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SUBMITTED BY: Jackson Ho Zhao Tian

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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

25/04/2019 17:06
24/04/2019 23:40
AIRPORT BLVD TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKV386R

CONNECT4CAR PTE LTD
201411459M
NOEMAIL

OFFICE-89999999

TOYOTA
COROLLA ALTIS CLASSIC 1.6 CVT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994343

LEE CHOON SHIONG, JERRY (LI JUNXIONG)
S7937545D

07/12/1979

OUTDOOR

18/03/2005

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-94766223

OFFICE-94766223
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190425/2017.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number

BLK 472C FERNVALE STREET
#18-65

793472
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO

4

NO

YES

NO

2

NAME: D=
GENDER: . MALE

YES

PASIR RIS NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:

SINGAPORE
TEL NO: 1800-5852999 - FAX NO: 65855261
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

SHA3097B

TAXI



Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SKZ8120S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SLV496U
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLA
| TICE

1) Please report correctly on thedmlu of I.he acchdent to su:l.-d up th- :ulnu.pfmss

2] This form must be comg d b ' I I d

3) Information provided mmb: nmmw hnvw‘sll‘ul nﬂst:prmnmlnn or withhoiding
of material facts may allow insurance companies 10 repudiate policy llabiiity,

4] Theissue and acceptance of this form by insurance companies |s not an admission of palicy Hability on the part
of the imurance l:umpinlﬁ

5] '

Bl T?r! I'IFHJIT wHI hl ﬂ:lrll.rlrﬂed I:ﬂ.r the Imurer! uf'lh-! I:il.ﬂ. llmrm Minlﬂlmln'l Centre established by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made
avallable upon application by interested parties.

7) By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid,

g) Consent under the Fersonal Data Protection Act (POPA)

| understand, acknowledge, sgree and consent that:

(a] My insurer, my workshop and the General Insurance Assocation of Singapore ["GIA™) may/are permitted to
collect, use, disclose andfor process my personal data/personal Information set out in the [form] and any
other personal information provided by me of possessed by my Insurer (collectively the “Personal
Information) and disclose and transfer such personal Information to all insurer(s) who have insured
venicle{s) imvolved in this accident (all insurer{s) who have insured vehicle(s) involved in this accident shall
be collectively referred to a5 the "Insurers™), the Insurers’ lawyers/law firm, the Monetary Authority of
Singapore and any relevant government agency/authority [such as palice), for the purpose{s) af :

(1] Processing, handling and/for dealing with my dlaims including the settlement of the claims and any
necessary investigations redating to the claims;
{ny Imvestigations the accident and/or my claims;

{1y Carrying out and/or dealing with my instructions ar responding to any enquiries by me;

() Administering my claims {including the mailing of correspondence, statement, invoices, reperts ar
natices 1o me, which could involve disclosure of certain personal data about me to bring about
delivery of the same as well & on the external cover of envelops/mall packages); and/or

v Complying with applicable law in administering, processing, handling and/or dealing with my
claims. {collectively the “purposes)

All insurer(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyer/law firms,

may/are permitted to collect, use, disclose and/or process my personal informatian for one or more of the

above purposes; and

[} My persanal information may/can be disciosed by any of the insurer and/or GIA to their third party service

providers or agents (Including their lawyer/law firms), which may be sited outside of Singapare, for one or
mare of the above purposes,

id] My personal information will also be collected and used to compile claims history far the purpose of fraud

detection, investigation and management in present and all future claims.

The information so collected under (d) above may be shared [ disclosed:

(b

—

e

1] To all insurers and/for any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agenches as reasonably required fior
the purposed stated, or

{1 For complying with requirements under my regulations, laws or court orders.

N

Policy holder's signature Driver's signature reporting centre Is Signature
Date [ time: {if driver is not policy halder) Date / time:
Date [ time:
Poge 5
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Accident Sketch Plan

!III‘I_'ﬂ'IMH
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refer 40 pulice regert.

