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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 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 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 Report 11/04/2018 16:53

Date Of Accident 09/04/2018 16:00

Exact Location Of Accident TAMPINES AVE 2 ST 23 JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SJT9226H
Insured/Policyholder

Name Of Registered Owner WONG CHOON WAI VENTURI
NRIC No S6924690G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91781238
Alternative Phone No Office-91781238

Vehicle Particulars
Manufacturer TOYOTA
Model WISH

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100365559

Cover Note Number

Driver

Name of Driver NG SWEE PENG THERESA
NRIC No S7425382B

Date Of Birth 02/08/1974

Occupation INDOOR

Date Of Driving Pass 30/08/2004

Driving Experience 13 YEARS AND 7 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-90187232

Fax Number

Contact Number

EMail Address NOEMAIL
Address BLK 489A TAMPINES STREET 45 #08-159
Postcode 520489

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle 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 hospital by
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . PRISCILLA WONG SI YING
Gender: . Female

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station
Police Station Name CHANGI N.P.C

Police Station Address ROAD: 9 SIMEI STREET 2, POSTCODE: 529914, COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT: T/20180410/2018.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKP4577L

Vehicle Make/Model/Colour



Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHAT7588A
Vehicle Make/Model/Colour

Details Of Properties VEHICLE C
Vehicle Category TAXI

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLX1393R
Vehicle Make/Model/Colour

Details Of Properties VEHICLE D
Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name NG SWEE PENG THERESA
Approximate Age

Injuries Sustain

Injured person in which vehicle? SJT9226H

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 2



Name
Approximate Age

Injuries Sustain
Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PRISCILLA WONG SI YING

SJT9226H



Sketch Plan
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IMPORTANT NOTICE

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

2. This Forrn must be completed by the Polieyholder and/ar the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withhalding of rnapegii
faces may allow insurance companies to repudiate palicy Hability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

campanies.

5. Any false reporting may be referred 1o the Police for investigation,

. The report will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this repert will for a fee be made avallable wpon application by

inlerested parties.
By the lodgment of this regert o the insurers, you hereby consent to the archiving of this repert at the centre and Lo copies of

the repart being made available aforesaid.
B. Consent under the Personal Data Pratection Act [POPA)

lunderstand, acknowledge, agree and consent that;

My insurer, my warkshop and the General Insurance Association of Singapare [“GIA") may/fare permitted to collect, use,
distlose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer|s) who have insured
withicle(s] invglved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers,/law firms, the
Manetary Authority of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)

fa)

of

{i] precessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[if) investigating the accident andfor my claims:

(iii} carrying out and/for dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which eould invalve 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/for

[v) complying with applicable law in ad rministering, processing, handling and/for dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wie, disclose and/or process my Personal information for ene or more of the above Purposes; and

fcl  my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my l“r:_rsur_ml Infermation will also be coliected and wsed te compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

il toallinsurers and/or any other third perties that assist in evalvating, investigating, contrelling or managing fraud,

regulaters, law enforcement snd governmant agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under zny regulations, laws or court orders,
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Da:::ryg: :::.s Signature . . Driver pXignature Reporting Centre Persennels Signatuse =
e Time: {1 drivier I nat the policyholder] Mame:
Date & Time: MRIC/FIN No.:
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DECLARATION
IfWe declare the foregaing particulars are true in every respect,

2:35pm

042018
Pobcyholder's Signature Briverfs Jignature Reporting Centre Personnel's Signature
Dute & Time: {!f deieer'(s not the policyhalder) Name:
Date & Time: HRIC/FIN No.:

Sketch Plan #3



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Changi N.P.C

9 Simei Street 2 SINGAPORE 528814
Tel Mo: 1800-5872999

REPORT OF A TRAFFIC ACCIDENT

Tr2016041062018

1of4
Report No. T/20180410/2018

Date/Time Report Made:
10/04/2018 08:59

as of Innt:

Vide Report Mo.:
/201804090137

Station Diary No.:
15

Address:
NG SWEE PENG THERESA APT BLK 4804 TAMPINES STREET 45 #08-159 SINGAPORE
i 520489
1D Type / ID No.: Contact No.:
NRIC NO [ 574253828 Hame/Office: Mobile: 901 3?232
Mationality: Email: ;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Female |43 02/08/1874 Driver
Race: Language: Institution / School Name:
Chinese English
QOccupation: Driving Licence Information:
Housewife Class: 3 Date of Expiry:

I|.'1jl.|r',|r

f Location:

Type.dl Attended by Police Accident: X-Junction
Accident: W 09/04/2018 16:00
Location:
Junction of Road 1 and Road 2
TAMPINES AVENUE 2
TAMPINES STREET 23 _
| Along Tampines Ave 2 towards Tampines Ave 8
Waeather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume;
Two Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Maoving Vehicle Against - Others ;mMIam:
b o

SHAT7588A

HYyunda]

Damaged
5JT8226H | Car TOYOTA Wish Silver Seriously | 1
= THS AN | Black g
SKP4577L | Car HY LI EAT la eTiou
ﬂf-jc}*-fﬂ.SE Damaged
SLX1393R |Car - AUDI o ~| Black Slightly |0
i Damaged
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SINGAPORE
POLLE ronce T
Police Station OF Origin: 2of4

Changi M.P.C
9 Simei Street 2 SINGAPORE 529914
Tel No: 1800-5872999

Report No. T/20180410/2018

CONTINUATION OF REFORT

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL___________ bl . e SR
ame ; .ﬁ.ﬂn Bin Huri ! 51{1 e
Related Vehicle | SHATSE8A (Car) Contact No.| NIL
Hospital{Clinic | NIL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL

_ Nu. af Da

s granted Medical Leave _[NIL__ 1D

PENG THERESA

Na '
Related Vehicle | SJT9226H (Car) Contact Mo.| 80187232
Hospital/Clinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment

09/04/2018

09/04/2018

LNo. of De

. Na

s granted Medical Leave _

| Priscila Wong Si Ying

$|!'

ht

T T0218992A

Related Vehicle | SJT9226H (Car) Contact No.| NIL
Hotaital/Clinic | KANDANG KERBAU HOSPITAL Class of Class: MIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
| Date Treatment | 09/04/2018 Date Discharge | 09/04/2018

Mo. of Days granted Medical Leave

| 03

Degree of Injury

Slight

Sketch Plan #5
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Police Station Of Origin: S.0fd

Changi M.P.C Report No. TR20180410/2018
9 Simei Street 2 SINGAPORE 529914

Tel No: 1800-5372990 CONTINUATION OF REFORT

Mame " | Karmin inﬁ. 1D No.

516156898

Related Vehicle | SKPABTTL (Car) Contact No.| NI
Hospital/Clinic | NIL ) Classof | Class: NIL

Driving Date of Expiry: NIL

Licence & .

. Expiry Date

Date Treatment | MIL ; ; Date Discha NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL___ -

Brief Details.

Oin 9/4/18 at about 1600hrs, | was traveling in my car, SJT9226H along Tampines Ave 2 on lane 3. The
traffic lighit of the junction was red and there was a vehicle, SHAT588A, in front of me. The vehicle had
come to a stop and | followed suit,

Suddenly, | felt a hit from the rear, and due to the impact, my vehicle hit the vehicle that was in front of
me. | alighted to make a check and discovered that the vehicle, SKP4577L, that was behind me had hit
the rear of my vehicle. The driver that was behind me was seen unconscious. | then called for police and
the ambulance.

The Traffic Police |0 Bei Feng then provided a report number to me, vide G/20180409/0137. | was also
advised to go for a medical check up and to lodge & traffic accident report.

Afterithe accident, | sent my daughter, whom was passenger in my vehicle, to KkH and she was given 3
days MC. | also went to Tan Tock Seng Hospital and was given 3 days MC.
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SINGAPORE
POLICE FORCE

Puolice Station Of Origin:

Changi N.P.C

8 Simei Street 2 SINGAPORE 529914
Tel No: 1800-587299%

Sketch Plan
Informant is not able to provide sketch plan

TR2O18041072018

4ofd
Report No. TI2018041002018

CONTINUATION OF REFORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Report:
G/
Sr Staff Sgt SITI NORZEHAN BINTE JAS

|1 Signature Of Inform

Signature Of Interpreter; Date/Time: J
Mot applicable 10/04/2018 08:59
Officer In Charge Of Case: Classification Of Case:

TRIGIT/
Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Authentication Stamp

