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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please report comectly the details of fhe accident ko speed up the claims process.

3. This Farm mus! be compleled by the Folicyholder and'er the Authorized Driver.

3. ormation provied must e as Er_-.nhlul and accurale #8 possible. Ay il misrepresenation of wiholding of materal tacts may allow insurance companins o
ropeadiate policy amity.

4 The issua and acceptance ol this Fomm by insusanca companios is aod an AdmMISH0N of policy liability on ine pan ol the insurance companies.

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

& Thos repon will G fanwarded by the insurers of the 1A Moconda Managament Cantre sstoblishad by the Ganeral Ingurance Azgociation af Singapore (G4 for
archiving and that copies of 1his rapost will, for a e, be made availabie upon applcation by nlerested partes.

7. By ihe lodgement of 1his rapan b the INSUTErs. yau hesraty sonsenl 1o the archiving o this report at the cenire and 12 eopies of the raport being made availalic
alorosakd,

ACCIDENT STATEMENT

Date Of Raport O7I05/2018 1615
Date Of Accident 07/05/2018 12:40
Exact Location Of Accident ALONG YISHUN IND ST 1 BESIDE NORTHSPRING

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

wahicle Registration Mumber SLDSE91P
Insured/Policyholder

mamea Of Registered Owner GOH CHIEW YIN

MRIC Mo SE241772l

Emall Address NOEMAIL

mMobile Phane No (LOGAL) +65-96742069
Alternative Phone No OFFICE-96T42069

Vehicle Particulars
hanufaciurer TOYOTA
Modeal TOYOTA COROLLA ALTIS 1.6L CVT

Exact Purpose for which vehicle was heing used at
time of accident

PRIVATE USE

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

i Mo, Please stale action o be {aken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

pame of Insurance Company A5G ASIA PAGIFIC INSURANCE PTE.LTD.
Type Of Coverage COMPREHENSIVE

Fleel Policy MO

Palicy Mumber 210047 1656-00000

Cover Mote Number

Driver

Mame of Driver MG THIAM SENG

MRIC No 570248188

Date Of Birth 15/071970

Ocoupation IMDOOR

[ate Of Driving Pass 01111990

Drwing Expancnce 27 YEARS AND 5 MONTHS
Gendar MALE

Maobile Mumbxer (LOCAL) +65-92256324
Fax Mumber

Conlact Mumber OFFICE-92256324

EMail Addrass MOEMAIL
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Address

Postocode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

\ehicle Registration Mumber of Drivers Own
Vehicla

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 vehicles invohved in the accident

Was any body injured in the Acciden?

Was any injured conveyed o hospital by
ambulance?

Was any olher material or property damagad?

| have been approached by unknown parson(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the police?
If Yes Please slate which Police Station
Police Station Mame

Police Station Address

Palice Slation Contact

Was notice of infended Frosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201 BOS07T/2096
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured Dy Car Camera?

Remarks! Reasons.

\Was there any audio recorded?

Vehicle Registration Number

vehicle Make/Model/Colour
Details Of Properties
Wehicie Calegory

wame of Driver
NRIC/Passport Mumber
Contact Number

DETAILS OF OTHER VEHICLE PROPERTY 1

BLE 244 COMPASSVALE ROAD
#14-672

540244
MO
SPOUSE

~OLLISION - CHANGE/CROSS LAME
CLEAR
DRY

MO
2
YES

NO
YES
M

2
MAME:

GENDER: : FEMALE

YES

HOUGAMNG MEIGHBOURHOOD POLICE CENTRE

ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 . COUNTRY.
SINGAPORE

TEL NO: 1800-439059% - FAX NO: 63128989
MO

YE3

YES

VIDED FOOTAGE WITH DRIVER
NO

SJCEB1SZ

PRIVATE CAR
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Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Diriver) 1
DETAILS OF INJURED PERSON 1

Mame NG THIAM SENG
Approximate Age

Injuries Sustain NECHK & BAGK
Injured person in which vehicle? sLD5591P

Wwere seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

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

3 This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

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. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assaciation of Singapere (G1A) 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 cansent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose andfor process my persenal data/personal information set out in this [form] and any other personal infarmation
grovided by me or possessed by my insurer {collectively the “Personal Information”) and discloze and transter such
personal Information ta all insurer(s) who have insured vehicle(s) invalved in this accident (all insurar(s] wha have insured
yehiclels) involved in this accident shall be callectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare and any relevant govern ment agency/authority (such as the police], for the purpose(s)
of ;

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

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

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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/or

(v} camplying with applicable law in administering, processing, handling and/er dealing with my claims (collectively the
“Purposes”|

th)  allinsurer|s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
o collect, use, disclose and/or process my Personal Information for one or more aof the above Purposes; and

i} my Personal Infermation may/fcan be disclosed by any of the Insurers and/or GIA te their thire party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected wnder (d) above may be shared | disclosed:

{iy toallinsurers and/or any other third parties that assistin gyvaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with reguiremants under any regulations, laws or court orders.

z == \

—
\ g% |
Pnhwhnld'er's Signature Driver's Signature Reparting Centre Ferm%%i's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| pefec 4o q.lice fepocd-1]201%08 03[ 209
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DECLARATION
IfWe dec_iare the foregoing particulars are true in eveary respect
g )

s

IH- 1| ; e =
S ot

Driver's Signature
(If driver is not the palicyholder)
Date & Time:

Reporting Centre Perso -E's Signature
Mame;
MRIC/FIN Mo.:

Palicyholder's Signature
Date & Time:




SINGAPORE A AT

POLICE FORCE T120180507/2098

Police Station Of Origin: tt2
Hougang N.P.C Report Mo Trz0180507/2098
60 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890989

REPORT OF A TRAFFIC ACCIDENT B -

il IR e -
Date/Time Report Made: | \/ide Report No.: Station Diary No.:
07/05/2018 15:41 , 80

e —————

Informant's Particulars
Name of Informant: [ Address:
NG THIAM SENG | APT BLK 244 COMPASSVALE ROAD #14-672 SINGAPORE
e e Eapd o e
ID Type / 1D No.. __I_Cﬂmact MNo.:
NRIGNO/S70248188 | Home/Office Mobile: 92256324
Nationality: | Email.
SINGAPORECITIZEN | —— e
Sex: | Age: | Date of Birth: | Type of Informant:
Male 47 | 18/071 1970 Driver -
Race: Language: Institution / School Name:
Chinese - _Mandarin -
Oceupation: Driving Licence Information:
Unemployed Class: 2B,2A,3.4.5 Date of Expiry:

ﬁanara! information of the Accident '
Type of | Non-Injury Drink Date/Time of | Type of Location:
Accident: | Hit and Run Drive: |A-:.c1dent: Straight Road
|Accident: | W |o7i05p201812:40 |
Location:
Along Road 1

| yISHUN INDUSTRIAL STREET 1

| e

Weather: Road Surface: ~TRoad Speed Limit: |
Clear | Dry . o - | e
| Traffic Flow: | Traffic Control: [ Traffic Volume: o
TwoWay ALNut Controlled | Light |
h@e of Collision: Anyone conveyed by |
| Between Moving Vehicles - Side Swipe - Same Direction ambulance: |
AT s S

"Details of Vehicle Involved ___ T

\Tn.fehl'r.iiaiﬂu; Tfupe - Make i

5JC5815Z | Car HYUNDAI

1|ELEE.591F -||_Gar —[ToYoTA Slightly BE

Damaged
|

P _L_ _,_L_ _____I_Gﬂ-—_;’_L/'L—,’J




SINGAPORE L

Ti20180507/2036
Palice Station OF Onigir. 20f4
Hougang N.P.C Report No. T/20180607/2098
60 Hougang Avenue 8 SINGAPORE 538775
Tel No: 1800-4880589 CONTINUATION OF REPORT
l._ﬂ-'euﬂfﬂf Person involved ! e e T g o LT ..-Z.;s!:".'.'l--.l|'..".'i-:::.T:=I-.::;...."": Tl

I Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

[ . R
| Name NG THIAM SENG
g oo 1 gl -
| Related Vehicle | SLD5591P (Car) Contact No.| 92256324
T (o .
| HospitaliClinic | SHENTON FAMILY MEDICAL CLINIC Class of | Class: 2B,2A.3,4,5
: Driving Date of Expiry: NIL
| Licence & '
- B B Expiry Date o
Date Treatment | 07/05/2018 | Date Discharge | 07/05/2018 |
No. of Days granted Medical Leave | 02 | Degree of Injury | Slight T '
(Passengers — - - e e T
Name [ GOH CHIEW YIN |ID No. S8241772
;"Relatecﬁéﬁm@"_ﬁﬁssgwiban T Contact No.| 96742069
iospitalClinic | SHENTON FAMILY MEDICAL CLINIC Classof | Class: 3
_ Driving Date of Expiry: NIL
| { Licence &
| . - I Expiry Date 3
| Date Treatment | 07/05/2018 | Date Discharge 07/05/2018
| No. of Days granted Medical Leave | 02 | Degree of Injury | Slight
Brief Details.

b Bt

On the 07/05/2018 at about 1240hrs, | was driving my vehicle along Yishun industrial street 1 and was
abaut to enter to the carpark of Northspring business hub when suddenly a white car made a sudden left
turn from my right and bumped inta my front right bumper of my vehicle and sped of into the business
hub. | drove into the hub and tried to look for the same vehicle but to no avail. | checked the damages of
my vehicle and noticed that there is a dent on the front right bumper of my vehicle. | have CCTV installed
facing the front of my vehicle and | have the footage of the accident. This is the first time such incident
has happened.