Policy holder's signature mwﬁajmwu reporting centre perso Signature

Date & time: {if driver is not policy holder) Name:
Date & time: MRIC/FIN No.:

Poge &
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Police Report

SINGAPORE
B I AR

Police Station Of Origin: bt
Pasir Ris NP.C Report No, TI201804252017
1 Pasir Ris Drive 4 #01-01 SINGAPORE *
5184567
Tel Mo: 1800-5852998
REPORT OF A TRAFFIC ACCIDENT
DateTime Report Made: Vide Report No.: Station Diary No.
Z5/04/2018 02:55% 25
 Informant’s BaricGiiire. ™ <7 2T T A ERTA R R I i TR
Name of Informant; Address:
LEE CHOON SHIONG, JERRY APT BLK 472C FERNVALE STREET #18-65 SINGAPORE
793472
ID Type / ID No.: Contact No.:
NRIC NO / 579375450 Home/Office: Maobile: 94766223
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of informant:
Male |39 07/12/1979 Driver
Race Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information;
SIA DRIVER Class: 3 Diate of Expiry:

Type of :
Accident: Straight Road
Location:
MAlong Road 1
AIRPORT BOULEVARD
| ALONG AIRPORT BOULEVARD HEADING TOWARDS PIE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Moderale
Typa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

Damaged
SKV386R | Car TOYOTA ALTIS Silver Shghtly | 1
Damaged
SKZ81205 | Car TOYOTA HARRIER | White Seripusly |1
Damaged
SLV406U | Car HONDA VEZEL Black Seriously | 0
Damaged
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Police Report

SINGAPORE
S T

Police Station Of Origin: 2al3
Pasir Ris N.P.C Report Mo. TR201 04252017
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 CONTINUATION OF REPORT
Tel No: 1800-5852080

Related Vehicle | SKV3B6R (Car) * Contact No.| 84766223
Hospital/Clinic | MIL Cilass of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 247/04/2019 at aboul 11:40pm, | was traveling along Airpori Boulevard heading towards PIE
expressway on lane number 4, | had ona passenger wilth me at thal moment. | was changing lanes from
lane 4 to lane 3, There was a vehicle in front of me (SLV496U) on lane 3 when | was making the lane
change. | successfully changed my lane when | suddenly saw the vehicle in front of me had its brake
lights on. | applied my brakes but suddenly the vehicle jammed its brakes and stopped suddenly. | was
unabie 1o brake in time and knocked inlo the vehicke in front of me, front bumper to the rear bumper.

| then alighted from my car to check for damages of my vehicle. | then realized that it was a chain collision
that involved 4 other vehicles in front of mine. | checked with my passenger and both of us did not require
any medical attention at that moment. | saw that the front bumper of my car received a small dent on i,
the othar vehicles in front also received damages. Vehicle SHA30STE was the first vehicle of the collision,
| was unable to get the license plate number of the second vehicle but it s a black Mazda 3, the third is

SKZB1205, fourth is SLV486U and lastly my own vehicle SKV3BER.

Soon after a while, traffic police arrived and so did two ambulances. | did not see if anyone was being
conveyed by the ambulance. The traffic police interviewed me and | gave him my particulars. He also
requested for me 1o provide him with my vehicle on-board camera's SO card. He then subsequently

advised me to lodge a accident report with regards 1o this at any police station. | then proceaded off with
my wehicle.
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Police Report

Police Station OFf Origin;

Pasir Ris NF.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852885

Sketch Plan
Informant is not able to provide skeich plan

TrRRINS0425/2017

3old
Report No. T/20190425/2017

CONTINUATION OF REPORT

IMPORTANT: Please altach a copy of your vehicle's Insurance Certificate to this report. If you dont have
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of In
G/
Sgt 2 LECK WEN HAO, DANIEL W
Signatura Of Interprater. Date/Time:
Not applicable 25/04/2019 02:55
Officer In Charge Of Case: Classification Of Case:
TP/GIT/
Staff Sgt LEE GUANG HUI R
Contact No.: 65478138 " St o |
Authentication Stamp
NPEa l
|- SiGhATURE

Page 8 of 22



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
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_PRIVATE HIRE




Accident Photo




Accident Photo

CORPORAT | ON

TOYOTA MOTOR

mm1"ﬁMﬁ@
WARILT K313 g 2 f. :
0B: TOYOTA MOTOR THAILAND CO..LTD. WOE IN T '.umu
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Accident Photo
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