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ENTRY DATE & TIME: 27/04/2019 11:54
SUBMITTED BY: Jobi Thomas

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 27/04/2019 11:54

Date Of Accident 26/04/2019 10:30

Exact Location Of Accident CTE TOWARDS AMK AVE 1 AFTER BRADDEL
Country/State of Loss SINGAPORE

Vehicle Registration Number SGD1808B
Insured/Policyholder

Name Of Registered Owner KAM MING LI

NRIC No S7615593C

Email Address MINDY_KAM@YAHOO.COM
Mobile Phone No (LOCAL) +65-96915543
Alternative Phone No Office-96915543

Vehicle Particulars
Manufacturer MINI
Model ONE-1.2 5 DOOR (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? YES

If No, Please state action to be taken

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

Cover Note Number

Driver

Name of Driver KAM MING LI
NRIC No S7615593C

Date Of Birth 28/05/1976
Occupation INDOOR

Date Of Driving Pass 08/09/2003

Driving Experience 15 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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?

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

Number of Passengers (Including Driver)
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

KINDLY REFER TO THE ATTACHED POLICE REPORT
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

FEMALE
(LOCAL) +65-96915543

OFFICE-96915543
MINDY_KAM@YAHOO.COM

18A CANBERRA DRIVE
#06-42

768099
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
YES
YES

YES

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY: SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299
NO

YES
YES
SD CARD IS WITH POLICE
NO

SLM9315Y



Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver BENJAMIN GOH JIA YUNG
NRIC/Passport Number

Contact Number 97522003

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number FBH2965L
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver ABDUL RAZAK BIN HAMRAN
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SDD880P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver LIM YEOW CHOON
NRIC/Passport Number

Contact Number 96611918
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name ABDUL RAZAK BIN HAMRAN
Approximate Age
Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

Please report gorractly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyhelder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of palicy liability an the part of the insurance
companies.

5 A I in| be referred to the Police for investigation.

6. The 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 repoert will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA]
I understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authaority (such as the police], for the purpose(s)
of

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} adrinistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims, {collectively the
“Purposes”)

(b) all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[c} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyerslaw firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e)  the information so collected under (d) above may be shared / disclosed;

(i toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatons, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court arders.

/O

Policyhalder's Signature Driver's Signature Reparting Centre Personnel’s Sig‘halure
Date & Time: 3 ~ Tafg (If driver is not the policyholder) MNarne;
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT LICENSE PLATE NO:

ACCIDENTDATE:  2(C Apc YTE 20T contactimees: 1o T2

ACCIDENT TIME. 1O - TGpen emai. Mindy fmTE® gment . e 0
i = =
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" Flesre ger to police epos ”
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NOTE: FLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN OV DAMAGE CLAIMS UNDER YOUR OWH POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
1 3 CLAIM 0@ POLICY

PLEASE STATE:
DECLARATION

IfWe declare the foregoing particulars are true in every rospect.

Mli:vhnldeéf-ﬁgnaturn Driver's Signature

Repaorting Centre Per niel's s.igns'.urr_-
Date & Time: (I driver is not the policyholder) Name;
zq N i ’).qri-; Date & Time:

MNRICSFIN No.:
Qi

{ ) CLAIM THIRD PARTY [ JREFORTING ONLY
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Vide Report MNo.: Station Diary No.:
F/20190426/0156 144
th 5,\"" = ..'“'.{".fé{f@'.":
184 CANBERRA DRIVE #06-42 EIGHT COURTYARDS
i SINGAPORE 768059 i
1D Type LD Mo Contact No.:
NRIC N0 F STE15553C | Home/Office: Maobile: 86915543
Natichality: Email;
SINGAPORE CITIZEN
Saxi Age | Date of Birth; | Type of Informant:
Female 28/05/1976 Diriver
Race: Language: Institution f School Namsa:
Chinese English
. Dotupation: Driving Licence Information:
BUSINESS DEVELOPER Class: 2B2A3 Date of Expiry:
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Type of Locatlun

Acriant | Conveyed By Ambulance | Drive: Accident: Straight Road
! o 26/04/2019 22:30
Location:
Along Road 1 Traveling Toward Road 2
CENTRAL EXFRESSWAY
| ANG MO KIO AVENUE 1
AFTER BRADDELL ROAD EXIT
Weather: Road Surface: | Road Speed Limit:
| Clear Dry
' Traffic Flow: Traffic Control: Traffic Wolume:
Heawvy
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
! Yes

