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:,t..o-"lior.pro,ue@ples6nlallono'witholdin!o,Ihale'ldItsclsmayaltow,nsulaIcecompanleslo
rapudiale aolicy sd,n/,
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SINGAPORE ACCIDENT STATEMENT

23lO7l2O1.A 16:52

2'l107 12018:20135

BLK.33.S BUKTT BATOK ST 34 S(650339) CAR PARK

sGW322''E

Date OlAccident

Exact Lo€ation Of Accideot

CounlMstate of Losg

IMPORTANT NOTICE

Iiiiri

Name Of Reglster6d Owner

NRIC No

EmailAddress

Mqbile Phbne No

Alternative Phone No

LIM JIN YANG

s8705S80D

NOEMA!L

(LocAL) +65-964413s4

oTHERS-ss44i 3S4

Model

Ex;ct Purpose forwhich vehide was being used at
tlme:OIaccidenf

Are you claiming Llnder your own insurance policy
f-or repaiito your vehicle?

if No; Please state action lo be laken
Vahicle c"tegory

KIA

FORTE K3-1.6 sX.(A)

PARKED

NO

THIRD PARTY

PRIVATE bAR

rillssj,ciile.c. lr.iiji
Name of lnsuranco Combany

Type Of Cov€rage

Fleet Policy

Policy Numtier

Name of Drivi:r

NRIC No

Date Of Birth

occupalion

Date OiDrivinq Pass

Driving Experience

G6riddr

Mobile Number

Fax NLlmber

CoItact Number

E[4ailAddress

AIG ASIA PACIFIC INgUMNCE PTE. LTD.

cOMPREHENSiVE

NO

2100505217,01

s8705980D

2ElOU1987

INDOOR

16i09/2005

12 YEARS AND 10 MONTHS

MALE

(LOCALi +65-S8441384

oTHERS-S8441384

NoEMAIL

LIM JIN YANG
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Addrebs

Postcode

Was driv€i an ornploy€s ol thts insur€d's Compariy

If No; Reldflorjsnlp ot.the Erlver wilh the lnsured

Vehiqte Regi3katidn Numb6r bf driv€i's Own
Vehicle

lnsurance Company of Dr;ve/s Own Vehicle

3188 YISHUN AVENUE 9
#12.13B,SINGAPORE

767318.

NO

OWNER

.

Type Of Acbident

Weatirer Condiiions

Road Surface

Was any loreign vehlcle lnvoived in this accldent?

Number olvehicle; lnvolved ih the accidont

Was any body irijureo in lhe Acciderit?

Was any injured canveyed to hospilal by
ambulancs?

W'as any other material or pioperly damsged?

I have been apilroached by unknown person(s)
sollciting/otfering accident claims assistance.

Number of Passengers (lncluding Driver)

NO

NC

tES

Nq

o

COLLIDED INTO PARKED VEHICLE

Was the accide^l reported to the police? YES

lfYes,Please siaie which Pollce Staiion

Police,€iation Name YISHUN NORTH NEIGHEOURHOOb POLICE CENTRE

ROAD; 31 YISHUN CENTRAL , FOSTCODE: 768827 , COiJNTRY:
SINGAPORE

TEL NO: 1800-E529999 - FAX NO: 69522299

NO

Po['ce Slatibn Adaress

P.ollce Stalion Contact

Was notice.of intendgd Prosecutioo given?

ll.Yes,against whom?

REFER.To ATTACHMENTAIG oNLINE REPoRT: WSVC18OO1O94

Afti aciitlont photos avdllable for allachmenl?

VVaslher€ any video daptured by Car Camerb?

YES

YES

NOWas.iheis any audio lbcorded?

Vehicle Registration Nutuiber

Vehicle MakelModel/Colour

Delails Of Properties

Vehicle Category

NalTe of:Driver

NRlclPassport Number

Contact NL0lber

Address

Postcode

lnsurance Company Name

Nature Of.Damaqe

sHAg930G

TAXI
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Nd, Of Passenger (lncluding Driver)
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1..

z.

3.

5.

5.

SI(ETC}ILLAl\i

IMPOITANTNOT]CE

Please report cotrecdv the details oftte dccident to speed (p lhe claims prircr"rs.

