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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

22/06/2020 15:21

21/06/2020 13:05

AMK AVE 5 TWDS CTE (SLE)
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

SMF367G

KOH ZHAN YU
SXXXX609F

NOEMAIL

(LOCAL) +65-82302300
OFFICE-82302300

AUDI
A3 SEDAN 1.4 TFSI COD S TRONIC

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800124130-01

LIM RUISONG
SXXXX310J

30/10/1988

OUTDOOR

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 involved 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 material 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 to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

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

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

Was there any audio recorded?

BLK 872 YISHUN STREET 81
#08-131

760872
NO
FRIEND

CHAIN COLLISION
RAINING
WET

NO

3

YES

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SKK4348H

PRIVATE CAR
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Nature Of Damage

No. 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
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2

Name LIM RUISONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMF367G
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

Ina ANT N

1. Please report corcectly the details of tha accident 1o speed up The ciaims process.
2. This Form mist be pomplgbed b

31, afarmation provided must be as truthful and accurate as possible. Any willul misrepresentation o withholding of material
facts may allow mserance companies to repudiate policy liability,

4, The ssueand acceptance of this Form by insurance companies o nat an admmisabon of poley liabdity an the part of the indurance
COFMpEmes.

| plicyhaldar and/or the AUTROTESEC LTIV

5. Any false reportin

fi. The report will be forwarded by the ingurers ol the GIA Records pdanagement Centre eitablished by the General Insurance
Associstion of Singapore (GIA) Tor archiving and that coples af this report will for o fee be macde available wpon application by
mterested parties.

7. By the lodgment of this report fo the insurers, you herehy consent to the archiving of this report at the centre and 1o copies. of
the repart being made avaliabile aforesaid

8 Consent under the Personal Data Protection Act [POPA)
| uriderstand, acknowiedge, agres and consent that:

fl My insurer, my workshop and the General Insurance Association of Singapore | GIA") may/are permitted 1o callect, wse,
dischose andfor process my personal data/personal information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer collactively the "Personal information”} and disclose and transfer such
Parsonal Infarmation to sl insurer(s) wha have insured vehidels) involved in this accident (all inswrer(s) who have insured
vehicke(s] invaived In this accident shall be collectively referred to as the "Insurers”), the Insurers iawyers/law linms, the
Manetary Authority of Singapore and any relevant government agencyfauthirity (such as thie pabice, for the pisrposs(s)
n' !
{1} processing, handling and/er dealing with my claims including the settiement of the daims and any necessary

investigatiars relating to the daims,

(i} Investgating thie accicent and/for my claims,
i) careying But and/or daaling with my instructions of responding to any engquiries by me;

(rv} admentstermg my claims (including the matling of torrespondence, stalements, iNvoites, Feparts or notices bo me,
which could Invohe disclosuirs of certain personal data about me 1o bring about delivery of the sarme as well as on the
axternal cover of ervelapes/mail packages); and/or

{v] complying with applicable liw in adminsterng, protessing, handling and//or dealing with my clama. fcalliectively the
“Purposes” |

{b)  all insureris) whi have insured vehicle(s) involved in this accident and the insurers’ laweyerslaw firms, may/are permitted

1o collect, use, dischose and/or process my Persanal Infarmation for one of more of the aboveé Purposes; and

{c] oy Personal information may,/can be disclosed by amy of the Irsirers sndfor GIA 1o their third party service prowiders or
apents| ncluding their lawyers/Taw firms), which may be sited outside of Singapare, for one or mere of the above Purpos

[d] iy Personal infarmation will atso be collected and weed 1o compite clamys histary far the purpase of fransd dtection,
irvestigation and management in present and all future ciaims.

(2] theinfarmation so collacted under (d) above may be shared / disclosed:

i1t all insurers and/or any ather third parties that assist in evaluating, imvestigating, controlling or managing fraud,
reguiators, law enforcement and government agencies ay reasanably required for the purposes stated, or

[if} fier complying with requirements under any regulabons, laws oF court orders.

() P

L ~ #

L,

Drrbenrt Sigriiury Aeporting Dentre Pos
Date & Time. {1 el is et thae podcyhiobder| Mame: 1
Date & Teme: HRIC/FIN No
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Accident Sketch Plan

SKETCH PLAN
A AR | A-SME%R i
ML AVES  anterm ."€ o B - SKi4348H
CTE(Stg) 1 ol t l o] C - SMPLeLay

<4

b

I

e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Reber 4 folice f‘l&.’fﬂ""}' -

IIEI'.LHHTH‘*
I/We daclare v foregoing particulars are true in every respect
! -
¥ 0. 4
: (lnd -
Polryholder's Signature Drwver's Signature Reporting Centre *l\hﬂ'l!ﬂnilllfl
Diatee & Tirme; {17 driver is mot the policyhdlden) Mamse:

Date & Time: MRHC/FEN No.i
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Police Report

SINGAPORE OV RN AR
POLICE FORCE TI20200622/7015
Police Station Of Origin: tol3
Traffic Police Report No, T/202006227015
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. “Station Diary No.:
22/06/2020 14:44

me of Infor

LiM RUISONG A;'JH %K 872 YISHUN STREET 81 #08-131 SINGAPORE
“ID Type / ID No.: Contact No.:
NRIC NO / $8842310J Home/Office: Mobile: 82302300
Nation Pg: Email:
SINGAPORE CITIZEN ruisonglim@gmail.com
Sex: Age: | Dateof Birlh: | Type of Informant:
Male K} J0n0/19e8 Drnver
Race: Lan Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
Class: 3 Cate of Expiry:

Other car and light goods vehicle
_drivers nec

Date/Time of
Accident:
21200 13-05
ANG MO KIO AVE § Entering CTE
Weather: Road Surface: Road Speed Limit:
Raining Waet 60 Km/h
Traffic Flow: Traffic Contral: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: one conveyed by
Between Moving Vehicles - Head To Rear ar:; ance:

“SKK4348H
SMF367G | Car 0
SMP2634U | Car 0

f reon Involve
Any Paduhan Inmhmd No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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Police Report

sieapone A

POLICE FORCE

Police Station Of Origin: iol3
Traffic Police Report Mo. T/20200822/7015
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTIMUATION OF REFORT

Name LiM RUISONG — IDNo. | S8842310J
"Relaled Vehicle | SMF367G (Car) Contact No.| 82302300
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treaiment | 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 Ma Kio Avenue 5. A
car bearing (SMP2634U) jammed brakes, | manage 1o 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.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide skeich plan

Police Report

Tr20200622/1015

3of3
Report No. T/202006227015

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:

| 22/06/2020 14:44

Officer In Charge Of Case:

TPITPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
MP1EE
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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
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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
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