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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

10/10/2019 15:15
09/10/2019 21:55
LAVENDER ST TO BALESTIER RD SLIP RD TO CTE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ1153D

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

Fax Number

Contact Number

EMail Address

LING VING HONG @JOSEPH LING VING HONG
S0018623F

NOEMAIL

(LOCAL) +65-84033173

OFFICE-84033173

SUBARU
XV 2.0l-S EYESIGHT AWD CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900015470

LING VING HONG @JOSEPH LING VING HONG
S0018623F

05/02/1948

INDOOR

23/03/1966

53 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-84033173

OFFICE-84033173
NOEMAIL
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Address 2 CANBERRA DR #03-04
Postcode 768138

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . DAISY TEO

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg?o\;’(;géSHUN CENTRAL , POSTCODE: 768827 , COUNTRY:
Police 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/20191010/2024

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SHD9086C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING VING HONG @JOSEPH LING VING HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMJ1153D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

1. Pl=ase report sorrectly the detalls of the accident to speed up the clalms process,

RO SRE LTS

2. Thiz Form must be comp d by the Policyhodder and/or th

3. Information provided must be as truthful and accuraty as possibla. Any wilful misrepresentation or withhalding of material

facts may ailow Insurance companies to repudiate policy ability,

Companies.
gation

5. Am lalfe reporting may be referred to the Police for investigat

The lssue and scceptance of this Form by Insurance eompanies is not an sdmission of policy Rability on the part of the Insurance

6. The report will be forwardad by the Insirers of the GIA Records Management Centre establishad by the General Insurance
Aszociation of Singapore {GIA] for archiving and that copies of this report will for & fee be made avallalle upon spplication by

interasted parties.

T, By tha lodgment of thiz report to the insurers, you horeby consent to the archiving of this report at tha centre and to coples of

the report being made avallable aforesaid.
8. Congent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{2}  Myinsurer, my workshop lndﬂmﬁznuihumuimchﬁmuﬁim{'ﬁu'}mhupmmum usa,
dizcloge and/or process my parsonal data/personal information set out kn this [farm] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal information®) and discloss and trasefer such
Personal Information to all insurer{s) who have insured vehicle(s} involved In this accldent [all insurerls) who have Insured
wehicle(s] involved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/iaw firms, the
Manetery Authority of Singapere and any relevant government agency'suthority (such as the palice), for the purposels)

of :

(I} processing, handfing and/or dealing with my dalms Induding the settlsment of the dalms and any necessary

investigations relating to the dalms;
(i} investigating the accidant and/for my daims;

{iii} carrying out and,/or dealing with my instructions or responding to any enquirkes by me;

{Iv} siministering my chaims {Including the malling of correspondence, statements, Invoices, reperts or notices to me,
which could involve disdlosure of eertain personal data about me to bring about delivery of the same as well gs on the

externai cover of envelopes,/mail packages): snd/or

(v} complylng with applicable law in administaring, processing, handfing and/or dealing with my claims.collactively the

“Purposes”)

ibl  all Insurer(s] whe have Insured vehicle(s) Invelved In this accdent and the Insurers’ lawyers/law firms, may/ars permitted
to collect, wse, disdose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information may,/can be disclosed by any of the Irsurers and/or GLA bo their third party service providers or
agents(including thelr lawyers/law firms), which may be sited cutside of Singapaere, for one or more of the shove Purpeses.

(@) oy Parsonal Infarmation will also be collected and used to compile daims history for the purpose of fraud detectian,

irvestigation and management in present and all future caims,
(e} the Information so collected under [d} above may be shared / disclosed:

{{} toallInsurers and/ar any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law anforcamant and governmant agencles as reasonably required for the purposes stated, or

(4} for complylng with reguirements under any regulations, laws or court orders.

PoileyholderaSignaturs Driver's Signature Reporting Centrg Perzonnel's Signatare
Dizte & Time: {If drbvar s not the polloyholder) Harme:
Date & Tima: WRIC/FIN No.:

TFERME thenhPTnform vl
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Accident Sketch Plan

SKETCH PLAN oo
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

* Reler 40 the athched flie Rt Ho - T/20M916101 22N .

DECLARATION ]
I'We d the foregoing particulars are true In every respect.
Ax.r

Palicyhalder} Signature Driver's Sighatune Reporting Centre Personned's Signature
Date & Time? {#f driver is nat the policyhclder) Name:
Date & Time: NRIC/FIN No.

CLAR R R L L FT L
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SINGAPORE
POLICE FORCE

Polica Station Of Origin:
Yishun North N.P.C

31 Yishun Central SINGAPORE 768827

Tel No: 1800-8528889

REPORT OF A TRAFFIC ACCIDENT

police report

Tr2019101 V2024

1of3
Raport No, TR20181010/2024

Date/Time Report Made:

N

"[Address:

Vide ﬁupnrt No.:

TRETS
ol

MName of Informa

LING VING HONG 2 CANBERRA DRIVE #03-04 SINGAPORE 768138
ID Type /1D No.. Contact No.:

NRIC NO / SD018623F Home/Office: Mobile; 84033173
Nationality: 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:

General Infor tio

Type of

Accident: o
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 Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ambulance:

No

SMJ1153D | Car SUBARU XV 2.01-5 Silver Slightly 1]
: EYESIGHT Damaged
AWD CVT

SMJ1153

LTD.
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police report

sesrons OO AR
TRO1S101072024

POLICE FORCE

Police Station Of Origin: 09
Yishun Morth N.P.C Report No. T/20191010/2024
31 Yishun Central SINGAPORE 788827

Tel No: 1800-8529999 CONTINUATION OF REPORT

Brief Details.

On ©/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.
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police report

GAPORE
SINGAPORE _ M e

TrRO810102024

Police Station Of Origin: 3of 3
Yishun North N.P.C Repart No. Tr20191010/2024

31 Yishun Central SINGAPORE 768827
Tel No: 1800-8529998 GCONTINUATION 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 65474886 stating the report number as refarenca.

Signature Of Officer Recording The Report: Signature Of Informant:
L/
Sgt 1 LOE YU HAQ % {
Signature Of Interpreter. Date/Time: \J
Not applicable 10/10/2018 09:54
Officer InCharge OfCase: ._Clanil'lcnilﬂ.liiﬂfﬂm:
TPIGIA/ [ i
Staff Sgt WONG SIEU LUI .gl h -
Contact No.: 65476151 | \L ﬁjg '*-"'( I

: Srrerrert S

Authentication Stamp % z e
NP188 .
‘ Singapore Police Force
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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