This.Form mxst be comdleted bv-the Policvholder andli:r ti. t, 't!lj!i.t-o!Lqf!!g!:

hfotmation provid;d must.be as !!g!hrul$C-aqUE!e-!r.lpe$lhrg, Any $.ilflrl.mlsieprEsentation or with holdint of material
facts mav alldw insurdDce cr,nflanles tii tepudlate b9.!!gy_Uabilitv,

The issue and a.ceptance of this.Form b} tnsurance companie! i9 noi ai admlssion of policy liability oh thc partof the insuraoce
Companies,

Anv faise reoortlnE rdav be refered to the Pollce for i'vn(1i'1tin':t,

The ieport wlll be foilvarded by the lnsurers ofihe Gl,A. Reco{ds [4anagenlent Ccntre ertahiishad by rhe General lnsurance
Assg.iati6o of Singapore (GlA) Ior archtulhgand that copies ol this:repott willfor a t€e.be. made available upon apilicatioh by
inteiested parties,

Bi the ladgmenl of this reporJ to the ihsurers, you hereby roirieh! to thi: archfulng ctlhjs repgft at the ientie aid to aopies of
the repqrt being made available aforesaid.

Consdntunderthe Perronal Data Prqiecllon Aci (PDpA)

liunderstand, acknowledge, agree and consentthat:

la) Mi/ ihsuier, ini workshoir iind the cenersl lnsuranae Associaition oFsingaporc ("G fimay/are permittedto collect, use;
disdose:and/or process my personal data/pdisonal i!lorilr.)tion set oul ;r-, r h!:: i.5rr:] !irr,:l ,:ny eiher pe6onal info.rmation
plovided by me ar possessed by my inSufer (collectivily the.'Fe.$onal loi:ii,i! ::ir)r").and diiclose and transfer soch
Personal lnformatiot'l to iil insurer(s) who hava insrtrl{l !,.!r\1e(!r,inv6lveit in thii irrcident (allinsurei(s} who have Inslred
vehiqle(s) livolved in this.accident shallbe qollecti-' , , , :{,, ,'.l tu.as dre "lrtsuiers"), the lrisurersa lawyery'law flrms, the
Monetary Authority of slngapore and ahy rolevant gi.:illr'r,r',r:nlt 03iutcyl.iutliority (\,.l.h.ns the poliie),Ior th€ puipose{s)
of:

(i) processing handting and,lor deallnB with my clnjr,t ifldr,'jir{ 16e ",.r::, 
.1,-,.'; r,i "t", ,J iir:s a.nd any necessary

iniestigations relating to the claimsj-

.(ii) inregtigatlng the atcidentand/oi iny clalmsi.

(lli) carrying out a nd,/or d'ealihg wlth riy lnstructionr .:r r,.r,r ,\dir:r to 4nrJ rf r!; rrri:,: i:ri r".rr,;

{iv] adminilteing my clalms (lhcludlng the mailing of (in iesponddricd, staterirents/ invoices, reporrs orhotices t6 me,
t{hich could inyolve dhilosure.ofce alnperson.r.t(l!tr;ilrclitnieto!,iilrrrh.,iiil?,fili^rrof thesaine aisw€llas onthe
extemalcover of envelopes/mair packagei); an : r,

(vl cdmphing With applicable ldw lh,adniinistednB, ti 'a,: 
riiir.lir,lrllinrl i,r',rlii ii...',ll0X \,rith mv claims,(aolleciively the

"Putpqs€i")

(b) €llinsurer{s)whohaveinsuredvehlcle{s)involvedin;"acL.r.nl.r,hr!lx.jii'riirijr, I ,,,., ilrs/l.tw.fiiins, rhay/are ierinitted
td collect, use,..dlsclose and/ot process my Persilral I ima lion:Ior urc ,e inrftj ,of r ir+ ahovd Purposesi and

(c) my Personallnformatlon rilay/can be disel.osed htrt' bfr.l ..r'rr.,i,:r:;,,;.'., :, 1!.i-.lpnrry seryice providers or
agen ls{i4cludinE thelr lawyers/law flims), which nt, ,e sit( .:.r idur,i ,, ,r,,i.(,rmoreottheabwe.Purposes,

