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SUBMITTED BY: Jackson Ho Zhao Tian

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

01/08/2020 11:18

30/07/2020 16:00

CTE TWDS CITY BEFORE BUKIT TIMAH EXIT
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

SMP1600Z

EDMUND ZHANG MUTONG
SXXXX173D

NOEMAIL

(LOCAL) +65-83331173
OFFICE-83331173

JAGUAR
XF 2.0P TSS

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1900167901

ZHANG MUTONG, EDMUND
SXXXX173D

10/01/1983

INDOOR

12/05/2004

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83331173

OFFICE-83331173
NOEMAIL
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BLK 686 HOUGANG STREET 61
#07-172

Postcode 530686
Was driver an employee of the Insured's Company NO
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

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : TAN CHIN NA, REGINA

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-4890999 - FAX NO: 63128989

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: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Vehicle Registration Number SLA532J

Vehicle Make/Model/Colour AUDI A4

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name 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

ambulance? NO

Address

Postcode

Name TAN CHIN NA, REGINA
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMP1600Z

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

TMNOTICE

Plesse report gorractly the details of the acddent to speed up the claims process

rhaldar andfs

This Form must be gompleted b

. infasmation pravided must be as truthiul and sccurate 3¢ ossible. Any wittul misrepresentation er withhalding of material
facts may allow [nsurance companies to repudiate poliey tability,

The lssue and acceptance of this Form by Insurance companles §s net an admission of policy Habillity on the part of the insurance
companies.

fny false reporting may be referred to the Pofice for investigation.

. The report will be forwarded By the insurers ol the GIA Recands Mansgement Cantre estabilished by the Genetal Insurance
Association of Singapore (GIA) for archiving and that eoples of this report will for s foe be made avallable upon apglicatian b,.-

Intarasted parthes,

. By the lodgment of this report th the Insuners, you herebyconsent o the archiving of this repert at the centre and ta toples of
the report belng made evallalle nloresald,

Consent undsr the Personal Data Protection Adt (PDPA)

| understand, acknowledge, sgree and consent that:
fa) Wy Insurer, my workshop and the General surance Assaclation of Singapore | "GIA") may/are permiltted to eollect, use,
and/or process my personal datafpersonal information set out In this [form] and any other personal informatien

dischase

pravided by me e passessed by my Insurer [collectively the *Persana! Infarmation”) anel disclose snd transfer puch
Persanal Informatlen 1o all lnsurer(s] wha have insured vehicle(s) Imvolved In this sccidant {all Insirerls) who have Intured
wvehlcle(s) imvolved in this accident shall be collectively referred to as the “insurers”], the tnsurers’ lawyers/law firms, tha

Manetary Autherlty of Singapore and ary relevant government agency/authority [such as the palice), for the purpasa(s)

i} processing handiing andfor deafing with my claims including the sertlament of the clalms and any necessary
Investigatlon relsting to the claims;

{il} bnvestigating the accldant and/er my daims;

[11) earrying out end/or dealing with my Instructions or respanding to any engiiries by me;

[whadministering my claims (including the maling of correipondence, statamenty, Invelces, reperts or netices s me,
which could Involve dischosure of certaln personsl data about me to bring 2bout delivery of the same a3 well as on the

external cover of envelapes/mall packages); and/or
iv] complyling with 2pplicable law I sdminktering processing, handling and/or dealing with my clalms. [coliectively the

“Puirposes”)
o] ol nsurer(s) who have insured vehlzlels) Irvedved in this sccident and the Insurers’ lewyersflew fiema, maylare permitted
10 enllect, ute, disclete andfor process my Personal information for one or more of the sbove Purposes; ang

[c} o Personal Information may/fcan be disclozed by sny of the |raurers andfor GLA to thelr thire party serice praviders o
agentafinchucling thelr lawyersfiaw firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

my Persongl Informatien will also be collacted 2nd used to complie claims history far tha purpase of fraud detection,
Inwvestigation and managemend in poesent and Bl future claims,
the infarmaticn so collected under [d) sbowe may be shared / disdosed:

{1y e all insuiiers anelfor sy other thisg paries that assiu in evaluatiag, Imvestigating, contrelling o managing feud
regidators, law enforcement and government agencles a5 reasonably reguiied for the pirposes stated, ar

L]

with requirements under sy regukations, laws or court arders.

[il) For eomipd

Feparting Contie Peesonn gnature

- ; r ’, " i
Hee's Siznntine
- 3t & Time: [ dlriver ks mot Lhe poleyholte: WamE
Dade & Tame: SAICITIN Ha
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Accident Sketch Plan
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Police Report

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang

Avenue 9 SINGAPORE 538775

Tel No; 1800-4890999

T/20200730/2155

Told

Repor Mo, T/20200730/2155

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
30/07/2020 23:34 128
Informant’s Particulars
Mame of Informant: Address:
ZHANG MUTONG, EDMUND APT BLK 686 HOUGANG STREET 61 #07-172 SINGAFORE
530686
ID Type / ID No.: Contact No.:
NRIC NO f SB301173D HomeOffice: Mobile: 83331173
Maticnality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male a7 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 Dale/Time of Type of Location:
Pl Others Drive: Accident: Straight Road
Mo 30/07/2020 16:05
Location:
Along Road 1
CENTRAL EXPRESSWAY
| Along CTE towards City Before Bukit Timah
Weathar; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Batween Maving Vehicles - Head To Rear ambulance;
No
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. | 1800167901 0110/2018 | 28/12/2020
LTD.
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Police Report

SoLeE Vo T

020073072155
Police Station Of Origin: 20l4
Hougang N.P.C Report No. T/20200730/2155
60 Hougang Avenue @ SINGAPORE 538775
Tel No: 1800-4890999 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name LEONG WEI JIE ID Mo, 591263192
Related Vehicle | SLAS32J (Car) Contact No.| NIL
Hospital/Clinie | 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
Nama ZHANG MUTONG, EDMUND ID No. SB301173D
Related Vehicle | SMP1600Z (Car) Contact No.| 83331173
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Dale 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 Mo. SB028308C
Relaled Vehicle | SMP1800Z (Car) Contact No.| 96808422
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date |
Dale Treatment | 30/07/2020 Date Discharge | 30/07/2020
No. of Days granted Medical Leave | 05 Degrea of Injury | NIL
Brief Detalls.

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. SLA532.) 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 pholos, 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 Sdays of MC each therefore lodging
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Police Report

(3)) snearone AR A AT

Police Station Of Origin: Jot4
Hougang N.P.C Report No. T/20200730/2155
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4880999 CONTINUATION OF REPORT

this Traffic Accident report.
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Police Report

snesrone BTN Y

Police Station Of Origin: RER
Hougang N.P.C Report No. T/2020073012155
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 (o this report. If you don't have
the certificate with you now, please fax a copy lo 65474885 stating the report num% as reference.
y

Signature Of Officer Recording The Rgport:
F/
Sgt 2 BOH YONG SENG

Signature Of Interpreter: *
Nol applicable

Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

S| ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
MP1E8
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Accident Photo
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Accident Photo

e
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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




