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ENTRY DATE & TIME: 21/05/2018 16:31
SUBMITTED BY: Liew Shan Hui

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 21/05/2018 16:31

Date Of Accident 18/05/2018 19:40

Exact Location Of Accident PIE TWDS CHANGI BESIDE SIMS DRIVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM4632M

Insured/Policyholder

Name Of Registered Owner BRIGHTSTAR CAR RENTAL PTE LTD
Co Reg No -

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-81450033

Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

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 TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

17-MI1001503-R00

GOH JUN LIN

S8933766F

01/10/1989

OUTDOOR

02/02/2016

2 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-93960334

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

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?
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 property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 729 YISHUN ST 71 #04-115

760729
NO
OTHER - HIRER

CHAIN COLLISION

DRIZZLING
WET

NO

YES

NO

YES

NO

4
NAME:

GENDER:

NAME:
GENDER:

NAME:
GENDER:

YES

BEDOK SOUTH

ROAD: 20 CHAI
SINGAPORE

: FAH JIA LOONG GORDON
: MALE

: YAP ZHE WEI JASON
: MALE

: GOH HAN KEONG
: MALE

NEIGHBOURHOOD POLICE CENTRE
CHEE DRIVE , POSTCODE: 469045 , COUNTRY:

TEL NO: 1800-2448999 - FAX NO: 62446558

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

SJK9711X
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Vehicle Category PRIVATE CAR

Name of Driver TOH WEI YI
NRIC/Passport Number $S9000887J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKX9707D
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver WONG LOONG FOO WINSON
NRIC/Passport Number S1268471A

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name GOH JUN LIN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM4632M
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name FAH JIA LOONG GORDON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM4632M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name YAP ZHE WEI JASON
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJM4632M

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO
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Address

Postcode

Page 4 of 30



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm mast be

3. hformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow msurance companies (o epudiate policy liability.

4, The issue and acceptance of this Farm by insurance companies is not an admission of palicy Hability an the part of the insurance
companies.

&, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asyociation of Singapoce (GIA) for archiving and that copies of this report wall for a fee be made available upan apphcation by
imterested parties.

7. By the lodgment of tis report To the insurers, yvou hereby consent to the archiving of this report at the centre and to copies of
the report being made svailable aforesaid

E, Consent under the Personal Data Protection Act [FDRA)
| understand, acknowledge, agree and consent that:

f2] My insurer, my workehop and the General Insurance Association of Singapare ["GIA™) may/are permitted 1o coblect, use,
distlose andfor process my pefional datafpersonal information set ouwt in this [farm] and any other personal information
provided by me or possessed by my insurer [colectively the "Personal Information®} and disclose and transfer such
Personal infarmation 1o all inturer(s) wiho have insured vehicle{s) invalved in this accident [all insurer{s) wha have intured
vehicle(s] Invalved in this accicent shall be collectively referred 1o as the “Insuners”], the Insurers’ [awyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
af

[1] procesismng, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} mwvest gating the accident and/or my clakms;
{ild) carrylng out and/or dealing with my Instructions or responding to any engulries by me;

[iw) administering my claims (inchuding the mailing of correspondence, stalements, invoies, reparts or notices 1o me,
which could irvolye disclosure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[w] mmpfl,lrl.l with apalicable law in admi vuri-[‘, prog i g hqndlinl and/ar d:ilh‘ with H'\‘y{lliffl!.kﬂu!tﬂl'ﬂ\l thie
“Purposes”}
(b) &l sureris) whe have insured vebicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process ry Personal Information for one or more of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the insurers andfor GIA to their thind party service providers or
agentsiinchuding thelr lavwyers/law firms), which may be sited owtside of Singapore, for one or more of the abowe Purposes

[d] my Personal information will also be collected and vsed to compibe claims history for the purpose of fraud detection,
Investigation and management in gresent and all tuture claims,

[e] theinformation so collected under (d) above moy be shared [ disclosed:

[1] toall insurers and/or any othes third parties that assist in evaluating, iInvestigating, controlling or managing fraud,
regulators, lsw enfofcement and government agencies as ressonably required for the purposes stated, or

(i} for complying with requiremants under any regulations, laws-or cowrt orders.

Palicyholder's Signature Diriver's Signature Reparting Centre Personnel’s Signature
Date & Time [IF driver i3 not the palicyholbder) MNarme!
Date & Time: NRIC/FIN No.:

Page 5 of 30



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecs e Hefey +a Polic e Er;ﬂ oy 1

gparticulars are true in every respect.

