MNA117162750 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 11/12/2017 15:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 ability.

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 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

ACCIDENT STATEMENT

11/12/2017 15:11

Date Of Accident 10/12/2017 09:55

Exact Location Of Accident JUNC OF EMPRESS RD & FARRER RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJS8001B

Insured/Policyholder

Name Of Registered Owner TAN HUI MENG

NRIC No S6927189H

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No

Vehicle Particulars

(LOCAL) +65-98000774
OFFICE-98000774

Manufacturer HONDA

Model HONDA CRV 2.0L AT
Exact Purp_ose for which vehicle was being used at PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
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 1700024737

Cover Note Number
Driver

Name of Driver

KOH WUI HENG

NRIC No S1509524E

Date Of Birth 08/07/1961

Occupation INDOOR

Date Of Driving Pass 14/08/1985

Driving Experience 32 YEARS AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-98000774
Fax Number

Contact Number
EMail Address

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?
Was any body injured in the Accident?

Was any other material or property damaged?

| 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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 238 BISHAN ST 22 #04-212
570238

NO

SPOUSE

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
YES
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

GBG7100M

ZHANG QUAN
G5442391N
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DETAILS OF INJURED PERSON 1

Name KOH WUI HENG

Approximate Age

Injuries Sustain NECK DOWN TO SPINE AND RIGHT SPINAL AREA
Injured person in which vehicle? SJS8001B

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO

Address

Postcode

Name TAN HUI MENG

Approximate Age

Injuries Sustain RIGHT ARM & RIGHT BACK AREA
Injured person in which vehicle? SJS8001B

Were seat belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Piease fegort correctly the detaily of the sceident to speed Lp the claims process:

2. This Farm mu#l be Paligyhol r Jul
3 [nfarmation provided must be as pruthful and accurpie as possible, Any wilful misrepresentation or withhalding of rmaterial

facts may allow insurance companies o olicy lability.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy liability en the part of the insurance
companies.

5, false reporting ma i | igation.

&, Therepart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaclation of Singapore [GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. @y the lndgment of this repart to the insurars, you hereby consent to the archiving of this report at the centre and to copies of
the report being mede available aforesaid

E. Consent under the Personal Data Protection Act (PDPA]

| understand, acknowledge, agree end consent that:

Py insurer, my workihop and the General Insurance Assacintion of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persenal data/personal Information set aut in this [farm] and any other personal information
provided by me or possassed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information 1o all insurer|s] whe have Insured vehicle|s) invalved In this accident (all insurer(s) wha have insured
vehicle{s) invalved in this accident shall be collectively referred 1o as the “Insurers"], the Insurers' lawyers/flaw firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

(i} protessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the claims;

BN

(i) investigating the accident and/or my claims;
(I} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i} administering my claims (including the mailing of cerrespondence. statements, invoices, reporis or notices to me,
which eauld invalve diselosure of ceraln personal data about me ta bring abaut deiivery of the same as well as on the
externel cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(coliectively the
“Purposes”]
(b) all insurer{s) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/ean be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

1d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

e} the information so collected under (d] above may be shared [ disclosed:

[i} ®oall insurers andfor any other third parties that assist In evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies s rezsonably required for the purposes stated, or

(i} for complying with requirements under any regulations, |aws or court orders,

A

Driver's Sllnil:u'rl Reporting Centre ;!r:nnnal‘s Signature
Diate K Time: (M driver is not the policyhalder] MName:
Date & Time NRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|fwe declagp the foregoing particulars are true in every respect.

pelicyhold nature Driver's :sng;n.:: ture Reporting Centre Personnel's Signatuse
Date & Time {if drever s not the policyholder] Name

Date & Time: MRIC/FIN Mo
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POLICE REPORT

gy siearose AT

POLICE FORCE TH017121072075

police Station Of Origin: 1cid
Bukit Timah M.P.C Repart Ma. TR20171210/2078
1 Duke's Road SINGAPORE 268814

Tel No: 1800-4629998

REPORT OF A TRAFFIC ACCIDENT

DateTime Report Made:
10/1272017 17.81

Station Diary No.:
53

I. Vide Repert Ho.

InfotmantsEariculars AT L

Nama of Informant: Address.

KOH Wi HENG APT BLK 238 BISHAN STREZT 22 #04-212 SINGAPORE
570g:18 et :

10 Type / 1D No.. Contact No..

NRIC NO / S1508524E Home/Office: G8000774 Mobile: 85292011311

Naticnality: Email:

SINGAPORE CITIZEN

Sax hge: [Dn‘:e of Bt | Type of Inlarmant: o

Male |58 0810711861 Driver

Race: Language: Institution / School Name:

Chinese English

Deoupation: Driving Lic2nce Information:

TRADER . |Class: 3 Date of Expiry:

———

General information of the Accldent .

