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SUBMITTED BY: Liew Shan Hui

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

ACCIDENT STATEMENT

21/09/2020 10:11
18/09/2020 19:00
PIE TWDS CHANGI NEAR TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SBL1230J

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

LING SIN YEE MICHELLE (LIN XINYI MICHELLE)
SXXXX102A

NOEMAIL

(LOCAL) +65-98892701

OFFICE-98892701

NISSAN
NOTE

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800116184-01

LING SIN YEE MICHELLE (LIN XINYI MICHELLE)
SXXXX102A

27/10/1982

INDOOR

11/06/2004

16 YEARS AND 3 MONTHS

FEMALE

(LOCAL) +65-98892701

OFFICE-98892701
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200919/2110
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

14 CHOA CHU KANG GROVE #14-34
688209

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
NO
YES

NO

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMH7286A

PRIVATE CAR
LEU WEI LIANG
SXXXX451F
91783998
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Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJY1236E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver THARIQ
NRIC/Passport Number SXXXX032F
Contact Number 83639796
Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LING SIN YEE MICHELLE (LIN XINYI MICHELLE)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SBL1230J

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan
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POLICE REPORT

SiNGATORE QR AT

POLICE FORCE 2009192110
1of4

Repart No, T/20200918/21 10

Palice Station Of Origin:

Bukit Panjang N.P.C
1 Segar Road #01-05 SINGAPORE B77738

Tel Mo 1800-8929859

REPORT OF ATRAFFIC ACCIDENT I
“Data/Time Report Made: ]Tiu:le Report No.. Station Diary No

19092020 22:10

Informant's Particulars

Name of Informant Address

LING SIN YEE, MICHELLE 14 EHDA CHU KANG GROVE #14-34 SINGAPORE 688209

ID Type / ID No - Contact No.. .

NRIC NGJ’ 5-323‘1'02-“_ - | Home/OHice: Mobile: 88882701

" Nationality 2 Email
| SINGAPORE CITIZEN 2

Sex: "Age. | Dateof Bith: | Type of Informant

Female | 37 27/10/1982 Driver =

Race: Language: Institution / School Name:

‘Chinese English

tion Driving Licence Infarmation:

_HR ASSISTANT MANAGER Class: 3 Date of Expiry:

General information of the Accident : |
Tl Injury Drink Date/Time of | Type of Location:
nr:;enr Others Drive: Accident: Straight Road |

i No 18/09/2020 1900 |
Location |
PAN-ISLAND EXPRESSWAY |

[

Weather Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: | Traffic Volume:

| Dual Carriage Way Not Controlled Heavy

"Type of Callsion Anyone conveyed by

| Between Moving Vehicles - Head To Rear ambulance:

L | No
Details of Vehicle Involved
Vehicle No. [Type . G | Condition | No of Passenger

| SBL1230J | Car | NISSAN Seriously | 0 |

T Damaged |

| SJY1236E | Car | MITSUBISHI Slightly |0 |

. | Damaged
SMHT286A, | Car VWhite Slightly |0 1

| Da ' J

Details of Vehicle hnnnﬁl ke o —‘i-
| Wehicle No. e e

s 7 L I -
A | AR NG Effective | Expiry Date
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POLICE REPORT

oo A

’ = 2ol4
Police Station Of Qrigin,
Bukit Panjang N.P.C Report No. T/20200919/2110
1 Segar Road #01-05 SINGAPORE 677738
Tel No: 1800-8829958 CONTINUATION OF REPORT
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No | Effective | Expiry Date
SBL1230) AIG ASIA PACIFIC INSURANCE PTE. | 18001156184-01 27/09/2018 | 26/09/2020
e LTD o |
Details of Person Involved i
Any Pedestnan Involved: No
“No_of Pedestrians Injured: NIL Use of Pedestrian Crossing: NA
| Driver
Nama LING SIN YEE, MICHELLE 1D Mo. S8234102A
Related Vehicle | SBL1230J (Car) Contact Nn.'| 98892701
Hospital/Clinic | NIL Classof | Class: 3 i
Diriving Date of Expiry: NIL
Licence & | ||
Expiry Date | ==
Date Treatment | NIL Date Discharge | NIL |
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Driver |
Name THARIQ 1D No. l $6372032F |'
Related Vehicle = SJY1236E (Car) Contact No.| 83639796 |
Hospial/Chimic | NIL Classof | 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 = 0 s - I F..'-_.. v L
MName LEU WEI LIANG ID No. S58629451F
Relaled Vehicle SMH7288A (Car) Contact No.| 81783288
Hospital/Clinic | NIL | Class of Ciass: 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
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POLICE REPORT

