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SUBMITTED BY: Jackson Ho Zhao Tmn

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please rapor! correctly the details of the acckdent 1o spead up the claims process
£ This Form must be completed by the Policyholder andiar the Autharised Driver

repudiata policy liability.

4. Tha issue and accepiance of this Form by insurance companie:

3. Information provided must be as (ruihful and accurale as possibla, Any wilful misrepresentation or withalding of material facts may allow INSurance companies 1o

5 is not an admission of policy kability on the part of the insurance companies.

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

&. This reporl will be forwarded by the insurers of the GIA Reccrds Managament Cenfre established by the General Insurance Associalion of Singapare (GI&) far
archiving and thal copies of thes reporl will, for a fee, be made available upon applicaton by intarested parties

7. By the lodgemant of this repart to the insurers, you hereby consent o the archiving cf this report at the centre and to copies of the report being made availabie

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/01/2020 16:25

10F01/2020 18:15

AYE TWDS CITY BEFORE CLEMENTI AVE 6 EXIT
SINGAPORE

Vehicle Registration Mumber SMMZ412)
Insured/Policyholder

Mame Of Registered Owner XIE HANLIN
NRIC No SHKHK530J
Email Address NOEMAIL

Mobile Phone Mo
Alternative Fhone Mo
Vehicla 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-84203428
OFFICE-84203428

TOYOTA
PRIUS PLUS (AUTO)

PRIVATE USE

NG

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900111357

LIL NING

SEXHABE1G

01/05/1989

INDOOR

071202015

4 YEARS AND 1 MONTH
rMALE

(LOCAL) +65-96517567

CFFICE-96517567
NOEMAIL

Fage 1 of 18



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the |nsured

Vehicle Registration Number 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?

Number 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 other material or property damaged?

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

Mumber of Passengers (Including Driver)
FPassenger 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 Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200111/2010,
Attachment(s)

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

15 JURONG WEST AVENUE 5

#09-18
6494580
NO
SPOUSE

COLLISION - HEAD TO REAR

CLEAR
WET

NO

YES

MO

YES

NO

3

NAME:

GEMDER:

MNAME:

GEMWDER:

YES

XIE HANLIN

: FEMALE

. REM KAl
: MALE

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 81 ANG MO KIO AVE 3 , POSTCODE: 569929 , COUNTRY:

SINGAPORE

TEL NO: 1800-4519939 - FAX NO: 65535679

NO

YES
NO
O

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver

SJFET2TY

PRIVATE CAR

KAVITA /O PADMANAPPAN

Page 2 of 18



NRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Addrass

Postocode

DETAILS OF INJURED PERSON 1
LIU NING

BODY
SMM2412J
YES

NO

DETAILS OF INJURED PERSON 2

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by

ambulanca?
Addrass

Postcode

XIE HAMLIM

BODY
SMM2412J
YES

NO

DETAILS OF INJURED PERSON 3

MName

Approximate Age

Injuries Sustain

Injurad person in which vehicle?

VWere seal belts worn?

VWas this injured conveyed to hospital by

ambulance?
Addraess

Fostcode

REN KAl

BODY
ShMZ412)
YES

NO

Page 3 of 18
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleawe report gorrectly the delalls al

1
3

the accident to apeed up the claims process

This Form must be gompleted by the Pellcyhelder and/or the Authorlsed Drejver

information provided must be as truthful and accurate 8 possible. Any wilful rmisrepresentation ar withhalding of material
facis may allow Insurance campanies to repudiate policy [labllity

The lsgee gnd scceptance of this Form by Insueance companies s nat an admission of policy liabllity on the part of the Insurance

companies.

any false reporting may he refereed Lo the Police for Investigation,

The report wil be forwarded by (he Insurers of the GIA Records Management Centre estabiished by the General Insurance
Assoclation of Singapore [GIA)] lar archiving and that coples of this report will for a fee be made avallable upon application by

Interested parthes
gy the lodgment of this report to the Insurers, yeu hereby consent to the archiving of this report at the centre and to ecaples of

ke report being made available aloresald

Consent under the Persenal Data Protaction Act [POPA)

| understand, acknowledge, agree and censent that:

{b)

fc)

1)

(e

My Insurer, my warkshap and the General Insurance Associatlon of Singapare [ "GIA") may/are permitted ta callect, use,
disclose and/ar process my personal data/personal informatian set out In this [form] and any other persanal infarmation
arovided by me or passessed by my Insurer (collectively the "Persanal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehlcle(s| Involved In this accident {all Insurer(s] who have Insured
vzhlzle(s) Involved in this accident shall be collectively referred to as the *Insurers”), the Insurers’ lawyers flaw firms, the
Monatary Autherlty of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)

of:

(i) grocessing, handling and/or dealing with my claims Including the settlement of the claims 3nd any necessary
Investigations relating ta the clalms;

