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ENTRY DATE & TIME: 20/03/2019 14:08
SUBMITTED BY: Poh Kwee Choo

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2019 16:26

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

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

20/03/2019 14:08
30/12/2018 17:40
KRANJU EXPRESSWAY
SINGAPORE

SLB6282K

TANG KUM SHIN

S1343132I
TANGKUMSHIN@YAHOO.COM.SG
(LOCAL) +65-90031693
Others-90031693

MAZDA
3 1.5 SYACTIV

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700072831-01

TANG JIE XIANG, JUSTIN
S9228668A

08/08/1992

INDOOR

10/10/2012

6 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-90993167



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?

| 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

NOEMAIL

25 LORONG TOA PAYOH
#17-12

319583
NO
CHILDREN

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE
TEL NO: 65470000 - FAX NO:

NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20181230/7007.

Attachment(s)

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

Was there any audio recorded?

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

Name of Driver

YES

YES

VIDEO - CHUAN HO AUTO SERVICE
NO

SLN2250R
MAZDA

PRIVATE CAR



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan



SKETCH PLAN .

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the dlaims process.
This Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

Any false reporting may be referred to the Police for investigation.

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 report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report ak the centre and ta copies of

the repart 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 Association of Singapore {"GIA") may/fare permitted to collect, use,
disclose and/for process my personal datafpersonal information set out in this [form] and 2ny other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle{s) invelved in this accident {all insurer|s) who have insured
wehiclels) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers” lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s}
af:

{i} processing, handfing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data abowt me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapes); and/for

() complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b}  all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclese andfor process my Personal Infermation for ane or more of the above Purposes; and

(¢} my Personal Infoarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents[including their lawyers/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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii] for complying with requirements under any regulations, laws or court orders.
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P'oll'cyhﬂlder's Signature Dri'ter'ES'lgna:ure Repaorting Centre Personnel's Signatura
Date & Times 2 119 9014 (iF deiver i modif 8 pgfiiSholder) Name:  Poh l{wee Choo
et Date & Time: WRIC/FIM Mo SED-Go334

HARKIC showhPlanform V3

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleose ¥efor 4o buyice, topon - T{Hiﬁ*t}h/"{ 007 .

Etporfing was nevye lave  dyse. o tratfic police Gouie el i elicle cor plade

M loer . [Jl Mearedy .

DECLARATION
I/We declare the foregaing particulars are true In every respect.

ks 5’4

>

Pulllwhl::lder’i Signature Dmer'sﬁq':nalure
Date & Time; {If driver I5 not the palicyhalder)
2a ;.;_12 i) Date & Time: 77 1A% (1)

GhERNEL ShetehPlandarne Y

POLICE REPORT

Hupnni:-ir.en:re Personnel’s Signature
Name: o1, wwee Ciad
NRIC/FIN No.: = a3






SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

812307007

1of3
Report No. T/20181230/7007

Date/Time Report Made: Vide Report No.: Station Diary No..
J0M 272018 21:46
| Informant's Particulars i
Mame of Informant: Address:
TANG JIE XIANG, JUSTIN 25 LORONG 3 TOA PAYOH #17-12 SINGAPORE 319583
ID Type / ID No.: Contact No.:
MRIC NO [ 592286684 Home/Office: Mobile: 90993167
Nationality: Email:
SINGAPORE CITIZEN just.think.tang@gmail.com
Sex; Age: Date of Birth: Type of Informant:
Male 28 08/08/1992 Driver
Race: Language: Institution / School Name:;
Chinese English
Occupation: Driving Licence Information;
Software developer Class: Date of Expiry:
General Information of the Accident
Type of Man-Injury Drink Date/Time of Type of Location:
it Hit and Run Drive: Accident:
' Mo 30M2/2018 17:40
Location:
KRANJI EXPRESSWAY
Weather: Reoad Surface: Road Speed Limit:
| Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Moderate ]
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLBE282K | Car MAZDA, 2018 Elue Slightly |1
MODEL Damaged
SLN2250R | Car MAZDA, 2017 model | Black 0
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SLBS282K | AlG ASIA PACIFIC INSURANCE PTE.
LTD,
- e
SINGAPORE IR AR
POLICE FORCE /2018123017007



e o Ll

Police Station OF Origin: 20f3
Traffic Police Report No. T/20181230/7007
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name TANG JIE XIANG, JUSTIN ID Mo, S8228668A

Related Vehicle | SLBS8282K (Car) Contact Mo.| 90993167

Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ MIL Degree of Injury | NIL

Brief Details.

Have two .avi videos (to be opened with AVL player) - 134MB and 139ME in size - depicting accident.
Accident ococured at exit 3 of KJE, turning inte Choa chu kang drive.

