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WA VBTATAS 0§ Malisrm) Asvessment Denlre Serdces - Bukil Meiur
ENTRY DATE & TINE 2032018 1023
SLBMITTED BY: ROSLE BIN ABDUL WAHAH

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident o speed wp the claims process
e iRdai.h
2. This Farm must be-.complated by the Policyholder andior tha Authonsed Drver.

3. Infarmalion provided must be as truthful and sccurate as posesible. Any wilhel misrepresemsion or withnlding of maletial lacls may allow insuranca companses o

repudiate policy abillity

4. The issue and scceptanoe of this Form by insurance compankes is nof an admissson of polioy liabiity on the part of the MEurance companiss.

5. Any false reporting may be referred to the Palice for Investigation.

&. This report will be forwarded by (i insurera of the GlA Records Managemant Centre established by Ihe Ganeral Insurance Asscoaton of Segapers (GLA) for
archiving and that coples of this regort will, fur & [es. be made avalable upon appiication by Intaresiad partise.

T. By Iha lodgement of thig regart o the ingurers, you hereby consent (o the archiving of g report a1 tne canbrg and 10 Copies of the repor being made available

eloresald

ACCIDENT STATEMENT

Date Of Report
Date Of Accldemnt
Exact Location Of Accident

Country/State of Loss

20/03/2018 10:23

19/03/2018 10:30

FILTER LANE FROM HOLLAND RD INTC QUEENSWAY
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SEKM40ETL
Insured/Policyhaolder
MName Of Reqistered Owner GOH ¥1 LING ELISSA
NRIC Mo S8514234H
Email Address ELISSAGOH@GMAIL.COM
Mobile Phone No (LOCAL) +65-86150041

Alternative Phana Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpasa for which vehicle was being used at
time of accidenl

Are you claiming under your own Insurance palicy
for repair to your vehicla?

If Mo, Please stala action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MRIC No

Date Of Birth

Cocupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

DTHERS-26150041

VOLKSWAGEN
POLD

GOING TO QUEENSTOWN POLYCLINIC

MO
THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NGO

1700049840

GOH ¥ LING ELISSA
S8514234H

22/05/1985

INDOOR

24/05/2011

6 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-86150041

CTHERS-96150041
ELISSAGOH@GMAIL.COM

Page 1.of 21



Address Eé; 'IE‘EEHM MOH ROAD

Postoode 270006
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

vehicle Registration Number of Dnver's Cwn -
Wehlcle L

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Acciden! COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehlcla involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospltal by

ambulanoe? e

Was any olher matenal or property damaged? YES

| have been approached by u:_-lknu-.ﬂm personis) NO

soliciling/offering accident claims assistance.

Mumber of Passengers {Including Crivar) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please stale which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Statlon Address gmﬁ;gé.lgl AVENUE 3, POSTCODE: 408865 , COUNTRY:
Paolice Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NQ

If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180320/7008
Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? NO

Vehicle Reglstration Number GBCEI1Z

Yehicle Make/Model/Colour 182U PICKLIP

Details Of Properties

Vehicle Categary COMMERCIAL VEHICLE
Mame of Driver LIEW YAN
MRIC/Passport Number 527089670

Contact Number B5861301

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

F'aa;d_-, 2l



Approximate Aga

Injuries Sustain

Imjured person in which vehicle?
¥Were seat belts wom?

Was thig injured conveyead 1o hospital by
ambulance?

Address

Posicoda

SLIGHT INJURY
SKMADETL
YES

MO

Pags 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

1.

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

2, This Form must be leted by the Policyholder an Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesald.

®. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set out in this [farm] 2nd any other personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
personal infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Autharity of Singapare and any relevant government agency/authority {such as the police), for the purpose(s}
of ;

{ij processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

{111} carrying out and/or dealing with my instructions or respanding to any engulries by me;

{iv] sdministaring my claims (ineluding the malling of correspondence, statements, invoices, reports or noticas 1o me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively 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, disciose and/or process my Personal Information for ane or more of the above Purpases; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal infarmation will also be collected and used to complle clalims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(] the information so collected under (d) above may be shared / disclosed:

il toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii) for complying with requirements under any regulations, laws or court orders,

] & -~ / ’

Folicyholder's Signature Delver's Signature Beporting l::-ntn:lrﬁ ersﬂnna s Signature

Date & Time: o, | j oy (if driver s not the policyholder) hame: || o y 3

(112 U5 il Date & Time: ) 1.9 NRIC/FIN No.: (! {,lf'
(3 37




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are true in every respect.
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SINGAPORE
POLICE FORCE

J

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AT R

Ti20180320/7008

1of3
Reporl No. T/20180320/7008

Date/Time Report Made:
20/03/2018 16:57

Vide Report No.. Station Diary Na.:

Informant's Particulars

Name of Informant: Address:
GOH YI LING ELISSA APT BLK 6 GHIM MOH ROAD #02-184 SINGAPORE 270006
ID Type / ID No.: Contact No.:
NRIC NO / S8514234H Home/Office: Maobile: 86150041
Mationality: Email:
SINGAPORE CITIZEN elissagoh@gmail.com
Sex: [ Age: | Date of Birth: | Type of Informant:
Female | 32 | 22/05/1985 Driver -
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
TEACHER Class: 3 Date of Expiry:
General Information of the Accident ;

Type of | Ir:rjlﬁjur':..-r Dn:nl-t‘ Eatgﬂ‘ I.mle of Type of Location:
Ancidant thers Drive: ceident;

| I No 19/03/2018 10:30 |
Location:

HOLLAND ROAD

FILTER LANE FROM HOLLAND RD INTO QUEENSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry il
Traffic Flow: Traffic Control; Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
ambulancs:
No |
Details of Vehicle Involved _
Vehicle No. | Type Make Model Color | Condition | No of Passenger
GBC6311Z | Pick-up truck | ISUZU 0
SKMA057L | Car VOLKSWAGO | polo "White To
N
Details of Vehicle Insurance =
\ehicle No. | Insurance Company Insurance No Effective Expiry Date |
SKM4057L | AIG ASIA PACIFIC INSURANCE PTE. | 1700049840 09/09/2017 | 08/09/2018
LT,




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

VAL D

CONTINUATION OF REPORT

C180320/7008

20f3
Report No. T/20180320/7008

 Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name LIEW YAN ID Ne. S2708867D
' Related Vehicle | GBCB311Z (Pick-up truck) Contact No.| 85881301
Hospital/Clinic NIL Class of Class: NIL
Driving Dale of Expiry: NIL
Licence &
B ! Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name GOH Y1 LING ELISSA 1D Mo. S8514234H
Related Vehicle | SKM4057L (Car) Contact No.| 96150041
Hospital/Clinic MOUNT ALVERNIA HOSFITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 19/03/2018 Date Discharge | 18/03/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.

On 19th March 2018 at 10.30am, | was driving from Holland Road towards Queensway alone in the car.
The weather condition was clear and bright. The roads were dry, | turn left on the filler lane towards
Queensway and slowed down to a stop at the give way line to give way to oncoming traffic at the T-
Junction from Farrer Road to Queensway.
My car was at a complete stop at the give way line on the left filter lane. At that point, my car was hit from
the back by an Isuzu truck, car plate number GBC 6311Z, causing my car to be pushed forward about 2
metres from the give way line. My upper body was also pushed ferward towards the steering wheel.

