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SUBMITTED BY: Lim Xin Yi

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 10/04/2019 13:10

Date Of Accident 09/04/2019 20:40
Exact Location Of Accident TAMPINES ST 82/ TAMPINES AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number SDX328G
Insured/Policyholder

Name Of Registered Owner LEE GEOK KHUAN
NRIC No S1179539J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96281187
Alternative Phone No Office-96281187

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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 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 2100178404
Cover Note Number

Driver

Name of Driver LOO HONG ZHI
NRIC No S8947476J

Date Of Birth 30/12/1989
Occupation INDOOR

Date Of Driving Pass 04/06/2008

Driving Experience 10 YEARS AND 10 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-90110330

Fax Number

Contact Number

EMail Address NOEMAIL
Address 645 EAST COAST ROAD
Postcode 459031

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : TANG XIN VI
Gender: . Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name AIRPORT POLICE DIVISION

Police Station Address ROAD: 35 AIRPORT BOULEVARD , POSTCODE: 819645, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65460000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20190409/2215. AIRPORT POLICE POST.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKJ1416U



SRR Mg dpgsy Colour
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name NTUC Income Insurance Co-operative Ltd
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO HONG ZHI
Approximate Age

Injuries Sustain NECK PAIN
Injured person in which vehicle? SDX328G

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name TANG XIN YI
Approximate Age

Injuries Sustain NECK PAIN AND LOWER BACK PAIN
Injured person in which vehicle? SDX328G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Police Station Of Origin: Tof3
Airport Police, Airport Police Post Repon No. T/20190400r2215
35 Airport Boulevard SINGAPORE 819645

Tel No: 1800-5480000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.;
08/04/2019 23:18

Station Diary No.:
78

Address:
LOC HONG ZHI 645 EAST COAST ROAD SINGAPORE 459031
ID Type / ID No.: Contact No.-
NRIC NO / 58947476, Home/Offica: Mobile: 90110330
Nationality: Email:
SINGAPORE CITIZEN
Sex; ! Date of Bith: | Type of Informant.
Male 28 30/12/1989 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
LANDSCAPE MANAGER Class: 3 Date of Expiry:

Type of

Accident:
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES STREET 82
TAMPINES AVENUE 3
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: ' Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SDX328G | Car
SKJ1416U | Car ‘u

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA ]
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Police Station Of Origin; 203
Airport Police, Airport Police Post Report No. T/20180400/2215
35 Airport Boulevard SINGAPORE 819645

Tel No: 1800-5460000 CONTINUATION OF REPORT

e T R T

HONG S8947476J
Related Vehicle | SDX328G (Car) Contact No.| 90110330
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

[ TANGXIN Yl o IDNo. | S9111550F

Related Vehicle SDX3z28G (Car) Contact No.| NIL
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discha NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

behaved aggressively and tock my phone and threw it onto the fioor She then got onto her vehicle and
drove off from the incident scene. She Wwas wearing the blue NUS t-shirt and shorts. | have a short clip of
how she looks like.

The rear portion of my vehicle sustained dents and cracks. My phone sustained cracks on the rear bottom
right comer. My phone is a black IPhone 10s MAX (S/N: GEEXKEURI{PH}.

| suffered stiff around my neck area. | did not have any camera fitted in my vehicle. My passenger who .
was seated beside the driver seat alsg suffered stiffness and pain at the lower back. Both driver and
passenger will seek medical treatment,
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Airport Police, Airport Police Post

35 Airport Boulevard SINGAPORE 819845
Tel No: 1800-54680000

Sketch Plan
Informant is not able to provide sketch plan
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Repor No. T/20180408/22 15

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

ort number as referance,

Signature Of Officer Recording The Report: —_I
APD f
MUHIBBULLAH 5/0 SEGU ABUBACKER

Signature Of Informant:

21—/

;1.(.*,11 :
Signature Of Interpreter- Date/Time:
Not applicable 09/04/2019 23:18
Officer In Charge Of Case: Classification Of Case:
TP/HRT/
Sr Staff Sgt IRMAN BIN MOHAMAD
_Contact No-65476145—
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Lea Geak Khuan Vehicle No, ¢ 5DMazaG
Period of Insurance : 08 Dec 2018 To 07 Dec 2019 Palicy No. 1 2100178404-08
Engina No. t 27186030000558 Endorsement No,

Chassis No. : WDD2073472F022011 Issued Data : 04 Dec 2018

ABOUT THE COVER

MakeModel ' MERCEDES BENZ E250 CGI BE COUPE

Engine Capacity/Tonnage - 1,796,00 CcC Sum Insured © Market Valus First Year of Registration - 2009
Driver Restriction MNA Off Peak Car : No Insuring with COE/PARF - Yas
Persen or Classes of Persons Entitled to Drive" -
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REPUBLIC OF SINGAPORE DRIVING LICENCE. |
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Driving License
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