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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

| Please mport correctly the dalaiin of the soedent o spood up tha Clatms process
p—' A
& ThizForm must be completed by the Policyholder andior tha Authonsed Drivar
3. Indarmation providad mest be as ruthiul and scournie as possiie. Any wilhil misrepresantabion or withglding of materal facts: may allow nssrance companes 1o
el poboy iabilfy
4, This isaus ond accepiance of hm Form by inverance comgrnierms i mel an aamissmnn of policy labiity on e pan of e MEEERce cempSnkas
5. Any false reporting may boe referred to the Polica for investigation.
£, Thia rapor will = loswvarded by the nswram of e GU Reootds. Managament Canlra eslablishad by the Gonersl mourance Apsociation of Singapore |G lar

mrichikding and hal coples of thee repor will, for & Tee, o mads avaltable ufion appbeallon by minrestad parlies
[ 8y the lodgament of this repart 1o ihe Indurem. You rlEr!'b';' consant \o ke archning of this repor of lhe cenire and o copsss of e repdd baing made pyalinnke

afreane

I ACCIDENT STATEMENT

Date Of Report
Date Of Acaident
Exact Location Of Accidant

Country/State of Loss

31/01/2020 18:38

A0 T2020 10:30

RANGOON RD OUTSIDE FARRER PARK HOSPITAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbear
InsurediPolicyholder
Mama O Registerad Ownar
NRIC No

Emall Addrass

Mabile Phore No

Alternative Fhone No
Vehicle Partlculars
Manufacturer

Moded

Exact Purpose for which vehicle was baing used al
firne of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

It No, Pizase slate action lo b2 aken
Vishicte Categoary

Insurance Company

Name of Insurance Company
Typa Of Covarggo

Flzet Policy

Py Numbar

Croyviar Nole Number

Difver

Mame of Driver

MNRIC No

Date Of Bidh

Dveiclpation

Bt OF Driving Pass

Drlving Experience

Gunder

Mrabile Number

Fax Number

Coritagt Number

EMail Address

SLU407ZM

TAN JING ZHONG NICHDLAS
SAXKXIIZ)

NOEMAIL
(LOCAL)Y+85-92202268
OFFICE-92202266

MAT DA
MAZDAS HATCHBACK 1.5 AT DELLXE EUG

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

1700080870-01

TAN JING ZHONG, NICHOLAS
SaOOK232J

01/09/1990

DUTDOOR

1802013

7 YEARS AND 0 MONTHS
MALE

[LOCAL) +B5-92202966

CFFICE-92202266
MOEMAIL

Page 1 of 18



Address

Fosteods
¥ias driver an employea of the Insured's Company
If No, Ralationship af the Drivar with the Insured

Vohicle Registration Number of Driver's Own
Vehiclo

Irsurance Company of Driver's Own Velicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was sny foraign vehidle involved in this accident?

Number of vehidles {including own vehicle)
invalved in fhe acciden!

Was any body Injured In the Accident?

Was any injured convayed to hasplital by
ambulance?

Was any dthar material or proparty damaged?

| have been appraached by unknown parson(s)
soliciling/offering accident claims assistance

Mumber of Passengeais (Including Driver)

Passenger 1

Detalls of Police Action

Was the acciden] repanied to the police?
It ¥es Please slate which Pulice Station
Police Stabon Name

Palice Station Address

Police Station Contact

Was notice of infended Prosecution glven?

If Yas against whom?
Circumstances of Accident

REFER TO POLICE REPORT - T/20200131/7010,
Attachment(s)

Ara acclden! pholos available lor attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

Bl.LK 801D KEAT HONG CLOSE
#OT-563

684801
WO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

YES
NOD
YES
ND

2

LIM YING XIAN, BEVERLY
. FEMALE

NAME
GENDER:

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 COUNTRY"
SINGAPORE

TEL NO: 65470000 - FAX NO:
NOD

YEE

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehiole Registration Numbar
Vehicle MakeModeliColour
Dletaits Of Properties
Vahiche Category

Meme of Driver
MEIC/Passport Numbar
Contact Mumbar

SJDBS5TT
TOYOTA ALTIS

FRIVATE CAR
REVAT] SURESH
SXXXXBE1B
88215464

Fage 2ol 18



Bddress
g b e ]

lfisuranca Company Name

keature OF Damage

No, QF Passaenger {Including Driver)

[ DFTALSOFMREDPERSONI
MName TAN JING ZHONG, MICHOLAS

Approximate Age
Irjuries Sustain BODY
Irjurad pergon in which vahicla? SLUAOTIM
Warn saat balls warn? YES
Wea this Injured convaved to hospital by NO
ambulanoa?

