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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report correclly the details of the accident lo speed up the claims process.
2 This Form must be completed by the Policyholder andlor the Autherised Driver.

3. Information provided must be as truthful and accurale as possible, Any witful misrepresentation er witholding of material facts may allow insurance companies (o

repudiala policy lkability

4, The issue and accepiance af this Form by insurance companies is not an admizsion 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 Lhe insurers of the GI& Records Management Centre established by the General Insurance Association of Singapore (GIA} for
archiving and thal eopies of this report will, for a fee, be made available upon application by interested paries,
7. By the lodgement of this report to the insurers, you hereby consant o the archiving of this repert at the centre and fo copies of the repon being made available

aforesaxd

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

24/08/2020 19:53

21/08/2020 20:00

TPE (SLE) AFTER PUNGGOL EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame 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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company |
Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mekile Number

Fax Number

Contact Number

EMail Address |

SJNSBI0Y

LIM YEW KIAT
SHXAKTH0A

NOEMAIL

(LOCAL) +65-97766555
OFFICE-97 766555

TOYOTA

[ WVIOS EAUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100391829-05

NG FEI JIEN

SHXHXABE

271081981

QUTDOOR

16/06/2007

13 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-92719333

OFF|ICE-92719323
MNOEMAIL

Fage 1 of 16



11 PUNGGOL FIELD WALK
#01-24

Postcode 828744
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Driver's Own -
Vehicle E

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 Infermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by

MO
ambulance?
\Was any other material or property damaged? ¥YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) Z

Passenger 1 MAME: ¢ LIM XUIXIN
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Balice Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 4088565 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200821/7032.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBCa211D

Yehicle Make/Model/Colour

Details Of Properties
Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number
Contact Number

Page 2 of 18



Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name NG FEI JIEN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicla? SJNSBA0Y
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Name LIM XUXIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJN5890Y
Were seat belts worn? YES

Was this injured conveyed to hospital by MO

ambulance?
Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to spead up the claims process.

This Form must oe completed by the Policyhelder and,/or the Authorised Driver.

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materiat
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies.

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

. 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 application by
interested parties,

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

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

{al My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vehicle(s) invalved 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)
af :

(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary
inyestigations relating to the claims;

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

(iv) administaring my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certaln personal data zbout me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v) complying with zpplicable law in administering, processing, handling and/or dealing with my clzims.{collectively the
"Purposes”|

(b} allinsureris) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Information for one or mere of the ahove Purposes; ang

{c} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d]  my Fersanal 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.

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpozes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

'
1%
Paoticyhalder's Signature Driver's Signature Reporting Centre Fersaﬁ'n 5 Elgrﬁa[ule
Date & Time: |1 driver s not the policyhaolder) MName:

Date & Time MRIC/FIN Mo



'SKETCH PLAN

Ao STH st Y
Gepenp
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Rofer 4o avtaclntd police raport.

DECLARATION
SWe declare the foregoing particulars are true in eve&‘y respect
N — g N
/K:“W N
Policyholder's Signature Driver's Signature Reporting Centre Dn'fnnnpjk"kr‘m.m’—
Date & Time (It driver is not the policyholder) Name!

Date & Time: NRIC/FIN Na



VEHICLE NO.: TN reqo0 ‘{

DATE OF ACCIDENT

mae & mopes: Vi [Toyota)
2 jop W20

g m.w{;)

TIME OF ACCIDENT

LOCATIOM OF ACCIDENT TRE(S LE) A, Rgaf E"ﬂr

EXACT PURPOSE USE DURING ACCIDENT Prwvate

NAME OF OWNER l-in ll'rM '.'r.'f:u‘;

NRIC Sgl277151 A

CLAIM TYPE oo/ rﬂ_{u)mw / Reporting Only
PRIVATE HIRE ves /g’

INSURANCE 0. Até

TYPE OF COVERAGE cqn,f?.ensm { Third Party | Third Party Fire & Theft
POLICY NO. 2|ap34 |92 - o5

