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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 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. 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 16/02/2019 09:18

Date Of Accident 10/11/2017 13:45

Exact Location Of Accident HOLLAND ROAD TO FARRER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKE9048Y
Insured/Policyholder

Name Of Registered Owner CROW STUART DOUGLAS
Passport No/FIN E3069545

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-90107603
Alternative Phone No Others-90107603

Vehicle Particulars
Manufacturer VOLVO
Model XC90-2.0 T5 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 2100297230-05000

Cover Note Number

Driver

Name of Driver YEOH GEORGINA ELIZABETH
NRIC No S6864815G

Date Of Birth 16/11/1968

Occupation INDOOR

Date Of Driving Pass 08/10/2007

Driving Experience 10 YEARS AND 1 MONTH



Gender FEMALE
Mobile Number (LOCAL) +65-90107603

Fax Number

Contact Number

EMail Address NOEMAIL
Address 27 NASSIM ROAD
Postcode 258402

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TANGLIN POLICE DIVISIONAL HQ ('E' DIVISION )

Police Station Address ROAD: 21 KAMPONG JAVA ROAD, POSTCODE: 228892, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-3910000 - FAX NO: 63964900

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

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 SHC5843R

Vehicle Make/Model/Colour TRANSCAB

Details Of Properties



Vehicle Category TAXI
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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CERTIFICATE OF INSURANCE

MOTER VEHICLES [THIRD-PARTY RISKS AMD COMPENSATION) ACTICHAPTER 155

MOTOR VEHICLES (THIRD-PARTY RISKS A%D COMPENSATION) RULES, 1960 M.X.1
ROAD TRANSPORT ACT, 1387 [MALAYSIA)

MOTOR VEHICLES [THRRD-PARTY RISHES] RULES, 1953 (MALAYSIA)

WEARNES AUTO PROTECTOR OWHN DAMAGE EXCESS  SS1600.00(1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 2100297210-05000 {fow polkcien wih elac! from 11 Movemier S007]

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1} VEHICLE REGISTRATION NO. SKEMMEY
2 ) NAME OF INSURED CROW STUART DOUGLAS
3 ) EFFECTIVE DATE OF THE COMMEMNCEMEMNT 3 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 12 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :40 years old and above
a) The Insured.
b Ay odher porsen whae is diving on e Insured’s order or with his permisaion.
A Young and'er Inexpericnced Dnver Excess (*YIDR®) of $53,000.00, in additional io the
I'olicy Excess, applics to Yeou and any Authonized Dinver framed or unnamed) if You s or the said
Mathorised Driver is below the age of 23 and'or kas less than 2 years' diiving experience.

Frovided thal the persan driving & parmatted inaceondance wilh the licensing or cther laws or regulations to drive the Malor Vehicle or
has been S0 peimilled and is nol diggqualifed by order of a Cowt af Law or by reason of any enaciment of régulation in hat behalf
from driveng Ehe Motor Vehicle

&) LIMITATION AS TO USE *
Ui only lor socisl, domeitic and pléasure pampeded and for the Insured’s busineds.
The Policy docs mol cover use lor ﬁlrrw:md.s. tuition, diving best, racing. pacc-making. reliability trial
Epoed testing the camage of goods other than samples in connection with any frade or basiness or use
Tor amy pamposs in conboction with the Motor Teade.

APPROVED REPORTING CENTRE/ WEARNES AUTHORISED WORKSHOT

. Weames Atomotive Pio Led - 149 Alexandra Road (Tel: 6473 1435)

AFPROVED REPORTING CENTRE / AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

L ComforiDelgro Engrp - 305 Braddell Rd (Tel: 638371 18) 3. NP5 Body & Paint Warkshop - 39 Pandan Gardens (Tel: 65684501 )
4. Ethor - 30 Bkl Batok Crosl Tel:66547777) 5. Glass-Fix - 52 Ubi Ave % (Tel: 62T80RET) » For windscreen only

6. Kan Fook Sing Maotor - 61 Dehs Lanc 12 (Tel: 674T9560) 7. Lai Hual (Meng Kee) Motor = 21 Sin Mlnq;'ln-d: iTel: 645320100