{if} Investigating the accident andfor my claims;

{iif} carrylng cut and/for dealing with my Instructions or responding o any engulries by me;

{iv) ad ministering my claims [including the malllng of correspendence, statements, Involces, reports ar notices to me,
which eould Involve disclesure of certain persenal data about me ta bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or
{v) complying with applicabile law In adminfstering, processing, hancling andfor dealing with my dalms. [collectively the

“Purposes”)
sl Insurers) whao have insured vehicle(s) invalved In this accident and the Insurers” lawyers/law firms, may/are permicted
to collect, use, disclose and/ar process my Persanal Information for one or more of the above Purposes; and
rry Personal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service provielers or
sgents{including thelr lawyersflaw | irms), which may be sited outside of Singapare, for ane or more of the above Purposas,
my Parsonal Information will also be cellected and used to complle dalms history fer the purpese of fraud detection,
investigation and management in present and all future clalms.
the infarmation so collected under (d} above may be sharad / disclosed:

{it 1o all lnsurers and/or any other third ppartles that asslst in evaluating, lnvestigating, controlling ar managing fraud,
regulators, law enfarcement and governmen! agencles as reasonably requlred for the purposes stated, ar

[ii) for complying with requirements under any regulations, laws or court orders.

Pﬁuc\rlmldar‘s Slgralure Driver's Sign arfire i Reporting Centre Personnel’ fg'nalur‘i
(Il elviver is nel the policyhaldar| Maime: 4

Date & Time:

Dale & Time: NRICSFIN 4o,

BARA el LB o V1S



SKETCH PLAN

S

DESCR!BE CIRCUMSTANCES OF THE ACCIDENT

J S
) I A 5 A

‘ Reter to poite rgport

DECLANATION
IfWe declare the foregolag particulars are true in every respect.

i C L

L L, A T o T T TR

: :‘nﬂEl,rhuide['; Slgrature “ Driver's Slgnaln‘é Repariing Canlre Persanniel’'s 5 IIrun.1
Dale & Time: {1l elleer is not Lhe poliophalder) Mame:
MNAICSFIN Ma.:




VEHICLE NO: {me 2y} MAKE & MODEL :

DATL OF ACCIDENT 0 oy 2020 -
IMLOFACCIDINT | g Ay .
LE{_)E_H_AT[DM OF ACCIDINT _ 1 - ﬂ‘fE 'Ciw i&é"ll‘f i C lf*l'_fﬂ“l ﬂw— € —
EEL pm]_msr_u:_r durs ng AccH }:‘111 . e P I
NAME OF OWNER AE HANL 'ﬁ S——— e
TELP NO. BLI0 217K =
T sasZews
ICLAIN TYPE OB | THIRDPARTY |  ReportmgOny
PRVATCHIRE  VES/@QD7T B
INSURANCE CO b .
J"‘; FEOF CAVIRAGE Luun}url;ﬁw]u_r _.f Hurri E’:ui_-,r } 'I}urd Party Fire & Theft
|JO;JL‘|. NO R
N."-'kME QF DRIVER i Asabove | If No L_!,L [\,, 'I.'l"n.;l
INRIC _ '::,%(.‘l 54 L6 (o ﬁ.r;r passengers. 7
DATE OF BIRTH B o\ [ o5 qu yie Hem ka Clmn al)
[OCCUPATION Quider | Indoor gy Ve, Crml)
lth},aTE OF DRIVING PASS 09 [/ 06 | 208
|GENDER Male | Fermate-
{CONTAC NO. 9 L1 *}CE‘—I‘,’Dfﬁcel Home,
\ADDRESS 5% LAKESIDE DRWE #12-25 Sfpere (45319
IDRIVER HAVE ANY OWN Vehicle {0 / 1fyes . RegNo. [Pav34
[RELATIONSHIP Employee | If No. !
WEATHER CONDITION Clear | Rawmm¥ | Other.
ROAD SURFACE Diy | Wet | Other.
ANY INJURIES No / If yes . Who?
CONTAC NO. T
POLICE REPORT No [ If yes  Where? R| Pmﬂ Mo Rie Auetve 2
VEHICLE B NO. SYEET2T VY Any Passenger ,
RAME RAVITA D[e” VA DIMAN PPAN
CONTAC NC,
VEHICLE C NO. Any Passenger,
VEHICLE D NQ. Any Passenger
VEHICLE E NO. Any Passenger
VEHICLE F NO. Any Passenger .
ANY WITNESS
WITNESS CONTACT NO.
WAS THERE ANY VIDEO CAPTURE? e YES / NO
WAS THERE ANY AUDIO CAFTURE? YES / NO
SCENE ACCIDENT PHOTOS TAKEN? YES / NO
ave you been approach by unknown person soliciting (s} / - R
offering accident claims assislance? YES .‘@Cj

(P \f‘q.lii"]ﬂ,_ B




POLICE FORCE L

TR202001112010
Palice Station Of Origin 1of4
Ang Mo Kio South NP C Repont No. T/20200111/2010
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

Tel No: 1B00-4519998
REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made [ Vide Report No [ Statian Diary No -
11/01/2020 01.31 | £
InformantEiphrdculars > 40 G R ERoNE Ba e R R e
Name of Informant Addresa
LILI NING 58 LAKESIDE DRIVE #12-35 “IN{EAFOFEE 648318

1D Type / 1D No.. Contact No..

