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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correctly the details of the accident 1o 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 fruthful and accurale as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies o

repudiate policy liability.

4_The isaue and acceptance of this Farm by insurance companies = nol an admissan of policy kability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Aseaciation 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 reporl to the insurers, you hereby consent 1o the archiving of this repart at the cantra and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

CountryiState of Loss

01/08/2020 11:18

A0/07/2020 16:00

CTE TWDS CITY BEFORE BUKIT TIMAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

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
far 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 Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

SMP16002

EDMUND ZHANG MUTONG
SXEXX1T7ID

NOEMAIL

(LOCAL) +65-83331173
OFFICE-83331173

JAGUAR
XF2.0P TS5

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANGE PTE. LTD.
COMPREHENSIVE

WO

1900167901

ZHANG MUTONG, EDMUND
SHHHXATID

10/01/1983

INDOOR

12/05/2004

16 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-83331173

OFFICE-83331173
NOEMAIL
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BLK 688 HOUGANG STREET 61
#OT7-172

Postocode 530686
Was driver an employee of the Insured's Company WO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typae Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MNO

Mumber of vehiclas (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? YES
VWas any injured conveyed to hospital by NO
ambulance?

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) 2
Passenger 1 MAME: . TAMN CHIN NA, REGINA
GEMDER . FEMALE

Details of Police Action

VW as the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmaﬂé[;PEgRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128589
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200730/2155.

Attachment(s}

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks!/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audic recorded? MO

Vehicle Registration Number SLAS32

Vehicle Make/Model'Caolour AUDI A4

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Mumber

Fage 2 of 18



Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName ZHANG MUTONG, EDMUND
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP1600Z

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPosicode

Mamea TAMN CHIN NA, REGINA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP1600Z

Were saat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPaostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the eetalls of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Autharlsed Driver

Infarmation provided must be as gruthful and e as passihla. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate poliey liability,

3
3

The [ssue and aceeptance of this Form by nsurance companles |s nat an admisslan of palicy liability on the part of the

Insurance

companies,

finy falsa reporting may be referred tothe Police for Investigatian,

The report will be forwarded by the Insurers of the GIA Recards Management Centre estaklished by the General Insurance

Agsariation of Singapere (GIA) for archiving and that coples of this report will for a fee be made available upon applicatien by

interasted partiec,
By the lodgment of this repart to the Insuirers, you hereby-consent ta the archiving of this report at the centre and 1o coples of

the report belng made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;
(a} My Insurer, my workshop and the General Insurance Assoclation of Singapore {"GIAY) may/ara permitted to callect, use,

{b)

{c)

{d)

e

disclose and/or process my personal data/personal information set aut In this [farm) and any other personal |n formation
provided by me or possessed by my Insurer (collectively the “Fersonal Informaticn} and disclose and transfer such
Persanal Infarmation to all Insurer(s) whe have insured veblele(s) Invalved in this accident {all Insurer(s) who have Insured
vehlcle(s) invelved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Moretary Autherity ef Singapore and any relevant government agency/autherity (such as the police), far the purposas)

of 1
(il processing, hendling and/or dealing with my claims including the settlement of the claims and 2ny necessary

investigations relating ta the clalms;
(1] Investigating the accident anclfor my clalms;
{ili) carrying out and/for dealing with my Instructions or responding to any enguiries by me;

(i) administering my claims (including the malling of correspondence, stalements, Invelces, reports or notices o me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as en the

external cover of envelopes/mall packages); and/or
[v} complying with applicable law in administering, processing, handling and/or dealing with my clalms. (collzctlvely the

"Purposes”)
all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, mayfare permitac
to collect, use, disclose and/or process my Personal Information for one or more of the sbove Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar more of the ahove Purposes,
my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

the infarmation so collected under (d} above may be shared / clisclosed:

i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes slated, or

{ii) For complying with requirements vnder any regulations, laws or court orders,

Tor's Signature Mamm Reporting Cenlre Personn %ignnture

{If driver is not Lhe policyholder) Name:

e ale & Time:
Date & Time: MRIC/TIN Mo
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Date of Accidant
Aecident Place
Vehicle Reg. No. (Car Plate No.)

