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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please report carrectly the delails of the accidént to speed up the ¢laims process.

2. This Farrms must be completed by the Policyholder and/or the Authorissd Driver, )

-3. Information provided must be as tuthful and accurate as possible. Ay witful misrepresantalion or witholding of matesial facts may allew insurance companles lo
repudiale policy ability. }

4. The-issue and accoptance of this Forin by insuranct companies-is not an admissioh of policy ltabifity on the part of the Inswrance companyes,

5. Any false reporting may be referredto the Palice for investigation. -

8. This.report will be forwarded by the insurers:of the GlA Records Managemént Centre established by the General Insurance Association of Singapere (GIA) for
archiving and that coples of this.report will, for a'fee, be miade avallable upon application by interesled parties.

7. By lhe lodgement of this report to the Insurers, you hereby consent to the archiving of this-report at the centre and to coples of the report being made available
aforesaid, 3

= ACCIDENT STATEMENT
Dale Of Report 23/07/2018 16:52

Date Of Accident 21/07/2018:20:35
Exact Location Of Accident BLK: 339 BUKIT BATOK ST 34 S(650339) CAR PARK

Country/State of Loss SINGAPORE
e e T DETAILS OF OWN VEHICLE ... -

dfPolicyhiolde

Name Of F{eglstered Owner- LIM JIN YANG

NRIC No 587059800

Ernail Address NOEMAIL

Mobile Phone No (LOCAL) +65-98441384

Adternative Phone No
‘Vehicle Particutars
"Manljracture‘r KiA

Model FORTE K3-1.6.SX{A)
Exact Purpose for which vehicle was being used at

OTHERS-98441384

time. of accident PARKED

‘Are you\g!_aiming und‘er yaur own insurance palicy NO

for repair to your vehicle?

If No, Please state action lo betaken THIRD PARTY
Vehicle Category PRIVATE CAR

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE.'LTD.

Type Of Coverage COMPREHENSIVE
Fleet Poiicy NO
Policy Number 2100505217-01

Coyer Note Number

Name of Driver LIM JIN YANG

NRIC No 587059800

Date Of Birth 28/02/1987

Cccupation INDOOR

Daté Of Driving Pass 16/09/2005

Driving Experfence 12 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-9844 1384

Fax Number .

Contact Number OTHERS-98441384

EMail Address NOEMAIL
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‘3188 YISHUN AVENUE 9
#12-138 SINGAPORE

Postcode 762318,
Was driver an empioyee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER.

Vehicle Registration Numbér of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ge

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Was any foreign-vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NG
‘ambulance? -
Was any other material or property damaged? YES
| have been approached by unknown pefson(s) NO
soliciting/offering accident claims assistance. :

| 0

Numb

Was the accident reported. to the police? YES

If Yes,Please state which -Police Stafion.
Police ‘Station Nafme YISHUN NORTH NEIGHEOURHOOD POLICE CENTRE
S o ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police Station Address SINGAPORE ‘ ; :
Police Station Contact TEL NO: 1800-8529999.- FAX NO:; 65522299
Was natice of intended Prosecution giveni? NO

I{ Yes,against whom?

WSVC18001094

Aré-acc’ndentbho!os avallable for attachment?
Washers any video captured by Car Camera?  YES
Was there any audio recorded? NO

Vehicle Registration Number SHA9930G
Vehicle Make/Model/Calour

Details Of Properties

Vehicle Categary TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address’

Postcode

Insurance Campany Name

Nature Of Damage
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No. OFf Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1.. Please report carrectly the details of the accident to'speed up the claims process.
2. This Form must be completed by the Policyholderand/or th7 frharised Driver.

3. Information provided must.bie as truthful and accurate as possible. Any wilful misiepresentation or withhalding of materia}
facts may aliow insurance companies to repudiate policy liahility.

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 regorting miay be referred to the Police for imvectisasing,

6. The report will be forwarded b\g the insurers of the GIA Records Management Centre e‘s’_r,ath'islmd by the General [nsurance
Association of Singapore (GIA} for archiving and that copies of this:report will for a fee be made available upan application by
interested parties,

7. Bythe lodgment of this report to the insurers, you hiereby condent to-the archiving of Lhis report at'the centre and to copies of
the report being made available aforesaid.

8 Consént under the Personal Data Protection Act (PDPA)

l'understand, acknowledge, agree and consent that:

{a) My insurer, my workshopand the Géneral Insurance Association of Singapore ("GIA"J may/are permitted to callect, use;
disclose and/or process my personat data/personal information set gut i this B0} sael any other personal information
provided by me or passessed by my insurer {collectively the “Farsanal In;:: a1t} and disclose and transfersuch.
Personal Information to all insurer(s) wha have insurad v licla(s)involved in thh accident {all insurer(s) who have. ]nsured
vehicle(s) involved in this accident shall be collecti . - “d tu as the “insuters”}, the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant girsivivenit agency/authoelty {such.as the police), for the putpose(s)
of
(i) processing, handling and/or dealing with my claitns including the set vapat of ko e3ims and any hecessary
investigations relating to the ddims;

(ii) Investigating the accident and/or my claims;

{iit) carrying out and/or dealing with my instructions <t rosponding baamy eressiries by me

{iv} administering my cfalms {including the mailing of ¢arresponderice, ststements, invaices, reports or-notices o me,
which couid involve disclosure of certain persans! dara abaut Mo ta Beivanhar s detivery of the same as well as on the
external cover of envelopes/mail packages); an::.

