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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please ropart {.Drr&':llz the detads of 1 accident 10 speed Up the olaims pracess
2 Thils Form musl be compleled by the Palicyholder andlor the Autharised Driver

3. Inforrraticn provaded must be as fruthful and aocurale as posgitibe Any withul misreprasentation or wilholding of matorial facts fsav oow InGuranco companies ta
et WY

repudiale policy liability

4, The issue and acceptance of this Farm by insurance companies

-

& nolan admission of pelcy Bability an the par of the Insurance companies

5. Any false reporting may be referred (o the Police for Investigation.

&, This repor will be forwarded by the ing

urers of the GIA Records Maragement Cenlre estabdshed by the Genetal Insurance Associaban of Singapare (G0 for

archiving and that copies of this report wil, for 3 foe, ba made available upan apelication by imerested parfies

T By 1hn ledgement of this repart 1o the Insurers. vou hist

alorasaid

Date Of Regon

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
NRIC No

Emiail Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you-claiming under your own insurance pollcy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vahicle Catagory
Insurance Company
Marne of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Criving Experiance
Geander

Mobile Numbar

Fax Number

Martaet Miim kb

by consedhl 1o the archiving of this report &t the contre and 1o eppon of the report being made availabio

ACCIDENT STATEMENT
28M10/2020 17:43
281002020 20:20
SELETAR EXPRESSWAY AFTER LENTOR AVENUE EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
SLK1B37X

TIANG SWEE LING
SXHXXGE44.)

NOEMAIL

(LOCAL) +B5-948091518
OTHERS-94831518

TAYOTA
COROLLA ALTIS-1.6 DUAL VWT- (A)

WORKING PURPOSES

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100497126-03

LING LIONG SING
SHRXXXKITED

15111961

QUTDOOR

16/03/1990

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-04881518

MTHERS GARG1RTH



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own
Vahicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Mumber of vehicles (including own vehigla)
Invalvad in the accident

Was any body injured in the Accident?

WWas any injured conveyed to hospital by
ambulance?

Was any other materal or properly damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance;

Number of Passangers (Including Drivar)
Passengar 1

Details of Police Action

Was the accident reported to the police?

It Yes.Pleasa state which Police Station
Polica Station Mame

Police Siation Address

Police Statlon Contact

Was notice of Intended Prosecution given?
If Yes agalnst whom?

Circumstances of Accident

BLK 413 SAUJANA ROAD
fl5-06

Gr0413
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
¥YES
YES
NO
&

NAME PASSANGER
GENDER! MALE

YES

BUKIT PANJANG

ROAD: 1 SEGAR ROUAD , POSTCODE: 677738 , COUNTRY; SINGAPORE
TEL NO: 1800-8529999 - FAX NO:

NO

PLEASE REFER TC POLICE REPORT T/20201029/2043

Attachment({s)

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

Was thers any audio recorded?

YES
YES
WITH OWNER
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Praperties
Vehicle Categary

Namea af Drivar
NRICIPassport Number

FYGE58K
HONDA

MOTORCYCLE
AZMIL



‘Address

Postcode

Insurance Company Marng
Mature Of Damage

No. OF Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName ALMIL
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicle? FYGEEERK

Were saat belts worn?

Was this injured conveyed to hospital by YES
ambulance?

Address

Puastoode



i
]
3)
4
5)
6]

7

8)

SKETCH PLAN
IMPORTANT NOTICE
Please report correctly the detalls of the accident to spead up the clalms process.
This Form must be

Information provided must be as truthful and accurate as possible. Any wilful misre nrmnutlnn of withholding of material
fact may allow insurance companies to repudiate policy labllity:
The Issue and acceptance of this Form by Insurance companies Is not an admission of pelicy liabllity on the part of the
Insurance companies.

