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SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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

17/06/2019 16:16

16/06/2019 11:20

TOH TUCK AVE SLIP RD TO PIE/AYE/CLEMENTI AVE 6
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC 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

SLJ3633J

TANG LING LING
S7274155B

NOEMAIL

(LOCAL) +65-94557097
OTHERS-94557097

NISSAN
QASHQAI-1.2 DIG-T CVT ABS 2WD 5DR (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100492432-02

TANG LING LING
S7274155B

31/12/11972

INDOOR

08/08/2008

10 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-94557097

OTHERS-94557097
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)
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

1 BUKIT BATOK STREET 25
#10-06

658882
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2

YES

NO

YES

NO

YES

CLEMENTI NEIGHBOURHOOD POLICE CENTRE

ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:

SINGAPORE

TEL NO: 1800-8729999 - FAX NO: 67748639

NO

PLEASE REFER TO POLICE REPORT T/20190616/2035

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGS6249C

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver) 5

Passenger 1 NAME:
GENDER:

Passenger 2 NAME:
GENDER:

Passenger 3 NAME:
GENDER:

Passenger 4 NAME:
GENDER: :

DETAILS OF INJURED PERSON 1

Name TANG LING LING

Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLJ3633J

Were seat belts worn? YES

Was this injured conveyed to hospital by
NO

ambulance?

Address

Postcode
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Accident Sketch Plan

SKETCH

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claims process,

ALUTROrSed L.

IFRELY LA LEFE

3, Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liahility.

4. The lssue and acceptance of this Form by Insurance companies [ not an admission of policy liability on the part of the Insurance
companies.

6. The raport will be forwarded by the insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GLA) for archiving and that coples of this report will for a fee be made avallable upon application by
Imterested parties.

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

£ Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapere (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”] and disclase and transfer such
Personal Infarmation ta all insurer(s) who have insured vehiclals) invalved in this accident (all insurer(s) wha have intured
vehicies) invalved In this accident shall be collectively referred to as the “Insurers”], the Insurers’ wyerslaw firms, the
Maretary Autharity of Singapore and any relevant government agencyfauthority {such as the police], for the purposeis)
of 1

(i} processing handling andfor dealing with my claims including the settiement of the claims and any necessary
investigations relating to the clalms;

{H] investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding 1o any enquiries by me;

{iv) admirdstering my claims (including the malling of correspondence, statements, involces, reparts ar notices 1o me,
which could involve 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); and/for

{¥) eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”’|

{b) allinswrer(s) wha have Insured vehicle|s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to eolbect, use, disclose andfor process my Personal Information for ane or more of the #bove Purpases; and

fc}  my Personal information may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agents{including their lavwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) my Personal Information will also be collected and used to compile dlaims histary for 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:

{1} toall insurers and//or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernmeant agencies as reasonably required for the purposes stated, or

{H} for complying with requirements under any regulations, laws or court orders,

o s vy
Policyholgler's Signature Driver's Signature ng mmt W
Date & Tine: {1 driver b not the polleyhalder) B

Date & Time: MRICEIN No.:
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rfor Folicc Siged CT]301G0618]2035]

DECLARATION
I/\We dectare the foregaing particulars are true [n every respect.

M,Yép Kf};‘r’"ﬂ *.;// ééj WA
PalicyhoMer's Signature Driver's Sighature pcn‘lmﬂnluﬁ;? % fm ]
Date & Time: I'Ifdrh!rliﬂl.:ltﬂ'le policyholder) s
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POLICE REPORT

SINGAPORE
POLICE FORCE T T

Tr201806168/2035

Police Station Of Crigin: 10f3
Clemanti NFP Report No. T/2019081672035
427 Clementi Avenue 3 #01-456

SINGAPORE 120427

Tel No: 1800-7759999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report Na.: Station Diary No.:
16/06/2019 13:113 Di20190616/0054 18

