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SINGAPORE ACCIDENT STATEMENT

1. Pease repod egggly the delaits ofthe accidenrlo speed uplhe ctaims process.
2 Th s Form musl be qompleted bv the Policyholder ?ncl/or the Authorised Driver.
stnfo,.utlonp.uic.mpresenialionorwilholdngofmaterialfactsmayaownsurancecompaniesto
repudiate policy ability
4. The issue and acceplance ofthis Form by insurance companles s nol an admssion of polcy iab ityon the partofthe insurance companies.
5. Any false rcporting maybe refured to the policetor investigation.
6 Th s reporlw be foMarded bytheinsurersofthe insurers of th; GA Records Management centre esrabtished bythecenera tns u ra nce Association ofSingapore(GiA) for archiv ng and thai copies of this repo(will for a fee be made ava tabie upon app cation oy tnterestet part es
7' 8y the odgement of ih s reporl 10 the ins urers, you hereby conseni lo lhe archiving of th s repo( at the centre and to copies of lhe report being made avai abte

IIV]PORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

02101 /2018 17 i25

0110112018 l2t1s

UPPER CROSS STREET CTE

SINGAPORE

Vehicle Registration Number

lnsured/Pollcyholder

Name Of Registered Owner

Co Reg No

Email Address

Mobile Phone No

Alternative Phone No

Vehlcle 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 vehjcle?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name.of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Nurnber

Cover Note Number

Driver

Name of Driver

Work Permit No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

L4obile Number

Fax Number

Contact Number

El\.4ail Address

FBK5543K

AETOS SECURITY I\JIANAGEMENT PTE LTD

200208601N

THANTAYE@AETOS,COM.SG

(LOCAL) +65-83458968

oFFtcE-83458968

tvtTo9

NO

THIRD PARry

MOTORCYCLE

FIRST CAPITAL INSURANCE LTD

COI\,4PREHENSIVE

YES

D-18089438MFCE/54

SOH CHER WAH

G20568807

04t1111989

OUTDOOR

26t11t2012

5 YEARS AND 1 IVONTH

IUALE

(LoCAL) +65-83458968

NOEI\,4AIL
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Drivefs Own Vehicle

General lnformation of the Accident

Type Of Accident

Weaiher Conditions

Road Surface

Other I nformation

Was any foreign vehicle involved in this accideni?

Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or prope.ty damaged?

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

Number of Passengers (lncluding Driver)

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Was nolice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

YES

SIDE SWIPE

RAINING

WET

NO

NO

YES

NO

1

NO

NO

Attachment(s)

Are accident photos avajlable for attachment? YES

Was there any video captured by Car Carnera? NO

Was there any audio recorded? NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHA9O95S

HYUNDAI

TAXI

WEE CHENG TECK

s0142821G

98733688
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Sketch PIan Pg. 1

SKETCH PtAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personn€l's SignatLrre

Na e:

NRJC/FiN NO.:///ty',.,
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Sketch Plan Pg. 2

SKETCH PLAN

IMPORTANT NOTICE

7.

Please re!ort correctly the detajk of the accident ro spe-6d up the clarms process.

This Form must be lomlleted bv the policyholder a n d/or the Aulhorised Driv€r.
Iolormafion provided must bc astr rhfr an.l;;; ;; ffi ffi ;:"J;il#U;ffii"1ffiffili.E Anv wirfu rnisrepre5enrarion or wrthhordrns ol marenar

The issue and ac€eptance of thi! Form by insura.ce companies is not.n admission o, policy tiabillty on the part of the insurance

Anvlalse reEortinE rnav be ref€rr€d to the police for investisation.

The repoft will be forwarded bY the insurers ofth€ GIA Records Managemert centre e5tablished by the Generat tnsuranceAssociation of Sing.pore (GlA) for archivin8.nd thai copies of thiE rep;n willfor a feebe maOe availeble upon appli€etion byinterested parties.

By the lod8ment ofthis reporl to the insu.eft, you hereby cDnsent to the archivingoi this report et the €emre and to copies ofthe report bein8 made aveilable afo.esaid.

