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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please repor correctly the details of the accident to speed up the claims process

2. This Form must be completed by the Pollcyholder andlor the Authonsed Driver.

A, Infarmation provided musl be as vLm[iu_;_Lﬂ-l_ accurale as poasible, Any willul misrepreseniation or witholding of material lacls may allow insurance companes to
repudiale policy liability

4 The issue and acceptance of this Form by Insurance companias is not an admissicn of policy liability on the par of the msurance companies.

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

§. This repart 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 mace available upon application by interested parties.

7. By the lodgement of Lhis report to the insurers, you hereby congent 1o the archiving of this repor at the centre and 1o copies of the répon being made availabie
aforesand

ACCIDENT STATEMENT

Date Of Report 20/08/2020 14:20
Date Of Accident 19/08/2020 14:20
Exacl Location Of Accident PASIR RIS GROVE OUTSIDE D'NEST PREMISES
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJIGEB
Insured/Policyholder
Wame Of Registered Owner JAYAMTA NG WE| QIANG
MREIC Mo SXXHXTEEC
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +B5-96207345
Allernative Phone No OFFICE-96207345
Vehicle Particulars
Manufacturer SUBARU
Model FORESTER 2.01-L CVT AWD SR
Exact Purpose for which vehicle was being used at PRIVATE USE

fime of accident

Arg you claiming under your own insurance policy NO
tor repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Yehicle Category FRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Pelicy MO

Policy Number 1900013176-01

Cover Note Number

Driver

Name of Driver TAN WEHN LI, JASMIN
NRIC No SHAOZ060

Date Of Birth 2307 M 98T

Deeupation INDOOR

Date Of Driving Pass 12/04/2014

Driving Experience 6 YEARS AND 4 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-90629590
Fax Number

Contact Mumber OFFICE-B0629530

EMail Address 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Paolice Station MName

FPolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20200820/7012.
Attachment(s)

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

BLK 163 TAMPINES STREET 12
#11-269

521163
NO
SPOUSE

COLLISION - CHANGE/CROSS LANE
RAINING
WET

NO
2
YES
MO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAFORE

TEL NO: 65470000 - FAX NO:;
NO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMK1821D

PRIVATE CAR
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MNature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name TAN WEN LI, JASMIN
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMJGEBJ

Were seat belts worn? YES

\Was this injured conveyed to hospital by

ambulance? NO

Addrass

Postcode
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; SKETCH PLAN

IMPORTANT NOTICE

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. Informatiaon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materfal
facts may allow insurance companies to repudiate policy liahility.

[

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. The 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 coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment 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 sforesaid,

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

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitied 1o 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) involved in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/suthority (such as the paolice), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to:the claims;

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{¥) complying with applicable law in administering, processing, handling and/or dealing with my clalms:{collectively 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/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenisfincluding their lawyers/iaw firmas), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d} ~my Personal Infarmation 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.

le} the information so collected under {d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court arders.
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Poiicyholder's Signature Driver's SE;ature Reporting Centre Personnel’s §ignature

Date & Time: {If driver is not the policyhalder) Name:

Date & Time: WRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Note: Please note that your insurer may have 14 days time frame for you fo submit an Own Damage Claim under

your own comprehensive policy. Please check your policy for mere information.

DECLARATION
|/ We declare the foregoing particulars are true inevery respect.
L f\ﬂ
.l“. i | N \
: o F A
- - _— e \_‘-_ — - Pa— I i __'_],k I\.

Policyholder's Signature Driver's Signature Reporting Centra Persannel's Bignature
Date & Time: {If driveris not the policyholder) Mame: EI

Date & Time: NEIC/FIN No.:
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SINGAPORE ACCIDENT|STATEMENT

Accident Date: /9/05/2020  Time: 142077 (hh:mm) 24 hr format
Location _ QYY) Pasy R O OWide  D'nent  prewneg

Vehicle Number SMJ658T

Insured Name  THYANTA NG WET GAN

NRIC FIN S 8§F 41336 C Contact Number 4 b0 434§

Make  SupARW Model FORESTER. 2.0l

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

( ) Yes If NoPls select: ( 7)) Third Party ( ) Reporting

Insurance Company -l

Type of Policy ( .~ ) Comphensive ( ) Third Party Fire & Theft ( )TP Only
Policy Number 14000( 31340 \

Name of Driver —Th WEN L\ N TAC WA (" )Same as Insured
NRIC/FIN S 84220 C Contact Number Q462 4540