MNAME OF DRIVER As above | wne: Mg Fey -}_l.ﬁﬁ

NRIC 37| ?F“‘ﬁ E any passengers: | ( Lima KisKiin)
DATE OF BIRTH 27 ¢ of 4 a7

DCCUPATION :ﬁér { Indoar

DATE OF DRIVING PASS e yo0bL 7 2007

GENDER MALE | v@u

CONTACT NO. 41114333 Office: Home:
ADDRESS [\ Donggs| Ficd Whle: Fol ~24 , 5(£287%)
DRIVER HAVE ANY OWN VEHICLE Q i If yes: Reg No.:

RELATIONSHIP Employee [ If Mo fpoug.

WEATHER CONDITIONS ! Raining | Dither:

ROAD SURFACE D‘a’ I Wet I Other:

ANY INJURIES No / i yes: who? Drives £ .-qu;.;gw
CONTACT NO. i

POLICE REPORT Ne { Wyes:Wheee? 1/ 70200821 ) 7071
VEHICLE 8 NO. LBCLIN D Any Passengers: £
MAME

CONTACT NO.

WVEHICLE C NO. Ay thieﬁ:
WVEHICLE D NO. Ary Pli.h!l'lief!.'
VEMICLE E NO. Any Passengers:
VEMICLE F NO. Any Passengers:
ANY WITHESS

WITNESS CONTACT NO.

Have you been approach by unknown person soliciting (s)

| Offering accident claims assistance? v:sff{b'}

SME Motor Pre Ltd 1 Kaki Bukit Avenue & #02-15 Autobay & Kaki Bukit

PARTICULAR WORKSHOP Singapare 417883

TELP NO. Telp : 67476106 (5 lines)

CONTACT PERSON Emall : xingchenuingchen@hatmail.com
FAX NO. Fax ; ET442368

Scanned with CamScanner




l! SINGAPORE
POLICE FORCE
Police Station Of Ongin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T20200821/T032

1of3
Rapon Mo, T/20200821/7032

Scanned with CamScanner

Date/Time Report Made ' Vide Report No.: | Station Diary No.
21/08/2020 22:14
informant's Particulars =
Name of Informant: Address:
N_GF_:EJ_ JEEI__ B 11 PUNGGOL FIEI_.D WﬁLK #01-24 SINGAF‘DHE_ 828744
ID Type / ID No.: Contact No.:
NRIC NO / S8178451E Home/Office: Mobile: 92719333
MNationality: Email
MALAYSIAN - KENNIXMAIL@YAHOO.COM -
Sex: | Age: | DateofBirth; | Type of Informant:
Female 38 | 27/08/1981 | Dnver ) _
Race: Language: Institution / School Name:
Chinese | English |
Occupation: Driving Licence Information:
Banker Class: Date of Expiry
General Information of the Accident . |
Fine ol Injury Drink Date/Time of Type of Location
ﬁm: Others Drive: Accident. Straight Road
o ANo  [21/08/202020:00 |
Location:
TAMPINES EXPRESSWAY
" Weather: - Road Surface: | Road Speed Limit:
| Clear § Dry B
Traffic Flow: Tratfic Control: Traffic Volume:
One Way | | NotConirolled Moderate
Type ol Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
m&%&%
Vehicle No. | Type Make [Model | Color | Conditio | No of
GBC6211D | Lorry TOYOTA | Silver Seriously 0
Damaged
SINS890Y | Car 'TOYOTA | Vies Seriously | 1
Damaged



