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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report GDFFGI:JH the details of the accedent 10 speed wp the claims process,

2. This Form rmust be completed by the Policyholder andlor the Authorsad Drnver.

3. Information provided must be as trutnful and accurate as possible. Any wilul misrepresentation or witholding of malerial facts may allow insurance comganiss b
repudiate policy Eability

4, The msue and acceplance of this Form by insurance companias is not an admission of policy liabdly on the part of the insurance companaes.

5. Any false reporting may he referred to the Police for investigation.

§. Tres report will pe forwarded By the msurars of the GIA Records Management Centre established by the Ganaral Insurance Agsociation of Singapose (GIA) for
archiving and that copias of this report will, for a lee, be made available upen application by inferested parias,

7. By the lodgement of this report 1o the insURers, you hereby ConSent 1o the archiving of this repert al the centre and to copies of the rapan baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repar 2410172019 09:31
Date Of Accident 21/01/2018 23:30
Exact Location OF Accident JUNC OF NEWTON RD & KHIANG GUAN AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLU4235K
Insured/Policyholder
Name Of Registered Chwner LEONG LIN YUAN (LIANG LINYUAN)
MRIC Mo 57818241E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96386487
Alternative Phone No OFFICE-96386497
Vehicle Particulars
Manufaciurer NISSAN
Model QASHOAI

Exact Purpose for which vehicle was being used at

: PRIVATE USE
time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please stale action fo be taken THIRD PARTY

Vehicle Category FRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy WO

Paolicy Mumber 1700084674-01

Cover Note Number

Driver

Mame of Driver LEE JIA HAD

MRIC Mo 59343713F

Date Of Birth 181111983

Oeoupation INDCOR,

Date Of Driving Pass 23042012

Driving Experiance 6 YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-BB667171
Fax Mumnber

Contact Number

EMail Address NOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber 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 properly damaged?

| have been appreached by unknown persen{s)
solciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported fo the police?
If ¥es, Please stalte 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

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

Datails of Witness 1

MName

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properiies
Wehicle Category

BLK 405 CHOA CHU KANG AVE 3 #13-261
680405

NO

FRIEND

SIDE SWIPE
CLEAR
DRY

MO
2
YES
NG
YES
NO
2

MAME:
GEMNDER:

: LEONG LIN YUAMN
. MALE

YES

JURONG POLICE DIVISIONAL HQ { J" DIVISION )

ROAD: NO. 2 JURONG WEST AVENUE 5 , POSTCODE: 649482 ,

COUNTRY: SINGAPORE
TEL NO: 1800-7910000 - FAX NO: BBI65649
MO

YES

YES

NO

ZHI HAD
21183566

SHAB149C

TAX]



Mame of Driver

MRIC/Passport Number

Caontact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Mamea

Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Paosteode

94899924

DETAILS OF INJURED PERSON 1
LEE JIA HAD

BODY
SLU4235K
YES

NO

DETAILS OF INJURED PERSON 2
LEONG LIN YUAMN

BODY
SLU4235K
YES

NO
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SKETCH PLAN

s =

B, The report w il be forw arded by

1. Please rapdrt gorractly the detals of the accident to speed up the claims process.
::uﬁt‘.: he Foll ( oo 8

"3, Information provided must be as

allow insurance companies o

4: The issue and acceptance of this Form by insurance companies-is-net an admission
‘companies. -

Any w iful misrepresentation or w thholding of material facts may

GHECYNO anao. e |

praicr Eability on the part of the insurance

(] estiganon

the insurers of the Records Managament Centre established by the General insurance Association
bf Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upen application by interested parties.

7. By the lodgement of this repert to the insurers, you hereb?.cwmﬁmmaarnhwmufﬂﬁmpuﬂatmamntnundtnmphnfma
report being made available afcresaid. v

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

fals e orting

_:i understand, acknow ledge, 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 information set outin this [form] and any other personal information provided by me or
‘possessed by my insurer (collectively the "Personal Infermation®) and disclose and transfer such Personal information to all insurer(s)

w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms . the Monetary Autharity of Singapore and any relevant
‘government agency/authority (such as the police), for the purpose(s) of :

i) processing, handling and/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
lhe claims;

_‘ﬁj investigating the accident and/or my claims;

{=) carrghg out and/or dealing w ith my instructions or respanding to any enquiries by me;

(i) administering my claims (including the maiing of correspondence, statements, invoices, reparts or notices to me, w hich could involva
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v complying with applcable law in administering, processing, handling and/or dealing w ith my claims.

' (collectively the "Purposes”) .

(b) all insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal information for one or more of the above Purposes, and

{¢) my Personal Information may/can be disclosed by any of the lhsurers and/or GIA to their third party sarvice providers or agents
{including their law yersflaw firms), w hich may be sited outside of Singapore, for one or more of the sbove Purposes.
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PolicyHokder's Signature / Date & Driver's Signature (K driver is not the policyholder) / Date ~ Witnessed by Reparting Centre
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Describe Circumstances of the Accident

[ Pefer 7o Pofice Reporf MO o|30l90123 /020

- rme o

g — e e

- —— e s e —e— g ui_._,_,.._ -pr—

Declaration

MWe daclare the foregoing particulars are true in every respect

“olicypbider's Signai‘Jra: Date & Driver's Signature (F driver is not the policyholder) / Date  Witnessed by Reporting Centre
! Tima & Time Personneal
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ACCIDENT STATEMENT

J{HH:MM)

locanion: dunchen 64 Newton Read aud Kh;ang Quan fve .

