,ms), wh,cn nrar, oe sneo oursrae or i,ncap";;;;;;;;;_or" 

" 
*" above pLlpose5.

{d) my Pe^on'Jr rn{o'm*ron wi, arso be core.red a,rd used to compire ckims hiirorv Io. rhe p!rpose or rraud detecrjon,inveitiS3tro r and manrEeme^t in prerenr and aJl f!ture ctaim!

{e) rhe, rfornrar o. so.o|ecred !ndar (dl above may be shared / drsc osedl
(,) rc rl,f5we.! andlo. aoy other lhird parrie! rhar as!i5t in evatuarrng, invesiiSatinB, controt in8 or manaBinE i.aud,re8uhrorr, law enforienrent and Bover.ment dgen.tas as reasonaAly requtrea to, ,1" ,",0"r", ,,r,"0. 

",(,i) ior (ompty 68 w,rh requ,remenrs unde. any regLrJarione, taws cr .ou,t ordels

Repo.ting Cenrre pe.so.netl sjeianrelridrv+ s nor tho potrcyholder)

gw<
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l/We de.lare the foregolng pariicula.t are irue ln €ve.y respect

Sketch Plan F2 Pg, 1

(liddver L oot the polkyholder)

€

DECLARATION

ReportihS Cenlre Peaonnelt SiSn!tu/e

DESCRIEE CIRCUMS IANCES oF THE Acc,DENT

l----- ------ t ---- l- t ' t--i / t - ,-ill s'tvn aI Tf4/lt.r., /h{i[ , culLuu/, vaAK -tF

U-q tU,l', It

V4A L.

,a,(x=

r.\,\r1
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SIN6APORE
POLICE FOREE

Police Station Of Origin:
Serangoon N. P.C
'50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: '1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report lvlade:
09/01/2019'13:08

Name of lnformant;
JOELYN LIM JIA YAN

Address:
APT BLK 9 HAIG RD #05-409 SINGAPORE 43OOO9

Sketch Plan #3 Pg. 1

Contact No.:
HomelOffice:

lD Type / lD No.:
NRrC NO / S91069178
Nationality:
SINGAPORE CITIZEN

Sex:
Female

Race;
Chinese

Email:

Type of lnformant:
Driver

Language:

Driving Licence lnformatjon:Occupation:

ilililil1il11ilIililfiililillllilllrillllilllfr lliliillilliilllllilllllllillil
T/20190109/2073

1of 3

Report No T/20190109/2073

Station Diary
Jb

Mobile: 84993221

lnsiitution / School Name.

lnterior

vehicle No." I Tvoe I Make No of Passenger

SHA9943U Car 0

SHB5063E 0

SJI\,17017U Car Seriously
Damaoed

1
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Sketch Plan ll4 Pg. 1

SIN6APORE
POLITE FORCE

Police Station Of Origin:
Serangoon N.P.C
'50 Serangoon Avenue 2 #01-02 SINGAPORE
556129
Tel No: 1800-4880999

CONTINUATION OF REPORT

Brief Details.
On 08/01/2018 at about 2345hrs, I was driving my vehicle SJM7017U along Tanjong Katong Road turning
left towards Geylang Road. I stopped at the junction as the irafflc light was red. All of a sudden, I felt an
impact from the rear and the impact caused my vehicle to move forward and collided into the vehicle
(SHB5063E) in front. The driver of vehicle SHA9943U came out to check if I was alright. I did not get ofi
my vehicle for a moment as I was in shock. Affer obtaining my composure, I came out of my vehicle to
take photo of the accident. Thereafter, the driver of vehicle SHA9943U asked me to send my vehicle to
his workshop and they will do the claims from there as he knows the insurance company and he can
claim everything for me. I lhen told him that I have my own tow truck and insurance. After the whole
incident, I went to see a doctor at Parkway East Hospital and was given 3 days of l\,4C from 09/01/2019 to
11tO1t2015

ilililflfl ilililfi fiilIlillilililIiltflililfl tililIilil|ilf rrrititf
1 D4190149t207 3

2of3

Reporl No. T/20'l901 09/2073



Sketch Plan #5 Pg. 1

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Seranooon N.P.C
50 Seiangoon Avenue 2 #01-02 SINGAPORE

556129 coNTlNUATloN oF REPoRT

Tel No: 1800-4880999

Sketch Plan

li? ilZilFnot 
"ble 

to provide sketch plan

09/0112019 1 3:08

llllffi ilr ilillilllililllJluu 
uuluulluuufi 

ffi llilllllllill llil

3of3

Report No. T/20'190 109/2073

IMPoRTANT:Pleaseattacha6opyofyourVehicles-lnsurance,certificatetothisreport,lfyoudon,thave
the certificate with you no*, pr"'JJ t"*'" 

"opy 
to 65474885 stating the report number as reference'

Signature Of

k
lnformant:

Stq"atrre oaOffrCmec"rding The Reporti

Officer ln Charge Of Case:

Statf Sgt MOHAMED
YAKUB KHAN

Classification Of Case:
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