Date of Birth >3 [v7{3)3

Driving Pass Date (> (e [>0( e

Occupation ( ) Indoor ( } Outdoor

Gender ( JMale (.~ |)Female

Email Address  fan wenli. fasmin @ gmail. (o ( JNO EMAIL
Address of Driver BLYC (6% iIﬂ*'ﬁﬂ&l”i NTLT STEEET (2 4f(1-269

Was driver an employee of the Insured's Company? ( ) Yes (L No

If No, Relationship of the Driver with the Insured

{ ) Owner (") Spouse ( ) Friend ( ) Relative ( ) Children { ) Sibling
Does the Driver Own Any Other Vehicle? ( ) Yes () No

If Yes, Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { ) Clear ( ~~ ) Raining { y Others

Road Surface { ) Dry ( ~ yWet{ )Others -
Was any foreign vehicle involved in this accident? () Yes ( ~~)No
| Was anybody injured in the accident? () Yes { ) Mo
If yes , injured detail Priver  hack & hock pav
Was there any video captured by Car Camera? (  JYes (7 )No
Was the Accident reported to the Police? (~# )Yes ( ) No If yes attach police report
DETAILS OF 3" party MName / Nric Contact
Veh B Smg/E2/p
Veh C
Veh D
Veh E
Veh F

[ oy 0y
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Police Station Of Origin: 10f3

Traffic Police Report No. T/20200820/7012
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

POLICE FORCE N

02008207012

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/08/2020 13:43

Informant's Particulars |

Name of Informant; Address:

TAN WEN LI, JASMIN 163 TAMPINES STREET 12 #11-269 SINGAPORE 521163
1D Type / 1D No.: Contact Mo,

NRIC NO / S8722208C Home/Office: Mobile; 90629590
Nationality: | Email:

SINGAPORE CITIZEN tanwenli.jasmin@gmail.com

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

Female | 33 23/07M1987 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Business development manager Class: Date of Expiry:

General Information of the Accident

Type of Injury Drink Date/Time of Type of Location:
Aotidasi Others Drive: Accident: Straight Road
el No 19/08/2020 14:20

Location;

FPASIR RIS GROVE

Weather:; Road Surface: Road Speed Limit;
Raining Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled

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

No f

Details of Vehicle Involved _ -
Vehicle No. | Type Make Model Color Conditio |No of
SMJB88J Car 0

I SMK1821D | Car I 0
Details of Person Involved

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




SObICE Friee T

T/20200820/7012

Police Station Of Origin: 2o
Traffic Police Repon No, T/20200820/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver |
Name TAN WEN LI, JASMIN ID No. S8722206C
Related Vehicle | SMJE88J (Car) Contact No.| 90629530
Hospital/Clinic | WY TEH FAMILY CLINIC AND SURGERY | Ciass of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date | NIL
No. of Days granted Medical Leave [ 03 Degree of | Slight

Brief Details.

ON 19/08/2020 AT ABOUT 1423HRS AT ALONG PASIR RIS GROVE QOUTSIDE D'NEST PREMISES. |
WAS TRAVELLING ON THE EXTREME RIGHT LANE ALONG PASIR RIS GROVE TOWARDS PASIR
RIS DRIVE 1 AND SUDDENLY, A VEHICLE (B) ON MY LEFT VEERED INTO MY LANE WITHOUT
CHECKING HIS BLINDSPOT AND HENCE COLLIDED ONTO MY LEFT PORTION OF MY VERICLE (A)
CAUSING DAMAGES TO MY VEHICLE, | HAVE 3 DAYS MC. (A) SMJ688. (B)SMK1821D




POLICE PORCE DAEYROURDMAM

20200820/7012

Police Station Of Origin: 2 or3
Traffic Police Report No. T/20200820/7012
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report: | | Signature Of Informant:

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

Signature Of Interpreter: Date/Time:

Not applicable 20/08/2020 13:43

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

|

Authentication Stamp
HNP168
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Jayanta Ng Wei Giang Vehicle No. : SMUBEEJ
Period of Insurance : 31 Jan 2020 To 30 Jan 2021 Policy No. : 1900013176-01
Engine No. : FB20YES4614 Endorsement No.

Chassis No. : JF1SJ5KCEJG112609 Issued Date : 28 Jan 2020

ABOUT THE COVER

| Makea Model SUBARU Forester 2 0i-L
| Engine Capacity/Tonnage - 1,885.00 CC Sum Insured : Market Value First Year of Registration - 2018
Drver Restriction MNA Off Peak Car : No Insunng with COE/PARF | Yes
Person or Classes of Parsons Entitied to Drve”
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Fire - £ Own Damage - 3800 Theft- 50 Flood Cover - S800

Ll

Section 7
Progety Darrage - 30

Windscresn . 5100
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OS00616211 AIG Asia Pacific Insurance Pte. Ltd.
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