I | d to the p as invest
The report will be forwarded by the Insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will fot a Tee be made available upon application
by interested parties.
By the lodgment of this report to Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid,
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 Slngapare (“GIA") may/ are permirted 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 to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insurer(s)
who have insured vehicle(s} In this accident shall be collectively referred 1o as the “Insurers”). The Insurers’ lawyer/ law
firms, the Manetary Authority of Singapare and any relevant government agency/ autherity (such as the police], for the
purpose|s) of:

I Processing handling and/or dealing with my claims Including settlament of the claims and any necessary
Investigations relating to the claims;

il.  Investigating the accident and/ or my claims;

iil.  Carrying out and/ or dealing with my instructions or responding to any enquiries by me;

v Administering my claims (including the mailing or corresponding, statement, invaices, reports, or notices to
me, which could Involve disclosure of certaln personal data about me to bring dellvery of the same as well as
on the external cover of envelopes/ mail qad:a::s: and/ or

v.  Complying with applicable law in administering, processing, handling and/ or dealing with my claims.
10 [Collectively the *Purposes”)

hl all Insurer(s) who have insured vehide(s) involved in this accident and the Insurer’s lawyers/ law firms, may/ are
peli'rrlittﬂd to collect, use or 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/ or GIA to thelr third party service providers
or agents {including their lawyer/ law firms), which may be sited outside of Singapore, for one or more of the above
Purposes.

d) My Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} The Infarmation so collected under (d) above may be shared/ dlsr.lm:l'

I, Toallinsurersand/ or any ather third parties that assist i mluiﬂri, Investigating, controlling of managing
fraud, regulators, law enforcement and government agencies as reasanably required for the purposed stated,
ar;

il.  For complying with the requirements under any regulations, law or court orders.

7

' Date & Time: {If driver Is not palicyholder)

Aliobozo/
cyholder's Signature Drivek's Signatura

K' e’k Sign
o T T
Date & Time: NRIC/ FIN No;




SKETCH PLAN

TP S\

ArTeR Levioe
=)

L CLIS 127K
o . FYELSEE ‘

Red<c 4o, Police, Rafort

1|2201008 [ 20(3 .

DECLARATION
|/ We declare the foregoing particulars are true in every respect.

X !

Puraﬁnldﬂ‘s Signature Driver' ;\Signature
Date & Time: (1 driver s not policyholder)
Date & Time:

e

NRIC/S FIN No:




Driver (Vehicle A
Doteof Accident: IV 7 (6 7 30 (dmavyy)  TineolAccident: 20 : SO (24-HR-FORMAT)
Vehicle No.:_ SLKEITI7R Vebicle Make & Model:__To /o Ta ALTIS —

B e of Accigst:. CEIOTOC  RCERERESly  op#o% ptonte €
(S eTh%eN)

al Particu

Policyhoider's Name/IC N _ TIARG g aget Yansy
Ortver's Name/ i No: S3((4S72D  Ling Lieny <ing _ tasabovel []
Driver's Contact No.: W%Gr9151% Company Contact No.: -L
Driver's Address:__ 418 SAuYana Real Hos~ ol L 70W41D
Insurance Company: Rie Email address (i any): __ s

m!@:m;mrmmmm
d b e - A3 ael 1l Pleage TILA ol onn

eporting (For Record purpose)
[[] indoor/ [ﬁ Qutdoor

g2y o CCHI £

on;f weu[] “Rain & Wet/ [_] Drizling & Wet/ Others:

Was there any video captured by your Car Cymera? Q{m’ [ wo
Fyvie ST AzZmiL

Wmﬂ' [Jwe (1 YES) Injured Person’s Name: __
jurs Injured Person’s In which vehicle: F:ﬁf SFK

Injuries Sustain:
potice Reporttied: [7] Ves/ [] No (0 YES) Which Polce Sation:

The Other Party(s) Details:
7 y4CSgK

L Driver's Name/ IC No.: AzmiL Vehicle No.
insurance Company (If any):

Driver's ContactNo: __ 42 s249135
2. Driver's Name/ IC No.: Vehicle No.
Driver’s Contact No.: Insurance Company (If any):
*|ndependent Wimess [1f Any): Contact No.:
Preferred Workshop Name: Contact No.:

i A propes CoCLments FE produced, {DAC should nat file the report. Information will be discarded after one week




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.p.C

Segar Road #01-05 SINGAPORE 677738

Tel No: 4 800-8929995

TR2020102072043

1of3
Report No. Tr202010202043

REPORT OF A TRAEFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No -
28/10/2020 14:04 L.rzuzmggafm 53 27 4
Name of Informant: Address:

_LING LIONG sING APT BLK 413 SAUJANA ROAD #05-06 SINGAPORE 670413
ID Type / ID No.- Contact No.:
NRIC NO / S2864372D Home/Office: Mobile: 94891518
Nationality: Email:

_MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant.
Male 58 15/11/1861 Driver
Race: Language: Institution / School Name:
Chinese | English i
Occupation Driving Licenca Information:
Welder

Class: 2B,3

Date of Expiry:

"""" g R ST TZ:J-‘,';&"_""“‘“"_NEFE

Date/Time of Type of Location:
Accident: Straight Road

Accident:

Location

SELETAR EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Clear | Dry s

Traffic Flow; Traffic Control: Traffic Volume:

One Way Traffic Light - Working Moderate

Type of Collision; Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

| No. of Pedestrians Injured: NIL




SINGAPORE
POLICE FORCE A
F'nli":e Station Of Origin: i
Bukit Panjang N.P.C v

1 Segar Road #0105 g
No: 1800-8929899

Tel NGAPORE 677728 Report No. T/20201020/2043

CONTINUATION OF REPORT

Name I RAnTR T s L
ID No. NIL

Related Vehicle | FY8658K (Motorcycle) Contact No.| 97524915

Hospital/Clinic | 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 T Degree of Injury [ Sligt______

Name LING LIONG SING IDNo. | S2664372D

Related Vehicle | SLK1837X (Car) Contact No.| 84891518

Hospital/Clinic | NiL Classof | Classi2B,3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

.No. of Days granted Madical Leave | NIL. . Degree of Injury | NIL

Brief Details.

On 28/10/2020 at about 2050hrs, | was travelling along SLE(BKE) on Lane 2 of 5 lanes after Lentor Ave

exit when suddenly an unknown car in front of me applied brakes to slow down therefore | applied brakes
with the Intention of slowing down. Suddenly | felt an impact from the rear. | then alighted to discover that
a motorcycle had collided onto my rear left of my car.

Ambulance was al scene to convey the rider to hospital and Traffic Police was also at scene. No
Government property was involved.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang N.P.C

1 Segar Road #01-05 8

NGAPORE
Tel No: 1800-8928950 itk

R

1202010202043

3of3
Repont No. T/20201029/2043

CONTINUATION OF REPORT

Sketch Plan
Informant Is not able to provide skelch plan

IMPORTANT: Please altach-a copy of your vehicle's Insmamerﬂarﬂﬁmtuﬂ'ﬂsm If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
J/

Staff Sgt MUHAMMAD JUMALI BIN JAMAL‘%

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time)
29/10/2020 14:04

Officer in Charge Of Case:
TR/GIT/

Classification Of Case:

Contact No.; 65476252

Staff Sgt YAN MINGSHENG DANIEL r’
|

e o o

Authentication Stamp
NF188

S R ——




AUTOPLUS PRIVATE VEHI
Nama of Polleyholder Tlang Swee Ling
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Enninmnd :::I:.u - t 08 Jan 2020 To 0B Jon 2021 P:Hw.l\luﬂl : ﬁxﬁ;m
Ch = + 1ZRY321260 Endnrur;-nt No. :
Bssls No, { MROB3REH 104555448 lssuad Date : 26 Dec 2019
lélnkﬂManl ! TOYOTA COROLLA ALTIS 1.8 DUAL
ﬂ:ﬂtﬁmg&” onnage : :i.f.gﬂm ce Sum Insured : Market Valus First Year of Registrafion © 2017
: Off Peak Car * N OEP .
Person or Classes of Persons Enlilled o Drive® © TR g i M s
&) The Policyholcer
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Age Condition : All Aga Condilion
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!J Fire - $0 Own Damage - $800 Theft - $0 Floog Cover - R0

i

Sacfion 7
Progerty Dumogs - $0

Windscrean 1 §100

Mamed Driver and EXCESS (whams sopicabis)
Tiang Swes Ling - $500 (Own Damape), $000 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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