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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 i r i i

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.

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

01/06/2022 10:44 (SGT)
30/05/2022 12:00 (SGT)
Fort Rd, Singapore

TURNING INTO MOUNTBATTEN ROAD

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SDB25X
INSURED/POLICYHOLDER

Is company? No

Name Of Registered Owner LIAN TIANG POH

NRIC No SXXXX604D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

jimmylian13@gmail.com
(Phone) +65-98519855
+65-98519855

Manufacturer Mitsubishi
Model Attrage
Variant _

Exact purpose for which vehicle was being used at time of

accident Private use

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

No - Claiming third party

Vehicle Category Private car
Transmission Auto
cc 1193

INSURANCE COMPANY

Name of Insurance Company

AlG Asia Pacific Insurance Pte. Ltd,

Type of Coverage Comprehensive
Fleet Policy No
Policy Number 7210090698
Cover Note Number &

DRIVER
Name of Driver SER Al BEE
NRIC No SXXXX954G
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Date Of Birth 18/08/1969

Occupation Indoor

Date Of Driving Pass 18/07/2006

Driving experience 15 YEARS AND 10 MONTHS
Gender Female

Mobile Number (Phone) +65-98519855

Alt. Phone Number
Email Address

ser.may@gmail.com

Address BLK 657A PUNGGOL EAST #16-864
Address complement -

Postcode 821657

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident )
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name FANCA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? .
CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT T/20220530/7050

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 SJR613T

Vehicle Manufacturer -
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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 5
No. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

Private car

INJURED 1
Name of injured person SER Al BEE
Gender Female

Phone No (Phone) +65-98519855
Address -

Address Complement =

Post Code =

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SDB25X

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@fAccident report SN0822610001 Page 3 of 21




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w tthholding of material facts may
allow insurance companies to re pudiate 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. The report will be forw arded by the insurers of the GIA Records Management Centre establis hed 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.

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

lunderstand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop and the General Insurance Association 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 to all insurer(s)
w ho have insured vehicles) involved in this accident (all insurer(s) w ho have ins ured vehicle(s) involved in {his accident shall be
collectively referred to as the “Ins urers”), the Insurers' law yers/law firms, the Monetary Autharity of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(i) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers'’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Perseonal 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 their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A

1of3
Report No. T/20220530/7050

Date/Time Report Made: Vide Report No.: Station Diary No.:
30/05/2022 17:51
_Informant's Particulars i)
Name of Informant: Address:
SER AIBEE 657A PUNGGOL EAST #16-864 SINGAPORE 821657
ID Type / ID No.: Contact No.:
NRIC NO / S6962954G Home/Office: Mobile: 98519855
Nationality: Email:
MALAYSIAN SER.MAY@GMAIL.COM
Sex: Age: Date of Birth: Type of Informant:
Female 52 18/08/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
sales Class: Date of Expiry:

eneral Information of the Accident

Date/Time of

T f Injury Drink Type of Location:
Aypzo ¢ Others Drive: Accident: Straight Road
i i No 30/05/2022 12:00
Location:
FORT ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved : o
Vehicle No. | Type Make ~ |Model Color Conditio |No of
SDB25X Car 0
SJR613T Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE T

Police Station Of Origin: 20f3
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Report No. T/20220530/7050

CONTINUATION OF REPORT

Driver ; e 1
Name SER Al BEE ID No. S6962954G
Related Vehicle | SDB25X (Car) Contact No.| 98519855

Hospital/Clinic NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 03 Degree of Slight

Brief Details.

on the stated date and time , i was traveling along fort road turning into mountbattern road . As i was
stationary on behind the give way line , suddenly i felt a huge impact from the rear portion of my vehicle .

After the accident i felt pain and sore in my back , neck and chest . i visit the doctor and had a three days
of MC .