& Mova Aulomative - 100E Bukit Merah Lame 3 (Tel: 62723802) 9. Progressive Automalive » 3022A Uim Rd [ {Tel: 6T415336)

L0 SME Motes - | Kaks Bukit Ave & Blk D (Tel- 674T610u6)

LOSS OF WSE 15 Days Beplacensent Car only for repairs at Weames Autonsative-Refer b policy wordings for details
NAMED DRIVER MA

HIRE PURCHASE COMPANY  QOCHC Bank T1d

I EMPLOYER'S LOAN

* Limifafions ronderad inoporative by Soction § of the Molor Vahiclos (Third-Panly Fisks and Compansaton) Act {Chapler 165) and
Section 95 of the Road Tramsport Acl 1087 (Mataysia). are mal fo be mefvded woder ese beadings

| 1 We heveby Certiy Inat the palicy to which this Certifcale relates is issued i acooedance wilh the peovisions of the Maler Vehickes (Third-
Parly Riska and Compensabion) Act (Chapter 180} and Past IV of e Rosd Transpedt Act, 1987 (Malaysia)

Issued Al Singapore 20 Mar 2017 AIG Asia Pacific Insurance Ple, Ltd,
S014E5-716
WEARNES AUTOMOTIVE - FMS (V)

44 LENG KEE RODAD
SINGAPIEL 159103 -

AUTHORESED ALPACSENTATIVE

CHRIGINAL FAFRHA

Ay Badcbing, B Shaorcon Wy 80F 1 Shaoposs (053120 et 8 30 3 M Avko Pacdic nusoscs Pra 1d. AN Ania Podi Inpronsa Paa lid
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SINGAPORE ACCIDENT STATEMENT

RTANT NOT
1. QITiE (i =il
2, Hunempbd mﬂw
3. This Form masl be compis i i X
4. Infprmation pravided must bcu Anrm‘ummnhum of wilhhalding of maleral facls may alow
insurance companies to repudiate policy lability.
5 The Iswu and mmﬂm Formbymwmmmpmnu mmmﬁm:ﬂmdm lighalty on the par of the ingurancs companios.
MCIDENT STATEMENT
[0ats and Time of Accident | oate: (Of ] .?Erf%'rlmar fi/;fl fﬂ?rf
|Exact Location of Accidant ol M H f o Javven 1@_ A
[DETAILS OF OWN VEHICLE
Vehicle Registration Number | Nice (o048

INSURED / POLICYHOLDER {OWN VEHICLE)

MNama of Registered Owner {.‘:mn msmon Cart.)

Crew  Lfuad_Dowglal

um.da- Make / Mndai

Type ur\fﬂm‘a

Exact Purpese for which vehicle was being used al tme of

|acident

Ara you claiming under your own insurance puilr.‘.'_.l'Fm repair o
your vehicie?
Vihicle Categon”

—?{.«Hﬂ]

Persanal Identication ch{smgmnrpm {f f?‘tf»q;‘qi"
-Fleaa:spoﬂNumhqr
| S s S
VEHICLE PARTICULARS (OWN VEHICLE) o T
Manutactorer | U TV Y - g O CT T TE

) Satoon: ﬁmw (_}cmr C}Van (}Lm
C_‘) Bus C) Mtyua(_}ﬁﬂm

(‘ ;. Y ‘.Ejj Nuumu Pis select: { ( d_}fmra Party ﬁnapomnm
Private { ) Commercial ) Motoreydlo

INSURANCE COMPANY (OWN VEHICLE )

|Mame of Insuranm Compary *

A

Parsmﬂt Idmul'fcannn NRIC t&ngapomaanR}
-HHNFm;;nn_l:lumw

Date of Bith )

Dviving Diate Pass

fear of Driving Exparienca

Ououpation

Type of Policy. i Oomphensnm 8 jThIrdFaﬂyFum&TmH () teonly
Fleet Policy ) ' () Yos e o
e e ST 30 o e
Matar CI

DRIVER f:' Same as Insured above

Nama of Drivar C!}{th’ M5 EEI?QMW

Ym
b CeeasisG
o oFm

e

Yeans)

