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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 10/01/2019 16:01

Date Of Accident 08/01/2019 23:50

Exact Location Of Accident BESIDE CITY PLAZA TOWARDS GEYLANG
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM7017U
Insured/Policyholder

Name Of Registered Owner JENNY TAN SUAT CHIN
NRIC No S1611987C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81008456
Alternative Phone No Office-81008456

Vehicle Particulars
Manufacturer HONDA
Model CIVIC-1.8 L (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100418857-03
Cover Note Number

Driver

Name of Driver JOELYN LIM JIA YAN
NRIC No S9106917B

Date Of Birth 07/02/1991
Occupation INDOOR

Date Of Driving Pass 07/12/2016

Driving Experience 2 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-84993221

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 9 HAIG ROAD #05-409
Postcode 430009

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 CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : LING HUNG BING
Gender: : Male

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE

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

Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64883561

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20190109/2073.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA9943U



shidle dfakerModel/Colour VEHICLE B
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB5063E
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORYANT NOTICE

1. Flenserepurt correilly the details of the accident 1o speed up the daimi process.

2. Thig Foum myst be cempleted by the Palicyholder andfor the Authorised Griver.

3. Infarmation grovided must be as Lruthlul and aecurate ag possible. Any willul misrepresentation ar withholding of material
lacts may allow insurance companies 1o repudiate palicy liakility,

4. The issue and acceprance of this Form by insurance companios is not an admission of
COMpanies

5. Any falie reporting may be reforr the Police Yar investi

& The seport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoiation of Singapore [GIA) for archiving and that copies of this report will for 2 foe be made available upon application by
interested parties.

policy lability on the part of the thsurance

F. Gy the Indgment af this report 1o the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repest being made available aloressid,

B. Consent under the Personal Data Protection At {POPR)

lunderstand, acknawledge, bgree and congent that:

2l Myinsurer, my warkshop and the General Insurdnee Assoiation of Singapore ["GIA®) may/are permitted to collesy, use,
desclose and/for process my personal data/pessansl infarmation set aut in this [form| and any other perdonal infermation
eravided by me ar passessed by my insurer {coltectively the *Persenal Information”) and disclose and transler duzh
Personsl Information to aflinsurer(s] who have insured vehicle(s) invoived in this sccident {ail insurer(s) who have insured
vehiclels) invelved in this secident shall be collectively rederred to as the “Insurers™), the lnsurers’ lawyerslaw fieems, the
Manetary Autharity of Singapore and any relavant Eovernment agency/authority [such as the pelice), for the purpose(s)
of
{0} pracessing, handling andfar dealing with my claims Incluging the settiement of the <laims and any necessary

Irveshigations refating ve the claims;

{ri} imvestigating the accident and/or my claims: Ey

i} carrying out andyer dealing with my insteuctions or responding to any enquiries by me;

{iv} administering my elaims [inthuding the maifing of correspondence, statements, Invalees, reports or natices to me,
which could involve disclosure of certain personal data about me (o bring about delivery of the same as wall 35 on thp
eanendl cover of envedopedmail packagei); andfor

b complying with spplicable law in administering, pracessing, handling and/or dealing with my elaims. [callectively the
“Purgpies”) E

o) allinsurer|s) who have insured vehicle[s] inwedved in this accident and the insurers’ lawyersflaw tirms, may/ars permitied
1o collect, use, diselose andfor process my Persanal tnformation fas ene or mare of the above Purpases: and

fel ey Personal Information may/can be disclos od by any of the Insurers and/for GLA ta their third party service providers or
apentsfinciuding their Lawyerslaw tirms], which may be sited gutside of Singapore, for ane or move of the abave Furpoges.

