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SUBMITTED BY: Jackson Ho Zhao Tian

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

Country/State of Loss

ACCIDENT STATEMENT

13/01/2020 16:25

10/01/2020 18:15

AYE TWDS CITY BEFORE CLEMENTI AVE 6 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

SMM2412J

XIE HANLIN
SXXXX530J

NOEMAIL

(LOCAL) +65-84203428
OFFICE-84203428

TOYOTA
PRIUS PLUS (AUTO)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900111357

LIU NING

SXXXX661G

01/05/1989

INDOOR

07/12/2015

4 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96517567

OFFICE-96517567
NOEMAIL
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15 JURONG WEST AVENUE 5
#09-19

Postcode 649490
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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 ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: © XIE HANLIN
GENDER: : FEMALE

Passenger 2 NAME: . REN KAl

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\lg[,::PS(;I;{AENG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200111/2010.

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 SJF6727Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver KAVITA D/O PADMANAPPAN
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NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name LIU NING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMM2412J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 2

Name XIE HANLIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMM2412J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode

DETAILS OF INJURED PERSON 3

Name REN KAI
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMM2412J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
Address

Postcode
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Accident Sketch Plan
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| ynderstand, acknowhedge, agree pnd tonsent that:

My lnsurer, my workshop and the Genersl Insurence Association of Singapore | “GIA") may/are permitted to eallest, use,
clsciade anel/or process my personzl dats/personal information set out in ihis [ferm)] and any other persanal information
aroviced by me or passessed by my Insuser [collectively the "Persanal Infarmatlan™] and disslose and transfer such
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fij to sl Insurers andfar any other thive parthes thal assisl In evaluating, Investigating, controling or managing fraud,
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{il) Tor eomplying wizth reguirenents under any regulations, kws or coun ordess.
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Ongin

Ang Mo Kio South NP C

B1 Ang Mo Kip Avenue 3 SINGAPORE
560929

Tel No: 1BD0-4519999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made
11042020 01.34

formarts Parteuan

| Vide Repart No

on ;I.r:- -

L T

TI202001412010

1afld
Rapart Mo T/20200711/2010

| Station Diary N~
20

2 e i g e . i L

g B £ Ipg
| S P U PR T

Name of Informant Address
LIUNING |58 LAKESIDE DRIVE #12-35 SINGAPORE 548313
ID Type / 1D No Contact No.
NHPL NG 5393-14351 G . HDTI'EFDHIGE Mobile: 968517367
MNat |¢na|||:-,- Emall i
CHINESE
Sex Age Date of Bith: | Type of Infarmant: L [
Male + 30 01/05/1989 Driver S
Race Language | Institution / School Name
Chinese English |
Occupation; Driving Licence Information:
RESEARCH FELLOW Class: 3A Date of Expiry:
General Informationof the Accident: = -~ . 0 T T oD
Type of | Injury Drink Date/Time of Type of Location:
Foiernel Others Drive: Accident Straight Road
No 100012020 1815
Location:
Along Road 1
| AYER RAJAH EXPRESSWAY
| AYE TOWARDS CTE BEFORE CLEMENTI AVE 6 EXIT .
Weather, Road Surface Road Speed Limit:
Clear Wt
| Traffic Flow: Traffic Contral: Traffic Volume: l
One Way Mot Controlied Heavy
Type of Collision Anyone conveyed by
Between Moving Vehicles - Head Ta Rear ambulance:
Na

HONDA

TOYOTA PRIUS

PLUS

Brown

Shightly |2
Damaged

Any Involved: No

Mo. of Pedestrians injured: NIL

| Use of Pedestrian Crossing: NA
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SINGAPORE
POLICE FORCE

Police Staton Of Origin
Ang Mo Kio South NP C

B1 Ang Mo Kie Avenue 3 SINGAPORE

568929

Tel No 1800-45158599

Police Report

QAR

TROROOT112010

2af4

Report Mo T/202001 1172010

CONTINUATION OF REPORT

| Name KAVITHA D'O PADMAMNAPPAN | 10 Mo | 58542085F

"Related Vehicle | SJF6727Y (Car) s Lcunﬁq No | 90288592

“Hospital/Clinic | NIL == B N Class of L Class: NIL =

| Drwi ing | Date of Expiry NiL
| Licence & !
| E:piry Date
Date Treatment | NIL Date Discharge | NIL
0 r:anted Medlcal Leave NIL

T BTl T e e

Li-l = el

Degree Ei'!n

_L"

REN KA |
| Related Vehicle | SMM2412.) (Car) Contact No.| 83746058 ,
i Haospital/Clinic INTEMEDICAL 24 HR CLINIC Class of | Class: NIL
! Driving | Date of Expiry: NIL
' | Licence & '
| Expiry Date

| Date Treatment

11/01/2020

Date Discharge ] 11/01/2020

.’No afDa s gra

ted dimr Leave

[ $8984861G

[
! |

Related Vehicle | SMM2412J (Car) | Contact No.| 98517567
|

Hospital/Clinic INTEMEDICAL 24 HR. CLINIC | Class of Class: 3A
| Driving Date of Expiry: NIL
| Licence &
l Expiry Date

Date Treatment

11/01/2020

Date Dmchargu | 11/01/2020

mhe.

No. of Days granted Medical Leave
Name XIE HANLIN
Related Vehicle | SMM2412J (Car) | Contact No.| 84203428
1
Hospital/Clinic | INTEMEDICAL 24 HR CLINIC | Class of Class: NIL
| Driving Date of Expiry: NIL
| Licence &
| Expiry Datu|
Date Treatment | 11/01/2020 == Date Discharge | 11/01/2020 |
No. of Days granted Medical Leave [ 04 Degree of Injury | Slight i
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Police Report

SINGAPORE T

POLICE FORCE TI202001 1172010
Paolice Station Of Origin: ot
Ang Mo Kio South N.P.C Report Mo, T/20200111/2010
B1 Ang Mo Kio Avenue 3 SINGAPORE
569929 CONTIMUATION OF REPORT

Tel Mo: 1800-4519909

Brief Details.

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

towards City before Clementi Ave 6 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 Centificates
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Police Report

SINGAPORE inin
POLICE FORCE LR TR

TrRO2001 112010

Police Station Of Origin, 4ol
Ang Mo Kio South NP .C Rmport Mo, Tr202001112010
B1 Ang Mo Kio Avenue 3 SINGAFPORE

569928 CONTINUATION OF REPORT

Tel No: 1800-4579959

Sketch Plan
informant is not able to provide skelch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Certificate o this report. If you don't have
the cerificate with you now, please fax a copy to 65474885 slating the report number as reference.

Signature Of Officer Recording T port: | Signature Infnnﬂaﬂ;ﬁ
Fi '
Staff Sgt MUHAMMAD AZRI BIN ABDUL RAHIM %}_‘
Signature Of Interpreter Date/Time: o
Mot applicable 11/01/2020 01:31
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/ = o ri 085 |
Sr Staff Sgt ONG YONG HOC g o il
No.. 8547 L
Contact No.: 85476436 | § v C:
Authentication Stamp | e a P v IO |
NP188 A !
ca Force i

i =4 - ;"L.rl:
| Siryapor2 o
et
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Accident Photo

i o

SMM2412 J
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Accident Photo

SMM2412J

W e b S I
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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

Page 16 of 18



Accident Photo
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Accident Photo
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