Address

Postcode

I DETAILS OF INJURED PERSON 2

MName LIM YiING XIAN, BEVERLY
Approximate Age

Irjurias Sustain BODY

Injured parson in which vahicle? SLUM07EM

Wers saat balls worn? YES
Veas this mjured conveyed 1o hospilal by NO
ambulanca’?

Mddrass

Fastoode

FPugs 3of 16



SKETCH PLAN
IMPORTANT NOTICE
L Hakisr=go T CoEracthy v detaes of TR Bt FEEd ua thE SmE arpoeis

[s S it e completed by the Polievhalder and/o- tha Authorisad Driver

TIMMIL30 o= Slis be il trathiil ead soeirate g possible 404 'wliful siamerscetstio o witnhaidisg o4
Faits Ty wiw oG e S e regudiste golicy bty

3 TEs U 03 A avie of T Tarm By nRurpass SRR (e ot An adiision of aodie

B Y N T DAt 0 e iy

5 false i 1y b to the # n
8. The r200it will be farwarded by the insurers of the GIA Racords Managamant Cantre established by the Genars: insurance
Assaciation of Singapacs (GIA) far archiving and that coples of this resort will for a fee 92 made wailabie upan appiication by
mTEspatad partisi
By the-fodgmisnt of this rebort to this Insuress. you hareby corsent £ e arshiving of this reporsat the centr=and to copiss ot
he raport being made avallabie aforesald.
3 Consant under the Personal Data Protaction Act (PDPA]

lmfm acknowladge, agres and =onssat that.

b My lasurer, my warkshop and thir Geaenal Insuranse Association of Siagapors [GIAT) may/are permitted £ Ealles, s,

Fizlase and/or pracsss my parsonal d3tafaecsonal infarmation sat owt in this (Farm] and any athes personal information
peowidiad by ma of possessed by my insucas [llacively the “Pecsanal Information”} and disclase and transfer sush
Pacional livlofmation to all insurersh who have ingured wehiclels) involved in Eﬂn:ldﬂnrllhlrmnr{ﬂwhu have insurad
wEhicteis) fovolved iy thiz accident shall b2 coliestivaly rafarrad © 25 the insurers™), the Insuress’ lawyersflaw firms, e
Monatary Authonty of Singanoes and a0y relevant Zovernment kgsrey/sutinriny [sush a3 the oolice); for th= purpoasis)
af .

(1 pracessing, handiing and/or dealing with my claims insluding the satlemant of tha claima and any nacassary
vestigatiang selating to the claims;

(il =prying sut sndfor Feahing with my instrusians o seliabading £ any Snduitiss by m:

{iv) adminisz2ning my <laims (including the mailing oF sacrassondanze. statemants, (0oicss: Forts 31 Nazisss 15 M.
whizh could lnvolvs diszlssure of arain personal datn 9334t me to bring about dafivery of the same 35 well §s an ta
gl covet of =walapss/mail packagedl, and/or

(vl comatving with applizabi= law in administering, peacessing, handling and/or dzaling with my claims (cllastively the

(8) all insurecis) who haye insured vahicie(s) invaived in this sccident and the Insurers’ 3wysrs/law firms, gy /aTE petmitied
to collest, use, disciose and/or prosass my Rersanal Information for one or more of the sbove Purposss; #nd

(e} my Persanat information may/can be disclased by any of the insurars and/or GIA to their third party service providecs or
‘agentyfincluding thair lawyers/lsw firms), which may be sited sutsld= of Singapore, far one or mere of the shove Purpases.

(d]  my Personal information will also be collectad and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all futurs claims,
(2} the information so collacted under (d) sbove may be shared / disclased:

() toall Insurers and/or any other third parties that assist In evaluating, investigating, cont
regulatars, law enforcement and government agencles as reaachably required for the pu

il fer comptying with requirements under any regulations, iaws or court orders.

=i i

Date & Time: {If driver i not the policyhalder]
Cate & Tima:

trolling ar managing fraud,
rmmmdnr




SKETCH PLAN

A 5LYGTTm

B ETRESE 7
O o=t 0 e
L 42 = 1 'r____,___;_l,_;r_l__. R e
g | —— - — T T | =T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was  4nwsiling wn dwe Cght \ane  of W two  lane  raal  when

L sddedy  Jpie 4 iMpark on  far L i porfis af My tar.

L rliged  dwed o car s Sped from _ne  \dbt lenc & Ctew

8 lant  Swdch, whie i Ane widy ok t“"dth;@ lang, tollided  Unio

m_ vehele. T have 4 amon footge togglement  we Lo my

v 2

clawas.