‘Details of Vehicle involved
WehicleMo. [ Type  [Make . [Mo | Color:
FEBHZ2O65L : Motoreycle YAMAHA FZ 16 Red 1]
——e .k e ————— e e N
| SDO8E0P | Car AUDI Q3 1.4 TFSI | Blue 0
RPN B IS TRONIC Tt
SGD1808B |Car MINI OMNE 5DR. \White ¥}
| IHE 1.2 AT
iD.I'.F'.B ABS
AN e T BTN e At P i AL IDSC ot AR N
SLMS315Y |Car TOYOTA WISH 1.8XE| Blue 0
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SINGAPORE 768827

 CONTINUATION OF REPORT

Tr2018042712101
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Report Mo, Tr2019042772101

i Any Pedestrian Involved: No

rm ufPada:ﬂrana 1' ured MIL ;

S9519486F

i 5 .ﬁBEIIUL RAEAK BIN HAMRAN
Related Vehicle FBHEBEEL {Momrcyde} Contact No.| -
HospialClinie NIL Classof | Class: NIL
B Driving Date of Expiry: MIL
; Licence &
fagey Expiry Date
Date Treatment NIL R | Datel wge MIL
Mo. of Days granted M MEdlt:aI l_em-e CENIL | Degree of Injury | NIL
‘Drivers 0 ' :
Mame LIM YEOWCHOON 1D Mo S6945709F
Related Vehicle | SDQBBOP (Car) Contact Mo.| 96611918
“Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mo, of Days Emnled Medical Lea'u'e | NIL Degree of Injury | NIL
I e e T T
Name FAM MING LI 1D ND
Related Vehicle | SGD1808B (Car) E Contact Mo.| 96915543
Hospital/Clinic | NIL Classof | Class: 2B,2A3
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 T
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CONTINUATION OF REPORT

L S

S8010029G

| GOH JIA YUNG, B

icle | SLM9315Y (Car) .| 97522003

ic [NIL

Class: 34
Date of Expiry;: MIL

" | Date Discharge | NIL
| Degree of Injury | NIL

- On28/042019 '_E_ll_t'_'_abq I 223*Uhrsl ﬁasfﬁﬂﬁngfr}\y't::élr_b-earing"regislraliun';ﬁlate. no. SGD18088 along
. Central Expressway (CTE) towards Ang Mo Kio Avenue 1 after Braddell Road Exit on Lane 1. During
which, due to th ‘T: congestion, the traffic was slow whereby | had noticed that the car ahead of me

; late no. SDOB80F had applied its brakes, As | do net have time o react by applying

my brakes, | had then steered slightly to my left to aveid collision whereby ancther motoreycle bearing
registration plate no. FEH2965L had side swiped onto the left portion of my car. Concurrently, | had !

- collided into the car ahead of me, as well as, anather car bearing registration plate no. SLMJ315Y behind
me had collided into the rear portion of mycar, :

I wish to state that due 1o the collision, my car front bumper resulted in a serious dent and scratches
causing the front right to dislodge from It position, paintwork stain on my left wheel arch, left fender and
dent on the rear right bumper. Ambulance and Traffic Police was called to scene whereby the said
motorcyclist was conveyed by Ambulance. | further state that | have an in-car camera installed in my car
and Traffic Police have taken over my Micro SD card. | am ladging this report for insurance claim, That is
all. e R S i
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Report Mo, TI201 9042772101

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report: Signature OF Informant:
Li \ o
Sgt 1 RICKSON ONG KIAN MENG B /ff,-rFT {/ o
e s
it = i il O g
Signature OFf Interpreter: o DatefTime:
Mot applicakle | | 2TH04/2019 14:46
Officer In Charge OF Case: Classification Of Case:
TPIGIT!
Sr Staff Sgt SYED ZAYID MUHAMMAD BIN
SYED ABDUL WAHID ALHINDUAMN
Contact No.: 65476394 SR By SRR Y ey ral
Authentication Stamp oy &N 085 i’
NP168 . H _
~ Sinatrer L 7 [T
pore Police Force
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