Viehicle Malke/MWode|

lnsurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DREIVER'S Name / IC No,
DRIVER'S Date Of Binth
Relationship of O.wnr:.r & Driver
DRIVER'S Address

DRIVER'S Coutact Mo/ Alt No,
DRIVER'S Occupation

Emeil Address

Wealher & Road Surface

Reporting Type

Number of Passengers (Including Driver); £

Was there any video Captured by :.:arcamera@‘nﬂ@
Exact purpose for which vehicle was being usg

: 2_;_;1_—,:% !3":1'3 Accident Time: |sC hyRS (24-HE.-Format)

BokT “TimAW

1 (Tg Towhres (iTy  REFORE

35 - 2)

: Reporting Onlyl Cla

LSMPikooZ
(JAGUAR  XF
A\ Policy No.
CZHAN G MuTau&! EDmunD: 3R2WNA3ZP.
Owner's ﬁp B B35S IEEIPHR}’TEI
L SHANG, muTong, ) FomonD SLEROIVAZID.

DRIVER'S License Pass Date i3 IH i 2004

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: CWNER -
. GG HOUGANG

Ho3- 1A 2 SKRI06L

143

LTeeel by
ABRL

B
INDOOR!\ OUTDOOR (e.g. working inside or outside office)

Al m}m.u@mmaﬂ C
& WET \ AFTER RAIN & WET

ﬁ;m Y Claim Own Inswiance

the time of accident; Private use \ Work purpose

Other Party Driver’s Particolar (if anv)

&
Vehicle Reg, No:

AAe327].

Wehicle Reg. No:

Vehicle Make\Model;_AUD)

A4 Vehicle Male\Model:

Mame Driver:

Name Driver:

12 Mo, Diaver:

1C Mo, Digver;

Driver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4820999

REPORT OF A TRAFFIC ACCIDENT

VRO R

T/20200730/2155

1of4
Report No. T/20200730/2155

Date/Time Report Made:
30/07/2020 23:34

Vide Report No.:

Station Diary No.:
128

Informant's Particulars

MName of Informant;
ZHANG MUTONG, EDMUND

Address:

APT BLK 686 HOUGANG STREET 61 #07-172 SINGAPORE

530686
ID Type / ID No.: Contact No.:
NRIC NO / S8301173D Home/Office: Mobile: 83331173
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 37 10/01/1983 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SALES EXECUTIVE Class: 2B,3 Date of Expiry: -
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Araidant Others Drive: Accident: Straight Road
No 30/07/2020 16:05
Location:
Along Road 1

CENTRAL EXPRESSWAY

Along CTE towards City Before Bukit Timah

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Trafﬁ;VDlume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

MNo N
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SLA532J Car AUDI Ad Silver 1
SMP1600Z | Car JAGUAR XF 2.0P TSS Black 1 =
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SMP1600Z | AIG ASIA PACIFIC INSURANCE PTE. | 1900167901 01/10/2019 | 29/12/2020

LTD. |
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| ) POLICE FORCE AR

Ti20200730/2155

Police Station Of Origin: 2 of4
Hougang N.P.C Report No. T/20200730/2155
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Details of Person Involved I
Any Pedestrian Involved: No
MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEONG WE! JIE ID No. 591263192
Related Vehicle | SLA532J (Car) Contact No.| NIL
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 ZHANG MUTONG, EDMUND ID Neo. S8301173D
Related Vehicle | SMP1600Z (Car) Contact No.| 83331173
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/07/2020 Date Discharge | 30/07/2020
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Passenger
Name TAN CHIN NA, REGINA ID No. S8028308C
Related Vehicle | SMP1600Z (Car) Contact No.| 96808422
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 30/07/2020 Date Discharge | 30/07/2020
No. of Days granted Medical Leave | 05 Degree of Injury | NIL
Brief Details.