NRIC NO / S8984661G Home/Office: Mobile: 96517367
Nationality Emaill -
CHINESE R — = SRS

Sex: Age: | Dateof Bith: | Type of Informant.

Male 130 l 01/05/1989 Driver e _ o
Race: Language: Institution / Schooi Name:
Chinese English
Occupation: Driving Licence Information;

RESEARCH FELLOW Class: 3A Date of Expiry:

General Information of the Accident =~ . . oo Uesenaaaaa

j Type of Imjury Drink Datga"ﬁme of | Type of Lucatmn
AcrRatit Others Drive: Accident: | Straight Road

: No 10/01/2020 18:15 |

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

AYE TOWARDS CTE BEFORE CLEMENTI AVE 6 EXIT

Weather; Road Surface: | Road Speed Limit;
Clear Wet
Traffic Flow: Traffic Control. Traffic Volume:
Cne Way Not Controlied | Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
I SJFBTETY Car HONDA Silver 0
SMM2412J | Car TOYOTA PRIUS Brown Slightly | 2
PLUS Damaged

Any Pedestnn Invotved Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




L TR gD

Police Station Of Origin 20ot4
Ang Mo Kio South N.P.C Report No. Tr20200111/2010
81 Ang Mo Kie Avenue 3 SINGAPORE

569929 CONTINUATION OF REPORT

Tei No. 1800-4519899

— e s
'!-:-5F.': -‘l"'i‘" e

| g [ KAVITHA DIO PADMANAPPAN | IDNo. | 59542085F |
“Related Vehicle | SJF6727Y (Car) R _'_"} Contact o 90289592 |
- e T = | - )
i Driving Date of Expiry: NiL

| | Licence & | :
| | Expiry Date | |
Date Treatment | NIL Date Discharge | NIL :

No :::f Da 5 ranted Medmal Leav& D ree ::-fln u

G1457176R

| |
| Related Vehicle | SMM2412J (Car) Contact No.| 83746058 ;
| Hospital/Clinic INTEMEDICAL 24 HR CLINIC Class of | Class: NIL ;

| Driving 1 Date of Expiry: NIL |
| Licence & | {

| Expiry Date |
Date Treatment 11!()1!‘20213 Date Discharge 11:131:2021]
| Degree of !nlury i
) ot (s ¥ A TS = W '=' 2ghd .I.. 3 .I. A g '.:; LI =i .i‘.:':.-':-: RPN e
| Name L1LI NING | ID No. S8984661G ,
r | |
Related Vehicle | SMM2412J (Car) | Contact No.| 98517567 ;
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC Class of Class: 3A i
: Driving Date of Expiry: NIL i
Licence &
Expiry Date |
Date Treatment | 11/01/2020 Date Discharge | 11/01/2020
No. of Days granted Medical Leave | 04 | Degree of Injury | Slight
Name XIEHANUN | IDNo. | S9083530J
|
Related Vehicle | SMM2412J (Car) Contact No.| 84203428
Hospital/Clinic INTEMEDICAL 24 HR. CLINIC Class of Class: NIL T
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 11/01/2020 Date Discharge | 11/01/2020

No. of Days granted Medical Leave | 04 Degree of Injury | Slight




SINGAPORE T L

POLICE FORCE Tr20200111/2010
Police Station Of Origin: Joi4
Ang Mo Kio South N.P.C Report No. T/20200111/2010
81 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTINUATION OF REPORT

Tel No: 1800-4519999

Erief Details.

On 10/01/2020 at about 1815hrs, | was driving my brown Toyota Prius Plus (SMM2412J) along AYE

towards City before Clementi Ave 8 exit on the first lane. | have two passengers inside my car and it was
heavy traffic. When | was driving on a straight road, suddenly the car infront of me jam braked. | also jam
braked. However, one silver colour Honda car (SJFB727Y) which was behind me did not stop in time and
hit onto the rear portion of my car. Due to this, my car had damages on the rear bumper, boot door and

tail light.