Informant’s Particulars
Name of Informant: | Address: :
TANG LING YING | 1 BUKIT BATOK STREET 25 #10-06 SINGAPORE 658882
iD Type ! ID No.: Contact No.:
NRIC NO / 872741558 Home/Office: Mobile: 84557097
Mationality. Email.
MALAYSIAN
Sex: | Age: Date of Birth: | Type of Informant:
Female 46 31121872 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DIRECTOR Class: 3 Date of Expiry:
Information of the Accident
Type of imjury Drink Date/Time of Type of Location;
Pt Attended by Police Drive: Accident: Straight Road
: No | 16/06/2019 11:20
Location:
Along Road 1
TOH TUCK AVENUE
_Slip road to PIE/AYE/Clementi Avenue §
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Violume:
| One Way Not Controlied
| Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambuiance:
Ng
Details of Vehicle Invoived
ehicls Mo. | Type Maks Modet Color Condition | Mo of Passenger |
S5GS6248C | Car 5
5LJ3633J |Car NISSAN QASHOA! | Red ]
1.2 DIG-T
CVT ABS
{2WD SDR
Details of Vehicle Insurance . SR |
| Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
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POLICE REPORT

B A

Police Station Of Origin: e
Clementi NPP Report No. /2018061672035
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7755999

Details of Vehicle Insurance

ehicle No. | Insurance Company Insuranca No Effective Expiry Date
| SLJ3B33J) | AIG ASIA PACIFIC INSURANCE PTE. | 2100452432-02 30/11/2018 | 28/11/2019
| | LTD.

Details of Person involved
Any Pedestrian Invelved: No

No. of Pedestrians Injured. NIL Use of Pedestrian Crossing: NA

Driver

Name TANG LING YING ID Na. 872741558
Related Vehicle | SLJ3833J (Car) Contact No.| 94557087
Hospital/Clinic NIL Class of Class: 3
Driving Date of Expiry: MIL
Licence & |
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL
Brief Detalls.

On the 18/08/2019 at about 1120hrs, | was driving my vehicle (SLJ3633J) along Toh Tuck Ave. The
accident happened when | was entering slip road to PIE/AYE/Clementi Avenue €. As | was approaching
the slip road, | noticed there was one vehicle stationary an the chevron marking of the slip road. | just
proceeded to continue driving as | thought it was stationary as it was not moving. When | entered the slip
road, | felt an impact on the front right of the vehicle. After the accident, | stopped my vehicle and made a
chechk.

| found out that the vehicle (SGS6249C) earlier stationary at the chevron marking impacted my vehicle
from the right,

There was no passenger in my vehicie and there were 5 passengers in their vehicle, There is in vehicle
camera in my vehicle and TP took i, | am not feeling well on my neck and might be visiting at doctor after

this report.
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POLICE REPORT

SINGAPORE
oy AR

Police Station Of Origin; S0l 3
Clementi NPP Report No. Tr20180616/2035
427 Clementi Avenue 3 #01-456

SINGAPORE 120427 CONTINUATION OF REPORT

Tel No: 1800-7758899

Sketch Plan
Informant is not able to provide sketch plan

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 report number as reference.

Signature Of Officer Recording The Report: Signature Of [nformant:
D/
Sgt 3 TAN WEILUN, EUGENE

Signature Of Interpretar: Date/Time:

Mot applicable 16/06/2019 13:13
Officer In Charge Of Case: | Classification Of Case:
TPIGIT/

Sgt 2 PHUA TIAK YEE

Contact No.: 65472077
Authentication Stamp
NPBA
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

F
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Accident Photo
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Accident Photo

o
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NISSAN

1816487
SINFEAJ11U 1880




Accident Photo
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Accident Photo
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Identification Card

For LKK/NAC Use
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Driving License

tl'r_l iIIII |:_:: L1

00 ARE LICENSED T DAWE VEMKCLES IN THE FOLLOWING CLASS!
Pm5s DAFD

G i Wi Coages iy ecP PERBSAGAIE. svsunron Y Misd 30
o B bl ; #2d p Pvim mdhie eEtldey = PRy

For LKK/NAC Use Only

P A2)E

|Imh.-:s-ﬂn|-mlll

Page 19 of 19



