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SUBMITTED BY: Lim Ai Meng

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.

ACCIDENT STATEMENT

Date Of Report 16/09/2020 18:09

Date Of Accident 15/09/2020 18:45

Exact Location Of Accident ANG MO KIO AVE 5 TOWARD AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SMK2774A
Insured/Policyholder

Name Of Registered Owner LOONG JIEH CHUAN
NRIC No S7524937C

Email Address STANLJC@GMAIL.COM
Mobile Phone No (LOCAL) +65-96919635
Alternative Phone No Home-66737919

Vehicle Particulars
Manufacturer KIA
Model CERATO-1.6 EX (A)

Exact Purpose for which vehicle was being used at

. . TO FETCH MY CHILDREN
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900082037

Cover Note Number

Driver

Name of Driver LOONG JIEH CHUAN
NRIC No S7524937C

Date Of Birth 08/08/1975
Occupation INDOOR

Date Of Driving Pass 11/02/2009

Driving Experience 11 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96919635

Fax Number

Contact Number HOME-66737919

EMail Address STANLJC@GMAIL.COM

Address BLK 440 ANG MO KIO AVENUE 10 #08-1289 SINGAPORE 560440
Postcode

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SML6394G

Vehicle Make/Model/Colour HONDA VEZEL/WHITE

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)



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Briver.

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of matenial
facts may allow insurance companies to i licy Iia il

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companias,

5. Anyfalse reparting may be referred b the Palice for investigation.

The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare [GIA] for archiving and that copies of this report will fer a fee be made available upon application by
interasted parties.

]

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

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

{2} My insurer, my workshop and the General Insurance Asseciation of Singapere ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Parsonal 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 agencyautharity [such as the police), for the purpese(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 andfor my claims;
{ifi} carrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/far dealing with my claims. {collactively the
“Purposes”)

(b)  al insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
1o collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[c}  my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their laweyersflaw firms], which may be sited outside of Singapare, for one or more of the above Purposes,

{d}  my Personal information will also be collected and used o compile claims history for the purpose of fravd detection,
investigation and management in present and all future claims,

{e) the information so collected under [d) above may be shared [ disclosed:

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

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

Uiy e ot b (gt o .

Policyhalder's Sighialure Briver's Signature & fteporting Centre Fersonnel's Signature
Date & Time: {1 driver is not the policyhalder) Nama: Eﬂﬂ.ﬁz g *;7 A -

Date & Tima: MRIC/FIN Na.m%

Accident Sketch Plan
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
If'We declare the foregoing particulars are trug in cuen,r respect,

M 16/09/20 |30k » mﬁi , {b/ﬂ"? 10 {joH - p,;.;l'-“'

olicyholdar's Signature
Date & Time: {1 driver is not the palicyholder) Mame: | @@ [id

Date & Time: HNRIC/FIN Nu.:m et

IFI"E“.H’E

Individual Statement



CYCLE & CARRIAGE AUTOMOTIVE PTE LIMITED
COMPANY MO 107 0MERG

CYCLE & CARRIAGE KA PTELTD
COMPANY MO 1920054306

€

CYCLE & CARRIAGE

Exceptional Jlourneys

CYCLE & CARRIAGE FRANCE PTE. LIMITED
EOMBARY MO 20060327

DIPLOMAT PARTS PTE LIMITED

Accident Statement i i

U Mitsubishi  [dKia ClCitroen CI0Others (piease tek sccondingid
b L

Maotor Accident Repair Easicinformation

Date of Accident IS 109 + L0210 |
Time of Accident (24hr format) e i o
Exact Location of Accident Al MO 1Ko AvE & Tdgd) Ave 1©

Own Vehicle/Details
Vehicle Registration Number
|INSURED/ POLICY, HOLDER (OWN VEHICLE)

ﬁ’lndhmdual [ Company

MName of Registerad Owner Ay Voo t..- ‘:IIE""{ GH i
d )
] Cen Reg. Mo, BNRI-C M ﬂPass.pnrtnIEo_;ﬁ;j“_m ]

1D of H!gi!t!f'ld Ownor m‘ ;q" C_. = —

Vehicle Particulars (Own Vehicle)
Madel 1A (iAo i

fjﬁ:tul;?;ﬁ:::r which vehicle was being used at the Tﬂl F&fﬁ#{ M% E:H[_LDQ"{:M

Are you claiming under your own Ins, Palicy Cves [ 3rd Party w1 Reparting ‘I}nly
Vehicle Categary Qﬁ"ﬁ:t;__l;ap} Camm Veh / Goads Veh / Motor Trade / Goverament

