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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the delalls of the accasent 10 speed up the CLAIMS ProCaSE.

3 This Form must be completed by the Policyholder andior the Authorised Driver.

% |nfprmabon provided mast be as lruthful and accurate as passinke. Any witful misrepresentation of witholding of material facls may allow iNsurance companies b
repudhate policy ablity E e

4. Tha issue and acceptance of this Form by insuranca companies is nol an admisson af policy kabbty on the part of the INSUFANCE COMPanEES

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

fi. Tris raport will be forwarded by the insurers of the GIA Records Management Genire astablished by the General Insurance Associaln of Singapars {G1A) for
archiving and thal coples of this repor will for a fes, ba mada ayailable upon apphcaton by inlerested parlies.

7. By the lodgement of this report 10 1he insurers, you harsby corsent b the archiving of this repart at the cenfra and 10 CODIES of tiwe repon being madg availabla
aforesaid,

ACCIDENT STATEMENT
Date Of Report 30/04/2018 1419
[Date Of Accident 28/04/2018 08:00
Exact Location Of Accident LYE TWDS TUAS AFTER LOWER DELTA LAMP POST 229
Country/State of Loss SINGAPORE
Wehicle Registration Mumber GBDB023A
Insured/Policyholder
Mame Of Registered Cwner TEMPUR SINGAPORE PTE LTD
Co Reg Mo i
Emall Addrass MOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-9B178853
Vehicle Particulars
Manufacturer TOYOTA
Model DY MNA
Exaci Purpose for which vehicle was being used al .~y aERCIAL

fime of accident

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

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category COMMERCIAL VEHICLE

Insurance Company

MWame of Inaurance Company AIG ASIA PACIFIC INSURANGE PTE. LTD.
Type Of Covarage COMPREHENSIVE

Fleet Policy {18]

Policy Number
Cover Mote Mumber
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

2100397453-03

THAM WAl MUN JEFFREY(TAN WEIMING JEFFREY)
S743854TH

1311111874

OUTDOOR

11/02/2004

14 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-91112252

NOEMAIL

Page 1 of 1%




Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Drver with the Insured

vehicle Registration Number of Driver's Cwn
Wehicle

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?
Mumber of vehiclas involved in the aceident

VWas any body injured in the Accident?

Was any injurad conveyed o hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accident claims assistance,

mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
if Yos Please state which Police Station

Palice Station MName

Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥eas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment(s)

Are accident pholos available for altachment?
Was there any video captured by Car Camera?

Nas there any audio recorded?

BLK 57 HAVELOCK RD #13-158
161057
YES

COLLISION - HEAD TG REAR
CLEAR
DRY

NO

YES
MO
YES

MO

YES

TRAFFIC POLICE DIVISION HG

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408885, COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
18]

YES
18]
WO

W
DETAILS OF OTHER VEHICLE PROPERTY 1

vahicle Registration Number
wehicle Make/Maodal/Colour
Details Of Properties
Yehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Contact Mumbaer

Address

Posicode

Insurance Company Name

Matura Of Damage

PC3036Y

BUS
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Nao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name THAM WA MUN JEFFREY(TAN WEIMING JEFFREY)
Approximate Age

Injuries Sustain RIGHT SIDE OF BODY & ARMS

Injured person inwhich vehicle? GBDOROZ3A

Were seal belts warn? YES

Was this injured conveyad 1o hospital by NO

ambulance?

Address

Postocode

Page 3 af 19




SKETCH PLAN

IMPORTANT NOTICE

pay

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

This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation provided must be as tr I a ossible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance comp anies is nat an admission of policy liabllity on the part of the insurance
campanias.

Any false reporting may be referred to the Police for invest ation.

The report will be forwarded by the insurers of the GlA Records Management Centre esta hlished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will far a fee be made available upon application by

interestad parties.
By the ladgment 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.

_ Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

{al My insurer, my workshop and the General Insurance Assaciation of Singapare [“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 [callectively the “Parsonal infarmation”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels} involved in this accident (all insurer(s) who have insured
vehicie[s) invelved in this accident shall be collectively referred 1o as the "insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gove rnment agency/authority (such as the police), far the purposels)
af :

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

{ii} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the malling of correspondence, statemants, invoices, Feports or notices to me,
whieh 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 packagesk; and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b)) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my personal Information for one or mare of the above Purposes; and

) my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purpases.

(d] my Personal Infarmation will alsa be collected and used to compile claims histery fer the purpose af fraud detection,
invectigation and management in present and all future claims.

{e} the information so collected under {d) above may be shared / disclased:

li to all insurers and/or any other third parties that asslst in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.
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Policyholderysignature “_3 E_‘jﬁ " Driver's Signatite Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the palicyhalder) Marme:

Date & Time: MAICFIN No.:




SKETCH PLAN
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MRIC/FIN No.:




Date of Accident
Accident Place
Vehiele. No. (Car Plate No.)

