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PAMA Y 16134506 | Nalional Assessment Cantra Sarvicas - Ubl
ENTRY DATE & TIME: 101102018 15:15
SUBMITTED EY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase report correctly the details of the accident to speed wup the claims process,
Z. This Form must be completed by the Policyhalder andior the Authorised Driver,
3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy lability,

4, The issue and acceplance of this Form by insurance companies i not an admission of policy Rability on the part of the insurance companies.
5. Any false reporing may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, for a fee, be made avallable upon application by interested partes,

7. By the lodgemeant of thiz repor to the inswrers, you hereby consent to the archiving of 1his report at the centre and to coples of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

1010720191515

09/10/2019 21:55

LAVENDER ST TO BALESTIER RD SLIP RD TO CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Policyholder
Narme Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMJ1153D

LING VING HONG @JOSEPH LING VING HONG
S0018623F

NOEMAIL

(LOCAL) +65-840323173

OFFICE-84033173

SUBARLU
XV 2.01-5 EYESIGHT AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900015470

LING VING HOMG @JOSEPH LING VING HONG
S0018623F

05/02M1948

INDOOR

23/03/1966

53 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84033173

OFFICE-84033173
NOEMAIL
Page 1of 14



Address 2 CANBERRA DR #03-04
Postcode 768138

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad OWMNER

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
FRoad Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle) 5
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES
| have bean approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
Faassnger 1 NAME: . DAISY TEO

GEMNDER: : FEMALE
Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ¥IZSHUN NORTH NEIGHBOURHOOD POLICE CENTRE

Pl Station Addrase ROAD: 31 YISHUN CENTRAL , POSTCODE: 763827 , COUNTRY:
SINGAPORE

Folice Station Contact TEL NO: 1800-8529999 - FAX NO: 68522299

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20181010/2024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SHD9086C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Page 2 of 14



Fostcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING VING HONG @JOSEPH LING VING HONG
Approximale Age

Injuries Sustain BODY

Injured person in which vehicle? SMJI1153D0

Waere seat belts wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Poslcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process, -

2. This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurznce companies to repudiate policy liabifity. .

4. Thelssue and acceptance of this Form by Insurance companies is not an admission of policy liabillty on the part of the insurance

companies.
E. fa erting may b ed to the Police for investigation.

&, The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Aseociation of Singapore (G1A) for archiving and that copies of this report will for 2 fee be mada avallable upon application by

interested parties.
7. By the lodgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report being made available aforesaid.

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

lunderstand, acknowledge, 2gree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, usa,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my Insurer {collecthvely the “Personal Information”) and disclese and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invelved In thiz accident {all insurer{s) who have Insured
vehicle(s) iInvolved in this accldent shall be collectively referred to as the “nsurers” L the Insurers’ lawyers/law firms, the
konetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of ;

(il processing, handling and/or dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i) investigating the accident andfor my caims;

{iii} carrying out and/for dealing with my instructions or respon ding to any enquiries by me;

{Iv} adminfstering my clalms (including the maliing of correspandence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the

external cover of envelopes/mail packages); and/or
{v) complylng with applicable faw in administering, processing, ha ndling and/or dealing with my claims.{collectively the
“Purposes”)
(b} allinsurer(s) 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 Information for one or more of the above Purposes: and

(e} my Personal Infermation may,/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future clalms.

{e) the information so collected under (d) above may be shared / disclosed:

{1} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencles as reasonably required for the purposes stated, or

[} for complying with requiremants under any regulations, laws or court orders,
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F'ollc-,lhn!t'er':\gu*gnature Driver's Signature Reporting Centre Personnel's Slgnature
Diate & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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SKETCH PLAN
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DECLARATION
1fWe dE:I;& the foregoing particulars are true in every respect.

s

T

Policyholders Signature Driver's Sighature
Date & Time! (If driver is not the policyholder)
Date & Time:

LARTAC Bkere il linTarnm vl

Reporting Centre Personnel’s Signature
Name:
NRIC/FIN No.:




¥ .

Date of Accident

Accident Place

: (410013 Accident Time: 2155 (24-HR-Format)
 \avender theeet . Ralostior foad Wip fad (TE ) .

Vehicle. No. (Car Plate No.) ; SMANSID  MakeModer: stbaqy XY 2.0
Insurace Company Mg PolicyNo: 1900015430 .
Owner or Company Name /IC No, hn‘ﬁ \{'Fﬂ Hﬂﬂq (S MHQEF .) :
Owmer or Company Contact No. 3‘403 3 13 A Dijﬁfnm"s Hp Company Tel
DRIVER’S Name / IC No. ay_aboye .
DRIVER'S Date Of Birth : 05.02. 1} DRIVER’S License Pass Date 23-03.144( .
Relationship of Owner & Driver  : Spouse \ Parents\ Children \ Sibling \ Employee\ Others: (HHer -
DRIVER'S Address =
DRIVER’S Contact No./ Alt No.  :1) e —— 2)
DRIVER'S Occupation s @. VOUTDOOR (e.g. working inside or outside office)
Email Address o
Weather & Road Surface : CLEAR &PRY \ RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only \ Clai@my \ Claim Own Insurance
Number of Passengers (Including Driver): | Diyer | ‘im'-"?fﬂrﬂ X

Was there any video Captured by car camera: YES '\@ i

Exact purpose for which vehicle was being used at the time of accident: Pri

teyise \ Work purpose

_‘pqlsa»"’ﬁﬂ - Female .