On 30/07/2020 at about 1604hrs, | was driving my car(Registration No. SMP16002) along CTE towards
City Before Bukit Timah on the 1st lane of the 4lanes road when suddenly, | observed another unknown
vehicle infront of me brake hard which | follow suit and another car(Registration No. SLA532J) behind me
collided onto my car's rear resulting in dent damages. My passenger and | suffered impact on our back
and neck area. | then alighted from my car to take photos, exchange particulars, agree on Insurance
Claim and left the scene. There front dash camera in my car.

My passenger and | later went to Mount Alvernia Hospital and has 5days of MC each therefore lodging



SINGAPORE L IR

POLICE FORCE

Police Station Of Origin: Jof4
Report No. T/20200730/2155

Hougang N.P.C
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT

this Traffic Accident report.
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SINGAPORE AT

» POLICE FORCE T/20200730/2155

Police Station Of Origin: L
Hougang N.P.C Report No. T/20200730/2155
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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.

o

Signature Of Officer Recording The Regport: Signature Of In

F/
Sgt 2 BOH YONG SENG

G e
e

Signature Of Interpreter: ~ | Date/Time:

Not applicable 30/07/2020 23:34
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
NP168



e - CERTIFICATE OF INSURANCH
TOPLUS PRIVATE VEW|o| £

1e of Policyhelder g

od of Insurance . Efﬂ&una Zhang Mutong
ine N 015046 g 0,20 S8 2020 Vehicle No. : SMP1600Z
ssis No. LN 6182518204pT Policy No. . 1900167901
CCIEMZFF'U?ﬁgg,g Endorsement No. ¢ 5
Issued Date . 27 Sep 201
ke/Model v
line Capacity/Tonn age :Zggﬁﬁ XF 2.0 Prestige
ver Restriction ' NA 20.CC Sum Insured : Market Value First Year of Registration 2018
OIff Peak Car : No Insuring with COE/PARF - Yes

son or Classes of Pe
L= F'oh{:yh-n{dm

Iy olher person who g drivi
Palicy will indemnify tha ving on the Policyhalders arder or with k

Paficyholdar or any authorsed dnwflmlrlmp:m;:ﬁﬂma speclied age conditon

rsons Entitled to Drive* :

1ava to pay an additional sum
oo 2y an of $3.000 a3 Yok aeidior bietenned irfiar oty {™IDR") i You are of Your Authonsed [narmed of U ) is undas tNe age

: Ct:_rnditir:m : All Age Condition
itation as to use*

fi
2o ol semestc s pesnus puposs s v oscers s
ire oF reward, driving tuition, dri ace.maki iaity b .testing, tne cama
1855 of use for any purpose in connection with Mu:g, #IMQ_WMQ taat, facing, pace-maldng, reatrily kel SELARMT -

g of goods other than samples in connection with an

»of Use 1500cc - 1600cc Opticnal
ilalions rendered inoperative by Seclion 8 of the Maolor Vehicles

mdment) Act 2018, are nol to be included under these headings.

ion1
. §0 Own Damage - $450 Theft- 30 Flood Cover - $450

i Re
(Third-Party Risks and Compansation) Act (Cap. 189), Section 85 of the Road Transpoan Act, 1587 (Malaysia) and

ion 2
erty Damage - $0

iscreen : 5100

ned Driver and EXcess (wnere applicable)
und Zhang Muteng - $450 (Own Damage}, 5450 (Flood Cover)

RS (FOR

JAUTHORISED REPAIRE

TRES

CEN

CLAIMS RELATED REPAIRS)

PROVED REPORTING

sved Reporting Centres! AIG Authorised Repairers (For claims related repairs)
\ccidant repairs to the Vehicle must be carmied out by cna of our Authorised Repairers. Within the first 3 years of the first registration of the Wehicle in Singapore, You have the opti

ent repairs camied out al the Sole Agent's workshop.
ther Approved Reporting Centres/AlG Authorised Repairers, please contact our 24-hour accident emeargancy hotline at +65 6338 6200, Altematively, You may refer to AIG websit
3 5G Mobile App. Simply search and download "AIG SG” from fTunas of Google Play.

sby certfy that the policy 1o which this Certificats of |
Transport Act, 1967 (Malaysia), Road Transport



