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ENTRY DATE & TIME: 100062019 26:15
SUBANTTED BY. Jackson Ho Zhao Tian

IMFORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the acckient 1o speed up the claims process.
&, This Form must be completed by the Policynolder andior the Aulhorsed Driver

&, Infgrmation provded mst be as trulhiul and accurale as

repudiale policy liabdlity.

4. The issue and acceplance of this Form by insusance companies is nol an admission of policy Fability on the part of the insurance companies,

pazeivie, Any wiful misrepresentation or withalding of material facls may allow insurance companies 1o

5. Any false reporling may be relerred to the Police for Investigation,

6, This report will be forwarced by the insurers of the GLA Records Mana
archiving and that copies of this rapart will, for a foo, bo made availablo

aloresaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mooile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used a

lime of accident

Are you clalming under your own insurance policy

far repair to your vehicla?

If No, Please state action to be laken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
106/2019 20:16
08/06/2018 16:05
ALCMNG PIE (TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE
SMGZT59R

PLANT CULTURE PTE LTD
200713569W
NOEMAIL

QFFICE-858459999

MAZDA

MAZDAZ HATCHBACK 1.5 AT DELUXE 2wWD

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURAMCE PTE, LTD.

COMPREHENSIVE
yle]

1800148634

KRISTIE CHIM
596202132

OT/06/1096

INDOOR

Q72207

1 YEAR AND 6 MONTHS
FEMALE

(LOCAL) +65-91178468

OFFICE-91178468
NOEMAIL

gement Centra established by the General Insurance Assoclalion of Singapore (G for
upon application by inberested parties.

7. By the lodgement of this report to the ingurers, ou hereby consant to the archiving of this report at the centre and i copies of the repart being made availabl



Address

Posteode
Was driver an employee of the Insured's Company
If Mo, 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 invalved in this accident?

Mumbar 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 personi(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If ¥es,against whom'?

Circumstances of Accident

REFER TO PCLICE REFORT - T/20190609/2087,
Attachment(s)

Ara accident photos available for attachment?

Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 422 PASIR RIS DRIVE &
#12-139

510422
YES

CHAIN COLLISION
CLEAR
DRY

NG
4
YES
NO
YES

MO

YES

FPASIR RIS NEIGHEOURHOOD POLICE CENTRE

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

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

YES
YES
VIDEQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
VWehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

SLJ3938E

FPRIVATE CAR

Page 2 of 17



Insurance Company Mame
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SIP342TE

Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Conlact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wahicle Registration Mumber SHDWOT
Vehicle Make/Model/Colour
Details Of Praperias

Wehicle Category TAXI
Mame of Driver
NRIC/Passport Mumber
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame KRISTIE CHIM
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicla? SMG2755R
Were seat bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Peage 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Pleate report correctly the detalls of the accident 1o speed up the claims process.
2. This Farm must be com Polityh u Autho

3, Information provided must be a5 truthful and accurate 3s possible. Any witful misrepresentation or withholdin g of material
facts may allow [nsurance companias to repudlate poticy liability.

4. The issue and acceptance of this Form by Insurance companles is not an admission of policy llability on the part of the iInsurance
companies,

5. Any false In, to the Pol igation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
assoclation of Singapare (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made avallable aforesald.

2. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that:

fa] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/ere permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal infermatian
provided by me or possessed by my Insurer [collectively the “Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invoived In this accident [all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority {such as the policel, for the purpasels)
of:

li} precessing, handling and/or dealing with my claims incfuding the settlement of the clalms and any necessary
investigations relating to the claims;

{i} investigating the accident andfor my claims;
{itl) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my daims (including the malling of correspondence, statements, invaices, reports of notices to me,
which could involve disclosure of certaln personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[} comphying with apglicable law in administering, processing, handling and/or dealing with my clalms [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s] Involved in this accident and the |nsurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purpases; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Fersonal information will alse be collected and used te complle dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelnformation so collected under (d) above may be shared f disclosed:

(I} to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencles as reascnably required for the purposes stated, or

{ii} for complying with requiremants under any regulations, laws or court groers,

Policyholder's Sigrature Diriver's Signature Reporting Centre Pe el's Signature |
Date & Time: {If driver [s not the pelicyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Policyholder's Signature
Date & Time:

m%@

" Driver's Slgnature
(If driver I§ not the policyholder)
Date & Time:

Reporting Centre Punuy‘ Slgnature
Name:
HRICSFIN No,;




Date of Accident
Aceident Placa
. Vehicle. No. (Car Plate No.)

Insurace Company

Ovmer or Company Name /IC No.

Chwmer or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.

L MG TSR MakeModel:

Accident Time:_{4 05 M (24 1R Formag)

PIE Howwrds Tisa

Whzda L
1§001%gLsk

7L /i1
[ S |

Priers
BF)

e ___ Policy Ne:

Ploat Cyltre Pte Ltd

Owner’s Hp

Company Tel

anﬂfr& chin /C;‘Tﬁ-JC)QLB (8

hf/é/ri‘% DRIVER’S License Pass Date ?;fzg;_LQ!j

: Spouse \ Parents \ Children \ Sibling x&@ﬂa Others:
RIS Koy Pasic Ris D g # 10~ (3

1 g [ T34E% )

: mt@g \OUTDOOR (o.g. working inside or outside office)

R o e B

DRIVER’S Occupation

Email Address

Weather & Road Surface :CLM@YIMNG& WET\ AFTER RAIN & WET
Feporting Type : Reporting Only '\, Claim D@aﬁy"n Claim Own Insurance
Number of Passengers (Including Driver): _ AJ0) e (s
Was there any video Captured by car camera: \NO

Exact purpose for which vehicle was being us

at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state)___ o £l
Other P river’s Partienlar (if an

Vehicle. No: g LFS 5%2‘-‘3& (ﬂﬂﬁ) Vebinls. No: 3 ‘P 2GTE

Vehicle Make'\Model: Vehicle Make\Model:

Name Driver; Name Driver:

I No. Daiver/Contact:

IC No. Driver/Contast:

vehiole DS ‘5HD"{'DT

* NEW - Passenger’s name & gender:




INGAPORE
Sl T

Pdlice Station OF Origin: _ 1ofa

Pasir Ris N.P.C Report No. T/20190608/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999
REPORT OF A TRAFFIC ACCIDENT.

