LITEN VW IZIVAE 1 Trans Foruiues P L - Sunges Rk
ENTHY DATE & TIME 16000019 0%38
SLEBAITTED BY: Jobs Thaimes

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report commectly the details of B acodent |0 spesd Up the claims process

2. This Form must be complaled by the Policyholder and/or the Authorised Diriver,

1, infcarmation provoed mosd be as truthiul and accurate as possitde. Any willud misrepresesiiion o wilholding aof maisrisl fects rmay alluw MouEnoe CoMOanes o

repudiats policy lability,

4 The mses and scceptance of s Form By insurance comganss & rol an admesscs of policy bubdiy on the pert of the inaurance compankes
5, Any fatse reporting may be relerred to the Police for Investigation.

&. This repor will be forwarded by the insurers of the GIA Records Managemsnt Cantre esiablished by the Ganersl Insurance Associaion of Singapore (GIA) for
archiving and that copies of this repart will for a fee. bo made avelisble upon spplication by interested paries
7. By tha kodgement of this report o e insurer. you herety consant to the archiving of this repor a the centre and I e of L rsport bieing mase swaiatbe

aforesa

Date Of Report

Date OF Accdant

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Numbear
Insured/Policyholder
Mame Of Reglstered Owner
MNRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exacl Purpose lor which vehicle was being used al
fime of accident

Are you claiming under your awn insurance palicy
for repair 1o your vehicle?

It No. Please stale action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Numbor

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Data Of Driving Pass

Dnving Experence

Gendar

Mobille Number

Fax Number

Contac! Numbar

EMail Addrass

16/09/2019 09:28
15/08/2019 22:00
AIRPORT BOULEVARD
SINGAPORE

SMA35368

LO CHERN KIT, JEREMY
Se1451312
JEREMYLO@EOUTLOOK . COM
(LOCAL) +65-08892304
OFFICE-88892394

MAZDA,
31.5L(A)

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE
NO

LD CHERM KIT, JEREMY
581451312

21111881

INDOOR

180012017

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-08832304

OFFICE-98892394
JEREMYLO@OUTLOOK.COM
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Address 18 POH HUAT DRIVE
Posicode 546800

Was driver an employee of the Insured’'s Company NO

If Mo, Ralationship of the Driver wilh the Insured  OWNER

Vehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehiche

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waather Conditians CLEAR
Road Surface DRY
Othar Information

Was any foraign vahicle involved in this accident? NO
Number ol vehicles (including own vehicle) 4
invalved in the accldent

Was any bady Injurad in the Accident? YES
Was any injured convayed o hosphal by YES
ambilanca?

Was any alher malarial or proparty damaged? YES

| have been -pq::rnnc:}nd by unknowr persan(s) NO

soliciting/ofMaring acciden! claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accidenl reporied to the polica? YES

If Yes.Please state which Police Station

Police Slation Nama 10 UBI AVENUE 3

Police Station Address :ﬁgipgnuél AVENUE 3 , POSTCODE: 408865 . COUNTRY.
Police Statlon Contact TEL NO: - FAX NO:

Was nolica of intended Frosaculion given? NO

If Yes against whom?

Circumstances of Accldent

KINDLY REFER TO THE ATTACHED POLICE REPORT

Attachmant{s)

Are accident photos avallable for attachment? YES

Was there any vided caplured by Car Camera? YES

Remarks’ Reasons, SD CARD IS WITH POLICE
Was thara any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC2038T
Vahicla Maka/Model/Colour
Details Of Properties
Vehicle Category TAX]
Mame of Driver

NRIC/Pasaport Numbaer
Contact Numbear

Address

Postcode

Insurance Company Name
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Nature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Ragistration Number SGB58BAD

Vahicle Make/Model/Colour
Detalls Of Properies
Vehicle Category FPRIVATE CAR
MNamea of Drver
MNRIC/Passpor! Number
Contact Numbar
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SHBEZ2001X

Vehicle MakeModel/ Colour
Datails Of Propanies
Yehicle Category TAX)
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mamae
MNature Of Damage
Ma. OFf Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mama

Approximate Age

Injuries Sustain

Injured parson i which vehicle? SGB5888D
Were seat befts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode



Sketch Plan Pg. 1

IMPORTANT NOTICE

P

Please report correctiy the detalls of the accident to speed up the daims process.
This Foarrm mait e gon

intormation prowded must be as frythhul snd sccurate us possibl Any wilful mivepresentation of withholding of material
facts may alipw insuranee companies (o fegudiate policy llablity.

The lssue and sccoptance of this Form by insurence companiet | not an admission of palloy lability on the part of the insurance
companies.

