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SUSMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accidant o speaed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Authorised Driver,

4, Information provided must be as truthful and accurate as passible, Any withd misrepresentation or witholding of material facts may aliow insurance companies o

rapudiate policy liability,

4. The issue and acceplance of this Form by insurance companias is nol an admission of policy liability on the part of tha insurance companies.

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

&. This repari will ba farwarded Dy the insurers of the GLA Records Management Centre established by the General Insurance Associafion of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by inieresied parties.
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and o coples of the report being made availabie

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder

Mame Of Registerad Owner
MRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nota Mumber
Driver

Mame of Drivar

NRIC Mo

Date Of Birth
Occupalion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

13/09/2019 13:57

12/09/2019 13:30

JUNC TAMPINES AVE 5 & TAMPINES AVE 4
SINGAFORE

DETAILS OF OWN VEHICLE

SKJATTAY

JOANNE CHUAN LENG PASCAL
STATA062F
NOEMAIL

(LOCAL) +65-90066412
OFFICE-20066412

MERCEDES-BENZ
C 180 BLUEEFFICIENCY

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100334409-06

JDANI';IE CHUAN LENG PASCAL
ST474062F

06121974

INDOOR

17/03/2006

13 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-90066412

OFFICE-90066412
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?

Mumber 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 olther material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

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 Stlation Contact
Was notice of intended Progecution given?

If ¥es.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190912/7020.
Attachment(s})

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

56 SENNETT AVENUE
467064

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD

2

YES

NO

YES

NO

3

MAME: : SIMONE MARIE PASCAL
GENDER: : FEMALE

MNAME: b=
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

Fy1644H

MOTORCYCLE
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MRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
JOANNE CHUAN LENG PASCAL

BODY
SKJ3TT4Y
YES

NO

DETAILS OF INJURED PERSON 2
SIMONE MARIE PASCAL

BODY
SKJ3TT4Y
YES

o]
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SKETCH PLAN

IMPORTANT NOTICE

Plugse report gorrectly the details of the accident to speed up the claims process.
7 Thie Farm must be completed by the Policyholder and/er the Authorised Driver

1 information provided must be as truthf ] le. Any wilful misrepresentation or withholding af material
farts may allow insurance companies 1o repudiate policy lakility.

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

5 Any false reporting may be referred to the Potice for investigation.

6 The repoet 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
nterested parties.

[

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

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

(a] By insurer, my workshop and the General Insurance Assaciation of Singapore |"GIA") may/are permitted ta collect, use,
disclose andjor 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
Persanal Informatian to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
tdanetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the pu rpose(s)
ot

{i] processing, handling andfor 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;
i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (Including the mailing of carrespondence, staterments, invoices, reports or notices to me,
which enuld involive 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/or

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

i) allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation tar cne or more of the above Purposes,; and

¢! my Personal Information may/can be disclosed by any of the Insurers and/or G4 to their third party service providers or
apentsfincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{di my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
nvestigation and management in present and all future clairms.

{e}  the mformation sa collected under (d) above may be shared / disclosed:

{il 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasondbly required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

o e
Podicyholder's Signature Driver's S‘Ignatun‘r: Reporting Centre Persa 5 Signature
ate & Time {If driver is not the policyholder) Hame:

Date & Time: WRIC/FIN Mo.:




SETCH PLAN
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IfWe declare the foregoing particulars are true in every respecl.
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Palicyholder's slpnature Driver's Signatufe Reporting Centre Persannel's in
Date & Time: {If driver is nat the policyholder] Hame:
Date & Time: HMRAIC/FIM No.:
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- ACCIDENT STATEMENT

ACCIDENT pae 1209 /2019 )(DD/MM/YYYY). TIME:( 13 . 30 HHH:MM]
Jundion et tampines, denwe b x Avtnd e

LOCATION:

1. DETAILS OF VEHICLE
a1 VEHICLE NUMBER: Sx73114Y
b)INSURANCE COMPANY: itz
CJPOLICY NUMBER:____ 21003314 09-06
cJPOLICY TYPE: (COMPREKENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
S erceded Bt LUBD

e|MAKE & 8L .
/ COUPE / MBY /V AN / LORRY / MOTORCYCLE / OTHERS)

f)TYFE:(SAL
o) VEHICLE CATEGORY: (PR £/ COMMERCIAL M?&%CTCLEI

h) PURPOSE OF USING AT ACCIDENT TIME:

] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE vesko)
F NO. PLEASE STATE (THIRD PAR[Y/CLAIM / REPORTING ONLY)

3 INSURED / POLICY HOLDER
AJNAME:_ ;igﬂﬂﬂ{ Cld!%%]_lf-! uillﬁ pasca) [MALE / F AI.E{
b} NRIC/FIN/P ASSPORT: FHO6I Cf ﬁ?

b Sevneti AenUe S|

c) ADDRESS; -
' « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER S
e of paseen ad DRIVER i
it sy GIFAME e (MALE / FEMALE)
e FERS B)NRIC/FIN/PASSPORT: CONTACT:
€03} ¢) ADDRESS: '

female passengert. :
y V-ﬂ}nms OF BIRTH: 12/ 1430 )oo/mmrvYYyY)

&) OCCUPATION: (INDQQR / OUTDOOR) ,

f)YEARS CF DRIVING EXPRERIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? Q{Es 7 §b)
E DRIVER WITH INSURED: Wi r
)

4,
IF NO, RELATIONSHIP OF

5. a)WEATHER CONDMIGN: ([CUEAR / RAINING / OTHERS :
bJROAD SURFACE: (OIRY / VW&T / OTHERS L, ot S
/ NO)

4. WAS ANYBODY INJURED (
7. Q)REPORTED TO POLICE (YEy/ NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

u 8. THIRD PARTY VEHICLE
4 e of passenger o) VEHICLE NUMBER: Y b U4 H MODEL:____. o
C twdﬂd;,ﬁ &rlvi‘-r’} b) DRIVER'S NAME:
o) © ) NRIC/FIN/PASSPORT: CONTACT:
Yl 9. THIRD FARTY VEHICLE
& i . d) VEHICLE NUMBER: ___MODEL:,
= No ar«' prsgagir o) DRIVER'S NAME: ol
CONTACT:

o M ' |
(1o chudiog dviver) f)  NRIC/FIN/PASSPORT:

-

—

Ihail =
fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

1of3
Report No. T/20180812/7020

Date/Time Report Made:
12/09/2019 16:40

.Name of Infnrfnant
JOANNE CHUAN LENG PASCAL

Vide Report No..
G/20190912/0076

Station Diary No.:

56 SENNETI' AVENUE SINGAPORE 467064

ID Type / ID No.: Contact No.

NRIC NO / S7474062F Home/Office: Mobile: 90066412
Nationality: Email: )

MALAYSIAN joannepascal@gmail.com

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

Female 44 06/12/1974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Housewife Class: Date of Expiry:

 Act

General Information of the

cident

'-}ypa of Injury Date/Time of Tpe of Location: i
Accident: Attended by Police Ag% e X-Junction

' 1 -.
Location:
TAMPINES AVENUE 5
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:

Yes

FY1644H Moturcl eriou 0
Damaged
SKJ3774Y | Car MERCEDES |C 180 Silver Slightly |2
BENZ IEt:LL.IEEFFIi:I Damaged
MNCY

SKJ3T74Y
LTD.

CAIG ASIA PAClFIC iNSURANCE F‘TE 1

21 EGBMUQ—DE

25:0312{)2&

" 261’031201 9
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Palice Station Of Origin: 20f3

Traffic Police Report No. T/20180912/7020
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

T P T == a BT P T = o e i P TR Y e i r A L A N
Details of Person Involved A I A AR RIS AR s S SRRA L b

Any Pedestrian Involved: No
Mo. of Pede

ey i T 7 Rl LR R AR

MName MUHAMMAD IQBAL BIN HUSSAIN ID No S9822367C

Related Vehicle | FY1644H (Motorcycle) Contact No.| NIL

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

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave NIL Degree of Injury | Sligl
I A N Y Bl ol L s W 2 e T A 2 B

Name JOANNE CHUAN LENG PASCAL ID No. S7474062F

Related Vehicle | SKJ3774Y (Car) Contact No.| 90066412

Hospital/Clinic | NIL Class of Class: NIL
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

Brief Details.

