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SUBMITTED BY Roslinda Bnle Aboul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report -:CIFTEC“:!' the details of the accident 1o speed up the Claims procass.

2. This Form musl be completad by the Policvholder and/or the Authorised Driver

3. Information provided must be as ruthful and accurale as possibhe. Ay willul misrepresentation or witholding of maternal 1acts may allow INSLWance Companies 1o

repudiate policy lakility

4. The issue and acceplance of this Form by nsurance companies is not an admission of policy llatility on the part of the insurance companses
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the G1A Records Managemen! Centre established by the Ganara

insurance Association of Singapaore (GIA] lor

archiving and that copies of this report will, for a fee, be made available upon application by interested partes.
7. By the locgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and o conies of the report being made available

alorasald,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

28/01/2020 11:52

25/01/2020 15:10

PIE TWDS CHANG| AIRFPORT
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Mobile Phone Mo

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumber

Fax Mumber

Contact Number

EmMail Address

SJETIEBS

SIM YEW PENG
SXXXX201B

MOEMAIL

(LOCAL) #85-97735365
OTHERS-97735365

HONDA
FIT

PRIVATE USE

g |8

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100508036-02

SIM YEW PENG
SHXXN201B

2310211862

INDOOR

10/03/1987

32 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-97735365

OTHERS-97735365
MOEMAIL
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BLK 177 WOOCDLANDS 5T 13
#13-283

Fostoode 730177

Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles {including own vehicle)

involved in the accident S

Was any body injured in the Accident? YES

Was any injured conveyed 1o hospital Dy NO

amhbularice?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4

Fassenger 1 MNAME: SiM Y1 VON
GENDER: FEMALE

Rassangars NAME: - TAN SOCK HOON

GEMDER: - MALE

Passenger 3 NAME: - BENSON SIM JIN YANG
GEMDOER: MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Mame WOODLANDS WEST NPC
) ROAD: 9 MARSILING LANE , POSTCODE: 739146 . COUNTRY:
Police Station Address SINGAPORE
Paolice Station Contact TEL NO: - FAX NC:
Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE POLICE REPORT: T/20200127/2085
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

WWas there any audio recorded? L[]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLNBESU

Vehicle Make/Model/Colour

Page 2 of 25



Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Postcode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Oriver)
DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKC326P

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Calegory PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Malure Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame SIM ¥ VON (FEMALE) (MALE)

Approximate Age

IMjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

Mame TAN SOCK HOON
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJETOGRS
Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame SiM YEW PENG
Approximate Age

Injuries Sustain SLIGHT

Imjured person in which vehicle? SJETIEES
Were seal belts wom? YES

Page 3 of 25



Was this injured conveyed to hospital by

ambulance? NG
Address

Postcode

MName BENSON SIM JIN YANG
Approximate Age

Injuries Sustain SLIGHT
Injured persan in which vehicle? SJETOGES
Waere seat belts worn? YES

Was this injured conveyed to hospital by i
ambulance? NG
Address

Fostcode

Fage 4 of 25



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 with halding of material
facts may aflow insurarice companies to repudiate policy liability.

4. The issue and acceptancs of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 4 crt a referred to Police for inves

B, The report will be forwarded by the insurers of the GIA Records Mznagement Cantre 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 parthes.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the cenire and to coples of
the report being made available aforesaid,

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowiedge, sgree and consent that:

(7} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose andyor process my personal data/personal Information set out in this fform] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Informatio n"} and disclose and transfer such
Personal Information to all insurer(s) wha have instred vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”, the Insurers’ lawyersflaw firms, the
Monelary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{f} processing, handling and/or dealing with my claims including the settiement of the daims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{lii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my claims {including the mailing of co rrespondence, statements, Invaices, reports or notices to me,
which could nvolve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in ad ministering, processing, handiing and/or dealing with my claims.{ coflectively the
“Purposes”)

{b) aliinsurer(s) who have insured vehiclels) involved in this sccident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
zgentsiincuding their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Pu rPosSEes.

(d) my Personal Information will also be collected and usad to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

{e) theinformation so collected under {d) abave may be thared [ disclosed:

(i) toall insurers andy/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and government agencies 35 reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulatigfts, laws or court orders,

" L]

; _‘;tl"f"'ﬂ ' /?ﬂ
Drlver's Slgn Reporting centrelPersonne ¢ 51 tre
[If driver ls not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Puliwhﬁeﬁre Drhrer's ature Repép‘n/g Centre Personnel’s Signature