Insurance Company (Own Vehicle)

Insurance Company Aler

Type of Coverage ) CrEommhnnsm Third Party / Third Parly Fire and / or Thell I

F]E;IF;FJ ....................................... o __E’Nn -, NP Sy "

Policy Number / Cover Note Number 4000820, - |

Hame of Driver LQ{J‘I".J{T\ 'Gif"r'{ C H.I.{;W b i

o OCo Beg. Mo, _FINRIC r:n ___ [lPassport No. / FIN i

Data of Birth o5 /0% AE e

Reecmilig (lndoir / Ouldoor e .

Driving Pass Date {\ so2, W24

Gender | A Mate Ll Female [ ot Specified

Mabile Phore No, %EL-EI.%T __

Office AHomg) Other Numbers | et K

Home Address L (o fdvk Mo K Ave (0405~ (104 SCshii )
| Email Addross o s.i.m{df @5%4 . LonA, i

i et Ows e ClRessor

Does the driver own my:ta:rn;;h;&:m RS :ﬂan [O%es "“."E

If YES, pleaso indicate driver's own car t

vehicle number and insurance Vehicle Mo Insurance; |

OWHNER/ DRIVER'S SIGNATURE: e ; i

Individual Statement

Wer Jun 2IA8SBLP



{General Information OF The Accident

Type OF Accident : : L ;
Chera i
Weather Condition A rg’ : Dl Rairing L] Other
If Others, please state the condition:
i i M
Road Surface {ACter L Raining [ Other s
If Otleers, please state the condition:
Other Infarpation ¢ 5
Was anybody injured in the aceident? T e [ Yes
Was any injured conveyed to hospital by ambulance? ] e ]
Was any foraign velicle invalved in the accident? o O ves B |
Foreign Vehicle Registration Number '
Forelgn Vehicle Category G
Mumber of vehicles fnvalved i the accident n 2
Was there any witness? (Mame, Phone, Email) ﬁm L3 ves
Was there any other vehicle or proparty damaged? [Ona Fves )
Was there any video captured by Car Camera? {ONe J=es o
Was the accident reported to the police? CIno pﬁ Yes ] Click here if not in the abeve list
M
Was notice of intended Proceculion given? E = [:I_ﬁs —
ff Yos, against whom?
| have been approached by unlknown parson(s)
soliciting foffering accident claims assistance J,E’Nu [ ves N
Humber of Passengers (Including Driver) M
Passenger {Mame and Gender) ¥ .
Circumstances of Accldent
Refer attachment B |
il & o []
Detailsof Otier Vhicle / Properly T
Vehicle Reglstration Mo, sl 6104 5
Vehicle Make/ Model/ Colour ) HowDi vVere white
Details of Properly Damaged in Accident ]
Vehicle Category
Hame Of Driver
Co. M i REC Mo, d
s s [ICo. Reg. Mo, [j_r'i_c o [ Passport do. / FIN ~
Centact Number o
Mame of surance Company ) — N
_Natum of Damage -
e “Wiahicle Regn Ne. or R :
Details E:gnmaieriy ; Hame of the Drivar Contact Number
Damages to Other Wehicles & Property
(Other than Vehicles A & B) —
| Details ofilnjured Person
Name
Injury Sustained .
Injured person is on which vehicle?
Were seat belts worn? A [] ¥es Elna
OWMER/ DRIVER'S SIGNATURE: M

Ll ~

Individual Statement



1} Mumber of Passengers in Vehide A {Including driverj?

s

Gender : M /F

Passenger 1 .
e Looms nod craay O
Gepdor @- f

Passenger 2

Name [ R, S Ll il i i

Gender : M/F

Passanger 3

Marme -

Gender : M/F

Passenger 4

Mame

Gender @ M /F

Passenger 5

Mame

Passenger 6

Mame '

Gender : M /SF

Passenger 7
Mame
[Gender : M /F

Individual Statement




Police Station OF Origin:

Ang Mo Kio South N.P.C

&1 Ang Mo Kio Avenue 3 SINGAPORE
569829

Tel Mo: 1800-4519995

Sketch Plan
Informant is not able to provide sketch plan

TR TN AT A

TRO2009152124

Zof3
Report Mo, TA20200915/2124

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicla's Insurance Certificate to this report, If you don't have
the certificate with you now, please fax a copy to 85474885 stating the repert number as reference.

