MAII20046036 / Auto Insure Pte Ltd (HQ) - Woodlands
ENTRY DATE & TIME: 13/05/2020 14:04
SUBMITTED BY: Lim Wei Ling

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 13/05/2020 14:04

Date Of Accident 12/05/2020 13:15

Exact Location Of Accident ALONG MT ELIZABETH LINK TWDS CAIRNHILL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ2946M

Insured/Policyholder

Name Of Registered Owner POPULAR RENT A CAR PTELTD
Co Reg No 1996081957

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-31572626

Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS C HYBRID-1.5 (A)

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number 999994047

Cover Note Number

Driver

Name of Driver HONG SUAN HENG
NRIC No S1619862E

Date Of Birth 08/03/1963
Occupation OUTDOOR

Date Of Driving Pass 15/08/1981

Driving Experience 38 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-91130950

Fax Number

Contact Number

EMail Address NOEMAIL
Address 259 BISHAN ST 22 #07-313
Postcode 570259

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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? YES

If Yes,Please state which Police Station

Police Station Name BISHAN NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 20 BISHAN STREET 23, POSTCODE: 579757, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5529999 - FAX NO: 65561905
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

ON 12/05/2020 AT ABOUT 1350HRS, | WAS TRAVELLING ALONG THE SECOND LANE FROM LEFT OF MOUNT ELIZABETH LINK
TOWARDS CTE. AT THE X-JUNCTION OF MOUNT ELIZABETH LINK AND CAIRNHILL ROAD, | HEARD A SOUND WHILE | WAS
TURNING LEFT INTO CAIRNHILL ROAD. | THEN REALIZED ONE VEHICLE ON MY LEFT HAD COLLIDED WITH MY VEHICLE. | THEN
STEPPED OUT AND MADE A CHECK. MY VEHICLE SUSTAINED FEW LONG SCRATCHES AND DENTS ON THE LEFT SIDE OF MY
VEHICLE. | THEN EXCHANGE PARTICULARS WITH THE DRIVER. NO ONE WAS INJURED AT THAT POINT OF TIME.I AM LODGING
REPORT FOR INSURANCE CLAIM PURPOSE.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1



Vehicle Registration Number SFS989B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzlls of the accldent to speed up the ciains process.
2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiltfu! misrepresentation or withholding of material
facts may allow insurance compznies to repudiate policy Rability.

4, The issue and acceptance of this Form by insurance companies Is not an admission of policy liabiliby on the part of the Inzurance
companies,

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Irsurancze
Association of Sngagore (GIA) for archiving and that copies of this repart will for a fae be mads available uzon application by
Iverasted parties.

7. By the lodgmant of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the repart being made available zforesaid,

8, Consent under the Personal Data Protection Act [PDPA}
| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop 2ad the General Insuranca Association of Singapore ("GIA”) may/zre permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) imvolved in this accident (21l insurer(s] whe have Insured
vehicle(s] Involved in this accidens shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/lzw firms, the
Monetary Autharity of Singapore and any relevant government agency/zuthority {such as the pelice), far the purpose{s)
of :

(i) processing, handling and/er dealing with my claims including the settiement of the claims and any necessary
investigations refating to the claims;

{il] investigatirg the accident and/ar my claims;
(i) carrying out andfor dealing with my fstructions or responding to ary enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve discasure of certain personal dats about me to bring about defivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in ad=inistering, processing, nandling and/or dealing with my claims.{collectively the
“Purposes”}

{b)  allinsureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the abeve Purposes; and

{c] my Personal Information may/car be disclosed by any of the Insurers andfor GIA to their third sarty service providers or
agentsiincluding thelr lawyers/law firms}, which may be sited cutside of Singapore, for one or more of the zbove Purposes.

{d} my Personal Information will also be collected and used to camgile claims history for the purpase of fraud detection,
Investigation and management in presant and all future clzims.

(€] the infermation so collected under {d] above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
raguiators, aw enforcement and gevernment agencies as rezsonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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POLICE FORCE

Police Station Of Origin;
Bishan N.P.C

IO LT S A
Tr20200512/2033

1af3
Report No. T/20200512/2033

20 Bishan Street 23 SINGAPORE 579757

Tel Mo: 1800-55259949

REPORT OF A TRAFFIC ACCIDENT

Date/Time Repoit Made: Vide Report No.: Station Diary No.:
12/05/2020 14:51 39
Informant's Particulars
Name of Informant: Addrass:
HONG SUAN HENG APT BLK 259 BISHAN STREET 22 #07-213 SINGAPORE
570259
1D Type / ID No.: Contact No.:
NRIC NO / S1619862E Home/Office: Mobile: 91130950
Mationality: Email:
SINGAFORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 57 08/03/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Grab Driver | Class: 3 Date of Expiry:
General Information of the Accident
Type of | Mon-lnjury Drink Date/Time of Type of Location:
Ascidait: Others Drive: Accidant: X-Junction
: Mo 12/05/2020 13:50

Location:
MOUNT ELIZABETH LINK
Mount Elizabeth Link towards CTE, X-Juncti i in irnhi
Weather: Road Surface: Road Speed Limit
Clear Dry 2
Traffic Flow: Traffic Control; Traffic Volume:

| Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Mo
Details of Vehicle Involved
Vehicle No. | Type Makea Model Color Condition | No of Passenger
SF5989B | Car 0
SLJ2846M | Car Slightly 0
| - Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Accident Sketch Plan
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& 74, POLICE FORCE

Puolice Station Of Origin:
Bishan N.P.C

20 Bishan Street 23 SINGAPORE 578757

Tel No: 1800-5529999

00 AT 0 0
TR20200512:2033

2of3
Repart Mo. T20200512/2033

CONTINUATION OF REPORT
Driver
Name YAP LING LING ID No. 5683366TH
Related Vehicle | SFS888E (Car) Contact No.| S6638600
Hospital/Clinic | NIL Class of Class: NIL
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
| Name HONG SUAN HENG ID No. S1619882E
Related Vehicle | SLJ2848M (Car) Contact No. | 91130850
Hospital/Clinic NIL Class of II Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL

Date Discharge | MIL

Mo. of Days granted Medical Leave

| NIL Degree of Injury

NIL

Brief Details.

On 12/05/2020 &t about 1350hrs, | was traveling along the second lane from left of Mount Elizabeth Link
towards CTE. At the X-Junction of Mount Elizabeth Link and Caimhill Road, | heard a sound while | was
turning left into Caimhill Road. | then realized one vehicle on my left had collided with my vehicle. | then
stepped out and made a check. My vehicle sustained few long scratches and dents on the left side of my
vehicle. | then exchange particulars with the driver. No one was injured at that point of time. | am lodging

report for insurance claim purpose.
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¥ POLICE FORCE

Paolice Station OF Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529993

Sketch Plan
Informant is not able to provide sketch plan

TG
/2020057212033

CONTINUATION OF REPORT

3oi3
Report Ne. T/20200512/2033

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 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
El
Sgt 2 ZHU JIANBIN -

Signature Of Interpreter;
Mot applicable

12/05/2020 14:51

Officer In Charge Of Case:
TP GIA ¢

Staff Sgt WONG SIEU LUI
Contact No.: 85476151

Classification Of Case:

Authentication Stamp
MFP168

Accident Sketch Plan
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IDENTITY cARD NO. S1618882E
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