SINGAPORE \mﬂ"mwﬂmwmﬂﬂ

POLICE FORCE
o4
Police Station Of Origin: = i
Bukit Panjang N.P.C Report ho. T/20200919/211
1 Segar Road #01-05 SINGAPORE 677738
Tel No 1B800-B925990 CONTINUATION OF REPORT

Brief Details,
On 18/09/2020 at about 1900 hrs, along PIE towards City after Jin Toa Payoh flyover, | was driving my

vehicle, SBL1230J, along the 1st lane. The vehicle in front of me, SJY1236E, suddenly apply emergency
brake. | then apply brake and manage to stop in time to avoid colliding onto the vehicle. However after
stopping my vehicle, | heard a loud bang from the rear of my vehicle and felt my vehicle surge forward

suddenly,

Due to the sudden surge, my vehicle collided onto the front vehicle, After the accident, | alight fram my
vehicle and realized that another vehicle, SMH7286A, which was traveliing behind me, had collided onto
my vehicle At the point of time, | informed the other drivers that | felt pain on my chest area, the back of
my neck and right leg. However, no one did not call for ambulance or Traffic Police. | then exchange
particulars and contact with the other two drivers. Subsequently the EMAS towing crew and the LTA

Traffic warden arrived at scene

My vehicle was then tow to the nearest car park by the EMAS towing crew. Subsequently | proceeded to
seek medical consultation and was given five days of medical certificate. There is onboard CCTV inmy
vehicle and it had capture the accident footage. The damage to my vehicle front bumper and vehicle
registration number plate dented, the rear door, bumper and vehicle registration number plate dented
While the fromt vehicle is the rear portion damage and the rear vehicle the front portion damage
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POLICE REPORT

SINGAPORE ARV

Police Station Of Origin 4of4
Bukit Panjang N.P.C Repon No. T/20200818:2110
1 Segar Road #01-05 SINGAPORE 677738

Tel No: 1B00-8925880 CONTINUATION OF REPORT

Sketch Plan

Informant 18 not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Ferﬁﬁma to this report. If you don't have
the cerificate with you now, please fax a copy o 65474885 stating the report number as reference

Signature Of Officer Recording The Report: Signature Of Informant:
J _
Sr Sliﬂ-S?lQﬂlﬂQNGMFAHG- ———
;U SMGAPCRE |
Signatur nterpret P : Date/Time.  /,
ﬁﬂnh;ﬂ;g; = : 18/09/2020 22:10
|
T . TOiGRATORE .
Officer In Charge Of Case: | Classification Of Case:
TP ! AEIT/

55| 2 JUREMAH BINTE AHMAD |
Contact No.. 65476219 |

Authentication Stamp
NP168
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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
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Accident Photo
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Accident Photo

Page 18 of 21



Accident Photo
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Accident Photo
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Addendum Sheet

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL 6 Reaffles Quay 816-00 Sngapore B4ASAD
INSURANCE  Tei (6516224 0010 Fax [85] 6224 0030
ATROCIATEN

Operateng Hours | Monday 1o Friday, 0900 - 17.00

RECORDS MANAGEHENT LEMTAE LA SRESADOI0G [ GET Rag. Mo WA0001 775

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Driginal Report,

ADDENDUM

PARTICULARSOF PERSON MAKING THEAMENDMENTS:

Original ReportNo : MNA120081601 Vehicle Registration No: SBL1230J
LING SIN YEE MICHELLE (LIN XINYI MICHELLE})
MNameias shownin NAIC) ; NRIC/FIN/PassportNo ; SAXXX102A

(*vehicle Driver / Vehicle Owner) (%) Please delete as appropriate

Address $ Singapore(

Contact (Tel} : Mabile No. - 98892701

Email Address

Date of Accident  : _18/09/2020 Time of Accident - 19.00

Place of Accident PIE TWDS CHANG| NEAR TOA PAYOH EXIT

Insurance Company AlG

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or

make the following amendments:

AMEND ADDRESS TO :14 CHOA CHU KANG GROVE #14-34 SINGAPORE 688208

m

Palieyhalder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:

NRIC/FINMo.:

Date!

Page 21 of 21