LT INE]

Pedicyhodd dfor the Authorise

iy TRISS TEpoTin My e ravevrea vo Al e T IhaBit! ¥ gien

The repart will be forwarded by the Insurers of the GLA Recoeds Management Cenire established by the General bnurance
Masacigtion of Sngapore [GIA} for srehiving and that coples of this report will for s fee be made gvailable upon spplication by
Interested parties.

. By the lodgment of this report o the insurer, you hereby consant to the archiving of this report at the centre and to copies of

the report bring made svailabie sforesald
Consant under the Personsl Data Protection Act [POPA)

| urderstand, schnowledge, agree and tonsent that

{a) Wiy insurer, my workshop and the General insurance Association of Singapore | "GLA®) may/are permitted to collect, use,
dincloss and/or process my persanal dataypersansl information set out in this [form| and any other personal information
provided by me of possessed by my insurer (colectively the “Peronal information”] and discloge and transter tuch
Personal infarmation to all insurer(s) whe have Insured vehicle(s) Imvnbed in this accident (all insurer(s) who have insured
wehicie(s) Involved in this accident shall be collectively referred to as the “Insurens”], the insurers’ mwyerslew finm, te
Monetary Authartty of Singapare and ny relevant government sgency/authority (1uch as the police|, for the purposels]
of:

1] mmm-ﬁpmmmm;mumMﬂmmmmm
investigations relating to the cleima;

(i} Ivestigating the sccldent snd/or my claims;

(i) earrying out and/for dealing with my instructions or respanding to sny enguires by me;

(W) mdministering my claims (including the malling of correspandence, statements, invoices, reports o notices (o me.,
which could invalve disclosure of certaln personsl data about me 1o bring about delivery of the same &3 well 83 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in sdministering, processing, handling snd/or dealing with my clakms.(collectivaly the
“Purposes”)

() ol imwurerls) who have inured vehicie(s) involved in this accident and the Insurers’ lewyers/law firms, may/are permitted
1o collect, yse, declose and/or process my Personal Information for one or more of the above Purposes; and

[c] vy Personal Information may/can be distiosed by any of the Insurers andfor GIA to thelr third party service providers or
agenmafincluding thalr rwyery/lew firms), which may be sited outskle of Sngapore, lor one or more of the above Purposes.

(d] oy Persons Information will 3iso be collected snd uied 1o compile claims history for the purpose of fraud detection,
Investhgation and managemen! in present and all future claim

(e} the nformation so collected under [d] above may be shared [ diaclosed:

M toall Insurers end/or any other third perties that sssist In evalusting, Investigating. controlling or manapng fraud,
regulatory, law snforcement and gowemment agenties a4 ressanably required for the purposes ststed, of

{iil for complying with requirements under sny regulation, laws or court orders.

b .

Palicyhoiders Sgnature Dehwers Sigraturn Reportng Centra r-ry-l'-'s.dr
Dute & Time: {11 b (x picet the policyhalder) Mame.
Diate & Thne; MAMCTIN Mo
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Sketch Plan Pg. 2

SKETCH PLAN
car | : sHB2 44|y
Car > - SGBHSEXED
¢ar 3 - SHC2038T
o> x 2= B = L] |
3? ! I car4 @ SMA3E3LR
gl T
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATEND. § MA2836D
ACCIDENT DATE CONTACT NUMBER
ACCIDENT TIME EMAIL
LOCATION

ﬂl.nlm.l.. J.d‘l.l-" +0 F'I.ic..{..- rt#r#'

MOTE FLEAEL SOTH ThAT vOUR INGUEER MAY HAVE 14 DAYE TIE FRAME FOR YOU TD SURMIT A6 0w DAMASE CLASE UNDIER YOUR Ows POLICT.

PLEARE CHECK YOILIR POLICY FDR MORE INFORMLATION
PLEAED ETATE | ) ELANM Cvss FOLICY M‘d‘me | FEPORTING OMLY
DECLARATION
W declare the foregoing partculars ara true In every respect
E r
P —— Deivers Signature Risperting Centre P vonnel's Slgnaties
Crate & Time [ cerivne 1 ol the policyhakier) Mame:
Dat= & Time: NRRCFIN Mo,
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Sketch Plan Pg. 3

POLICE FORCE Lokttt
Polica Station Of Origin: iy
Traffic Police Rapar! No. TR20190916/7000
10 Ubl Avenue 3 SINGAPORE 408865
Tel Mo: 65470000
REPORT OF A TRAFFIC ACCIDENT
T" Vide No.. Stalion Diary No.*

16/08/2018 Fm‘mﬂmﬁ

Na of Informant: Address:

LO CHERN KIT, JEREMY 19 POH HUAT DRIVE SINGAPORE 546808

1D Type / 1D No.- Contact No.:
I'RI NO /881451312 Homa/Office: Mobile; SBE92304
Emaill:
SINGTPFgRE CITIZEN jeremyloioutiook com
A_?r Date of Birih. | 1ype of Informant.