NF168
é@g SIHW
POLICE FORC

SIGNATURE




Identification Card




Driving License




INSURANCE

AlG

RENEWAL SCHEDULE

HUTLINT TEL: (B5) s 12000
(€51 46415-3723

AUTOPLUS THIS SGHEGULE 5 NOT MEANT =R ROAD TAX REREWAL PLRPOSES
FLEASE FROGLGE YOLR ORIGMAL GERTFICATE OF IMEURANGE
PERIOD OF INSURANCE From = B May 2017 | POLICY MO, . 003A5550
[bath dztes inchusiva) To : 8 Mey 2018 ENDORSEMENT MO, | DS000
INSLRED Wong Choor Wai Venlus s f= -
1 ] - E,
| ADDRESS 4254 Tampinas Sireael £5 | PREMBE GALGULATION ¥
WIE-188 Aftier 5% Sate Defving Ciscannl & 50% Na Clam Demunt
Singapare 520488 [
BUSINESSIFROFESSION Maragament
REGISTRATION MO, SATH226H ) 5
MAKE AND TYPE OF BODY TOYOma Wish 2.0 FREM]JT'-"- . . 3B58.20
YEAR OF REGISTRATION 2009 comoNnagE: 1EEran | GST@ 700 : ST
SEATING CAPACITY a
Total Due Fa18.27
CHASSIS NO., JTDEJ20M1 05001081 e SRR i
EWGINE NO, FZRAZEBAEZ
SLM INSURED Marel Vallg | i o ickacen NG o cwrg el Koy
INSURING WITH COEPARF i Erspl-q;m'-.rl Gz, Loss OF Ues 0 Deys (TED D00, MCD
EXCESS S$E00.00 [

NAMED DRIVERS
1) Tha Policyhokizn

|
SUBJECT TO AGE QONDITICN ; AR Age Conditlon
HIRE PURCHASE CWHERS/EMPLOYER'S LDAN :
Siandard Charterad Bank [Singapore) Limiled
HON-CAAEELLATION CLAUEE: The Msorance Curperst nn bl 1o Aorm STANRS AR CHARTERED
Brws ol wey canzalesinn of dre Paliey 4 retnetions Fava b raeclved 1o e caceliabon of jim Foisy avd
alen An pivie STANDGAD CHARTERED BAr mmudinaly

BUBJEGT TO ENDORSEMEMNTIS) :
2k 'a-'t?;, Tial, 16, 25, £ TRl SRid), 59,38, 100, 190,
200, 2

Issed in SINGAPORE on 3 May 2017

Parsa miitled Ta Drive ©
a) The lnaurad.

| bt Any ather peraon wig is drivirg on the Insuied's onder o with his perrission.
This pelicy wil mdatrenity e Inaurad or sny aulhorised driver onfe if hedshe meets she age condtions,
& ¥oung andiar Inexperisnced Ddiver Excass ("IDR of 355,000.00, In sdmtonal wihe
. Paliny Exzess, applas 1o Yo ard any Aulhoriged Sriver insmed ar uonarmed} i'You ans or the =id
| Authorsed Drlver 13 below the sge of 23 andfor Fae lage than 7 ysars' diving expeciercs.

Litnitatien a5 To Use :

e onfy for seoal, domestic ard plessare pUrsoses 2ad for ke irsursd's bosiress
Tae Pelicy 0085 et cover usa far hire or sevsrds, Wrion, driving best, racing, pace-making, reliztilily insl spesd-esting,

<ha carrage of poods cher then samples in eenracton with eny frade o busness of Laa for any ouizoge In

corrsclion wilh he Molor Trade.

SOLE ASENT'S WORKSHOR : Far new velvdos lass than 3 yeans row nils registration, vou lave e cplion far clame-ralsad
repiite 10 be dora at Sole Agenl's workshoo.
APPROVED RERORTING CENTRES  54F AUTHORISED REFAIRERS (FOR GLAINE-HELATED REPAIRE!

1. CordortDalorn Ergrg - 208 Brades? R {Tal; G3037118) 2. Glaga-Fig - 52 Ubi Ave 3 (Tel: B2FE08ET) - For wirdecrezn any
2 Eftaz - 30 Buklt Beios GresiTo88547T77) 4. DPS Booy & Penl (Subeldary of G&5) - 208 Pardan Oerdens (Tel. B36R450T;

&, ¥en Faok Sing Molor - 61 Da®y Lane 12 (Tel: GT4TESED]
7. Movs Susernolive - 1008 S Marsn Lana 3 {Tel: G2725882;

0. SME Moo - 1 Kaki B Aee & B D Tal: 674761005

6. Lai Hum (Meng Keeb Molor - 24 Sin Micg ied (Tel G4558110)
B Prograssiee Aulorstive - SI2E8 Ui Rd 1 {Tal: SF41 60

£610004-000
YiF LIONG PANG

121 TOA PAYOH LOR 2
W15-24

EINGAFDRE F10121
ANSP-JOHMLIN

AlG Asla Pacific Insurance Pta. Lid,

FINANCE CORY

AIG Budiag, TE Shenton Way 80716 Sinpapars 078020

AUTHDRISED REPRESENTATWE

HEFEYR

A5E Sugly e lroraeni: Fre, Lod

iz Hzg. Ko, 2UTdEatik



AUTHORISE LETTER




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