[@)  my Personal Infarmation will alse be collected and used to compile claims histary for the purgase of fraud detection,
investigation and management in present and ail future glaims,

[e}  the infarmation so collected under [d] sbove may be shared / disclased:

i} tooll inswrers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
fegulatars, law enforcement and government agencies a4 reasanably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders,
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DECLARATION
If\We declare the faregeing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Serangoon N.P.C

L

‘50 Serangoon Avenue 2 #01-02 SINGAPORE

556129
Tel No: 1800-4880098

REFPORT OF A TRAFFIC ACCIDENT

Tr201901092073

1of3
Report MNo. TR20190108/2073

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
09/01/2019 13:08 36

informant's Particulars

Name of Informant: Address:

JOELYM LIM JIA YAMN

APT BLK 8 HAIG RD #05-408 SINGAPORE 430008

ID Type / ID No.: Contact No..

MNRIC MO / S9106817B Home/Office: Mobile: 84993221

Mationality: Email:

SINGAPORE CITIZEN

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

Female 27 07/02/1991 Driver

Race: Language: Institution / School Name.
Chinese English

Occupation: Driving Licence Information:

Interior Designer Class: 3A Date of Expiry:
General Information of the Accident SR

Injury Drink Date/Time of Type of Location:

e o ; Attended by Police Drive: Accident: Bend
Accident; No 08/01/2018 23:45 a

Location:

Along Road 1

TANJONG KATONG ROAD

Weather: " | Road Surface: Road Speed Limit;
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Light

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :lmbulanoe:

s

Details of Vehicle Involved W S
VehicleNo. | Type = |Make - | color Condition | No of Passenger
SHAS243U | Car 0

SHB5063E 0

SJMTO17U | Car Seriously | 1

Damaged
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POLICE FORCE R

018010972073

- _pﬂu j
Paolice Station Of Qrigin: il
Serangﬂun MN.EP.C Report No. T/220190108/2073
‘50 Serangoon Avenue 2 #01-02 SINGAPORE
556128 CONTINUATION OF REPORT

Tel Mo: 1800-4880299

Brief Details.

On 08/01/2018 at about 2345hrs, | was driving my vehicle SIM7017U along Tanjong Katong Road turning
left towards Geylang Road. | stopped at the junction as the traffic light was red. All of a sudden, | felt an
impact from the rear and the impact caused my vehicle to move forward and collided into the vehicle
(SHBS0B3E) in front. The driver of vehicle SHA9943U came out to check if | was alright. | did not get off
my vehicle for a moment as | was in shock, After abtaining my composure, | came out of my vehicle to
take photo of the accident. Thereafter, the driver of vehicle SHAS943U 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. | then told him that | have my own tow truck and insurance. After the whole
incident, | went to see a doctor at Parkway East Hospital and was given 3 days of MC from 08/01/2019 to
11/01/2019.
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J)) Povice ror D

POLICE FORCE T120190109/2073
Palice Station Of Origin: 3of3
Serangoon M.P.C Report Mo, T/20190109/2073
50 Serangoon Avenue 2 #01-02 SINGAPORE
556129 CONTINUATION OF REPORT

Tel Mo: 1800-4880999

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the certificate with you now, please fax a copy o £5474885 stating the report number as reference.

Signature Of Officer Recording The Report: | [ Signature Of Informant:

Ff

Sgt 2 NGIO HAN BOON, DARREN % ,@g

Signature Of Interpreter: ~| [ DatefTime:

Mot applicable 09/01/2019 1308

Officer In Charge Of Case: Classification Of Case:

TR /GIT/ G e

Staff Sgt MOHAMED WUSUFF KHAN BIN H T

YAKUB KHAMN ! + I

_Contact No.; 9?43?§4b P i f7 -

Authentication Stamp | ~' P __:__:-_-~_::;..__ %

NT—"iﬁE
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i Ajha Pacile Wutsncs Pis L0,

Co. R, Hip MORBMU | Copyright © 216 K

Name of Policyholder  Jenny Tan Sual Chin Vehiche Mo, ¢ BIMTOITU

Period of Insurance 114 Jul 2018 To 13 Jul 2099 Paolicy No. ¢ 2 100418857-03

Engine No. : R18A14011445 Endorsemant No.

