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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa reporl correctly the details of the accident fo speed up the claims process.
2 This Form must be completed by the Policyholder andior the Authorised Driver.
3, Information provided must be as truthful and accurale as possible, Any wilful misrepreseniation or witholding of malerial facts may allow Insurance companies o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companias is not an admission of pobicy Bability 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 GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fea, be made available upon application by interested parbes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the cenire and to copies of 1he report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/06/2020 15:21

21/068/2020 13:05

AMEK AVE & TWDS CTE (SLE)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Areg you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Namae 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

Maobile Number

Fax Number

Contact Mumber

EMail Address

SMF367G

KOH ZHAN YU
SHHHKE09F

NOEMAIL

(LOCAL) +65-82302300
OFFICE-82302300

ALIDI
A3 SEDAN 1.4 TFSI COD 5 TRONIC

FRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800124130-01

LIM RUISONG
SHH0310d

30/10/1988

CUTDOOR

12/04/2013

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-82302300

OFFICE-82302300
NOEMAIL
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Address

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

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 invelved 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 malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFPORT - T/20200622/7015.
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name

BLK 872 YISHUN STREET &1
#08-131

760872
NO
FRIEND

CHAIN COLLISION
RAINING
WET

MO
3
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 | POSTCODE: 4088565 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

SKK4348H

PRIVATE CAR
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MNature Of Damage

Mo. Of Passenger (Including Driver) 3
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMP2634U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNa. Of Passenger {Including Driver) 2

DETAILS OF INJURED PERSON 1
Name LIM RUISONG
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMF367G
Ware seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Pasicode
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SKETCH PLAN

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 withholding of material
facts rmay 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
compd nigs.

5. Any false reporting may be referred to the Polica for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon apglication by
interested parties.

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

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"| may/are 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) precessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the cdaims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable lawin administering, pracessing, handling and/or dealing with my claims.jcollectively the
"Purposes’)

(B} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

{c] my Persanal Infermation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agents{including their Iaw\rersﬁaw firms); which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

{2) theinformation so collected under (d) above may be shared [ disclosed:

(i} teallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{if) for complying with requirements under any regulations, laws or court orders.

y

{
i

i,

N/ —_—
- N /m

Policyholder's Signature DFivers Sign':':lﬁre Reporting Centre Persofnel’s ﬁgnature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declare, . foregning particulars are true in every respect;

M d gﬂw;

n : =
Driver's Elp.na'i'ur?.
{If driver is not the policyholder)
Date & Time:;

Palicyholder's Signature
Date K Time:

Reporting Centre p‘éﬁknnel's Signature

Narmne:
MNRIC/FIN No.:



ACCIDENT STATEMENT

LCCIDENT DATELEL /08 7 1028 |(DD/MM/YYYY), Me( 1B . 95 jHHMM]
tocanon:; AMK AVE S _ij.-EﬁNj CTE{SLE]

1. DETAILS OF VEHICLE
G| VEHICLE NUMBeEr__SMF 364 @
BJINSURANCE COMPANY: Al
cIPOLICY NUMBER:__ (900114130 -0
SIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o)MAKE & MODEL:_____fwdi A3
{TYPE:(SELOON / COUPE / MPV /v AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRIZATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: ,
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/KO)

IF NO, FLEASE STATE tTHIRD CLAIM / REFORTING ONLY)

2. INSURED / POLCY HOLDER =
AJNAME: Zhar Yw (MALE / FEMALE}

b NRIC/FIN/P ASSPORT:_S 110 2604 F CONTACT:
c)ADDRESS._APT _Byc 294 Bukit pan jara Ring Roa) #03-(4!