Date/Time Report Made: - | Vide Report No.; Station Diary No :

08/06/2018 16:25 . skl Slsiba

Name of Informant: i Address: i i
“KRISTIECHIN ¢ ok AFT BLK 422 PASIR RIS DRIVE 6 #12-139 SINGAPORE

510422

& Type /1D No.: : . Contact No.: i

NRIC NO / 586202132 Home/Cffice: Mohile: 91178468

Mationality; : Email;
 SINGAPORE CITIZEN

Sex Age: Date of Bith: | Type of Informant:

Female 23 07061996 Driver ja i

Racs: ; Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

LANDSCAFE OFPERATION Class: 3A Date of Expiry:
-MANAGER

DatelTi | Type of Location:

. ) Accident: _ Flyover
Accident: 0B/06/2019 16:05 '
Location: ‘

Along Road 1

| PAN ISLAND EXFRESSWAY

_Along BIE towards Tuss at the Aljunied Flyover.

Weather: Road Surface: | Road Speed Limit:
Clear Dry L :
Traffic Flow: Traffic Control: | Traffic Volume:
| One Way Not Controlled Moderate
| Type of Collision: Anyone conveyed by
E Between Moving Vehicles - Head To Rear ambulznce:
l No
SHD40T
= Damaged
SJP342TE | Car - Slightly |0 ~
Damaged
SLJ3938E | Car : Slightly |0
. Damaned
SMG2758R | Car | Slighthy 0
Damaged




SNEAPDRE R

Palice Station Of Origin: : AL
Fasir Ris N.P.C Report Na. T/20190809/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457 : CONTINUATION OF REPORT

Tel No: 1800-5852999

SR R Bk
KRISTIE CHIN ID No. 8688202137
Related Vehicle | SMG2759R (Car) Contact No.| 81178468
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: 3A
Diriving ‘| Date of Expiry: NIL
Licence & i
: Expiry Date
Date Treatment | 08/06/2018 Date Discharge | 08/06/2018
| Np. of Days granied Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On D8/06/19 at about 1605hrs, | was driving my vehicle bearing the plate number SMG2759R along PIE
towards Tuas. As | was driving on the extreme right lane along the Aljunied flyover, a vehicle bearing the
plate number SHD40T which was in front of me suddenly brake to a complete stop. | then applied the
brake too and was slowing down when the vehicle hehind me hit the rear of my vehicle. the vehicle that
hit onto the rear of my vehicle is SLJ3938E. The impact caused my vehicle lo move forward and hit onto
the rear of SHD40T and caused SHD4O0T to hit onto the rear end of the vehicle in front of it which is
SJP3427E. | then came out of my vehicle and took some phatos of the accident. The drivers then
exchange contact detail and left the accident location. :

As | was feeling pain on the neck area, | went fo the hospital and was given 5 days of MC. After visiting
the hospital, | went fo lodge an accident report with my insurance company and was told to lodge a police
report for the accident. | would also like to sfate that | had submitted my MC to the insurance company.
There is also an in car camera installed in my vehicle and it was operating during the accident. Mo police
or ambulance was called down for the accident. '




siGAPORE L

1908002087
Palice Station Of Origin: dofa
Pasir Ris N.P.C Report Mo, T/20180602/2087
1 Pasir Ris Drive 4 #01-01 SINGAPORE
9159457

CONTINUATION OF REPORT
Tel No: 1600-5652998

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report, |f you don't have
the certificate with you now, please fax a copy o 85474885 stating the‘report number as reference,

Signature Of Officer Recording The Report: Signature Of [nformant:
G/ : -
Sat2 JEREMY CHUNG

Signature Of Interpreter: Date/Time: i
Mot applicable 09/06/2013 16:25

Officer In Charge Of Case: Grassiﬂt:aﬁon Of Case:

TP/ AEIT /

Sgt 3 KOH CHEE SENG, KEVIN
Contact No.: 65472073

Authentication Stamp g@; b olicir
HPE1EE

SIGNATURE
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Hune

KRISTIE CHIN

. e &K
Bica

HINESE

Dlalw o Wivth Sas
O7-06-1996 F
Couniry ol Dimk
SINGAPORE

SEER0A1:

YOU ARE LICENSED TO DRIVE VEHICLES N THE FOLLOWING CLASS(ES] '

EFFECTIVE DATE
Class 34 Motor cars witnoan clules pedals (Ause) wilh unladen 07 Dec 2017
weight == 3000kg with == ¥ passangers, exolusive ol

iTarm2

I

driver; and otrar medet vehioles wihoul chish pedal
with untadan weight =< 2500kg izl

mmc N GAGZ0Z13Z
I"i" l'..‘.I :J'I r
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= e

| Livence Mo-3ap302122 . e
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