Date & Tim {If drivgrds not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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SINGAPORE RO
:: ) - PDLtcE FORCE TROG00T2 0BG :
- Police Station of Origin: Vot
el 3enel 1 di-"’:‘ WestN.P.C. Feport Mo 12020012 2200
- 1Woodlands Street 12 SINGAPOR
E ! Tel No: 1800-383 9999 sihaan
- REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.; =% Station Diary Mo
. _27/01/2020 21:30 205
I 1 i =
' ﬁ.l:fl:lr.a.'.ﬁ;.
SIM YEW PENG APT BLK 177 WOODLANDS STREET 13 #13-283
SINGAPORE 730177
1D Type /1D No Conlact No.;
NRIC NO / 515652018 Home/Office: Mobile, 97735365
Nationality: Email:
SINGAPORE CITIZEN LY.
| Sex: Age: Dale of Birth: | Type of Informant
' Male 57 23/02/1962 el Mo W el 1T . =
| Race: Language: Institution / Scheol Name
b Chinese
) ' Occupation: Driving Licence Information:
= RENOVATION CONTRACTOR Class: Date of Expiry:
i e
'_'l:_ i B B
o  rr—— Date/Time of Type of Lacation
L | Typaof Drive: Accident: Straight Road
SR Accident: No 1250120201510 |
" | ['Location;
o 5 11 'Along Road 1
.| PAN ISLAND EXPRESSWAY
T
.; : . ﬂc ! .ﬂ i ; R —
 [Weather: g:;ad Surface: oad Speed Limit
. | Clear : - L
ir [Traffic Fiow: Traffic Control; Traffic Volume:
ity SRS — Anyone conveyed by
. of Collision:
_-'; | men Moving Vehicles - Head To Rear :li:buiance

____ | Condition | No of Passenger |
Slightly |3
Damaged |

i Slightly | 0
I %?-mﬁtl [
_ o ghtly 10
ik ; Damaged| |
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POLICE FoRcE P

Ti2
Police Station Of Origin:
Wnu_dlands West MN.P.C,
1 Woodlands Street 12 SINGAPORE 738622

Tel No: 1800-
! 800-363 9999 CONTINUATION OF REPORT

20f4
Repart No. T/20200127/2085

Insurance No Effective iry Date
2100508036-02 ll 08/05/2019 | 07/05/2020

| Any Pedestrian Involved: No

No_ of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Name SIMYIVON ID No. S9631419A
Related Vehicle | SJE79885 (Car) Contact No.| 84444682
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Ciass: NIL
Driving Date of Expiry: NIL
! Licence &
; Expiry Date
I Date Treatment | 25/01/2020 Date Discharge | 25/01/2020
| : ys granted Medical Leave | 05 Degree of Injury | Slight
P R e e T
! Name SIM YEW PENG ID No. S1565201B |
Related Vehicle | SIE7968S (Car) Contact No.| 97735365
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of | Class: NIL
' Driving Date of Expiry. NIL
! Licence &
; Expiry Date
i Date Treatment | 25/01/2020 Date Discharge 25/01/2020 = : |
No. of Days granted Medical Leave 05 De ree of In!ury Slight |
= "- ] ,. !
Name BENSON SIM JIN YANG ID No. $9326694C |
Related Vehicle | SJE7968S (Car) Contact No.| 88771337 "
Hospital/Ciinic | MOUNT ALVERNIA HOSPITAL Classof |Chass NiL |
i D_rrwng Date of Expiry. NIL
Licence & [
18 : Expiry Date | |
Date Treatment | 25/01/2020 Date Discharge [ 25/01/2020 |
Medical Leave 05  Degree of Injury [ Siight

s




AT

dofq
T : Report No. T/20200127/2085
ORE 738522

CONTINUATION OF REPORT

AR = — Ty FEERT —
Al e e e oy ey SAe R R

1D No, S6943068F 35

| TAN'SocKk Hoo

SJE7968S (Car) Contact No.| NIL

- | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL

= R Driving Date of Expiry: NIL
£ Licence &

- : Expiry Date i

| Date Treatment | 25/01/2025 Date Discharge | 25/01/2020

- [No. of Days granted Medical Leave T 05 Degree of Injury | Slight

iving my car (SJE79688) along PIE towards Changi Airport
and | was driving on the first fane and there was another car

his brakes. | then followed suit and
id car. Suddenly | felt an impact from

; discovered that another car (SLN86SU) had hit me

y car sustained damages to the front and rear bumper, | sustained
Pain on their neck however no ambulance was

oth ivers, | sent my carto a workshop and then

family and | were all given 5 days of MC.




Tr20200127/2085 “

dofa
Report No_ /2020012712085

CONTINUATION OF REPORT

hicle's Insurance Certificate to this report. If you don't have
fﬁE#MBEE stating the report number as reference.