3

Policyhalder's Signature Driver's 5 gnature Reporting Centre Personne’s Signature
Date & Time [If driwer is not the policyholder) Mame
Date & Tirme: MRS FIN No.:
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POLICE REPORT

SINGAPORE
7, POLICE FORCE

TR Ao

Tr20180821/2132

Police Station Of Origin: tofd

Bedok South N P.C
20 Chai Chee Drive SINGAPORE 469045
Tel No: 1800-2448999

Report Mo, T/20180521/2132

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made | Vide Report No : Station Diary No.:
21/05/2018 16:03 i T2
Informant's Particulars '
Mame of Informant Address:
GOH JUN LIN APT BLK 729 YISHUN STREET 71 #04-115 SINGAPORE
. 760729
ID Type / ID No.: Contact No..
NRIC NO / S8933766F Home/Office: Mobile: 93960334
Mationality: Email.
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male | 28 01/10/1989 Driver
Race: Language: Institution / School Name
Chinese English
Occupation; Driving Licence Information:
_NAVY REGULAR Class: 3 Date of Expiry:
General Information of the Accident . HEs o 4 i MGk el
Type of Injury Dn:nk Dat?mme of Typq of Location:
Kiaddait Others Drive: Accident: Straight Road
- | No 118/05/2018 19:40
| Location
| Along Road 1 [
PAN ISLAND EXPRESSWAY |
Along PIE towards Changi Airport beside Sims Drive |
Weather Road Surface: Road Speed Limit; |
Drizzling B | Wet 80 Km/h |
Traffic Flow Traffic Control: Traffic Volume: |
One Way Net Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear | ambulance: |
Nao
Details of Vehicle Involved e A o LN | =_jiji T
Vehicle No. | Type Make  |Model  |Color |[Condition | No of Passenger
SJKET11X | Car SUBARU IMPREZA | Gold 1]
SJM4632M | Car HYUNDAI AVANTE Maroon Slightly |3
Damaged |
I SKX9707D | Car HONDA ACCORD Gold 0
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POLICE REPORT

SINGAPORE LT PR TR
POLICE FORCE TI20180521/2132
Police Station Of Origin’ oy
Bedok South N.P.C Report No. T/20180521/2132
20 Chai Chee Drive SINGAPORE 489045
Tel No: 1800-2448989 CONTINUATION OF REPORT
of Pi A - B S ‘
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
_n i . T ':;._-":m-_—-" : :."-".ll"l-l. T e Jak 1
| Name GOH JUN LIN ID No. | 58933766F
Related Vehicle | SJM4632M (Car) Contact No_| 93960334 1
Hospital/Clinic | CHANGI GENERAL HOSPITAL Classof | Class' 3
Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | 168/05/2018 Date Discharge | 18/05/2018 i
No. of Days granted Medical Leave 04 ree of Inju Slight
[ Db A ST ST ey IR R
Name SKX8707D 1D No. S126B471A
Related Vehicle | NIL Contact No.| 61000998 ]
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
— Expiry Date
Date Treatment | NIL Date Discharge | NIL
; gree of Injul MNIL
Driver Ty G .- g, _15.':-&:'_'. for litESiitty |
Name SJKIT11X ID Ne. S9000887 ‘
Related Vehicle | NIL Contact No.| 91509497 .
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
I Expiry Date | |
Date Treatment | NIL Date Discha MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL =]

Brief Details.

On the 18/05/2018 at about 1340hrs, | was driving my car (SJM 4632M, Maroon, Hyundal Avante| along
PIE towards Changi Airport and was near to Sims Ave exit. Suddenly the car (SKX57070, Gold Honda
Accord) infront jammed his brakes and | managed to stop in time. The car (SJK8711X, Gold Subaru
Impreza) behind did not managed to stop in time and hit onto the rear portion of my car which resulted me
hitting onto the rear portion f the car infornt. No ambulance and Traffic Police at scene. My car sustained

dent marks al the rear bumper.
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i) SINGAPORE
7y POLICE FORCE

Police Station OFf Origin

Bedok South NP C

20 Chai Chee Drive SINGAPORE 469045
Tel No. 1800-24489939

POLICE REPORT

LT P

CONTINUATION OF REPORT

TrR201B0S2172132

Jofd
Report No. T/20180521/2132
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POLICE REPORT

-

e \IIIIIIIIIIIIIIIIIIIIII
POLICE FORCE Ti201B0521/2132
Police Station Of Ongin: 4
Bedok South N.P.C ’ Report Mo TR20180521/2132
20 Chai Chee Drive SINGAPORE 469045
Tel No: TBDH—EHBEEQ 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
N, :
Signature Of Officer Recording The Regort. | | Signature Of Informant:
G/
Staff Sgt MOHAMMED FADELI BIN MOMAMED &L

sSyuie ;

Signature Of Interpreter: | Date/Time:
Mot applicabile 21/05/2018 16:03

TP/ AEIT/
Staff Sgt TANG SIEW.P

 Officer In Charge Of Case: Classification Of Case:
Contact No.: 554764 :“ Any II/)
Fal

Authentication Eiamp v I
NP16S
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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