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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 29/10/2019 15:54

Date Of Accident 10/10/2019 10:00

Exact Location Of Accident ALONG HAVELOCK ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMA911L
Insured/Policyholder

Name Of Registered Owner KOH RI MING, DEREK
NRIC No S8620740J

Email Address DEREKKOH1@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-82889634
Alternative Phone No Office-82889634

Vehicle Particulars
Manufacturer MITSUBISHI
Model OUTLANDER-2.0 (A)

Exact Purpose for which vehicle was being used at

. . WAS DRIVING TO OFFICE, DURING THE PERIOD OF ACCIDENT
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 1800156041

Cover Note Number

Driver

Name of Driver NG LI TING

NRIC No $8832384Z

Date Of Birth 19/08/1988
Occupation INDOOR

Date Of Driving Pass 18/08/2009

Driving Experience 10 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-82889634

Fax Number

Contact Number

EMail Address ALICIA.NLT@OUTLOOK.COM
Address 92 DAWSON ROAD #11-32. SINGAPORE 141092
Postcode 141092

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 approachgd 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? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT ATTACH.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMM5490M
Vehicle Make/Model/Colour HONDA FREED / BLACK
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number S7022841F
Contact Number 81395593



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1.

S

Please report correctly the details of the accident to speed up the claims process.

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

Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GLA) for archiving and that copies of this report will for a fee be made available wpon application by
interasied parties,

By the lodgment of this repert 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,

Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

{al By insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal information”} and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invobved in this accident (all insurer{s) whao have insured
vehicle[s) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
tonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

(i) 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 claims;
{iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could invelve 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); andfor

(v} complying with applicable faw in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

(b)  allinsurer(s] who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
ta caflect, use, disclose andfar process my Personal Information for one or more of the above Purposes; and

{c) rmy Persanal Information may/can be disclosed by any of the Insurers and/or GIA Lo their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Infermation will also be collected and wsed to compile claims history for the purpose of fraud detection,
inwestigation and management in present and all future claims.

{8} the information so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

|
(i) for complying with requirerments under any regdlations, laws er court orders.

jf d:;%;'ﬂml_-ﬂ

Policyholder's Signature Driver's signalurer Reporting Centre Personnel’s 5
Date & Tlme:"ﬁ{tﬂlﬂqi [If driver is not the policyholder] MNarme:
Date & Time: 2%/ 1o 7014 MRIC/FIN No.:
npm \2 L

Individual Statement



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I"'We declare the foregoing particulars are true in every refpect.
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Pniic-;huldeu‘;"&.g‘nlauure = Driver's Signature Regorting Centre Personnel's
pate & Time: 34/ |l 29\ {If driver is net the policyhelder] Marne:
15w Date & Time: 74 /10 [im\G NRIC/FIN Ne.:
1LL¢$‘?1H .

Individual Statement



AUTOMOTIVE PTE LIMITED
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Accident Statement

itsubishi L1 Kia [1Citroen 1 Others (#lease tick accond ngly)

Motor Accident Repair Basic Information

| Diate of Accident e (Lo M |~ B aovy |
| Time of Accident (24|‘|r ﬁarmat) o lD SO AM :
| Exact Location of A.cr.ldent J_ P\\mﬂ‘h A0 l.t"ﬁ“_‘-.r_\:_h =i 0,_{;][ Jl

Vehicle Registration Number IR
INSURED PULIE‘I’ H{.'II.DER (GWN VEHICLE) l
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Vehicle Particulars (Own Vehicle)

Model _MirEwEEwy, Cuesy ender e
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| Exact purpuse far which vehicle was being used at the | \J.'}I:L'i-‘ ahor e 4 oflue | fﬂ.w! ‘4‘& \L\Q 951'1' i)
| time of accident | S s "’—‘@'E’