Mah 2 211111881 ar

Raca: ] Institution | School Name:
Chinesa léﬂm

Occupation: Diriving Licenca Information:

Crmﬁp'.:: direcior (advartising) Class: 3A Date of Expiry:

. mabon of the AGOIGeRt 7= P A ]

[ Drink Data/Time of T Location:

i hol® R endud by Police Drive: Accident. Shralght Road
Location;

AIRPORT BOULEVARD

Waather, Road Surfaca: Road Spasd Limit
Clear Dry [

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlied Modaraie

Tm of Collision: convayad by

Batwean Moving Vehlcles - Head To Rear e noa’

MAZDAZ
SEDAN 1.5
AT | ED ELS
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Sketch Plan Pg. 4

SINGAPORE
POLICE FORCE

¢

Police Station Of Ongin:
Trafiic Polica

10 Ubi Avenue 3 SINGAPORE 408865
Tal No: 65470000

mn!vlwmm

2ol d

Repori Mo TRH01808187000

CONTINUATION OF REPORT
Details of Vahicle insurance T 1 S
Vehisle No. | Insurance X s Insurance No Effective | Expiry Date.
SMA3B36B f}% ASIA PACIFIC INSURANCE PTE 1800088229 05/06/2018 | 04/06/2020
| Dotalls of Porson invoived T =
Any Pedestrian Involved: No
hhdﬁdmﬂmslt*nd Nu. iu:nnfpldm':mﬂmhi'm
[T e e, e BTN s s o .
Name GJSTINA ANGEL BIhETE JMIIL D No. suiumm
Rolalad Viehicle | SGBS8880 (Car) Contact No,| NIL
HospitaliClinie | NIL muf E;mnfuu. i
ng ale of Explry:
Liconce &
Expiry Dalo
Dale Treatmant | NIL Date Discharge | NIL
No_ of Days granted Madical Leave | NIL of Injury | NIC
P I W R Ml =0 | e SN T s T
Name Unknown Passengar 1D No. NIL
Reinted Vehicia | SGB5BBBD (Car) Contact No, | NIL
HospitalClinic | NIL Cinss ol | Ciasa: NIL
Diivi Date of Expiry: NIL
Lhur?n &
Expiry Data
MIL Date Discharge | NIL
nied Medical Leave | NIL Degree of Injury | Slight
i< iy 47 e el el - B e R I R
NEVILLE JOHN iD No, S1633745E
SHB2991X (Car) Contact No.| NIL
MNIL Class ol Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry Dale
Date Treatment | NMIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degres of Injury | NIL
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Sketch Plan Pg. 5

kSR FOr NS R TR

POLICE FORCE 172010091 6/7000
Police Station Of Origin: Sofd
Traffic Police Repar Mo TR2019091&7000
10 umﬁg;m 3 SINGAPORE 408865
Ve hona CONTINUATION OF REPORT

T o B B O R e[
Mame TAN PENG HUAT 1D Ma.

"Related Vehicle | SHC2038T (Car) Contact No,

Related Vehicle | SMA3836B (Car) Contact No,| 98B923094
Hospital/Clinic | NIL Ciass of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatment | NIL Date NIL
No_ ol Days granted Medical Leave | NIL Degree of Injury | NIL
Bnef Dotails.
| was towards Changl Airpor along Alrport Boulevard on the second to leftmost lane. | saw up

mnmtk.mimmmwmnﬁnhmhﬂmm the
taxi bahind me (SHC20 was unable to brake In ima and collided with tha
after, the black car { ) collided into the rear of the blua taxi, and the
collidad with tha rear of the black car.

Thare wae one passanger In the blue taxi C2038T) othar than the driver, a middle aged Indlan male,
but he left the scens after the as ha had o go to the airporl. One passanger in the black
car (SGB58880) was injured and was conveyed by ambulance.
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Sketch Plan Pg. 6

SINGAPORE
POLICE FORCE

Palice Station Of Ongin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Na: 65470000

Skatch Plan
Informant ks not able io provide sketch plan

Signaiure Of Officer Recording The Report:
Not applicabla -

TR0 1B BITO00

dola
Razport b TRAO1S081 67000

CONTINUATION OF REPORT

Signature Of Informant:
The identity of the person meking this report has
besrn authenticated by SingPass. No signature s

requingd.
Signature Of Intarprater: | Date/Time.
Not applicable 16/08/2018 00:41
Officer in Chargs Of Casa: Classification Of Case:

ﬂm!;{t?