/b et |
@f ddf

Gander

Contact Nurmber § Mobile Phone / Fax Mo,

ff’m 03603

Accident

Faga 1

Sketch Plan



Address of Diver

1Emall Mdrm
Was deiver an unplnm ul M Insurod*a Company?
If Mo, Redationship of the Driver m1h 1he In!urad
Vahick: Ragistration Mumber of Dﬁm Qwn

applicable)
Inzsurance Company of Driver's Chan Uah.da nl apducahla]

OF i

O ves ,a/.;.,

Vahicle Regisiration Number of Drive’s Qwn Vehicle (f |

Rcact
Posteose (72 4D 2

GENERAL INFORMATION OF THE ACCIDENT

Types of Collision (£g. Ghain colisan, Head-On collsion, Side |

~fad Jo liav

, Front 1o Rear
., i i O e
[road Surace a 1O oy &Fwe () otes, .
.ﬂTHER INFORMATION
Wiks any foreign vah'cla Inwhlad n this accident? {___) Yes @ Mo
Was any body mwrad mtha acudmﬂ O ‘-'-m .mn B )
\'u'_as_a;y-ulrm vehicle nrpmpﬁtydarmqnd?“ R ;3’/?35 ") Mo = == i
Wasg there any vidao cap'mmd h]' CEr Camera? dl:__} ‘II'DE_ ..... {:;d/h}-u -
IiuTEE_r_ql Fasmms{lnum Dmar} o F -BI - -
DETAILS OF POLICE ACTION
Was the Accident reported to Ihe Police? [T ves () No(i Yes, please stats which Polica Station.)
Police Station 1 Name 72?:"5 f!::l_’} PL)“ L-_'_E._._;ﬁ'lfﬂf wr HE .

Polma Slalmn Address
Fnﬁm El‘.allnn. Contact

Was notioe of intended Prosacution given?

Tal Mo, Fax Mo,

{T}E_p/m (" ‘r‘m..agairm whom?7)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vahicle Registration Mumier

ighicie Mﬁ.e.l' mwwm

Deimlno‘r Propertes -

Marr of Driver

Personal Identfication - NRIC-I[.S.il.‘Igapuraaru'PﬂJ
- FINIPassport Number

T : e

Address

Name of Insurance Company

Malure of Damage

ML 5§30
Trand- (vb

Mo. of Passenger (Including Drivar}

(P - Plesse use page 6 i yau need b adl mooe vebcies )

Accident
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SKETCH FLAN
IMPORTANT NOTICE
1. Mmm1hmlsﬂﬂ-wwmwmwm:m
2. This Form must b Somple etk D
3 IWMMMMNMWWWMWMMNMIMWHM
insurance companies 1o repudaly policy Rabity.

8. TI‘H'I mpﬂlﬂb&fm‘dad wmmmmmrn GIA mwmmmmwmmumwd
Singapone (GLA) for archiving and that copies of this repan will for & Tee be made avaitable upon application by inbarested parties.

T. By the ledgement of this repan bo the insuners, you hereky conganl bo the archiving of this repon a1 Ihe canle snd 1o copes of the
report being made available aforesaid.

& Censent under the Personal Data Profection Act (PDPA)

| undarsiand, acknowledge. agree and consent thal ;

[ah My insunar | my workshop and the Geneal Insurance Association of Singapore ["GIAT) mayfare permitiod (o collect, use, disclose

andiod process my pereonal daladpersonal information el out in this [lerm] and any other personal inlormation provided by ma or

posanssed by my induner (coleclively the Personal Information ) and disclose and transfer such Persansl Informsation 1o all inswen{s)

whd have inpured vehicle(s) involved in ihis accigent (a8 insuron(s) who have inswied vebiclels) involved in his scciderd shall be

colbieclively refemad 1o as thoe INEWreNs ). the Inauwrers’ law yaraiaw firms, the Monatany Aulharity of Sagapore and any relovan

government agencyfeulranty (such as the polico), for the purpose(s)of :

(i) procassing, handiing andior dealing w ith my claims inchuding the seltiemaont of the claims and ary necassary nvestigations relating to

the ciaims:

(i} investigating the accident andior my claims;

(3} carrying out andior dealing with my insfructions or respanding 1o any enguirias by me;