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

RO

3of3
Report No. T/20220530/7050

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
30/05/2022 17:51

Officer In Charge Of Case:
TP/ TPIB/

TAY CHUN KEEN
Contact No.: 65476436

Classification Of Case:

NP 168




Email: Sm @idac.com.sg  Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 90/05/2022 (dd/mmyyy) Time of Accident: __12. 00 54 e kormam
Vehicle No.: SDB 25 X\ - e Make & Model/ Engine (cc): ™' OUBISHL 1/ R TIRAGE privuce Hire: Y@)
Exact location of Accident: 1Ot FO@d turning into mountbattern Road Aute M43 cc :
Policyholder's Name / Ic No. . LiaN Tiang Poh S1HIE04 D

Driver’s Name / 1C No. : S€T Ai Bee S6962954G (As Above) []

Driver’s Contact No. 98519855 Company Contact No / Owner Contact No:
Driver's Address: APt Blk 657A Punggol East #16-864

Owner Email address : jimmylian1 3@gmail.com AlIG

Driver Email address : Ser'may@gma“'com

Insurance Company :

Relationship between Owner & Driver: (Please CIRCLE one only) S
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify: pouse

What do you wish to claim? (Please TICK one only)

D Own Insurance/ Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) D Indoor/ L__] Outdoor

Private use / D Work purpose *No. of Passengers (Including Driver): 2
*Passanger Name: Fanca Gender: Female
*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident)
Clear & Dry / D Raining & Wet/ I:I After-Rain & Wet / D Drizzling & Wet / Others:

Was there any video captured by vour Car Camera? I:l Yes / No
Any Injuries: chl D No (If YES) Injured Person’ Name: Ser Ai bee

Injuries Sustain: Neck Back Chest Injured Person in Which Vehicle: SDB 25 X

Police Report filed: Yes/ [ ] No (If YES) Which Police Station: |0 0I5 Avenue 3§ (Ypdeds )
The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No: SJRE13T
Driver’s Contact No: Insurance Company : o
2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company : R
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

" Name of Policyholder  : LIAN TIANG POH Vehicle No. : SDB25X

4 Period of Insurance * 19 Aug 2021 To 18 Aug 2022 Polley No. : 7210090698
Engine No. 1 3A92UKH3710 Endorsement No.
Chassls No. : MMBSTA13ANH002279 Issued Date : 01 Sep 2021

ABOUT THE COVER

i Make/Model MITSUBISHI ATTRAGE 1.2 CVT R

4 Engine Capacity/Tornage 1,193 00 ce Sum Insured : Markel Value First Year of Registration : 2021
} Dniver Restriction " NA Off Peak Car : No Insuring with COE/PARF : Yes
| Person or Classes of Persons Entitied to Drive® -

4 2) The Polieyhclder
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You have t pay an addtoral s :‘uuoo-‘tamgmwm&m‘rﬂlewnufwwm(wummiumhmdnmhnlm
Tan 2 yeary’ Smang expenence

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use*
Use anly for socal, domestic and pleasure purposes and for the P 'S

business. :
Th-“*vﬂmnum_hmum.mwu\mm'gnr:m;mmwummmhwdmum«MMunmmmmma
Prmmnems or use for any PUIPOSE In CONNeCtion with Motor Trade

Loss of Use 1500cc - 1600cc

" P wmauummmmmwwamcap 189). Section 95 of the Road Transport Act 1987 (Malaysia) and Road Transpor
M!M!ﬂﬁ.nmbhmmmw
? Section 1 |
i Fre - 50 Own Damage - $500 Theft - $0 Flood Cover - $600 |
1 |
Section 2 |
Property Damage - $0 l
Windscroen : $100 |

Named Driver and Excess (where appicstio)
LIAN TIANG POH - $800 (Own Damage). $600 (Flood Cover) {

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

1 Cycle & Camage Body & Paint Centre Add: 209 Pandan Gardens Singapore 609339 65664501
zwlmmwmwwmlmmm)mmwmsswmnmm
3.Cycie & Carmiage Authorsed Servics Centrs (For aco: rting & wind: claim only) Add: 20 Leng Kee Rd Singapore 159094 84703683
amswmmmw«mmlmmmy)mmsnmAu&w‘srsmmm

For other Agproved Reporting C. JG Authorised Rupai qmmw!immmmwwalﬂﬂum,m.mmmhmuﬂmmnhqu
mssmm‘ﬁmumuw'mwmnuuwm.

l IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

mmwﬁunmbvﬂmmdmﬂmbmmmmmmdhmvmmm-umlmwuﬂﬂl.PmNof
e Road Transport Act, 1987 (Malaysia), Road Transport (/ ™) At 2019 and Motor Vehicies (Third Party Risks) Rules, 1953 (Malaysia).
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