1

DETAILS OF VEHICLE _
aVEHICLE NumBER: SLU 4235 K
bJINSURANCE COMPANY: _ S Tne-
c|POLICY NUMBER, _—_ | J0o 084 (T4 —0 |
d|POLICY TYPE: (COMPREHENSIVE'/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: Aiss and  QASHAMT
fTYPE: (gALODR) / coquﬁ;}vm / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: comm&ncmf; JHoToRCYCLE
h)PURPOSE OF USING AT ACCIDENTTIME: Us<
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(OL

F NO, PLEASE STATE (€GHIRD PARTY CLAIMY REPORTING ONLY)

INSURED / POLICY HOLDER
alname_Leong Lin Myan __@NEMALE;
b)NRIC/FIN/PASSPORT: S TET82Y [ -E  contact: 9636
c)ADDRESS:_BiK 3i , Teban Gardens Road

Hoyv-2iy S boolR]
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER - .
ajName_ L€ Jia Urdtﬂ_ @; FEMALE)
BINRIC/FINPASSPORT:_ SA383TIB-F contac: 88667111
c)ADDRESS: Ik #aS | Clioa Chy Kang Ave 3

HE-2%( , S'bsvigok

*d)DATE OF 8RTH: (_L4 / L1 7 149 3)(0D/mm/YYYY)
&) OCCUPATION: {INDOOR / O UTDOO
f)YEARS OF DRIVING EXPRERIENCE: '35[(‘: 2012
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / (o0
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___ Frieasf
Q) WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS_ . j
bJROAD SURFACE: / WET / OTHERS

: )
WAS ANYBODY INJURED (&&8/ NO) Leony Lin Yuan R Ted Jia Hao -
a)REPORTED TO POLICE (¢ESY NO) f TR
IF YES, PLEASE STATE WHICH POLICE sTATion: O ¢ b N
THIRD PARTY VEHICLE =
a) VEHICLE NuMeer: SHA 8149 ¢ MODEL:__[ax |
b) DRIVER'S NAME:
c] NRIC/FIN/PASSPORT: CONTACT:_94£99924 .
THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
&] DRIVER'S NAME:
f)  NRIC/FIN/PASSPORT: CONTACT:
(P44 204

l\"l*"‘l U*‘dﬂo.'



cen 5l 90°

J_2019..

Jurong Division HQ

2 Jurong West Avenue 5 SINGAPORE
643482

Tl Mo 1800-7910000

DateTime Report Made Vide Report No Station Diary Mo,
£3013019 13:55 s _ S
Mame O Informant Address — N -
LEE JiA HAD APT BLK 405 CHOA CHU KANG AVENUE 3 #13-261
/SINGAPORE GB0405
D Type ! ID No Contact No
NRIC MO / 39343713F Homa/Office: Mobile:
_ o = BBBETITI
Mationality Email Address
SINGAPORE CITIZEN Jiaahaog lee @ gmail. com —
Ocoupation |Sex Age Date of Burth ;Ram
Sales execulive Male 25 91118483 Chinese
Institution/School Name Language
English
DateTime O Incident LLocation Of Incident
210172019 23:30 - 21/01/2019 23:55 APT BLEK 405 CHOA CHU KANG AVENUE 3 #13-261
SINGAPORE 680405
Brinf details.

On 21/01/2019 arcund 1130pm, | was driving SLU4235K along newton road. | wanted 1o turn into Khiang
Guan Avenue. As the junction is nol controlled by any trallic ights, | inch out my car to check il there is
any incomeng traffic, as soon as the traffic was clear and in my favour, | tumed into Khiang guan avenue.
However, while my car was still in tha yellow box of newton road, one yeliow comiorn taxi, SHAB145C
which was previously stationary at the side of the road with hazard light on drove straight towands my
directon. | stopped my car immediataly however the drver continued o drive forward and collided into

Signature Of Officer Recording The Report: Signature O Informant:
The identity of the person making this
Mot applicable repaor h.a.s{,auﬂ auvthenticated by
r e SingPass. No signature is required.
Signature OF Interpreter Date/Time:
Mot applicable :Z'J.I'CI 12019 13:55
GHIEE[ in -Chﬂrgu Of 'Ca.ﬁﬂ: . I -E-'Iitﬁﬁiiléﬂ_llﬂ'l a‘c&w_"_ c

Authenticaton Stamp

SINGAPORE
POLICE FORCE

S [ o



S gL R
——— | =
it In-Chargs Of Canse }Eﬂhﬂlﬂﬂﬂﬂ O Case
|

.|| =

AjsraEnication S1amp

SINGAPORE e

POLICE FORCE 2

POLICE REPORT (NP299 CONTINUATION OF REPORT
» ' ' Report No. J20180123/7020

iy cas frond porbon, | wished to stale that 1he driver was talking 1o @ group of people who were Standing
at iha pavemanl a1 the imes when the axi S & stalionary.

There was an independent aye witness who came 10 ass:st and he ks willing 10 be my witness for the
whole incident. His name is Zhi Hao, Handphona number 91183566, | have an onboard camera instalied
iy car and ihe video footage capiured the whole incidant

|Person Name I,EE JIA HAQ

iDType  NRICND lID Mg 50343713F :
Gender Malg _ |Age - S— —
Race _Chinese : Language [English S
[Ocpypation [Sales grecutive Address Type !
Address lAPT BLK 405 CHOA CHU Motile No BSGET171 '|
JKANG AVENUE 3 #13-261
ISINGAPORE 680405

.Ja: I-r;lurm.a.nl A i
Nigm? | |
Person Name ___|LEE JIA HAD (Informant)

Sigrature Of Officer Recording The Report [ Signature Of Informant:
Tr idgntity of the person making this
report has authenbcated by

[

Mot applcablo [
,Sm-gF'a!{ Mo signature is r-qul-ud

Signature OF Inlerpreter

Diates Time:
Naol apphicabe 2301/2018 13:58

Officer In-Charga Of Case: ) Classibcation Of Case

Authencation Stamp
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