Was signalling left to exit at exit 3 of KJE and a black Mazda 3 of car plate SLN 2250 R, attempted to exit
at exit 3 too though it was quite late to enter the exit lane; hence, SLN 2250 R had to abruptly cut across
2 lanes leading up to the exit. There was a substantial gap between my car and a lorry behind but SLN
2250 R did not use that to keep left to enter the exit lane. At the last moment before the separator ended,
he drove into divider and because of the accelerated left turn, SLN 2250 R then hit my right rear fender.

We were alerted by a loud thud and because we were in the midst of an exit on KJE, we choose to
continue turning left onto choa chu kang drive with lesser traffic with the infention to assess the damage
together with SLN 2250 R. However SLN 2250 R did not follow through with the exit and and went past
Choa Chu Kang drive without stopping. We were thus unable to identify the driver of SLN 2250 R and
obtain his pariculars.

From the videos, there seems to be a 'Grab’ decal on the front windscreen of SLN 2250 R.



SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408855
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

T201812307007

Jofd
Report No. TR20181230/7007

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Timea:
30M12/2018 21:46

Officer In Charge Of Case:
TRITPIB /

ESTHER CHONG

Contact No.: 65476388

Classification Of Case:;

Authentication Stamp
MP168

CERTIFICATE OF INSURANCE
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iL'].#:'l.ZDr:!'l. AUTO PE'DTE. TGR ﬂE!WxTE VEHICLE

Mame of Policyholder @ Tang Kum Shin Vehicle No. : SLBG2EZK
Pariod of Insurance : 06 Nov 2018 To 05 Nov 2019 Policy No. ¢ 170007283101
Engine No. 1 P520478597 Endorsement No.
Chassls No. 1 JMBBMNZ2ABJ0METTIE Issued Date : 16 Oct 2018
MakeModel CMAZDA 3 1.5 SKYACTIV
Engine CapacityTonnage @ 1,496.00 CC Sum Insured ; Market Value First Year of Registratiocn : 2017
DCriver Restriclion s MA Off Peak Car : Mo Insuring with COE/PARF  : Ma
Person or Classes of Persons Enlifled fo Dave® :
a} The

Paiiqyhokier
mmmmmsmmmmnmpammm
Thita Peliey wil indomathy the Policytalder o ary aulherined deiver endy i hisshe moets to specfied age cond@ion.

Youhmen o pay an addticnal sum of 53,000 33 "Young andior intxperienced Driver Excess” ("VEDAT) @ You aro of Your Authorisad Drivar (famed o unramed) is under e age of 23 sndior has loss than 3
VoA shivang expecincg,

Age Candition : All Age Condition
Limitation as to use”
U only for socisl, e g aed For the Pod

'S DR
hpﬁmﬂwmurunummmmmmwm racing, pace-making, rullshlity trial or spood-besting, the carlagh of G021 oOr than samptes In conmeclion with any irade o
Butingss of Ut far ANy pRepess In conmeciion with Motor Trade.

Loss of Use 1500cc - 16000 Opticnal

J! o o by Secton 8 of tha Matse Viebjeles (Thind-Party Risks and Gompansation) Act [Cap. 160) ond Secfon 55 of the Road Tracapart Act, 1057 (Matiysi), 206 not o be
m.rdodundnl-nuhmnrm

| Section1
Fhe - $0 Cwn Bamage - S500 Theft- 50 Fiood Cover - 50

Seclion 2
Property Damags - 50

Windscreen : 31060

.Mamed Driver and EXCess (whew sepicakia)
Tang Kum Shin - S600 (Own Damage)

—_—— i o - - s e e ———]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAIMS RELATED REPAIRS)

1.Teaes Euiohars Pio Lid Add: § USi Claas, Bmngapons 408605 BS80S

1
|
Forofar Agproved Raporing CentroalAlG Autharised Flapairers, plase contact our 24-heur sockiont emeigensy hofine al +£:5 B30 G200, Alerathrily. i iy fakes 10 AIG webisha waw.sig comeg |
;mﬂsammmmmummumﬁéﬁ'kmﬂ'umkhqum |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HOMG LEONG FINANCE LTD

% ety that the policy to which this Cartificate of lameance relates i3 issued in sccondance with ihe provisions.of the Moter Viehiclea{Teird Party Risks ond Comperation] Al (Sep. 1830], Pert W od
porl AcL, 1OBT (Malaysia) and Motor Wiricles (Thisd Pasty Rivie) Ruies, 1953 [Malaysia). ‘;,

' g

8
0503599190
ot

ARF [AP) FTE LTD = MAZDHM
7 MAKWELL ROAD #01-100 ANNEX B MND COMPLEX
SBGAPORE 069114 . AIG Asia Pacific Insurance Pte. Ltd,
Undenwiitten by AIG Asta Pacilic [nsurance Pra. Lid, AUTHORISED REFRESENTATIVE —

OWNER'S NRIC + DRIVING LICENCE
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DRIVER'S NRIC + DRIVING LICENCE
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Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER

#éE!N »2A8.0187706
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