PSSR Irjury | Drink Date/Time of Type of Louuuﬁ:_!
ype o Othars Orive: | Accidant: T.Junet

Accident: : : =Rnaion .
Etwcsascentd i Mg 10/12/2017 0255 2 |

Lacation:
Junction of Road 1 and Road 2 .
EMPRESS ROAD
.l FARRER ROAD
= _|
[Weather: Road Surface: | Road Speed Limit !
| Traffic Flow: Traffic Control: Traffic Volume:
| Twe Way Traffic Light - Warkin Light '
Type of Collision: Anyone conveyed by |
Between Maoving Vehicles - Head To Side ambulance:
— | Nﬁ
Detalls of Veticle Involved ? IS .
Velicle No. JType  [Make . iModel — TiCoior | Condition [ No of Passenger
GARGTI00M | Van 0 I
SJS8001B | Car — | ~ ISightly |3 i
[ ] Damaged |
Details of Person Involved
Any Pedestrian Involved: No -
[No. of Pegestrians Injured: NIL [ Use of Pedestrian Crossing: NA
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Paolice Station Of Qrigin:
Bukit Timah N.B.C

1 Duke's Road Sl

NGAFORE 268814

Tel Ne: 1800-46286509

POLICE REPORT

-

PR B R

COKTINUATIIN OF REPORT

TROTI2102073

Regort No, T/2B1T1210/2078

o g e e

TR R

Lo

D No. | G5442397N
1
Related Vehicle | GBG7100M (Van) Contact No.| 86622283 '
Hospita/Clinic | NIL ' Classof | Class: 3 e
Driving Date of Exgiry: NIL
Licence &
Expiry Date
NIL Zate Discharge | MIL
pted Medical Leave agree of Injury | MIL
SERLAEEL - s sy e e P T
KOH WUI HENG | 1D No. §1509524
Related Vehice | SJSBO01B (Car) - | Contact No | 98000774 _
I_ _i
Hospital/Clinie | MOUNT ALVERNIA HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
| Licence &

“569

I i
Related Vehicle | SJSBO01B (Car) Contact No.| 98000774 '
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL

Driving Date of Expiry: NIL
| Licence &
. | Expiry Date

Cale Tre L | 1022017 [iate Discharge | NIL
No. of Days granted Medical Leave | 06 Degree of Injury | Slight

Brief Details,

On 101217 &l about 0955hrs to 1000hs, | was at junction of Empress Road and Farrer Road waiting to

trn right into Farrer Road (towards Hol'land Road directions).

Subsequently, tha traffic lights turn green and | made a right turn into Farrer Road. However, as | was
one venicle (GBGT7100M) speeding from my right driver side, The said vehicle was
girsctions) and as | wanted to avoid him, | sped up my

turning, | realised

speeding fram Farrer Road (towards Adam Road
vahicle. Tha said vehicle still colided into my vehicle. The frant right bumper of the veh

icle had hit anto

the rear right side of my vehicle. My rear right tyre was rnisaligned and dented. There was smoke emiting
from the tyre and we had to get the vehicle towed

The said driver is warking for a company knewn as “Xi Mer. Jie” in Chinese character and his boss
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POLICE REPORT

SINGAPORE p— TR
e (TN

Polics Station Of Origin: e
Bukit Timah N.P.G Report No, TRRE1T1210207S
1 Duke's Foad SINGAPQORE 268914

Tel No; 18004629958 CONTINVATION OF REPORT

contact numbar (9029 TE16). My wife spoken o the bose and had also recorded the conversation |
batwean her and the said boss. "

| was sure he beat the red light as | tumed when the traffic light turned green. There is no CCTV recerding
in my vehicle. | felt discomfort from the neck down to tha spine and right spinal area after the accident. My
wife falt numbness to her right arm (@specially on the elbow joint) and pain to right back area, The 2 other
passengar who are my children were shocked and traumatised by the accident.

My wife and | went to see the doctor subsequenly and was given B days of MC. | will be reporting the
accident to the insurance.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPCRE 288914
Tel No: 1800-4529989

Sketch Plan
Informant is not able to provide sketzh plan

AT O MR
T120171210/2075 \

4ofa
Report No, T2017121072076

mm———

R

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this repont. If you don't have
the cerificate with you now, please fax a copy 1o 65274385 stating the report number as reference,

Signature Of Officer Recording The Report:
El

Sgt 2 JACKY ONG HOU AN ?

i Signature Cf Informant.

Sigrature Of Interpreter:
Net applicabla

-—

Officef & Of Case:
TP 4 = |
(8812 SITIMARSITA BINTE BOHAR) %._ |

SN 170,

Corttact No.: Ssﬁ@ gl?mm 1. ;.

L

G

"Dale/Time:
| 1011212017 17:51

| Zlassification Of Case:

Authentication Stamp
NP1GH
suapore Police Force
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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
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