{v] complying with applicable law fn.administering, pe o enipe, honrelling andf - doalingwith my claims{collectively the
“Purpaoses”).

(b) allinsurer{s) who have insured vehidle(s) involved in i - acii-lent soutis sty b arsflaw firms, may/are-permitted
to colfect, use, disclose and,’or process my Personal ! - rmationfor une =+ ingre of ti:e aboye Purposes; and

(¢} my Personal Infoermation rhay/can be disclosed by of il .t ey t.i-d party service providers or
agents(mdudmg their lawyers/law firms), which m: vesite - =ovidé ol n « a0 of more of the above Purpaoses.

{d} my Personal Information witl also be collected ard -~ ciite g Bin ey b purpose of fraud detection,
investigation and- management in presentand all i

{e) theinformation'so collected under (d} above may bi  * sred / Jisdnzud;

(i) toallinsurersand/or any other third. parties th~! wsicl i sontimtis Bow 7 0 =anireiling or managing fraud,
regulators, law ehforcement-ar!d government:  qcies. e - ora s stated, or
{i) for complying with requirements under any ro R gy sy
{* 3
X‘. /
‘Po[icyholdér\’s Sighature " Driver's Signature s eeea Dersonnel's Signature

Date'& Time:  ({ b {If driver is not the p ST ;
ﬁj\\'\‘ \L\KU Date & Time: - , g



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refee %0 odwe vl

DECLARATION
|/We deglare the foregoing particulars dre true in evéry respuct.

i

J O
F‘oiicyhdl‘agr's Signature Driver's Signature _
Date &Time: Yy [ i()‘-fa;',} {If driver is not the poticy kuider)
o ' Date & Time:

fegartibg Cgelﬂ{'fe- Personnel’s Signature

St R R



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Yishun North N.P.C

31 Yishun Centrat SINGAF’ORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

AR

10f3
Report No. 7/20180723/2179

_D_atemme Report Made:
23/07/2018 22:11

Vide Report No.: Station Dia'ry No.:

142

Name of Informant: Address:
LIM JIN YANG - APT BLK 318B YISHUN AVENUE 9 #12-138 SINGAPORE
_ 762318
iD Type / ID Na.: Contact No.:
_NRIC NO/ S8705980D Home/Office: Mobile: 98441384
Nationality: | Email; -
_SINGAPORE CITIZEN |
Sex: Age: Date of Birth: | Type of tnfornant;
Male: 31 28/02/1987 Vehicle Owner _
Race:’ Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information;
Technician Class: Date of Expiry:

Gengral Infornatic
Type o Non-Injury in Date/Time of Type of Location:
Aéciderit Hit and Run Drive: Accfgie,n_t: Car Park
e No 22#'6#2948 20:30

ocation: 11/ 1l B

Along Road 1 /a7 2t

BUKIT BATOK STREET 34 o

: Road Surface: ‘Road Spead Limit,
Clear Diry . it Laial
Traffic Flow: | Traffic Control- Traffic Volume:
Two Way Not Controlled Light. §
Type of Collision: h Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No

| AnyPedestnan [ ﬁvolv'e'd: No

No. of Pedestrians Injured; NIL

L Uéé of _Pedastri’an,Croés’ing: NA




2179,

vy L

Police Station Of Origin: 20of3
Yistiun Narth N.P.C Report No. T/20180723/2179
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Veh o
Name LIM-JIN YANG No: S8705980D
Related Vehicle | SGW3221E (Car) ' ' Contact No.| 98441384
Hospital/Clinic | NIL ' ‘ Class of Class: NIL
Driving 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 Details.

On the 21/07/2018.at around 2015hrs | | parked my vehicle at Blk 339 Bukit Batok open space carpari
unknown carpark lot no and everything was normal and intact before [ left my car. at around 2040hrs | |
went back to my car byt ! did not check if there was any damage on my car. On the 22/07/2018 at night , |
checked my car and realized that there was damage on the frant tight bumper of my car. | suspect it was
hit' by another car and as such | refrisve the footage from my car in built camera and it was revealed on
the 21/07/2018 at around 2033hrs , ore Taxi bearing vehicle 1099306 had collided into the front rigit
butaper of my car while reversing and moved off without teaving behind any note with his particulars,
From the footage , | could not make out the first 3 alphabets of the vehicle numbers as it was quite dark
but | could see 9930G in the footage and | believe the caris a Taxi.



i SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Yishun North N.P.C

31 Yishun Central SINGAPORE 788827
Tei No: 1800-8529999

Sketch Plan
Informant is not able to provide sketch plan

B0723/2179

IR ERT

3of3
Report No. Ti201 8{)_723121'7,9

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The REport.

Signature Of_-j yformant:

FJ P
Staff Sgt ZENG ZHIMIN, KEVIN s /
b d ': /
' Signature Of interpreter: -/ o Datﬁﬂme

Not applicable L’f/

23/07/2018 22:11

Officer In Charge Of Case:

TP /HRT/ |
Sr Staff Sgt TAN JEOK LENG
Contact No.: 66476144

Classification Of Case:

|

Authentication Stamp |
NP168

| —
- v /
-
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