Chassis No. : JHMFDA63095201975 Issued Date » 04 Jul 2018
ABOUT THE COVER
MakeModel :HONDA CIVIC 1.8 VTI 5.A

| Engine Capacity/Tonnage : 1,799.00 CC Sum Insured :© Market Value Firsl Year of Registration  : 2009 |
Diriver Restriction T MA Off Peak Car : Mo Insuring with COE/PARF  : Yes [

Person or Classes of Persons Entifled 1o Drive®

] Tha Pabcybalier
b] Amy obhar parson whi is diiving an e Poliophosliers neder of with hisfher permisgion
| This Pobey will indamndly the Policyholder or any sethorisod dever only 1 hafshe mests th spicilad age condiion |

Wiow huve o pay an addSonal sum of $3,000 25 "Young andior nenperenced Detver Excoss” (IO You ame or Your Autorived Driver framed or unnamsd) is Under B age of 73 andior has less
than 7 yeis' divving experience

Age Condition : All Age Condition

Limitation as lo use® :
Lkser sl i s, it i plieaduam puspaces: and lor the Policyhaolder's business. This Policy doed sl cever use lof hify of nrarrd, Sriving hlion, driving lost. maing, pace-making, relisbility 1l or
| =peed-tasting, the camaga of goods oher Tan samples in eonction wih sy Ui o busihoss of e for any pEApoSs i coneection with kctr Trads

Logs of Use 1500cs - 1600cc Optional
* Limilations dordered isapeiatve by Sotsion § of e Molor Vehices (Third-Parly Risks and Compsniaton) Azt (Cap. 182) and Bection {5 of the Read Transport Act, 1857 (Malrysis]. sre mt 1o be
inchudod undos fhass hesdngs |

Section 1
i Fira - $0 Own Damage - 3600 Theh - 50 Flood Cower - §0

Section 2
| Property Damage - $0

| Windscreen : $100
| —T- . —— - .i
| Mamed Driver and EXCES55 iwhirs appicatin) [

Jenny Tan Suat Chin - S600 (Own Damaga). Lim Boon Sen Joel - $600 {Own Damage]

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appeoved Reportieg Cantes! MG Auiherisad Regaisers {For claims relatad repairs]
Ay sccidont mpain o the Wohicle mest be carmied out by one of our Autrorised Repainers. Witkis the firid 3 yesrs of the frad regisiration of the Vehide in Singapore, 'ou huve B eption of having the
BOCkdan nepaks corsed oul B the Sale Agent's workshop

Faort othar Appeovnd Raporting ConfreslANG Authormed Repairers, pleads coalnel sur 24-hou actident emengancy holing o +55 G338 §200. Aematively, You may tefer 1o AN wekdite ww. s com sg
of MG 50 Mokda Aps. Bimply search and dewnlsad "AKG SG° liom Tunes or Google Play a

IMPORTANT NOTES

—

Hire Purchase CompanyEmployer’s Loan: DES BANK LTD
e L e

WWie horelry corpfy that @ poboy b which: this Censieas of Insursnds felabes i ibued in scooedance wish Ine provison of T Moo Viehithas [Thind Party Ritks snd Compeniaion) Act (Cap. 1850 Par IV of
e Fosardl Tranpon Act, 130T (Maleyuia) and Mol Viekeciss (Thisd Party Risks) Fusss, 1950 (afayiis)

DSMEQ 00 =
:-Wff'

L SHAN SHAN MELISSA

371 ALEXANDRA ROAD 80628 AlA ALEXANDRA — - -
SINGAPORE 159963 SP-JOEL-WARREN AIG Asia Pacific Insurance Pte. Ltd,
Undersritton by AlG Asia Pacific msurance Pte. Lid. AUTHORISED REFRESENTATIVE
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