{d}. my Persoldl lnformation willalso becollected anrl, " ,ii ;:rrlii;:!r,; l,i"i .. i , ii.,r purFo5e of fraud detection/
investlgation and tnanaEement in presentand aU lr'

(e) the informatton so collected undef (dl above miiv br ' xred ,' iir,.fu,r.-!:

{i} to allinsuiec and/orany other third, partier ttt:i ,si,!:'r"i,irr-,':ri i,: - i; r- ,.lsif.rlir!qor.managingfraud,
reEulatofs,law enforcement and Sovernmcnt.. lcics, ',' ,',', . "'cs slat(d, or

lil) for complying vrith requiremehts under arly ri':,: :,.:: ,,.' '1r a:i-'

7.

(lfdriverlshot the p

Date &Tlmei "

oate'& Timerl-r{h \b\r,



DESCRIBE CIRCUMSTANCES,OF THE ACCIOENT

Driverb -Sitnature
(lf drlver isnat the poii,ryh,Jlder)

Dateq Timei



5tf{6ApOmE
POLICE FORIE

Police Station Of Origin:
Yishun North N.p.C
31 Yishun Central S|NGAPORE 76A822
lel No: 1800-8529999

REPORI OF A TRAFFIC ACCIDENT
Datei llme Report Made:
231071201E 2Z:11

Name of lnformant:
LIM J]t! YANG

lD Type / lD No.:
NRtc No / s8705980D
Nationatity:

INGAFORE
Sex:

Race:
Chinese
Occupaiion:
Technician

l cif o
Repod No. Tj2oi aotz3tzj?s

4if^r^llKslsB Vrssurrr RvENruE 9 #12-j38 srNcApoRE

Mobile: 98441384

ype of
Vehible

lnstitution / Schoot Namel

Date of



ffiEulf#pfif;., fi rfl ffi ilil,Tilriltiltil{lu[ufl 
l{ffi {u[xrillnmtrilillliltn

POlice,Station Of Origin:
Yistiun Nprth N.P.C
31 Yishun Centruit SINGAPORE 768927
Tel No: 1800.8529999

2013

Report No..T/20180723/2i 79

CONTTNU/STION OF REPORT

SGW3221E (Car)

Class: NIL
Date of Expiry: NIL

ErieJ Detalls.
On lhe 2110il2018:at around 2015hrs , I park€d my vehicle at Btk 339 Bukit Balok open space carpark

unknown carpalk lot no and everything was normai and intact befor:e I left mv cai at 
"[-unJ 

zo+or,r, , r
went back to my car bul I did not check if there wao any damqgg ,l ,y o"r. bn thrliidTtzota ,t niei1t , r
gfecked my car and realized that there vr6s damage orr trre tront risht 'bumper.oi 

my-car. iluspect it'was
hit by_ar_oth-er'_car and as such I retrieve lhe fqotasts fuom my ca.r in:built camea anu it was;.evealed on
lhe 211O712018 at arolnd 203ghrs , one Taxi bearing vehicte no 9g3oc naa qoltioeJ intoiie front rignt
bumper of my car while reverslng and moved off witiout teaving oenina anv n"i" *ftn 6l'p"rti*f r.J.
From the footage , I could not make out the Rrst 3 alphabets of lhu ,"f.,i"ru'i urtui= 

"- 
it-r[*'qrit. i"*

but I could see. 9930G in the footage and I believe iho car is a Taxi.



-ffiFHt#Ffifi,- lflilfl illfl ilIffi uilililtffiilfl [iflnilffi ililtfl ililfl 11ilililtilfl iltfl
Tnu80723;12179

Pqlice. Station Of Originl
Yshun North N.P.C
31 Yishuh Central SINGAPORE 76e827
Tel No: :1800.8529999

Sketcn plair

lnformant.is not able:to provide sketch,plan

Authentication Stamp
NPl6q

3 of o

Ropoir No. T/201 807zgDiz9

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's lnsurance Certificate to this report. lf you don,t have
the certifi'Gate with you now, please fax a copy to 65474885 stating the report number as i"f"r.nc..

Signature Of lntefpreter;
Noi applicable

ln Charge Of Case:

sr Siafl Sgt TAN JEOK LENG
Contaci No.: A5476144


