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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 24/01/2019 09:31

Date Of Accident 21/01/2019 23:30

Exact Location Of Accident JUNC OF NEWTON RD & KHIANG GUAN AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU4235K
Insured/Policyholder

Name Of Registered Owner LEONG LIN YUAN (LIANG LINYUAN)
NRIC No S7818241E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96386497
Alternative Phone No OFFICE-96386497
Vehicle Particulars

Manufacturer NISSAN

Model QASHQAI
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 PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1700084674-01

Cover Note Number -

Driver

Name of Driver LEE JIA HAO

NRIC No S9343713F

Date Of Birth 19/11/1993

Occupation INDOOR

Date Of Driving Pass 23/04/2012

Driving Experience 6 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88667171
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 405 CHOA CHU KANG AVE 3 #13-261
Postcode 680405

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEONG LIN YUAN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG POLICE DIVISIONAL HQ ('J' DIVISION )

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

Police Station Contact TEL NO: 1800-7910000 - FAX NO: 68965649

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Details of Witness 1

Name ZHI HAO
Phone Number 91183566
Email Address

Vehicle Registration Number SHA8149C
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
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Name of Driver

NRIC/Passport Number

Contact Number 94899924
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEE JIA HAO
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLU4235K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name LEONG LIN YUAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLU4235K
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 29



—_——— - e o

Accident Sketch Plan
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Accident Sketch Plan

Dascribe ﬂmuma_tanui of the Accident
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Declaration

Whe declare the foregoing parficulars are true in every respect.
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POLICE REPORT

Jurong Division HO
2 Jurong West Averwie 5 SINGAPORE
G4O4RZ

Tel No:1800-7910000

“ a1l 90% M 16

Date/Time Report Made Vide Raport No Station Diary No
23012019 1355
Narme Of informant Addrass

LEE JiA HAD

D Type / ID Mo.
NRIC ND | 58343T13F

Mationality
SINGAPORE CITIZEN
Occupation

Sales axacutive
IngtitutionSchool Nama

DatedTime OF Incident
21012019 23330 - 21/01/2018 2355

Brief details.

APT BLK 405 CHOA CHU KANG AVENUE 3 #13-261
\SINGAPORE G80405

Contact Na

Homa/Office Maobile

| BREET171

Email Address

jaahaoo les & gmail.com ]

Sex Age Diate of Bith |Race
Male 25 18/11/1983 Chingsa
Language

\Englksh

Location Of Incidenm
AFT BLK 405 CHOA CHU KANG AVENUE 3 #13-261
ISINGAPORE 680405

On 241/01/2019 around 1130pm, | was driving SLU4235K along newton road. | wanied 10 tum o Khiang
Guan Avenue. As the junction is nol controlied by any traffic lights, | inch out my car to check il there is
any incoming tralfic, as soon as the traflic was clear and in my favouwr, | tumed into Khiang guan avenue

However, while my car was still in the yellow box of newton road, one yellow comion taxl, SHAB148C
which was previously stationary at the side of the road with hazard kght on drove straighl towards my
direction. | stopped my car immadiately however the driver continued to drive lorward and collided nto

Signature Of Officer Recording The Repor

Mot applicable

Signature Of Interpreter
Mot applicable

Officer In-Charge O Case

Authantication Stamp

-

lg SINGAPORE
POLICE FORCE

Signature Of Informant

The identity of the parson making this
report has baan authenticated by
SingPass. No signature is required

Date/Time
ZANR2019 1355

|Classification Of Case

PO B P NTY
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POLICE REPORT

VLN VR LVl

Oiffices In-Charge Of Case Classdication Of Case

Auythanticabon Stamp

POLICE FORCE

SINGAPORE LT

POLICE REPORT (NP299) CONTINUATION OF REPORT
Roport No. J20180123T020

my car frond portion. | wished (o state that the driver was talking to a group of people who were standing

Al the pavemenl al the imes when the taxi is &t stabonary

Thare was an independent eye witness who Came 10 Rasst

nd he 5w |:|"-|] o be my witness for the

whole incidenl. His nam hi Hao, Har

iong number 51 183566, | have an onboard cameara mstalled

n my car and the wdeo lootage caphured

the whola ir

el

Subsects Invohed

Victim E
_43{-r7..':-r. MNama _I._E" Ji HAD i )
1D Type INRIC MO 1D Na | SA343T13F
Gender |Male \Age 125
Raco |Chingsa Language [English
_|_)|_-_: ‘J_|-.|||.;|r| _:." 0s pxeCubive _-"--_"dr-!'b:. T}'L—t‘ .
Address APT BLE 408 CHOA CHLU Mohile Mo ABBET 1T
HANG AVENUE 3 #13-281
- - SINGAPORE 680405 !
15 Indormant A Yas
Wictm 7
PErson Nams :'_LL JIA HAD (Inilarmant)
Signature O Oficer Recording The Report Sagnasturs OF Informisnt
Thig idantity of th Frson making this
Mot applicable report has besn authenticat

SangPass. NO ssgnatur & red

Signatura O Interprater
Mot ap -

Offices In-Charnge Of Casa Classilication Of Case

Authantication Stamp
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DRIVING DOC

U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSTES),

EFFECTIVE DATE
Class 3 Motor Cars=< 3000 <7 passengers, exclusive 23 Apr 7012

of the driver; and o~ . 1 vehicles =<

Imhnlnu No: 5334371
ORI

all
.ﬂ;
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DRIVING DOC

4312244

A A

Wit vo. 593437 13F

Dwie of insus

24-11-2008

APT BLK 405 CHOA CHU KANG AVENUE 3
#13-261

SINGAPORE 680405

Page 10 of 29



DRIVING DOC

' REPUBl_Icm Dﬁwmc LICENCE
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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
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Accident Photo

AN
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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
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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

Average
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Accident Photo

SJNFEAJ11U2105316
' 1790 kg
2790 kg
1- 965 kg
2. 875kg
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