-"'..-I.- .. R
IfWe declare the foregaing particulars are rue in EVEry respect

Wy 5

Pelicyhalder's Sigrature Cirivsr's Sipnature Reporting Centrs Persafnes Signature
Date & Time (1Edriver & not the pelicyhalder) Mamie
Dot & Tirne MRLCEIR Ple




ACCIDENT STATEMENT

ACCIDENT DATE 1?_ _i”__l“lw G BB YY) TIME |@ 30 1[RHMM

LOCATION, _ﬂg-@m Read cuisige fooy fart Hotpita).
| DETAILS OF VEHICLE
_SLU A ax

2 .$-|'r*.=. MUMAZE.
il '?Ah'_"I comeany:_Are

= POLI=Y ML ug R: :Iaauﬂuafnnui

:JJ‘JH YIPE PREJENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

SIMAKE & Mazda 3 .

FITYPE(SA .I" CQUPE / MPV /VAN [ LORRY / MOTORCYCLE / OTHERS)

gl VEHICLE CATEGORY: [P / COMMERCIAL / MOTORCYCLE) :

RIPURPOSE OF USING AT X1 ENT TIME:_ Prives

IJARE YOU CLAIMING UNDEE INSURANCE [YES/
IF NO, PLEASE STATE (THE M/ REPORTING ONLY)

2. :mumfmucfma :
AINAME: ‘hm . Michgias IMALE / FEMALE)

bjﬂmmf?mP “S9034 1317 CONTACT: G220 21 6%

clADDRESS: 2 A nmﬁu Devs , SCEY7 675)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

t"]\.'h'; ﬂ? quf'g' hRW‘R
i . 2 NAME: [MALE / FSMALE|
(In JJJ_.,,:} disene) .
- ' " DINRICIFIN/ ASSPORT: CONTACT:
(L) CIADDRESS: :

Lim i i ;
e g i “G)DAIE 9% BRI Lo 007350 JroaimanTn
SIOSTUBATION; (INDOOR / O MIDTDR)

TYZARS OF DRIVING EXPRERENCE.____ 1
¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 7 NO)
ul -

[F ND, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. QIWEATHER CONDITION: r@nmmmxm )
BIROAD SURFACE: / WET / OTHERS =08 J

6. WAS ANYBODY INJU NODJ)
7. a]REPORTED TO POLCE ¥/ NOJ
IF YES, PLEASE STATE WHITH POLICE STATION:

o 8 mmrmwm =
L of fessrager o] VEHICIENUMBER: SIp RS T Mgas_:.f-:-fn Coratiy Mgy
Llodluding duivecsy B) DRIVER'S NAME__Reyvad  Sucein

¢ *) €] NRIC/AN/PASSPORT: S22 8381 8 CONTACT: 8211 s4éy.

- —— 7. THIRD PARTY VEHICLE
iy o va d) VEHICLE NUMBER: MODEL:_

“f l.i;;‘dt‘f
] DRIVER' SHME_

CONTACT:

{ lnelud; o) -JHJ“"\F NRICFit/P ASSPORT:
( _

—
1

-

. . el
Mail = rico 40 nutosirvic es @omall, oo py

fox = ¢2¢ 7040



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR D

Tofd
Report No, T/20200131/7010

Date/Time Report Made:

31/01/2020

15:11

Vide Report No.: Station Diary No..

ae ofinfﬁrma . .' >
TAN JING ZHONG, NICHOLAS

. -Addressr

APT BLK 801D KEAT HONG CLOSE #07-53 SINGAPORE
684801

ID Type /IDNo.. Contact No,:

NRIC NO / S9034232.) Home/Office. Mobile: 92202266
Nationality: _ Email:

SINGAPORE CITIZEN nicholastan37000@gmail.com

Sex: Age: Date of Birth: | Type of Informant:

Male 28 01/09/1880 er

Race:; ' Language: Institution / School Name:
Chinese English

Occupation: Criving Licence Information:

PROCESS TECHNICIAN Class: 2B.3A Date of Expiry:

Type of Date/Time of Type of Location:
Accidant: Others Drive: Accident: Straight Road
e = {No 30/01/2020 10:30 :
Location:
RANGOON ROAD
Weather: Road Surface. Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Velume:
One Way Mot Controlied Moderate
'Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No o

'SJD8557T

Corolla Allis | Gre

SLU4072M

Car

MAZDA

H#TCHBAC = gﬂghmaga-dw 1
a

K 1.5 AT

DELUXE

EUS




SINGAPORE LT A
POLICE FORCE TI20200131/7010
Police Station Of Origin: 2004
Traffic Police Report No. T/20200131/7010

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

SLUA072M f] ASIA PACIFIC INSURANCE PTE. | 1700090670-01 | 30/11/2019 | 20/11/2020

Any Pedestrian Involved: No
No. of Pedeastrians Injured: NIL

Name REVATI SURESH ID No. S272883818B
Reiated Vehicle | SJDB5S57T (Car) Contact No,| 98215464
Hospital/Clinic | NIL Class of Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date

