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SUBMITTED BY: Ngiaw Jie Ling

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 18/02/2019 14:16

Date Of Accident 16/02/2019 22:35

Exact Location Of Accident HOUGANG AVE 10 BLK 411 CAR PARK EXIT TURNING INTO
Country/State of Loss SINGAPORE

Vehicle Registration Number SLF9460Y

Insured/Policyholder

Name Of Registered Owner LCRF PTELTD

Co Reg No 201624597k

Email Address REPORTING@AUTOINSURE.COM.SG
Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer MAZDA
Model 3-1.5 L 4-DOOR SEDAN SP.6EAT (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 REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number 999995174

Cover Note Number

Driver

Name of Driver TAN TZE CHONG,JIMMY (CEHN ZICONG,JIMMY)
NRIC No S7912541E

Date Of Birth 26/04/1979

Occupation OUTDOOR

Date Of Driving Pass 18/12/2004

Driving Experience 14 YEARS AND 1 MONTH



Gender MALE
Mobile Number (LOCAL) +65-84680426

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 19 EUNOS CRESCENT #08-2933
Postcode 400019

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
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? 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) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS IN THE EXIT OF THE CARPARK OF BLK 411 HOUGANG AVE 10 @1035PM (SLF9460Y)WAITING (STOPPED) TO FILTER OUT
RIGHT TO OPPERSITE ROAD TOWARDS PUNGGOL ROAD WHEREBY A ONCOMING CAR HIT ME AT THE SIDE OF MY CAR. AFTER |
CHECKED ALL BLIND SPOTS READY FROM LEFT AND RIGHT TRAFFIC AND | DECIDED TO MOVE OUT , THUS BLACK CAR OF CAR
PLATE NUMBER SLS1001Z CAME HEAD ON WITH SUSPECTED HIGH SPEED AND HIT MY CAR WHICH CAUSES IT TO SWING TO
THE OPPERSITE ROAD . | WAS CONFRONTED BY THE SLS1001Z DRIVER RUDELY SAYING WHY | DRIVE WITHOUT NOTICING HIS
CAR INSTEAD OF ASKING ME ANY INJURIES INVOLVED , AND HE CLAIMED THAT THIS YOUNG CHILD AT THE BACK SEAT FLEW
TO THE FRONT (PROPER CHILD SEAT NOT AVAILABLE) . AFTER THE CONFRONTATION , WE CHECKED ON THE CARS AND
DECIDED TO DO A REPORT AS MY BOTH CARS ARE BADLY DAMAGED AND EXCHANGED OF PARTICULARS WITH PHOTO ARE
TAKEN ON THE SPOTS . HE DROVE QUICKLY AFTER THAT AND | DRIVE OFF SLOWING TO THE BUS STOP SAFELY AND PARKED IN
ORDER TO CALL FOR AID ALONE . AFTER THE ACCIDENT , | FELT PAIN ON MY BACK AND NECK AND | WENT TO NEAREST
SENGKANG HOSPITAL TO HAD A MEDICAL CHECKED AND | WAS GIVEN 4DAYS MC TO REST AT HOME .

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: FILE IS TOO LARGE
Was there any audio recorded? NO



DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLS1001

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver FOONG WEI HAO
NRIC/Passport Number S8429097A
Contact Number 81984297
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SINGAPORE
POLICE FORCE RO AN 1

THRO1502177008

Police Station Of Origin: 1al3
Traflc Police Reopoart Mo, T/20180217/7008
10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ) | Station Diary No.

17022019 18:20

Name of Informant Address:

TAN TZE CHONG, JIMMY APT BLK 18 EUNOS CRESCENT #08-2933 SINGAPORE

400019

1D Type /1D No.: Contact No.:

NRIC NO / STO12541E Homa/l/Office: Mobile: 84680426

Nationality: Email:

SINGAPORE CITIZEN te_jimmy@@yahoo.com.sg

Sen; Age: Date of Birth: | Type of Informant:

Male a8 26/04/1974 Driver S

Race: Language: Institution | School Name
_Chinese __|English

Occupation: Driving Licence Infarmation:

Grab Driver Class: 3 Date of Expiry:

DrateTime of
Accideant:
19

Type of Lacation:

Type of T-Junction

Accidenl:
Location:

HOUGANG AVENUE 10

Waather: Road Surface: Road Speed Limit:
Clear Dy 40 Km/h
Traffic Flow: Traffic Contral: Traffic Valume:
Dual Carriage Way Mot Controiled Light
Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Mo

SLF9480Y | Car Saricusly
2016 .
SLS1001Z | Car Bvuuml L Black Siightly |3 |
E— Y I ([ — Damaged |

Any Pedestrian Involved: No il
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |

Accident Sketch Plan



SINGAPORE
gz AR

Falica Station Of Origin: i
Traffic Police Repart No. TI201902 1777000
10 Ubi Avenue 3 SINGAPORE 408865
Tﬂ‘l NII 5\!54Tm CONTINUATION OF REPORT
Mame TAN TZE CHONG, JIMMY ID No, ST912541E
Related Vehicle | SLF9460Y (Car) Contacl No.| 84680426 1
Haospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3
LTD. Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | 16/02/2019 Date Discharge | 16/02/2019
No. of Da nted Medical Leave 04 Degree of Inju Slight
Name Foong Wei Hao 1D Na, 5B42009TA
Related Vehicle | SLS1001Z (Car) Contact No_| 819842497
Hospital/Clinic MIL Class of Class: NiL
Diriving 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 Delails,

| was in the exit of the carpark of Blk 411 Hougang Ave 10 @1035pm (SLFO480Y) waiting (stopped) 1o
fitter out right to oppersite road towards punggol road whereby a oncoming car hil me al the side of my
car. After | chacked all blind spots ready from left and right traffic and | decided to move oul, this biack car
of car plate number SLS10012 came head on with suspected high spead and hit my car which causas |t
lo swing to the oppersite road. | was confronted by the SLS1001Z driver rudely saying why | drive withoul
noticing his car instead of asking me any injurles involved, and he claimed that his young child at the back
geal flew to the front (proper child seat not available), After the confrantation, we checked on the cars and
decided to do a report as my both cars are badly damaged and exchanged of parficulars with photos are
taken on the spols. He drave quickly after thal and | drive off slowing to the bus stop safely and parked in
order to call for aid alone. After the accidenl, | felt pain on my back and neck and | went to nearesl
Sengkang Hospital to had a medical checked and | was given 4 days MC to rest at home.
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SINGAPORE
POLICE FORCE

Palica Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant Is not able to provide sketch plan

IR

RO1BO217T008
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CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Diate/Time
17/02/2018 18:20

Officer In Charge Of Case:
TP/ TPHG /
SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAlD
_Contacl No.: 65476172

Classification Of Case:

Authentication Stamp
KPG8

Accident Sketch Plan



IMPORTANT NOTICE

. Please ropoet garrectly the detads of the sccident to speed up e dalms process,
o This Farm misst be go

NEHEEEE Dy LIk SOl Brwlf 04 bl AsThion iseil O
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, Information provided mus be & irpthiel snd scowratbe s passibln. Aoy willal misep o wifthhalding of waterial

facts may allow insurance companies to repudiate policy abatity.

The issue and acceptance of this Form by lnsareace compasies b5 sol an sidnisalon of pollcy Babitity o the park of the lonerancs
COMmpaniE.

= | AT JRETEINE My B (RITTER 10 1he FoeLE Tor e st 1.

Thir regpon | will b Torwasded by (he insurers of the GUA Records Manages Cenilrg estabilshed by the General Insurance
Asiocdation of Singepore (G14) for archiving end thet copies of thiz repest wil far & fer be made svailable upan spolication by
Interestad parbies.

. By the lodgment of this report ke the insurars, you berely consent to thr archiving of this repont 8t the combre snd w copies of

the: report being mpde avadable loresaid,
Comsernt under the Personsl Dita Protection Act [PDPA]

I understand, acknowiedge, agree and consent that:

(8] My inswrer, my workshop oad the Genersl Insurance Asseciation of Snpapore ["GIA®) may/sre permitted 1o coliect, e,
disclose awdjer process my personal datafpersona information ket o |n this [Torm] and sny ather parsonal informetion
provided by me of poisessed by my insiver [collectively tha *Pamsonal Information” | and disclose and transisr such
Personsl information 1o &l ineer(s] wha have innered vehickein] invobaed In thiv sccident (i1 iawomar(o] wiso have aured
wehicie{s] lvvolved in this accldent shall be collactively refarred to as the "nsurers”™], the maurers’ lswyera/les lrma, the
Monatery Autharity of Singapone and any relevant govermmant agency/autharity fsuch as the pafice], for the purpotels]
ol :

1) proceising, harclivg wmor desting with my clabma incuding the setilement of the claims and any fetesery
Inwestigations relating o the claims;

1] Inwestigating tha sccident andfor my claims;
i} carnying out ded/or dealing with my instructions or regponding to sny enauilries by me;

{iw] admbnlatering my clalms {nciuding the malling of conespordence, statementy, Bvoloss, epocts or noticoes io me,
whilch could Involve disclasure of cértaln personal dats about me to bering about dulbvery of the seme s well b oa the

wbrrmpl cover ol mwelopesfmad packagenl; andfar

fv] complying with spplicable law in adminisiecing, processing, handling andfor dealing with my claims. [collactivaly the
“Purpases”}

{b)  ail insisrerfs) wia have insured vehicle{s) involved in this scddent and the Inseren’ lawyers/lav firma, mayfare pesmaied
1o coflect, ute, disciose snd/or proceds ry Personal informetion for one or more of the showe Purpesey; and

e} my Pevsenal Information mayfcan be discoed by sny of the inmares and/oe 824 (o Dhelr e party seedcs provden, o
agantifincluding thebr lawyerafaw firmel, which may be sited oulside of Singapore. for one or mars of the above Purposes.

{dy ey Parsenal infarmation will slso be collected and ssad 1o compile ciaima history for the purpose of fraud detection,
irvestigation and managemnnl in preseat and all feture claims.

(8]  Iheinformation ko collected under [0} sbove may be shared / dischased:

{1} to 28 insurers anedfor amy cdhes third partles thet ssalst in evslusting, Investigabng, conlrolBing o managhng frawd,
regulaton, low erforcement and govemnmment agencied o reasonably requined for the purposes ststed, of

[ii} for complying with requirements under any regulations, laws o cowrt orders.

D'y Sigrature
{10 driwar is vt the poficyholden)
Dt & Time:

et
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DECLARATION
/e declare the foregoing perticulars sre true in every respect.

Diiver's 'ib'hllwr;

[IF drivet is nat Ehe policyholer)
Dale & Tima: WRIC/FIN P,

,l&[;fa!?f?
[d - ¥5 pm
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