Any Injury (If YES, Pls state);  10S .
Other Driver’s Particular (if an
Vehicle. No:  _ gHD qu] . (T‘u' J Vehicle, No:
Vehicle Make'\Model: Vehicle Make\Model:
Name Driver: Mame Driver:
IC No. Drivet/Contact: IC No. Driver/Contact;
* NEW - Passenger’s name & gender: N
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Police Station Of Origin: 1of3
Yighun North N.P.C Report Mo, T/20191010/2024
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/10/2019 08:54 .

Informant's Particulars

MName of Informant; Address:

LING VING HONG 2 CANBERRA DRIVE #03-04 SINGAPORE 768138

ID Type /D No.: Contact No.:

NRIC NO/ S0018623F Home/Office: Mobile: 84033173
Mationality: Email:

SINGAPORE CITIZEN

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

Male 71 05/02/1948 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry

Type of Non-Injury Dl‘fﬁk Datv_aﬂ"lma of Type of Locatio:
ARcilant : Drive: Accident: Bend
: No 09/10/2019 21:55
Location: -
Along Road 1 Traveling Toward Road 2
LAVENDER STREET
BALESTIER ROAD
Slip road to CTE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Dehﬂ#’oﬁ&lﬁhm Ved BRI Ry Bn Nta T a1 L,
Vehicle No. | T  |Make  |Model  |C :-TF' '
SHD9086C | Car Slightly |0
Damaged
SMJ1153D | Car SUBARU XV 2.01-8 Silver Slightly 0
: EYESIGHT Damaged
AWD CVT
Details of ahi:h 1surance :w R L s A G w wﬁemm e
Vehicle No. | In: 2 AN m&mﬁﬁ £
SMJ1153D | AlG ASIA PACIFIC INSURANCE PTE. | 1900015470 22.-*021'2!‘.)19 E'HDEIEDZG
LTD.
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POLICE FORCE

Police Station Of Origin: 20f3
Yishun North N.P.C Report No. T/20191010/2024
31 Yishun Central SINGAPORE 768827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On 9/10/2019 at about 2152hrs, | was travelling in my vehicle (SMJ1153D) along Lavender street to
Balestier road, towards CTE.

Entering the slip road before Moulmein flyover Singapore, at the zebra crossing. A cyclist just zoom
passed the zebra crossing, | managed to stop my vehicle for the cyclist but the vehicle (SHD908EC)

behind of me could not stop in time and collided into my vehicle .

There was no injury on me and no one was injured. | got down of my vehicle and discovered there was
damages to my rear bumper. | did not manage exchange particulars with the driver.
No Traffic Police or Ambulance at scene. There was in-car camera in my vehicle.




i MM AR

T/20191010/2024
Police Station Of Origin: a3
Yishun Morth N.P.C Report Mo. T/20191010/2024
31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529999 CONTINUATION OF REPORT
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 Informant:

L/

Sgt 1 LOE YU HAO % d
Signature Of Interpreter: Date/Time: \J
Not applicable 10/10/2019 09:54

Officer In Charge Of Case:
TP/ GIA/

Staff Sgt WONG SIEU LUI £y
Contact No.: 65476151 | Vi &84 ¥

e A e ¥ B oo
| o e e ) [ L R il

| Classification Of Case:

SN 0BS
A

| Singapore Police Force

]

Authentication Stamp
NP1G68




CERTIFICATE OF INSURANCE

— PR T NS L PR e

ABOUT THE COVER

Meke/Model : BUBARU XV 2.01-8 EYESIGHT AWD CVT

Engine Capacity/Tonnage : 1,895.00 CC Sum Insured : Market Value First Year of Registration : 2018
Diriver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

| Person or Classes of Persons Entitled to Drive® :

The Policyhoidar
ﬁm;mmmwmummmwumummrmm
Thia Palicy will MMMF#ﬁmwwummwlm mrets the specified age condition,

" | Age Condition : All Age Condition
| Limitation as to use®

"."-* %Jhblt!mlsrhrd:whl Mwﬂp}?mmmumdhh?ﬂqm-ﬁ
e 5 Policy does not cover use e of revard, driving luition, driv racing, pace-mak triad ihe of
| business or use for any purpose in connection with Melor Trad, s ing. reliabiity trial or speac-tasiing. he carfage of goods oFier an samples in connaction with any trade or

Loss of Use 1500cc - 1600cc
® Limitations rendened incperalive by Seclion & of the Motar Vehicles (Third-Farly Risks and Comgpensafion) Act (Cap. 188) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are nat o be

'. Inclided under these haadings,

| EXCESS

Sactlon
Fire - 30 Own Damage - $1300 Thefl - $0 Flood Cover - 50

Saction 2
Proparty Damage - §0

. Windscresn : $100

Mamed Driver and EXCess iwhem appicabla)

-'_ Ling Wing Hong @ Joseph Ling Ving Hong - $1300 (Own Damage}

B APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS|

1.Malor kmage Entarprises Ple Ltd Add: 18 Lorong 8 Toa Payoh Singapors 319258 84170100
For cther Appraved Reponing Centres/AlG Autharsed Repalrers, pleass contact cur 24-hour Becident emergancy hoting 81 +65 6336 6200, Alismatively, you may rafar to AIG webaibe v, com.sg

| B AIG 53 Mabile App. Simply search end download "AX0 5G° from ITunes or Googls Play.