SINGAPORE
POLICE FORCE LT R

1202008217032
Police Station Of Ongin: 2013
Traffic Police Report No. T/20200821/7032
10 Ubi Avenue 3 SINGAPORE 408885
Tel No. 65470000 CONTINUATION OF REPORT
Details of Person Involved ]
_ Any Pedestran Involved: No | . |
No. of Pedestnans Injured: NIL Use of Pedestrian Crossing. NA
' |
MName LIM XUXIN ID No | S8975003B
"Related Vehicle | SINS890Y (Car) - " Contact No.| -
Hosptal/Cliime | NIL - " Classof | Class NIL
Driving | Date of Expiry: NIL
Licence & |
b e Expiry =
Date NIL Date NIL
MnofDaysgmmadMadﬂLewe NIL Degree of NIL
" Driver i |
Name NG FEI JIEN 10 No. SB178451E
" Related Vehicle SJNS890Y (Car) "~ Contact No.| 92719333
HospitalClinic  OUR FAMILY PHYSICIAN CLINIC & "Class of Class NIL '
SURGERY Dmving Date of Expiry: NIL
Licence &
= | - I N | Expiry —
| Date 21/08/2020 Date 2140&'202& |
No. of Days granted Medical Leave 04 _ Degree of | Siight |
Briet Delails.

| was travelling along the extreme left lane of TPE(SLE) after Punggol when a vehicie hit me from behind.
We exchanged particulars and lefl the scene | sought medical attention thereafter for soreness over my
neck and back and was advised fo lodge a report on thes said matter | have retrieved my video footage
should the traffic police needs.

Scanned with CamScanner



SINGAPORE
) g RUFTRRERHA

T/20200821/7032
Police Station Of Ongin: 3013
Traffic Police Report No. T/20200821,/7032
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: =

MNot 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 21/08/2020 22:14

Officer In Charge Of Case: | Classification Of Case: -

TP /TPHQ /

ONG YONG HOCK
Contact No.: 65476436

Authentication Stamp
NP 168

Scanned with CamScanner



CERTIFICATE OF INSURANCE

ABOUT THE COVER

t;*’;r‘-w“-mmhmﬂhﬂﬂiﬂ.‘iﬂm
b Py wll Poimmndy B Beargtoieies or sy suthorme e ey § Peoshs ety o spscfie mgs concmoe

| f»‘-al-ce:'-.-'lmal TOYOTA VIOS |
| ="@ine Capacity/Tonnage : 1,497.00 CC Sum Insured : Market Vaiue First Year of Registration : 2009

|

¢

| Person or Classes of Persons Entitied to Drive®

J a1 The Pobytokie

|

¥ e 10 pary i il man of 3,000 s “Youry arvor mepenenoed D Escesn® (V000 f Yoy 0w o Tour AuPrrimesd Dot ramed o ufenemd | b ofeeer Fa mge of J5 andir R el

Oriver Restricton A Off Peak Car - Mo insuring with COE/PARF © Yes ‘
|
Mar I yeary drving expenecs |

Age Condition : All Age Condition
Limitation as to use”

Lina oty e smciel, Someetic and plomsrn purposss e for e Polioyholiers Dusests This Foley Soos sof oeer e for fes o feeard, Sriveng ke, Sming Sel TBong. pece-mstrs ety T
s maing, the Corge of Qoo N an aErrie © oorvecion Sl Sy PR oF Suaieeal (F U ie BeY RETORS i orrechon et ot Tracs

Loss of Use 1500cs - 1800c: Opliona

* Lemmners. rancemed Inopansive fry Secion B of S ot Vatichs {Thed-Purty Bk and Comgenestion] Aot (Cap: 585, Secton 2 of Pe Rosd Transen Aot 1567 (Malsysin)
‘enandment] &0 30TEL st Pl i e Exckaded under s ResEngs

wned Hoapd Tramagae

Fire - 30 Own Darmage - $800 Thefl - 30 Flood Cover - $800

[ | Sectionl
© | Property Dmmags - §0

r;d__ Wingisorssn - 3100

e A ==
-'j?* Mamed Driver and EXCESS jwhww sppacats i
:: L Vi Wi - SO0 | Cowes D, 3800 (Fiond G, Mg Fo Jinn - $800 {Dvwn Dnmage,, $500 (Flood Cover)
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APPROVED REPORTING CENTRES/AUTHC
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Hire Purchase Company/Employer’s Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Scanned with CamScanner



