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SUBMITTED BY: Rosli Bin Abdul Wahab
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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

26/04/2021 14:52 (SGT)
25/04/2021 20:05 (SGT)
Bukit Batok East Ave 3, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SN08214Q0002

SLJ3633J

No

TANG LING YING
SXXXX155B
kellytly@hotmail.com
(Phone) +65-94557097
+65-94557097

Nissan
Qashgai

Private use

No - Claiming third party
Private car

Auto

1197

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100492432-04

TANG LING YING
SXXXX155B
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

31/12/1972

Indoor

08/08/2008

12 YEARS AND 8 MONTHS

Female

(Phone) +65-94557097
+65-94557097

kellytly@hotmail.com

1 BUKIT BATOK STREET 25 #10-06

658882
Yes

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No

YEO KARN LEE
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20210426/7013

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Accident report SN08214Q0002

Yes
No
No

SJV7966H

Page 2 of 20



Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

Accident report SN08214Q0002

TANG LING YING

SLIGHT INJURY
SLJ3633J

Yes

No

YEO KARN LEE

SLIGHT INJURY
SLJ3633J

Yes

No

Page 3 of 20



SKETCH PLAN

a SKETCH PLAN
OTICE

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

2. Tnis Form must be completed by the Policyholder andlor the Authorised Driver.

3. nformation provided must be as truthful and accurate as possible . Any wiful misrepresentation or w thholding of material facts may
alow insurance companies to repudiate policy liability.

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

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

6. The report w il be forw arded by the insurers of the GIA Records Managament Centre established by the General hsurance Asscciation
of Singapore (GIA) for archiving and that copies of this report wil for a fee be made available upon application by interested partios,

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 afcresaid.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledgo, agree and consent that :

(a) My insurer , my workshop and the Genera! nsurance Association of Singapore ("GIA™) may/are permitted to collect, use, disclose
and/or process my personal data/persenal information set out in this {form{ and any other personal information provided by me or
possessed by my insurer (collectvely the “Personal Information®) and disclose and transfer such Persenal hformation to all insurer(s)
w ho have insured vehicie(s) invoived in this accident (al insurer(s) w ho have insured vehicle(s ) involved in this accident shall be
collectively referred to as the “Insurers™), the Insurers’ law yersiiaw firs, the Monetary Authority of Singapore and any relevant
government agency/autherity (such as the polce), for the purpese(s) of :

(i} processing, handing and/or deakng w ith my claims including the setticrrent of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident andlor my claims;

(i) carrying cut and/or dealing with my instructions or responding to any enguries by me;

(iv) administering my clalms (including the mading of correspondence, statements, invoices, reports or notices to me, w hich coukd nvolve
disclesure of certain personal data about me to bring about defvery of tho same as w el as on the external cover of envelopes/mail
packages ). and/or

(v) complying with appicable law in administering, precessing, handiing and/or dealing with my claims,

(colectively the "Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the nsurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal hormation for one or more of the above Purposes; and

(c) my Persenal nformation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited outside of Sngapore, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident

O 2&’{7&/‘201! LAt ahout 20:0Sheg, | g ~travelling
Q[DV\% Bult Ratole Weet Ave 3 towarde Bultet Ratok Codval .
[ wat drviag on e widdle fami,? 3 laves. UPon Yedehing |
e X-dunction betweon Bulat fedok west Ave 3 and Bulc Batole nest
Av 2, | slowed down and m&lf_\ﬁgz a Abws Qeconds, | folt a
Qreod- wx‘mc:F B Ay year. | a\%\&ul ard vealited veliele B
hal col\ided onto ddu vear foclon of wy velicle .

TRLick o™ 355 006 TolT

/
/
/
/
/
/
//
E
/
Z
£
M s
=

Declaration

YWe declare the foregoing particulars are true in every respect.

\JNJ\*QW 2 blo ‘/)0)/

Poicyhclr!ov'\Signaluro { Date & Driver's Signature (¥ driver is not the policyholder) / Date WitrSsed by Reporting Cantre
Time & Tine onnel
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POLICE REPORT

SINGAPORE |
SINGAPORE W

Police Station Of Origin: 104
Traffic Police Report No. T/20210426/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
26/04/2021 13:03

_Informant's Particulars B I8 Bl v G & B |
Name of Informant: Address:

TANG LING YING 1 BUKIT BATOK STREET 25 #10-06 SINGAPORE 658882
ID Type / ID No.: Contact No.:

NRIC NO / S7274155B Home/Office: Mobile: 94557087
Nationality: Email:

MALAYSIAN kellytly@hotmail.com

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

Female 48 31/12/1972 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Accountant Class: Date of Expiry:

General Information of the Accident art i S h v s . ey |
Type of Injury Drink Date/Time of Type of Location:
Aecldent: Others Drive: Accident: Straight Road

: No 25/04/2021 20:05 |
Location:

BUKIT BATOK EAST AVENUE 3

Weather: Road Surface: Road Speed Limit:
 Clear . Oy
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
Details of Vehicle Involved T TIT W v G s e e ) |
‘Vehicle No. | Type ‘Make Model Color
SJV7966H | Car
SLJ3633J | Car NISSAN QASHQAI | Red 1 =
1.2 DIG-T
CVT ABS
|2WD 50R
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

L

20of4

Report No. 7/20210426/7013

LTD.

CONTINUATION OF REPORT
Details of Vehicle Insurance : -l T TRk 03| :
‘Vehicle No. | Insurance Company insurance No | Effective | Expiry Date
SLJ3633J AIG ASIA PACIFIC INSURANCE PTE. | 2100492432-04 30/11/2020 | 29/11/2021

Details of Person Involved

]
§

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

_Passenger i TS g A B 2l #i T
Name | YEO KARN LEE ID No. NIL
Related Vehicle | SLJ3633J (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of | Class: NIL ]
Driving Date of Expiry: NIL
Licence &
Expiry
Dalc NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Driver r e - . & : S T
Name TANG LING YING | 1D No. 872741558
Related Vehicle | SLJ3633J (Car) Contact No.| 94557097 N
"Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
| Expiry
Date 26/04/2021 Date | 26/04/2021
No. of Days granted Medical Leave | 03 | Degree of | Slight

Brief Details.

On 25/04/2021, at about 20:05hrs, | was travelling along Bukit Batok West Avenue 3 towards Bukit Batok
Central. | was driving on the middle lane of 3 lanes. Upon Reaching the X-Junction between Bukit Batok

West Avenue 3 and Bukit Batok West Avenue 2, | slowed down and stopped. After a few seconds, | felta
great impact from the rear. | alighted and realised vehicle SJV7956H had collided onto the rear portion of

my vehicle.

On 26/04/2021. | went to Unihealth 24-hr Clinic to seck medical attention and was given 3 days MC.

| am lodging this report for insurance claims purpose.

@’ Accident report SN08214Q0002
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POLICE REPORT #3

SINGAPORE |
AT
Police Station Of Origin: 3of4

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

Report No. T/20210426/7013

CONTINUATION OF REPORT
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POLICE REPORT #4

SINGAPORE Ty

Police Station Of Origin: 4of4
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20210426/7013

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not 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 26/04/2021 13:03

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

TP/ TPHQ/

SYED ZAYID MUHAMMAD BIN SYED ABDUL

WAHID ALHINDUAN
_Contact No.: 65476404
Authentication Stamp
NP168
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