Are you clalm!ng under r your own Ins. Policy [ 3rd Party M Reporting Only .
Vehicle Category ) {mmﬂwﬁmﬂmfmmanﬁvmmm |

lnsuram:e Enmaany

e ——— N S
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———— -
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Type of Coverage | nprahenal\_-gux T-hrﬂi-Pm-Jwad—Ra-rry Fireand 7 or 'Thtfh
e bbbtk il e S E R — b R
Fleet Policy L] Yes
Policy Number / Cmrer Nutc Mumber E%—C L_{‘;{:E}/'{- {
Driv&r — . — r—
| Name of Driver HES_ 'I_,‘ "'F."..Wﬂ
] SR z . S — s )
P i r—|'L,:| Reg. Mo, BAMRIC Mo, ] Passport Mo KHN ]

Loooseee

Dsteotwith [ 19,08,\988 -

Oriving Pese Bate : U’r':u /OR /ed A—— B
| Gender ) B [ _J_itf-_.?_le_ e uu-ﬁl.md e E]-\lu_l Specified |
= Mnbll‘ePhnn&Nn S r gggaq ba&

[CIch i owa/ e Numi sy

Home Address 19 povrow Read #h32 S'pore gy
| Email Address | Qndia mn D tu% l.q;.ﬂ‘-.:_ {_‘m“ﬂ .
— = - S|
| Was Driver an employee of the i \ &
Insurad's Eompanr I‘ ] Yes M/NG L] Reason: %T} li |
| DMS th& drl\fm' nwn any other vehicle? Lf;r’Qp [ Yes o T _:
If YES, please indicate driver's own car \ e
L jrahif:le number and insnr_al_'lie_ T _L"«"_“_ﬂx_ls" ’*I_ﬁl - Insurance _

VS

OWMER/ DRIVER'S SIGMATURE:

Individual Statement
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General Information Of The Accident

Type OF Accident |
[Iw’f, lear [ IRammg 1 Other ]
Weather Condition s & s |
If Others, p||_._1_.-g_ 5l<|1|‘ the <n:|,j|1|n" |
| I:_ZI'_IEM O Rairning ] Other |
Road Surface 2 d
| I[ El1her=. please stale the condition: |
e — . R 1 Ll e {
Other Information |
| Was anybody injured in the accident? [ (A o OlYes s e _—
'.I'.I'as. any injured conveyed to hospital hy ambulance? B/ o O Yes . i |
'.I'.I'as any foreign vehicle invalved in the accident? Mo [ | ies
Furmgn 'U'Ehth! Remsiratmn Numher
Furmgn 'U'ehl:le i:a‘lregl;w:,.I B
} Numher uf vehicles |m'ulwad in the a::ldunt ‘}__
e [ es
| Was there any witness? (Name, Phone, Email) i = " o D ey e
Was there any other vehicle or property damaged? [CNo Q‘@" : . o
| Was there any video captured by Car Camera? m/l:u [ ¥es
| Was the accident l\epnrhed tn the F0|IEE? r_"“ltu Aes D UICR here I| n|:-1 in the ab:--.-e | ist
o (] es
Was notice of intended Procecution given? — = =
] ‘r'l;:/;| against whom '>
I ha-ra been apprmhed b;r unknown p-ersaenm \ m",;m [ Yes

| sullcltmgjnﬂenng accident claims assistance

N

N_uin_l_:u_z_(::d Passengers (Including Driver)

U

Passenger (Name and Gender)

E Circumstances of Accident

| Refer attachment

Third Party Vehicle Detail

Datalls of Other Vehicle / Property

tr‘chltle R-;mstratinn Mn
Vehicle Malmf Iml!unnlrel..|r Cu1uur
Details nf Pmperty Damag;ed in A.u:ldent

“QMmsaqoVin
_ Howda Txeec)

I "B'E o

Vehicle Category

Name OF Driver

| Driver's NRIC

| Contact Number

Name of Insurance Company
Nature of Damage

Damages to Other Vehicles & Property
{Dther than Vehicles A & B)

I_]Cc- Reg. Mo Eﬁﬁam Mo [ ]Pmsnon Mo, / FIM
| SToagene
21395593 A
Dotaie of bromorty | Name of the Driver Contact Number
- cget e
- N ._f"fﬁ — — = :

Details of Injured Person

!njurgr Su stamud

anured persen is il. on whi:h vehin:!e?
| Were seat belts worn?
T p— a
OWNER/ DRIVER'S SIGNATURE:

Individual Statement



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073

Tel Mo: 1800-47 19998

REPORT OF A TRAFFIC ACCIDENT

TI20191029/2042

10f3
Repon No. T20191029/2042

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/10/2019 11:58 53
_Informant's Particulars ; i
Name of Infarmant: Address:
NG LI TING APT BLK 92 DAWSON ROAD #11-32 SINGAPORE 141092
ID Type / ID No.: Contact No..
NRIC NO [ 588323842 Home/Office: Maobile: 82889634
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female 3 19/0B8/1988 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
FINANMCIAL CONSULTANT Class: 3 Date of Expiry:
(General Information of the Accident ;
Type of Nan-Injury Drink Date/Time of Type of Location:
Bicitank Drive: Accident: Straight Road
Mo 10/10/2019 10:00
Location:
Along Road 1
HAVELOCK ROAD
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
Between Moving Vehicles - Head To Rear ambulance:
Mo
[ Details of Vehicle Hwnl*ved SERRE S
VehicleNo. [Type  [Make  |Model  |Color | Condition | No of Passenger
SMAS11L | Car MITSUBISHI |OUTLANDE | Red Mo 0
R Damage
SMMS5490M | Car HONDA FREED Black Slightly |1
Damaged
 Details of Vehicle insurance _ HT T
Wehicle No. | Insurance Gmnpahy | Insurance No Effective Expiry Date
SMAS11L AlG ASIA PACIFIC INSURANCE PTE 1800156041 04/01/2019 | 03/01/2020
LTD.

Individual Statement



SINGAPORE i
A B

Police Station Of Origin: 2of3
Queenstown N.P.C Report Mo, TI20191029/2042
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719998 CONTINUATION OF REPORT
Details of Person Involved R TR L e L e
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA .
Driver & T e
Mame NG LI TING ID Mo. 588323847
Related Vehicle | SMAZ11L (Car) Contact No.| 82889634
Hospital/Clinic | NIL Class of Class: 3
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
Driver B : Lane o R e R A i
MName BOON YONG HOR ID Mo. S7022841F
Related Vehicle | SMMS490M (Car) Contact No.| 81395593
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Brief Details.

On 10/10/2019, at about 10 a.m., when | was driving my husband's vehicle bearing registration
number SMAS11L (red, Mitsubishi Qutlander), along Havelock Road. The vehicle was in stationary as the
traffic light was in red. There were vehicle in front of me bearing a registration number, SMMS5480M (black
Honda Freed) which was in stationary position as well waiting for the traffic light in front. While waiting for
the traffic light, | thought the traffic light have turned green. However, it did not turn green yet and |
released my brake. The vehicle | drove inched forward and accidentally it collided with the vehicle in front.

2 | came out of the vehicle to check if anyone was injured. The driver that was involved in the accident
and | exchanged particulars and details. We initially agreed on private settlement, however, the other
driver decided to claim from his insurance company which | agreed. There were no damage done on my
vehicle. However, the other vehicle sustained a dent on the rear bumper. No police or ambulance came to
scene. Mo government property damage. | have an in-car camera inside my vehicle. No one was injured
after the accident that day. This is my first time involving in such an accident. | am making this report as
advised with reference to TP/P/G4585/2019 through a letter dated 17 October 2019, That is all.

Individual Statement



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47199599

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’

TS AT

20191025/204

Jof3
Report Mo, T/20181028/2042

CONTINUATION OF REFORT

s Insurance Cerfificate to this report. If you don't have

the certificate with you now, please fax a copy to 65474885 stating the report nu;ubar as reference.

Signature Of Officer Recording The Report;
D/r
Sgt 2 MUHAMMAD WAQIUDDIN BIN AHAMADR)

»

[ Signature Of Informant.

)

Signature Of Interpreter:
MNot applicable

Date/Time:
29/10/2019 11:58

Officer In Charge Of Case:
TPIGIAT
Staff Sgt WONG SIEU LUI

Classification Of Case:

Contact No.: 654767151 =
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