My passengers and | were injured due to the accident. As such, we went to the clinic and were all issued
Medical Certificates.



i Y IO LR

TrRO2001112010

Police Station Of Origin. 4 0f4
Ang Mo Kio South NP.C Report Mo, T/20200111/2010
81 Ang Mo Kie Avenue 3 SINGAPORE

560928 CONTINUATION OF REPORT

Tel No: 18004519999

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 §5474885 stating the report number as reference.

Signature Of Officer Recording ?ﬁﬁapun: Signature Qf Informant._‘l

F{

Staff Sgt MUHAMMAD AZRI BINABDUL RAHIM %\/ \

Signature Of Interpreter: Date/Time:

Mot applicable 11/01/2020 01:31

Officer In Charge Of Case: Classification Of Case:

TP/ AEIT / e i T

Sr Staff Sgt ONG YONG Hocﬁ . b B \

: P T

Contact No.: 65476436 | & &R
Authentication Stamp | Girme? b e — |
NP188 [ " |

| Qi japore aolice FOfCe R

e ——



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Namao of Policyholder : KIE HANLIN Vahicla Mo. : SMM2412)

Period of Insurance s Jun 2009 Toe 23 Jun 2020 Poficy No. C 1900111357
Engine No. : ZZROCTSATY Endorsamant No.

Chassis No. C JYDZSAEURDINASG2T lasuad Date i 26 Jun 2019

Makp/Maode 1OYOTA PRILIS 1 A HYRRID
Engina Capacihy/Tonnage 1,788 00 L Sum Instred Marka! Valge First Year of Registration 2019
Driver Restriction NA Oft Paak Car No Insuring with COE/PARF  Yes

| pargon or Classes of Persons Entitied to Doive’

B Thae Papei oy e

| i iy ol petrma iy g on the TOGcgke s Dol sl S er peToe e
| row iy wel cwimeneimy e Ty Roldey v sy Bt e by o Bamien i (Pl i A Con o
vrms Pl B el @0 e b 0 B0 00 e TVowrg eeel (neeparietoec Tl e edl FIPARE L o g et s A FErrRee Titgar inamsd or GErirmed g e g aga of T3 andim nam iees
| e D gl g gapentenoe |
|
| Age Candibon Al Age Condifion

| Limitation as to use®

w6 by fov ol AN BNG DIRRTS DUFpOSRE 100 [oF INE PakDyhaloers Wsness
Ty Py Doey W e UEs T e O B E g Tuiliony diing 18s) racng, pach-makng, ribaltilily Inai 0 § Pl -Sn 36N e B Tt of gfradn gl Ihan sarmEng o annrachor Wi gty Tade o
| Dumiress or ne oy @ny CuDORE I 20NABNTIN wilh Moo Trace |

Loss of Lae 1500ec - 1600cC

+ it mered mogrstnes Ty SECUon B of the Motor Viahickes (Thid-Pary FISS and Comparsaman) Act {Cap. T89). Sectan S5 of he Fioad Transpar Act 19T (M ana P TRATAECHT, |
AmeraTa ADT 2016 ate A 5 B8 NCided UNde T8sa Neadngs

ERCESS s e A S I B s s

Section 1
Fire - 30 Own Damage - 31000 Theft - 30 Fiood Cover - 50

Secuon I
Erpgery Damage - 80

Windsoreen : §100

Mamed Driver and Excess jwhers spolcani)

WIE =AML - §1000 1 Ovn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Toyot Budyesre Sentre (For ccidént MEaY & accoent reponing) Add 17 Lt Roaed 4 Sngapods 4086°1 Tal 8o 1553
Z Tayola Bodycans Canire (For aceisent repar & sccdend fepaningt A0 2 Pandan Crascanl Sigepans 128462 Tel 5517 1188

For camer Aporaved Reporling CanresialG Aunonssd Rpparars. Al cOMAE! 01 24-nour 5008 MTGENSy Ralkres al +55 BXIE B200 ANEMavely. you My relan 10 AG wabnils www @i COm 5y
ar Al B Mol Aos Smply search Bnd SowrioB] "AIG SO Fom iTunes ar Googhe Fay

IMPORTANT NOTES

1-Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

ettty iy Risics ana Compensaton) Act (Cap 169), Pan i of
v re he bo which this Comficas of Insurance relates |8 fasLtd i Becondarce with e prosvisions of the Mot Yohacles(Thed Paty
e Hultl.‘:fmmn 19T (Mataysia), Road Trerpon (Amendmant) Act J0% and Molor Yakickas (Thind Pary Risks) Ruas 1653 (Malayss)

Co Fag, e 20 1008HN | Copyright & 2018 A Raan Faciis imaranon Pie. L4

504687250 wy/

INCHCARE AUTO TOYOTA - BSTUD22

33 LENG KEE ROAD

SINGAPORE 156102 AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific insurance Ple. Lid. ALTHORISED REPRESENTATIVE . e

(RO | v’ G50 AJG Asa Pacific insurance Pre Lid