Consent under the Person.l Data prorection Act {pOpA)

I understand, a.knowtedg€, agree and consent that:

(a) My inslraer, my workshop and the General tnsurance Association ofSingapore (.,GtA,,] mev/are permltted to collec! use,
disclose and/or process mY Pe rson al data/persooa I informerion set ou,in this iformlana any other personal informatjonprovided by me or possessed by my;nsurer {collectively the ,,personal Informaiion,,-) a n a Aiscfose and tranrfer such
Pe6onal lnlormation to all insure(s) who have insured vehi.le(r ) involved in this aa;ident (a insure(s)who have insu:edvehi€lelsl involved in thls acctdent shaI be collectively referred to as the ,,thsurers,,J, the tnsurers, tawyers/ aw firms, theMonet'ry Authorhv ofsineapore and any relevant government agency/EUthority (;uch as the policel, lorthe purposeG)

(il processin& handring and/or dearingwith my.raims incruding the settrement orthe craims and any necessary
invesrigatioG retatinB to ihe clatmsj

{ii) investlg.ting the acrident and/or my claims;

(iii)carrying our and/or deating with my instructions or resronding to any enquiries by rne;

(iv) edminislerlng my claims iincluding the mailing of .orresi, on dence, statements, ;nvotces, reports or notices to me.
v,/hich {ould involve dlsclosure of certain personaldata about me to bring aboui delivery of the same as wel as on th€
external cover ol envelopes/haji packages)i and/or

(v) complying with applicable law in administering, processlng, handling and/or de.ling \rith my cldims.{coltectivety the
"Purpos€s"l

(b) a I insurer(s)who have insured vehicle(, involled in this accident and the lns!rers lawyers/taw fkms, may/are permltled
to collect use, discrose and/or process my personaIlnformerron forone or aaore of rhe above purposesj and

(c) my Person6llaformation mav/can bedisclosed byaoyofthe nsurersand/orctAtotheirrhtrdpartyservireprovidersor
agents(includlng lhelr lawyers/law firms). which may be sited o!iside ofstngapore. lor one or mdre of rhe above purpDsel.

1d) my Personalloformetion willalso be collected and used to.ompile claims history for the pu.pose offr.ud d€te.tion,
in\'esiigation and management i0 present and all{uture claims.

(e) the iniormation sc collected under ld) above may be shared /dkclosed:

{i) to ali ins!rers ,ndlor any otherthlrd pariies that asgist in eval0ating, investigaiing, coniro ing or managing fraud,
regulators. law enforcement and goveanment a€encieg as ae.sonably reqLrired for the purposes stated, or

llil ior complying\.Jith require..ents under any regulaions,lalvsor cou.t orders.

t,vl ,-( ,l'1,"t
t"p*,,s cu*&",r*#a!g""t*"

Nft'C/FIN NO,;a{n/tl ilr/rtn Dare&rme: 

4r/p /r?(.^
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Sketch Plan Pg.3

5lhl6ri.tl$frf;
PELITE FBRf,g

Poiice Station Of Origin:
Tiong Bahru Npp
128 Kin'i Tian Road #0.1-.123 StNGAPORE
160128
Tel Nor 1800-2739999

REPORT OF A TRAFF'C ACCIDENT

Date/Time Report Made:
011011201816:31

Name of irrformanl:
SOH CHER VVAH

tffi iilililil1ffi tilillililillilililtilillllillIilltililiuiltfi I
i/2018A1A1nA54

1of 3

Repod No T/20180i 01/2064

Sex:
Male

lD Type / lD No.:
FtN NO / G2056880 r
Nationality:
I\4ALAYS IAN

Race:
Chinese

Type of Collision:
Ivoving Vehicle Against - parked Vehiele

lnformation:
3C Date of

Address:

Contact No.;
Home/Office:

Email:

Type of lrdormant:
Rider

Driving Licence
Class:

Mobile: 83458968

lnstitution / School Name:

Boad Suriacei

Ttafflc Control:

Vide Repod No.:

Date oi Birth:
04t11t1989

De'rails of Vehicte ,r,voivEa-
Vehicle t,lo. .1/iake Mode! ' lci{jr Condition oof
FBK5543K l\l otorcyc le Slightly

Damaded
0

SHA9OS5S Cer Slightly 3

Use oi Pede-.trian Crcssinc: NA
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FEi.ICE F8R{E

Police Stallon Of Origin:
Tiong Bahru NPP
128 Kim Tian Road #01-123 StNGApoRF
160't28
Tel No: 1800-2739999

Sketch Plan Pg. 4

CONTINUATION OF REPORT

R€port No. T/2018010112064

Brief Details.
on 01/01/2018 at aboul 1205hrs, \irhile lwas on duty'as an AETos Apo under LTA, lwas attending to a
road trafic accident along upper cross st on the igtrt-most lane, iowards chin.swee tunnel. I had flarked
my motorbike on its side stand, behind the acc,dent vehicles. suddenly, one yellow taxi sHAgogss came
tolvards my bike. ,t tried to sv{erve to its Jeft butunab{e to avoid my bilie. As such, the said taxi hit onto the
ieft of my bike causing my bike to fall on its rigirt side. I made a check and no one was injured. I atso
made a check on both vehicles and discove.rjd scratches on the taxi's front right panel and scraiches on
my right box, right mirror, right handie bar--i.rd and right side of my crash bar, That is all.