() administaring my claims (inchuding the mailing of corespondenca, stalements, invoices, reports or notices 1o me, which could invole

desciosure of cevinin parsonal daks aboul me ko biing aboul delivery of the: same as w &l a3 on thi axiermal cover of amekpesimal

pazkoges); ankor

(v} camphying w ith applicabie law in administering, processing, hondling andior dealing widh my claims,

{collectively the "Purposes’)

(b} all insures(s) wha have insured vahicle{s) nvolved in his acodent and the Inswers’ lawyersAmrs fums. maglare pemitted (o callect,

uaa, disclosse andior process my Personal Information for one of more of the above Purposes; and

{c) my Parsanal Information mayfcen be disclosed by arry of the Insuren andion GLA 10 Wheir thicd parly serdce providers or agenls

4. The B3ue and acceplance of this mwmmmawmanmmﬂmumwmh part of the insumnce companies.

{including their lawyariaw fema), which may be sited Singapare, Tor ane or mane of (ha above Pupases.

Polcyhoioer's Signatus | Gate & Time Biivars Sgnaturs (f drivar s not the pobcyholder) / Dwle Witressed by Reportng Centre Porsonnasl
& T

Skatch Plan
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Cdor  do Poliee ﬂ"f-’w? Mo - 'E*/Jf:‘f}r;:rg:}/?mf-

IMPORTANT NOTE
Under General Condition — Conduct of Claim of the Mator Policy, you have to decide wilhin 21 days of occurrance
or discovery of damage whether or not to claim under the policy. Please check your policy for more information.

Daclaration
\iyie declars tha foregoing pariculars anm lrue in

Evary e ;
Policyhoider's Signature | Date & Time Dtenr's Signators [T seiver i rod Bue pollcyhokier) | Dol Witnesasd by Régoning Cantri Py
& Tima
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SINGAPORE
POLICE FORCE

s

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Police Divisional HQ

21 Kampong Java Road SINGAPORE
228892

Tel Mo:1800-3910000

T

1af2

Report Mo. Ef20171202/7005

Date/Time Report Made Vide Report No. Station Diary Mo,
Q2/12/2017 12:45 N——
Mame Of Informant Address
wonantA ELIZABETH YEOH 27 NASSIM ROAD SINGAPORE 258402
ID Type / 1D No. Contact No.
MNRIC MO / S6864815G Home/Office: Maobile:
80107603

Mationality Email Address
AUSTRALIAN georginayeoh @ hotmail com :
Occupation 1Sex Age Date of Birth  [Race
Housewife Female |49 16/11/1968 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
10112017 13:45 7 HOLLAND PARK SINGAPORE 249498

Brief details.

I was turning left into Farrer Road from Holland Road. A taxi was in front of me. He stopped to check he
was clear to make the left turn. There was no traffic coming so he started to move forward. For some
reason he stonnad auite abruptly again, even though it was clear to make the turn. We were both going
slowly and my car nudged into the back of his.

He got out and was very cross and was saying | should speak to his car company, actually it was difficult
to understand him. It started to rain quite heavily and there was traffic coming up behind us, so |
said/gestured that we should move out of the way, | could con cloars ana thavs wins e deem s ce e hin

T

Signature Of Officer Recording The Report: Signature Of Informant:

The identity of the person making this

MNot applicable report has been authenticated by
: SingPass. No signature is required,
s o ntErpreter: Date/Time:;

Not applicable 02/12/2017 12:45

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp

Accident Sketch Plan



SINGAPORE N

POLICE FORCE
20f 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20171202/7005

car. He moved his car around the corner and so did |. Then he did not get out of his car again, so |
assumed that he was either happy there was no damage, or he felt he had communicated enough with
me that | should speak to his cab company. So | assumed that he had taken my number plate details
(as | did his) and he was satisfied everything was okay and so | drove off.

When | got home, | sent an email to his cab company asking for his details just in case he wanted to
contact me.

To be honest | am surprised that this is being investigated!!

Many thanks
Georgina Yeoh
driver of SKE 2048Y

Your Ref TRAP/G2TT1/2017

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

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

Signaturs Of Interpreter:
Mot applicable

DatedTime;
02122017 12:45

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp
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