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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord comectly the details of he accident to speed up Ine claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3 Information provided most be as ruthful and accurale as possible, Any wiltul misreprasenation or witholding of material facts may allow nsurance companies 1o
repudiate pobcy abilily

4. The issue and aceeplance of this Form by insurance companies is nal an admission of palicy liability an the part of the insurance companies.

5, Any false reporfing may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Cantre established by the Ganeral Insurance Association of Singapare (GIA) for
archiving and that copies of this repon will, for a fee, be made available upon appiication by inlarested parties.

7. By the lodgement of this report to the insurers, you hereby consent bo the archiving of this report at the cantre and 1o copies of the report baing mada available
aforesaid

ACCIDENT STATEMENT

Date Of Reporl 03072018 1916

Date Of Accident 02/07/2018 19:40
Exact Location Of Accldent ALONG BRADDELL RD OUTSIDE BCA ACADEMY
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SKUass1H
Insured/Policyholder

Mame Of Registerad Owner ASSET LIMOD

Co Reg Mo 53309913K

Email Address NOEMAIL

hobile Phone Mo

Allernative Phone No OFFICE-889995338
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 ASIR

Exact Purpose for which vehicle was being used al

i i WORKING
tima of accident

Are you claiming under your own insurance policy NO
for repair o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENS|VE

Fleat Policy WO

Policy Mumber 99984656

Cover Mote Numbar

Driver

MName of Driver GOH SIEW HUAT

MRIC No 518087351

Date Of Birth 28031967

Crecupation OUTDOOR

Date Of Driving Pass 2040211992

Driving Experience 26 YEARS AND 4 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-04271210
Fax Mumber

Contact Murmnber OFFICE-94271210

EMail Address NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, 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?
Mumber 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.,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action
Was the acciden reported to the police?

I Yes Please state which Police Station
Police Station Name

Police Stalion Addrass

Paolice Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TCO POLICE REPORT - T/20180703/7003.
Attachment(s)

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

Was there any audio recorded?

BLK 805 TAMPINES AVENUE 4
#OG-27

520805

NO
OTHER - HIRER

CHAIMN COLLISION
CLEAR
DRY

M

YES

WO

YES

NO

2

MAME: -
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properies
YVehicle Category

MWame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

SLKVETIX

PRIVATE CAR
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Postcode
Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME
GENDER: 5
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKCT7364J

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame aof Drivar

MRIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver) 3
Passenger 1 NAME:
GENDER:
Passenger 2 HAME:
GENDER:
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SLM4ETAH

Vehicle Make/Model/Colour

Datails Of Properiies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

MWatura Of Damage

MNo. Of Passenger (Including Driver) 3
Passenger 1 NAME:

GENDER:
Passenger 2 NAME

GENDER:

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLGTOT2S
YVehicle Make/Maodel/Colour
Details Of Properties
Vehicle Calegary PRIVATE CAR

Mame of Driver
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MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) a

Passanger 1 NAME:
GEMDER:

Passenger 2 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

MName GOH SIEW HUAT

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUBS51H

Were seat balts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the clalms process.

2. Thiz Form must be completed lleyholder the A

3. Intormation provided must be as truthful and accurate as possible, Ay willul misrepresentation or withhalding of material
facts may allow insurance companies Lo repudiate policy lability. .

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.

The 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 capies of this report will far a fee be made available upon application by
interested parties,

7. By the ladgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the repart being made available aforesaid,
B. Consent under the Personal Data Protection Act {PDPA)

| unaerstand, acknowledge, agree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore [*GIA™) may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclese and transfer such
Personal Information to all insurer{s) wha have insured vehicle[s) invelved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singepore and any relevant government agency/authority (such as the police], fof the purpose(s)

(a)

of:
{i) processing, handling and/ar dealing with my claims including the settlement of the clalms and any necessary

investigations relating to the claims;
(i} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the

"Purposes”)
all insurer(s| whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)
to collect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpose of fra u'd detection,
investigation and management in present and all future claims.
the information so coflected under (d) above may be shared / disclosed: |

{i) toall insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(d)

le]

{ii} fer complying with requirements under any regulations, laws or court orders.

_.-""F\II /|
ﬁ [ -
river's Signature Reporting Centre P:rspu‘l’nlei’; Signature

Name:
NRIC/FIN No.:

Paolieyhalder's Signature

Date & Time: -.