Signature OF Officer Recerding The Report:

Fi
Sgt 2 CHEE JIN RONG, CLEMENT

Signature Of Interpreter: /
Mot applicable

“Signature Of Informant:

Yk

Data/Time:
150972020 20:19

Officer In Charge Of Case:

TP /HRT/ )

Sr Staff Sgt IRMAN BIN MOHAMAD SAID
Contact Mo.: 65476145

/C'%};iﬂcatiun Of Case:
o

Authentication Stamp
NP168

Individual Statement



POLICE FORCE .

Ti2020081552124
Police Station Of Origin: 2of3
Ang Mo Kio South N.F.C Report No. Ti20200915/2124
281 Ang Mo Kio Avenue 3 SINGAPORE
59929 ' COMTINUATION OF REPORT

Tel No: 1800-4519993

| Detalls of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrizans Injured:. NIL | Use of Pedestrian Crossing: NA
Diriver ;
Mame LOONG JIEH CHUAN 1D Mo, Asaino37C
Related Vehicle | SMK2774A (Car) - o Contact No.| 96919635
Hospital/Clinic | MIL Class of Class: 3A
“ | Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 15/09/2020 at about 1845hrs, | driving in my vehicle bearing registration plate number SMK27744
along Ang Mo Kie avenue 5 on the most right lane heading towards Ang Mo Kio Avenue 10. | couldn't
remember if | had activated my left filier light and | managed to filter into the 2nd lane from the right. It
was then | noticed that a vehicle bearing registration plate number SMLE394G was very close to my rear
portion. As | thought that our vehicle might have slightly side swiped against each other while | was
filtering to the laft lane and also [ wish to state that | didn't felt anything, | decided fo filter to the most left
lana and wait along the side of the road with my hazard lights on however i noticed the said vehicle
turning into Ang Mo Kio Avenue 5 and left.

| thought that nothing happenad and cortinued to my destination which is at Teck Ghee Primary School
and it was at about 1855hrs, i noticed ihat there were some scraich marks at the left rear portion of my
vehicle, That confirmed that my vahicle had indeed side swipad against that said vehicle earlier. | also
wizh to state that i did not hit into any other vehicles while proceeding to Teck Ghee Frimary Schoal,

Individual Statement




SINGAPORE
POLICE FORCE

Police Station OF Origin:
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel No: 1800-451299%

REPORT OF & TRAFFIC ACCIDENT

IR A nEd

1of3
Report Mo, Tr20200015/2124

Date/Time Report Made: Vide Report Mo.: Station Diary Mo.:
15/08/2020 20:19 . 145
Informant's Parhcuiars
Mame of Informant: Address:
LOOMG JEH CHUAN APT BLK 440 ANG MO KIO AVEMUE 10 #08-1289

| SINGAPORE 560440 .
1D Type / 1D No.: Contact Mo.:
NRIC NO /4@REo37C HemelOffice: iobile: 86919635
Mationality: Email:
SINGAPORE CITIZEM
Sex: Age: Date of Birth: | Type of Informant:
ale 45 08/08M1975 Driver
Race: Language: Institution / School Mame:
Chinese English
Ciocupation: Driving Licence Information:

ENGINEER Class: 3A Date of Expiry: L
(General Information of the Accident =~ e T : =
Type of Mon-Injury Drink | Date/Time of Type of Location:

Accident: Hit and Run Drive: Accident: Straight Road
: Mo 151082020 1845
Location:
ANG MO KIO AVENLUE &
Weather: Road Surface; Road Speed Limit:
Clear Diry
Traffic Flow: Traffic Confrol: Traffic Volume:
One Way Mot Controiled | Moderate
Type of Collision: ! Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ! ambulance;
Mo
Details of Vehicle Invoived Sh 3 -
Vehicle No. | Type Make g Model Color Condition | Mo of Passenger |
SMIK2774A | Car iClA CERATO Blue Slightly [0 [
1B EX _| Damaged |
SMLE394G 0
“Details of Vehicle insurance : : :
Vehicle'Mo. | Insurance Company. : | Insurance No I Effective Expiry Date
SMK27T74A | AIG ASIA PACIFIC INSURANCE PTE. | 1800082037 02/04/2019 | 01/04/2021
LTE,

Driving License



Identification Card



CHASSIS NUMBER
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MILEAGE VEHICLE







Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