NIL

TAN JING ZHONG, NICHOLAS $9034232)
Related Vehicle | SLU4072M (Car) Contact No.| 92202266
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of | Class; 2B,3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/01/2020° Date Discharge | 31/01/2020

No. of Days granted Medical Leave Degree of Injury | Shght

Name LIM YING XIAN, BEVERLY ID No. S9139781A

Related Vehicle | SLU4G72M (Car) Contact No. | 91284868

Hospital/Clinic | 24 HOUR WALK-IN: CLINIC Class of Class: 2B.3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 31/01/2020 Date Discharge | 31/01/2020 |

‘No. of Days granted Medical Leave | 02 Degree of Injury | Slight




POLICE FORCE VRO

TI2G:2001307010

Police Station Of Ongin: SolA
Traffic Police _ Report No. T/20200131/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Brief Details.

| was travelling on the right fane of the two lane road when | suddenly felt an impact on the front left
portian of my car. | realized that a car has sped from the left lane and attempted a lane switch, while in

llitel midst of switching lanes, collided inte my vehicle. | have a camera foolage to supplement me for my
claims.,



SINGAPORE
POLICE FORCE

Police Station Of Origin,

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tal No: 63470000

Skelch Plan
Informant is not able to provide sketch plan

AR

Tr20013

4af4
Repor No, /202001317010

CONTINUATION OF REFORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Interpreter:
Not applicable

['Signature Of Informant:

The identity of the person making this report has
baar; r:gmanummd by SingPass. No signature is
requ

31!‘01!202& 15:11

Officer In Charge Of Case:
TPITRHQ/

JUREMAH BINTE AHMAD
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN JING ZHONG NICHOLAS Vehicle Na. : SLLM4072M
Puariod of Insurance ¢ 30 Mov 2018 To 28 Nov 2020 Polioy No. : 1700000ET001
Engina No. : PE2048G169 Endorsement No. -

Chassis No. ¢ JMEBNZAARIO 124080 Issuwd Date = 01/ Nowv 2019

ABOUT THE COVER

MahaModel MAZDA 3 1.5 SKYADTIV

Engine CapacitylTonnags : 1,496.00 CC Sum Insurad, : Markat Value Firsl Year of Registration | 2017
Driver Rastriction NA Off Peak Car © Mo Insuring with COE/PARF | Yas
Parson or Classes of Persans Entitled 1o Drive®

¥}, T Palieytolies
s By thay person whi A drsg o e Pilicyhiokders oo et ealter Do
Frug By will rbsirody e ooy o sy mitsoessd g 3l § hukhe irnees By speciing age soniion

Vone P e pary o ittt it (@ B DDH0 e oG aenaior | pan e o Civeawi £ apmn VR F Yo are o Yo Aithooeesd Dty Crsrrd o oo pareed | s e Tl age o 23 sl s i

Fiiliy & pEErE 1I-'||I'q| ERCHIECC

Ane Condillon All Age Condifion
| Limitation as to use®

| ey R aachal, dotral Sho qilasniie purposes ard o e Poioyimlie s (s
Thig Palicy thos, noL coseee {ine Jor M 30 v, drietery (Ll i e, races], pace-inkong: kil frisl o spoat-eaimj; e e of geoxs o3er Sas Al o CEREOBIN e By I o
sy oF g I any purposs 0 ponmsetisa with Woloe Trsco

| Loskof Usa 1600~ VE00oe Oigdians

LninBom mrced inopente fy Ssctin & of mip Motor Vel (ThmFory Resy aod Compamanon S iCap 188, Secoon W5 of Te Wmd Travmmoes Aes, 1EET [Nlakypes | oo il Teempd
Kiigedl s Aot 2000, e nat to e el undes P Frasdinge
| b}

= "

Section |
Pir B0 O Durnge—- $600 Thaf - 30 Flood Covar - 3600

Bection 2
Priipety Darmige - $0

Winducraen : $1070

MNamed Driver and EXCESS (whetn sphcabis

TAN JiNG TN NICHOLAS - §500 10w Diemoge L. §500 | Food Cowr)

FOR CLAIMS RELATED REPAI

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {

Trmm Erroiany Pie L A, ITA Tasporg Peipan, Srgaoees 0OU0LT STYI0G08

EariirenTs A ey, pltees contar] ot 245 aiciden mrssgemey hnliee o =55 008 A0 Almuiiuisty, piu sy ol w AJD webiniin swe g com sy
iy ek il sownlned “RIG B0 fom iTunes o Cisddis Py

Foor mina  Appmsn B
F ANS B0 Llohile R

r Hira Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD [
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