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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 06/07/2019 12:03

Date Of Accident 05/07/2019 20:10

Exact Location Of Accident OUTSIDE JURONG POINT SHOPPING CENTRE AROUND JURONG
Country/State of Loss SINGAPORE

Vehicle Registration Number SKP6900Z
Insured/Policyholder

Name Of Registered Owner LIM JOO LENG (LIN RULING)
NRIC No S7906655I

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97235186
Alternative Phone No Office-97235186

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180

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? NO

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1900067730

Cover Note Number

Driver

Name of Driver TER JHOONG TAT, EVAN (DAI JUNDA)
NRIC No S7837526D

Date Of Birth 13/12/1978

Occupation INDOOR

Date Of Driving Pass 13/06/2000

Driving Experience 19 YEARS AND 0 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97235186

Fax Number
Contact Number
EMail Address NOEMAIL

202B SENGKANG EAST ROAD
#09-74 SINGAPORE

Postcode 542202

Address

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name WOODLANDS EAST N.P.C
Police Station Address ROAD: 3 WOODLANDS DRIVE 63, POSTCODE: 737890, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20190716/2078. WOODLANDS EAST NPC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REFER CSE AQ
Was there any audio recorded? NO

Vehicle Registration Number SHD559P

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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IMPORTANT NOTICE
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2. This Form must be complated &

6. The repart will be forwarded by the insurers of the GIA Records Managemeni Centre established by the General Insurance Association of
Singapare (G14) for archiving and that copies of this regon will for fee be made avallable upon application by interested paries

T By the lodgment of this report ta the Inll.lrm]muWmuntwﬂlw&uﬂthhmpuﬂnmunmmm:uphiﬁlhﬂpoﬂblm
made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA)

insured vehicle(s) involved in this accident (all insuran(s) who have insured vehicleds) involved in this accident shall be collectvely
refermed 1o as the Tnsurers”), the Insurers’ lawyers/law firms, the Manetary Autherity of Singapare and any relevant govemnmment

{i} processing, handiing and/es dealing with my claims including the seftisment of the tlaims and any necessary investigations relating to
Ihe claims;

(i) investigating the accident andiar rmy clairms;
{iii} carrying out andior dealing with my instructions or responding to any enquiries by me;

(v} complying with applicabile law in adminisiering, processing, handiing andiar deaking with my claims {collectively the ‘Purposes”)

(b) &l insurer(s) who have insured vehiche(s) involved in this accident and the Insurers’ lavanyeersilaw firms, may/ane parmitied to collect, use,
discicse andier process my Personal Infermation for one or mote of the aboye Purposes; and

lc)  my Pemsonal information mayican b disclesed by any of the Insurers andior GIA to their third party service providers o agents (including
their lawyersfaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal information will alse be collected and used to complie claims history for the purpese of fraud detection, investigation and
Mmanagement in present and all future claims,

(&) the nformation so collectad undar (d) above may be shared / disciosed:

(i) to all insurers andior any ciher third pasties that assist in evaluating, investigating, cantrolling or managing fraud, regulators, law
enforcement and government agencies as feasonably required for the Purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Paolicyholder's Signature Drh.g;. Signature Reporting Centre Personnels
Date & Time {If driver is not the palicyhalder| Name: (qh GZHH

Date & Time
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Please note that you have 14 calendar days to revert and file the claim under your own policy. Failing to do
80, Your insurance company will not allow nor accept the claim.

(Please contact your insurance cempany for any further details)
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* BOLICE FORCE L

T/201907 16/2078

Police Station Of Origin: Voi3
Woodlands East N.P.C, Report No, T/20180716/2078
3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7675959

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.-
16/07/2018 12:49 t 78
_.*-—__
Name of Informant: Address:
TER JHOONG TAT, EVAN APT BLK 202B SENGKANG EAST ROAD #09-74
- SINGAPORE 542202 it
ID Type /1D Ne.: Contact No..
NRIC NO / 578375260 Home/Office: Mobile: 98623587
Nationality: Email: =
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant: =l
Male 40 13M12/1978 Driver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
Engineer Class: 3 Date of Expiry:

Type of Drink Date/Time of Type of Location:
Accident: Others | DCrive: Accident: Straight Road
Nao 05/07/2018 20:10
Location:
| Alang Road 1
BOON LAY WAY
T-junction of J 2
Weather: Road Surface: | Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SHDS58P | Taxi Slightly
l | Damaged
SKP8300Z | Car ] ’ ' Slightly |0
| i Damaged
| Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
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Police Station Of Origin: 20f3
Woodlands East N.P.C, Report No. Tr201807162078
3 Woodlands Drive B3 SINGAPORE 737880

Tel No: 1800-7679909 CONTINUATION OF REPORT

| MR. PARK ID No. NIL

| MName

| ) 2
|} Related Vehicle | SHD559P (Tax) ' Contact Nn,( 96851354 ;
47 =

L e
JHuapitaUCJinic I'NIL Classof | Class: NIL |

| Driving | Date of Expiry: NIL |

| | | Licence & | |
b | | | Expiry Date | '
| Date Treatment | NIL | Date Discharge | NIL

No. of Days granted Medical Leave Degree of Injury | Slight

TER JHOONG TAT, EVAN §7837526D

|

Relaled Vehicle | SKP6900Z (Car) Contact Nu.’ 98623587

| HospitaiCinic | NIL Classof | Class 3 "5
Driving Date of Expiry: NIL
Licence &
Expiry Date
|
~

| Date Treatment | NIL | Date Discha NIL
L No. of Days granted Medical Leaua [ NIL | Degree of Injury | NIL

observed to be injured in the accident on the day. The taxi driver also did not mention to me that he
sustain any form of injury, | also viewed the in-car camera footage which showed that there was no injury
to the taxi driver after the accident,

On the 168/07/2019 at 094%hrs, | received a phone call from my insurance agent to make a police report
as the taxi driver claimed to have injury sustained during the accident,
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POLICE PoRCE WAV

T/20180718/2078

Police Station Of Origin: 3of3
Woeodlands East N.P.C. Report No. T/201507 1672078
3 Woodlands Drive 83 SINGAPORE 737890

Tel No: 1800-7679g99 CONTINUATION OF REPORT

Sketch Plan
Infermant is not able 1o 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 ¥ou now, please fax g copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The | [ Signature Of Ipformant

L/
Staff Sgt TOH 21 GUI

Signature Of Interpreter. Date/Time:
Not appiicable 16/07/2019 12:49

Officer in Charge Of Case
TP/ AEIT /
Sr Staff Sg

| Classification Of Case:
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