ON 12/09/2019 AT ABOUT 13:30HR, | WAS DRIVING MY VEHICLE - SKJ3774Y, ALONG WITH MY
DAUGHTER & HER FRIEND IN MY VEHICLE ON TAMPINES AVENUE 5 TOWARDS TAMPINES
AVENUE 4. | WAS ON LANE 3 WHEN THE TRAFFIC LIGHT TURNED RED AND | STOPPED MY
VEHICLE. MOMENTS LATER, | FELT AN IMPACT ON MY STATIONARY VEHICLE'S REAR PORTION.
WHEN | GOT DOWN, | THEN REALISED THAT VEHICLE NUMEBER - FY1644H, HAD COLLIDED
ONTO MY VEHICLE'S REAR LEFT PORTION.

SUBSEQUENTLY, THE MOTORCYCLIST WAS CONVEYED TO THE HOSPITAL AT THE ACCIDENT
SCENE.

| WISH TO STATE THAT BEFORE THE TRAFFIC POLICE ARRIVE AT THE SCENE, THE FRIENDS OF
THE SAID MOTORCYCLE, SHIFTED THE MOTORCYCLE FROM THE ACCIDENT SCENE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AT AR

02

Jof3
Report No. T/20190912/7020

CONTINUATION OF REPORT

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/Time:
12/09/2019 16:40

Officer In Charge Of Case:

TP/ TPIB /

MUHAMMAD AFIQ BIN RAHMAT
Contact No.: 65476171

Classification Of Case:

Authentication Stamp
NP168




CERTIFICATE OF INSURANCE

R INS
Narme of Policyholder 5o URANCE PRIVATE vEHICLE
Period of Insurance : zaﬂnna Chuan Leng Pasca)
it : 26 Mar 2019 To 25 s s Vehicle No. : SKJITTAY
Chis e, : 27491030033127 Policy No. : 2100334409-06
+ WDD20403124819326 :Ear;ﬁ:dn;mat:m - 25 Feb 2018
ABOUT THE COVER '
Make/Madel i
Engine Capacty/Tonnags - :‘”EEECEDES BENZ C180 CGIBE 15
Eﬂver Restriction o ooce Sum Insured - Market Valus First Year of Registration : 2013
erson or : _ Off Peak ; i :
ol Classes of Persons Entitied to Drives Car : No Insuring with COE/PARF : Yes

Age Condition
Limitation as to yse*
Uits only bor social, domestic snd pleas, -
Specd-lesiing, the tariage of poods other tha uﬂ"‘h"d;:-

: All Age Condition

hWImmﬂmmrﬂmmwlﬂwmrﬂ.lmm kulion, driving tesl, racing, pece-making, selisbikty irtsl or
TennecHion with ey rade o busiess or use lor ey puipcss in cormeciion with Motor Trade.

Loes of Usa 2000cc

i'-" u;!:num' perathe by Section B of the Mator Vehicles (Third-Party Fisks and Compensatian]) Act (Cap. 185) and Secton 95 of T Road Transpont A, 1087 [Mateysa), s not o be

Section 1
Fire - $0 Cwn Camage - $800 Thef - $0 Flood Cover - 50

Section 2
Property Demage - 50

Windscreen ; 5100

Mamed Driver and EXCess pers applicatis)
Joanne Crisan Leng Pascal - 3800 {Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1. Cycis & Curinge Euncs Servios Center (For sccdent reporing only) Add: 330 Ubi Road 3 Singagaons 408650 2081518
2 Cycis & Carriage Pandan Loop Service Center - Body Care & Fepsi Add. 188 Panden Loop Sngapors 12575 82081818

athar Approved Reporing Cantras/AIG Authoricod Ropaines, plasss contact our 24-hour sccident emergency hofing ot +85 BX35 E200. Atematively, you may reler o AN webafie wes aig. com 5g
mlﬂaﬂm% Smply ssarch and dovnlosd "MG 55 from Tuss o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

wehich this Cortificats of insurance relaiss it isiud in scoordince wh the | iors of the Motor Yehickes(Thind Purty Risks and Compensation] Aot - of
Whﬁ?wh’:ﬁl‘um“WWHmMMM-mmw. RPN v

0500660261
CYCLE & CARRIAGE - BRIANG

N\

N

== AlG Asla Pacific insurance Pte. Ltd.
SINGAPORE 159930 ANSP-MO AUTHORISED REPRESENTATIVE .

o, Reg heo TOI00HOGA | Copyight © 2018 AIG Act Pacis nsurense Pie. LIS

AT.15 AN Bulldng 5075120 465 G413 3000 | wans B COM B3 AIG Assa Pacfic insurance Pre Lid
78 Shenton Vvay #07-15 Ak SLEETH ;
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