SINGAPORE [ RO AR

POLICE FORCE T/20180507/2096

3ofd

Police Station Of Origin:

Hougang N.P.C Report No T/20180507/2086
&0 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-4890999 CONTINUATION OF REPORT

Sketch Plan
informant Is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 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: P ["Signature Of Informant:

F i _. o
Sgt 1 KANG YONG LER, JAMESON /}"*’j{ Pl ,_K‘f
Y 4 =Ty
e —— _'__.—'/_ = 1.\'1. .
Signature Of Interpreter. _‘ Date/Time: h
Not applicable 07/05/2018 15:41

|
I -~

Classification Of Case.

e
Officer In Charge Of Case:

TP/HRT/
5| ABDUL KAREEM BIN ABDUL HAGUE

Authentication Stamp

Contact No.: 65476079
NP188 /

.
F //
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‘ l G FLOTLINE TEL: (65) £=415-10(K

FAX: (f5) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 18%9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 [MALAYSIA) DER
{Thi beiow axcass i wusinc o G5T)
TOYQTA AUTO PROTECTOR {2-YEAR) OWN DAMAGE EXCESS S$/00.00 (1)
GERTIFICATE NO. 2100471655-00000 WINDSCREEN EXCESS, $$100.00 ...,

SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1 ) VEHICLE REGISTRATION NO. SLD5591P

2 ) NAME OF INSURED Goh Chiew Yin

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 21 Jun 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Ags Condition

a) The Insured.

b Any other person who is driving on the Insured's order or with his parmission,

This pollcy will indemnify the insured or any authorised driver only if he/she meats tha aga conditions.
A Young andler Inexperienced Driver Excess ["YIDR") of 353,000.00. in additional to the

Policy Excess, appliss o You and any Authorised Driver (named ar unnamed) If You are or the said
Authorised Driver is below the age of 23 andior has less than 2 years' driving experience.

22 Jun 2016

Provided that the person driving is permitted in accordance wilh the licensing of ather laws or regulations 10 drive the Mator Vehicle or
has been so permitted and is not disqualified by order of 8 Courl of Law or by reason of any enactmant or regulation in that behalf from
driving the Maotor Vehicie,

6 ) LIMITATION AS TO USE*

Lse anly for socisl, demestic and pleasura purposes and for the Insured's busingss.

The Policy dogs nol cover use far hire or rewards, tuition, driving test, racing, pacemaking, reliabllity trial
spead-lesting, the carrage of goods other than samples in connection with any rade or busingss or use
for any purpose in connection with tha Mator Trade.

APPROVED REPORTING CENTRES | TOYOTA AUTHORISED REPAIRERS

1 Bameo Motors {S) Pte Lid - 2 Pandan Crescent {Tel : 6831 1188)

APPROVED REPORTING CENTRES | AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

2 ComfortDelgre Engrg - 205 Braddell Rd (Tel: 53837118) 3. DPS Body & Palnt Workshop - 208 Pandan Gardens {Tel: B5684501)
4 Ethoz - 30 Bukit Batok Cres{Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 (Tel: 62780887) - For windscreer only

B Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67478560) 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

8. Mava Automative - 1008 Bukit Merah Lane 3 (Tel; 62723892} 8, Progressive Automotive - 30224 Ubi Rd 1 {Tel 67415336}
10, SME Motor - 1 Kaki Bukit Ave & Blk D (Tel: 67476108)

LOSS OF USE  Loss of Usa 15 Days (1500 - 1800cc) - Refer to policy wordings for details

| “ NAMED DRIVER NA
1
HIRE PURCHASE COMPANY United Overseas Bank Limited
| /EMPLOYER'S LOAN
«Limitations rendered inoperative by Section 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 188) and
Section 95 of the Road Transport Act, 1987 {Malaysia), are not fa ba included under these headings.

i | We hareby Certify that the policy te which thie Certificate relntes is issued in accordance with the provisions of the Motor wehicles (Third-
Party Risks and Compensation| Act {Chapter 189] and Part IV of the Aoad Transport Act, 1807 (Malaysial-

|ssued in Singapore 23 Jun 2018 AlG Asia Pacific Insurance Pte. Ltd.
030210-466

IMCHCAPE AUTO TOYOTA-UBI CSH

33 LENG KEE ROAD .

SINGAPORE 159102

AUTHORISED REPRESENTATIVE

ORIGINAL |ASHES

A Doldinn. T8 Chastan Wau #07-16 Sinasnare 078120 AlG Asis Pacitic Insuranca Pie. Lid