Rid(
Name SOH CHER WAH ID No. G20568807

Related Vehicls FBK5543K (Motorcycle) Conlact No. 83458968

Hospital/Clinic NIL Class of
Driving
Licence &
Expiry Date

Class: 28,2A,2,3C
Date of Expiry: NIL

Date Treatment NIL Date Discharoe NIL
No. ol Dqys granled Medical Leave i NIL Degree of lniurv N

Name WEE CHENG TECK lD No. s0142621c

Related Vehicle SHA9095S (Car) Contact No 98733688

Hospital/Clinic Nlr Clas6 of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: NIL

Dale Treatment NIL Daie Discharqe NIL
No. of Davs qranted Medical Leave i N f.'egree of lniurv NIL
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StFt6AI}t:5&E
FOL!f,E F8'{[E

Police Station Of Onoin:
Tiong Bahru Npp
128 Kim Tia6 Road #01^12A SINGAPORE
160128
Tel No: 1800,27399SS

Skstch Plen

GE iillinor 
"rrr" 

to provide skerch pian

Sketch Plan Pg. 5

CONTINUATION OF REPOR?

1urililff lililtillillil{4ufl 
{ruffi uru{ililililfl 

iluilIililfl fl

.iotl
Report No. T/2018010112064

]IUPOTI:qNI: Ptease aflach a copy of your vehicte,s lnsurance Certificate to this report. lf you don,t havethe cerlificate with you now, prease fax a copy to 654746g5 stating the.epo.r n*mber as reference.

Signature Of lnterpreter:

Officer !n Charge Of Case:

Staf Sst TANG SiEW ptNG
Contact No.: 65476430

Date/Time:
o1ih1r-oi's 1

i/'-
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Sketch Plan Pg. 6

CONFIDENTIAL

AETOS AUXILIARY POLICE FORCE

INCIDENT REPORT

B,k€ on Slatic Position nit by a pass-by vehicle
while attendinq ireffic accident

CTt towards SLE (Upper C.oss Siree+
Entrance)

01 Jan 20'18 Monday cPL (APF) T03246 SOH CHER WAF| (A1)

WEE CHENG TECK

s0142821 c
Singapore

SHA90955 (HP: 98733688)

On 01 Jan.2018, CpL (ApF) T082-46, Soh Cher Wah (known as A1) was deployed formorning shift duty from 08000hr - 2000hr for LTA Traffic Marshal duties at Bukit tveiah RVPoint (CM 4).

on 0'1 Jan 20'18 at about r1s4hrs. A1 was dispatch to attend maior accident case at crEtowards sLE at upper cross street entrance on lane 1, At aboit 12o2hrs. A1 arrived at
scene and park hls assigned AETos haffic marshal lnotorbike (FBK 55a3k) trer,ino acciJeni
vehicle which Emas truck has not arrive and with blinker on, OZ_OS meteis diagonatty anJ
carry out his normal duty.

At about 1205hrs, while ln conversation with the accident vehicle driver aboul the case,
0l confod taxi yellow in corour without seeing A1 bike at the said rocation and accidenfly hii41 bike from the side of the stalionary AETos bike and caused the bike to toppte oown.
There was no inju,y sustained by the driver and Aj.

upon checking the AETos bike, the following damages were detected; motorbike front right
handle bar scratchecr, right side box scratchid, front right side mirror and front right crath
bar scratched

At about 1217hrs, ACC on duty lnsp stanrey were informed. At about i220hrs, ASp (ApF)
Roy Yeo, lnsp (APF) Chris Chan, St Razak & SSGT (ApF) Hafizal were notifieci of the
accident,

That's all

Date:0i Jan 2018

Tinre:' 1445 ho,,rs

i-
i Reported By:

I SSGT (APF) 96s7 Tan Kw?!g !93! .
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