RS

Date/Time:
zzrmrzmnm 30
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Date of Accident : 15[!\‘1#10 Accident Time: 1510 WS- (04 HR Formay

Accident Place K. E_’mmd_t:im@ﬂpr}
Vehicle. No. (Car Plate No.) SIE 39608 MakeModel:  Honda Fit 1.34

Insurace Company : Mg Pelicy No:_2100508036 - 02
Owner or Company Name /TC No. Sim YPM_HE@_ -

Owner or Company Contact No. : . _Owmer’s Hp Clﬂﬂ?-s 5 "'5 Company Tel
DRIVER'S Name / IC No. . Pa  aboye

DRIVER'S Date Of Birth :23.02. 192 DRIVER'S License Pass Date 0. 03.1993

Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee! @therd: Owner

DRIVER'S Address AP Bk 3 Woodlande e R #IB-E,&WW RBordF

DRIVER'S ContactNo/ Alt No.  :1) P93 5365 7)
DRIVER’S Occupation : INQGDR | OUTDOOR (e.2. working inside of outside offce)
Email Address i e B
Weather & Road Surface : CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

; i s Renarbng I A a3 N Clat L RliEnc s
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Ingurance

Number of Passengers (Including Drivery, lf"

Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle was being used at the time of amtdent. g\ Work purpose
Auy Injury (If YES, Pls state): | Dver , 3 Pasgenpera™ |

Other Party ‘Driver s Parteular (if anv)

Vehicle. No: _SIN 8690 Cvehicle’ ) Vehicle. No:_SKe 206P  ( vehicle ©)

Vehicle Make\Model: ) Vehicle Make'Model:
Name Drver; o Name Driver: B
IC No. Driver/Contact: IC No, Driver/Contact;

* NEW - Passenger’s name & gender:



Name of Palicyholder - Sim Yew Peng Vehizle No, : BJETSRES

Period of Insurance : 08 May 2019 To 07 May 2020 Policy No. : 2100508036-02
Engine Mo, * L13A4073527 Endorsemant Np, -
Chassis No, : GEB1066300 Issued Data : 04 Apr 2019

ABOUT THE COVER

MakaMedal CHONDA FIT 1.2G
| Engine Capacity/T, onnage . 1,330.00 CC Sum Insured © Market Value First Year of Registration 2008
| Drivar Restriction tNA Off Peak Car : Ng Insuring with COE/PARF Yes

Person or Classes of Persons Entitied fo Drive* :

Al The Pokicyholoer

Ll Any olhar person wha is DY o0 [he Polieyhoider’s Wlder of with hisher PETRISSIan

Thiz Polisy wil incamnily {he Pokeyhalder ar Any authanzed driver only if heishe manals ihe spacifed g condition,

au Feve 1o pay an sdgiienal Bum af $3,000 a5 “Yaung ardicr Inexperienced Driver Excasy {FIDRT) o You are or veur Althonsed Dviver fnameg o HANAMaL} is urder e sge of 23 ancor has lgag than
VEars' tiving experipion,

Lise criy dor sacial demestic and ploasurg MAROESE and for e Policyhoidars business, This Policy does not covar usa far hire ar rewarg, driving huilion, ariving lesl, racing, Pace-making, redabdity sal o |
| i 1 O BOY purpos& in comnechion wilh ragh.

" Lirnitations randeved Noperalive by Secticn 8 of e Modsr Makicles (Thirg-Fary Rises and Cemponsation) Aot 1Cap. 185} and Section §5 of he Resd Transpon At 1887 (Malaysia), are not b Bo
includod undor these heagings,

Spction 1

|
| Firé = 80 Omun Demags - §800 Thedt - ¥ Flood Cover - 50
|

| Gection 2 [

' Progary Damage - 50
]

]
| Windseresn ; $10g

Mo
| Wamed Driver angd Excess {whern appicatis)
i SIm Yew Pang - $800 {Own Camaga)

- 1) s o =
ES| (FOR CL Als RELATED HEF"F'-[F-EZR}

Amyp agsiden) repaie Io the Vebicly TPUE L Gamied gut oy o6 of aur Aulhorisen Rapairars,
For elher Approven Reporing Cantresiaic Aulhonsed Repairers. pleasa CorREl eur 24-haur sosicien) Emergency hollne al +65 5338 £200. Alternativaly, you may fefer i AlE wehsig W, Bifgcom, sy
&r AL 56 Mobds App, Simply search and download “AG 53 from iTunes ar Gaogle Flay,

— i
IMPORTANT NOTES

Ve herety cerify that the Felicy t wiich this Cerificals of Irsurance relatas is issusd in ELLerdancs wilh the provisians of the Fealor Vaticles{Third Pty Risks ang Compansaticn) At (Cap 188}, Pan |V of
* Rofd Transpon Aci, TRAT (Malaysia) and Moo Vehicles [ Trvd Pary Rrska) Sules, 185 {Malaysin)

BN
e

S o B o

J2&s000

HURE LINK BTE LTD
ALLANG AVE #08.18 £T HUB
IGAFORE 335407 AIG Asia Pacific Insurance Pte, Lid.
Teraritton by AIG Agia Pacifie Insurance Pie, Lid, AUTHORIEFN BEORE R 1T 5 1=