Insurace Company

Owaer or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DEIVER'S Address

DRIVER'S Contact No./ Alt No.
. DRIVER’S Qccupation

Email Address

Weather & Foad Surface (

Reporting Type

Was there any video Captured by car camera:
Exact purpose for which vehicle was be

Accident Time; _J “fo~  (24-HR-Format)

gy, ,._LJ{“ Laun- Dl
Make/Model:__loyet o D?H:.
Ala. Policy No: 2 100 > 145303
lempur _ Singapore Rte Hd
i3 owmer's Hp_ W11 92 company Tel
han wWar Mun Jeffre

:J‘i[ \!i
:_ﬁ‘fL X5 vl
CERn Loy

=15-|L~l1l?ﬁ~; DRIVER'S License Pass Date © = VoV 2003
: Spousc \ Parents \ Children \ Sibling \ Employee\ -390 .1 S
RIsT Meted R4 Na-we
DA Nvapsy g

~working inside or outside office)

: INDDORM, OUTDOOR.
-

"herm "-1” tang BBtempursealy- com

mmmwme&m\mmw.kwr

ey
: _R;pomng O mmm Cwm Insurance
'l

Number of Passengers (Including Driver):

YNO I
ing used a imie of aceident: Private use \ Work purpose

[N

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if anv)

P 2y (Somp )

Vehitle. No: Yehicle. No;
Vehicle Make'Wodel; Vehicle Make\Madel:
Name Driver: Marne Driver:

IC Mo, Driver/Contact;

8 1 (94

10 Mo, Drbven/Clantast:

* NEW - Passenger’s name & gender:




SINGAPORE
POLICE FORCE

Palice Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 40BB65
Tel No: 65470000

REPORT OF A TRAFFIGC AGCIDENT

AR RN

/201604287001

1of3
Report No. T/20180428/7001

‘ide Report No..

DaterTime Report Made:
23;04:201 8 10:25

Address:
APT BLK 57 HAVELOCK ROAD #13-156 SINGAPORE 161057

Nama uf Infurmant
THAM WAI MUN JEFFREY

Station Diary No.:

ID Type /1D No.. Contact No..

NR!C NO [ S743854TH Home/Office: Mobile: 91112252

“Nationality: Email:

SINGAPORE CITIZEN gileenlea0712@agmail.com

Sex: I Age: Date of Birth: | Type of Informant:

Male | 43 13/11/1974 | Driver .
Race: Language: Institution / School MName:
Chinese English

Occupation: Drriving Licence Information:

DELIVERY DRIVER | Class: 2B,3

Date of Expiry: 28/04/2018

Bl ol
Date/Time of

Type of Luna'u-:rn
Accident: Straight Road
FOEGH 28/04/2018 08:00
Location:
| AYER RAJAH EXPRESSWAY
l Lamp Post Number. 229
Weather: Road Surface: Road Speed Limit:
Clear Dry a0 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Mo

-'f-ﬁ"" e
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SINGAPORE AR

POLICE FORCE T/20180428/7001

2of3
Report Mo, T/20180428/7001

Police Station Of Origin;

Traffic Police Division HQ

10 Ubi Avenus 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Detalls of Person Involved © -

_Any Pedestrian Involved: No

' No. of Pedestrians Injured: NIL : se of f

DTer b R O P e s it P
MName THAM WAl MUN JEFFREY S7438547H
Related Vehicle | GBDB023A (Lorry) Contact No.| 91112252 x
HospitaliClinic | 24 HOUR WALK-IN CLINIC Class of Class: 2B.3

| Driving Date of Expiry.

, Licence & | 28/04/2018

- Expiry Date
Date Treatment | 28/04/2018 Date Discharge | 28/04/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details.
On the stated date & time | was driving on the stated venue . | was in the 3rd lane & driving at 50km/hr

speed, Out of Sudden, Wehicle B (GBDE023 A) that was driving behind me suddenly hit onto my rear
portion of my vehicle. The Great Impact pushes my Vehicle to swerve to hit onto the Railing along the
expressway, the great impact causes pain to my right side of body & arms




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

0N EA AR

TI20180428/7001

3ofd
Repart No. T/20180428/7001

CONTINUATION OF REPORT

“Bignature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

DatalTime;
28/04/2018 10:25

Officer In Charge Of Case:
TP/TRIB/

ANG Y| TING, STEPHANIE
Contact No.. 65476414

Classification Of Case:

Authentication Stamp
WP 168
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| CERTIFICATE OF INSURANCE

COMMERGIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Policyholder  : Tempur Singapore Pte Lid Vehicle Mo. : GBDBIZIA
Period of Insurance : 28 Dec 2017 To 28 Dec 2018 Paolicy Ne. : 2100387453-03
Engine Mo. + TKDZ46T411 Endorsement No. @

Chassis ho. + JTEAT35YB0K204003 Izzued Date : 06 Dec 2017

ABOUT THEGOVER

Make/hioda! CTOYOTA DYNA 1500 2 ton [Lorry] |
Engine Capscity/Tonnage : 2 Tonnaga sum Insured : Market Value First Year of Rogisration @ 2014
Orivar Restriciion ; MA OFff Peak Car . Mo Insuring with COE/PARF @ es
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