The impact on my car is that the rear of my car is dented, the rear bumper is dented and scratched, and
rear car plate came off. The impact on me was that | was shocked and traumatised, had dizziness and
headache and pain at the base of my head and on my neck,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

PAMAIRSHREME

TI20B0320/7008

3of3
Report No. T/20180320/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Not applicable

Signature Of Informant:

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

_DateIT ime:;
20/03/2018 16:57

Officer In Charge Of Case:
TP/TPIB/

ANG Y| TING, STEPHANIE
Contact No.: 65476414

Classification Of Case:

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : GOH Y LING ELISSH, Viahicle No.  SKM4057L
Pariod of Insurance ! 02 Sep 2017 To 08 Sep 2018 Paolicy No. : 1700048840
Englng No., : CBZE25564 Endorsement No.

Chassiz No. i WVWEZZZERZEUDOTB0E lssued Date : 12 Sep 2017

ABOUT THE COVER
Maka/Model VOLKSWAGEN POLO SPORT 1.2

Engine Capacity/Tonnags - 1,197,00 CC Sum Insured @ Marketl Value First Year of Registration : 2014
Driver Restriction MA Off Peak Car : No Insuring with COEPARF | Yes

Parson or Classes of Persons Eniltled to Drive®

a} The Paficyholder

B Any e penion who in diving on e Poilcyn olges broed o Wik hisRn RN

This Policy will Ingareedy (e Policyholesr o - auEnnaan diwaranly f heGhe meals e spachid e eanilion

You e 1o pay am andiianel sum of 53000 e “Young andior imespaierced Oimear Esceis” TYOR ay aoe or Your Ausitinng Diroar (mamed of Uanamod) is Gnger ine dge o 23 a0dir has sy
than 2 e’ dmang sepenercs

Age Condition All Age Sondition

Limiation as to usa*
IBR Only tar gociol, deweEle and ploanure purposss god e e B ey
T'nip Poilicy dons not cover une for bire:or res i, drraany b Wing Leal, rRcing, pacemang, hedabibly B o spesid-leuing, ine camags ¢ good ofhar inen sRiTSeE i cormEcben wik afy frade &
biminaRE br use 'orany Ui @ connechon Wi Mednr

Lows of Lise 15000 - 1600ce Opiional

18 rBn i inupermiie by Baclion & of the Molur YWahides (Thig Feny Misks sp Compenaation] ¢ (Cap: 189) and Sockan 5 of lhe Femd Transgon- Act 1587 {Malayyiu). are et 1o e

3 undey ihess heudings

Section 1
Fi - 30 Dwn Camoge - S600 Tned| - 50 Flood Cover 5

Sestion 7
Praperty Damage - 50

| Windscraan @ B100

2

Named Driver and Excass s appicabis|

GOH Y] LING ELISSA - 400 |Own Damage) GOH JNG LING, ELSPETH - 3800 {Cwn Camage}

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

of clamma fisted repdere|
¥ e Of out Aulbdeised Repavers 'Wihis ®e lnl ] =ars of B s gralrahor: of ihe Vahiche (0 Sngapooe. vou bes e oo of i j the

) CanliEey &

please contac! i 24-hiwr gocidant emamaency hothne of +55 5358 ARHL Al aligmly ¥t ity (w01 1o AL wibide weww g toen s

m iTuses o Gaagle Flay

IMPORTANT NOTES
)
1
I

Hire Purchase Company/Employers Loan: Standard Chartered Bank (S ngapara) Limited

Hin harety corify i e poliy bo which @

Ceritate of INELSanes einbo 8 LA i SeEorinee &iin iFe prowiiiy of | Mok \endaal THnd Pany Fises ane Compermmbon) &c (Ceg, 1G] Pt i at
e et Fenrapont Acl (00T oM slayma) sne A

it Aemistes | Prind 2 aity Fghs) Rules. S50 My

HNFAPORE 14544 AlG Asia Pacific Insurance Pte. Ltd.

Undrrwrinon by MG Asiz Pacific Insurance Bra, Lid, ALUTHORIEED AEPREGENTATIVE
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with whomyousubmitted the Original Report,

ADDENDUM

{A] PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
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Address ] Singapore| )
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