¢ (pAoL44)
,_ = CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER
-'Ej":-.i.- 4 J:;- |I‘.5L1:'\_c_.::-|1;1|§,¢ DRIVER :

T aname_La  Puisang (NUBLE / FEMALE])
28413107 CONTACT,_$120l%0c

| || |~_.-_‘,'-!.'| - T !' =
4_ 1+, T':jl =i ijm fF|NfFﬁ.55PDET: oB ?;
c Mo 1

N cIADDRESS:_MPT BLic 97T Yichun shredd G
< m?—i}
(DD/MM/YYYY)

~d)DATE OF BIRTH: (_30_/_10_/_ |48
8)OCCUPATION: (INDOOR / O OR)

f)YEARS OF DRIVING EXPRERIENCE: 4 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_fn
5. o] WEATHER CONDITION: (CLEAR / RANINIG / OTHERS )
bJROAD SURFACE: (DRY / WET / OTHERS : )

4. WAS ANYBODY INJURED (B8 / NO)

7. Q)REFPORTED TO POLICE (JES / NO)
|E YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
% e of pacseager @) VEHICLE NUMBER: Sk 4549 MODEL:
U""““d:"ﬂ diiver) Bl DRIVER'S NAME:
: CONTACT:

¢35 &) NRIC/FIN/PASSPORT:__
= 9. THIRD PARTY VEHICLE

: 263U _
%o of passager dj VEHICI.IrE NUP‘_*“-EER. smg 2634 -
€ lnSudiio: ditene | DRIVER'S NAME:
v e pavee ) fl  NRIC/FIN/PASSFORT: sy
C2)
éhe ﬂ, =

)
fayx =



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20200622/7015

10f3
Report No, T/20200622/7015

Date/Time Report Made:
22/06/2020 14:44

Vide Report No.: Station Diary No.:

_Informant's Particulars

T R VBT T e o

ﬁndd ress;

Name of Informant:

LIM RUISONG APT BLK 872 YISHUN STREET 81 #08-131 SINGAPORE
760872

ID Type /1D No.: Contact No.: .

NRIC NO / S8842310J Home/Office: Maobile: 82302300

Nationality: Email:

SINGAPORE CITIZEN ruisonglim@gmail.com

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

Male 31 30/10/1988 Driver

Race: Language: Institution / School Name;

Chinese English

Occupation: Driving Licence Information: ]

Other car and light goods vehicle Class: 3 Date of Expiry:

drivers nec

General Information of the Accident gl T N
Injury Drrink Type of Location:
Type of Others Drive Accident: Straight Road
Accident: No 21/06/2020 13:05 v
Location:
ANG MO KIO AVE 5 Entering CTE
Weather; Road Surface: Road Speed Limit:
Raining Wet 60 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ﬂmbu'lanca:
o

Vahir:l&/ \ "; L

SKK4348H |Car 0
SMF367G | Car 0
SMP2634U | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SIGAPORE A BT

70

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/20200622/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Driver Tl I o e R R R i LN L)
Name LIM RUISONG ID No. 58842310J
Related Vehicle | SMF367G (Car) Contact No.| 82302300
Hospital/Clinic NIL Class of Class: 3
. Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/06/2020 Date Discharge | 22/06/2020
No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Brief Details.

On stated date and time, | was travelling back home entering CTE(SLE) from Ang Mo Kio Avenue 5. A
car bearing (SMP2634U) jammed brakes, i manage to stop in time. However, a car bearing (SKK4348H)
collided onto the rear of my vehicle, which in turn made my vehicle propel forward colliding onto the first
vehicle. We exited from our vehicles to exchange particulars and decide to proceed with insurance
claims. | woke up the next day feeling pain on my neck. | went to see a doctor and receive 5 days mc.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mot applicable

NIRRT ey

TI20200622/7015

Jof3
Report No. T/20200622/7015

CONTINUATION OF REPORT

‘Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
22/06/2020 14:44

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact Mo.: 65476204

Classification Of Case:

Authentication Stamp
NP168




/AUDI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ KOH ZHAN YU
Period of Insurance : 25 Dct 2018 To 24 Oct 2020
: CIE 802018

| Engine No
| Chassls No. 1 WALIZZTRV A OBZ08T

O o=y e

Ertisy -‘}L';'.L!).-q L i'?.

T ALIDE AD Sedan 1.4 TFSI “ve :

Engine CapacityTonnage : 1,395.00 CC Sum Insured @ Markel Value Firsl Yoar of Registration : 2018 b

| Driver Restriction i NA Off Peak Car @ No Insuring with COEPARF 2 Yes i)
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