(if driver Is not the palicyholdar)
Date & Time:

Scanned by CaﬁScanner



SKETCH PLAN

Yimte A SEUDEHOH
whitle & SLk H39x

dhige C SERABLMT P

viki(le D: SLm LI-‘E}?UHI

whie €@ SLir 10125

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- Bradde 1 Road-

Reftr 10 ot PRepovt:

DECLARATION
I/We declare the foregoing particulars are true in BVErY respect,

fﬂﬂ@
¥

BiF
@5
* SO
ver's Signature

Folicyholder's Signature

Date & Time: (If driver is not the policyhaldar]
Date & Time:

Name:
HRIC/FIN No.:

Reparting Centre Fel'sm;iel'h signature
|

Scanned by CamScanner



'ACCIDENT STATEMENT

accivent oareq U2 /.07 ;2 616 oo /mmserv), me 19 : 40 yHHMM)
LocAToN__Alng waddell road, oukide BCA  Acadeny

1. DETAILS OF VEHICLE
alVEHICLE Numper,___ StU 8551H
b)INSURANCE COMPANY: Ak

c|POLICY NUMBER:
clJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o] MAKE & MODEL:,___ Huunddi _AvGnty .

(TYPE; fm@rl / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERZIAL / MOTORCYCLE) :
hIPURPOSE OF USING AT ACCIDENT TIME: Wovg Py pese
IJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTYBLMM / REPORTING ONLY)
2.. INSURED / POLICY HOLDER
AJNAME; ASGE hmg}b M“. s [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: \ cmr ACT: :
LT AT L'.h»E '

CJADDRESE 1% Sin ) Lavne HO0h -
T %360 ).

* CONTINUE TO 3 d IF DRIVER ALSO POLICY HOLDER

%1 of ptmgd DRIVER :
) A
€ Indeching civer) Ef:gimaﬂm R? - Huaﬁ ST et O 1% |
Q) ) ADDRESS: ph Tampnee Ave 4, #0b-03 sthas0p)
female pafk.rﬂ *d)DATE OF BIRTH: (_ 20 /U097 L% ) [DD/MM/YYYY) - i
#)OCCUPATION: (INDOOR / © -
I)YEARS CF DEIVING EXFRERI
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NP)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HwEr
5. ) WEATHER CONDITION: ( / RAINING mmms _Ji

bJROAD SURFACE: [DRY / WET / OTHERS
WAS ANYBODY INJURED (YES/NO)

6.
7. GJREPORTED TO POLICE (YE3 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION. ____ -
8. THIRD PARTY VEHICLE
Bio of passenger o) VEHICLENUMBER___SEXIGTAY - mopeL;
CONTACT:

C lnduding drivec) D) DRIVER'S NAME:

(ﬂl )FEWLL cl m:cmwmssmm
THIRD FARTY VEHICLE

' -smf?swzr@ MODEL:

d) VEHICLE NUMBER:
Fha op ‘m"ﬂ"' e] DRIVER'S NAME:
C'““'“‘i"ﬁ NRIC/FIN/P ASSPORT: @ CONTACT::
ﬁff_) females ey Sl-mLIHI{H ” 1 walts
o oL ir30126 © 7 male drivey,, {tum’tt ?MLHH'JW

S Omatl = Zeom auto Wevks @ Qmﬂf wnn
| faxe = ' : .
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POLICE FORCE RN ST

TI20180703/7003

Police Station Of Origin: 1of3

Traffic Police Division HQ Report No. T/20180703/7003
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/07/2018 12:04 E/20180702/0198

- “ W i Lk = T I L
Name of Informant; Address:
GOH SIEW HUAT APT BLK 805 TAMPINES AVENUE 4 #06-27 SINGAPORE
520805
ID Type /1D No.: Contact No.:
NRIC NO / S1808735I Home/Office: Mobile: 84271210
Mationality: Email:
SINGAPORE CITIZEN dan84271210@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 51 28/03M1967 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER | Class: Date of Expiry:
eneral Information of t . SR |
Type of Injury Date/Time of Type of Location:
H;ci et Attended by Police Accident: Straight Road
: 02/07/2018 19-:40 _
Location:
BRADDELL ROAD
ALONG BRADDELL ROAD, OUTSIDE BCA ACADEMY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' One Way _ Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

SKQ7364J ~TvoLvo = = | Slightly

Damaged

SKUBE51H | Car HYUNDAI Seriously | 2
Damaged

SLG7072S | Car Slightly |2
Damaaged

SLK7879X | Car PEUGEQT Seriously |1
l Damaged




SINGAPORE
POLICE FORCE LT T

T/20180703/7003
Police Station Of Origin: 20f3
Traffic Police Division HQ Report Mo. T/20180703/7003
10 Ubi Avenue 3 SINGAPORE 408865
8l 83470000 CONTINUATION OF REPORT

] Slightly
| Damaged

ANy Pedestnan Inmlud No
_ Nn of F’edastnans Inj uredNIL !

Llse of Pedestrian Crossing: NA

Name ]'GDH SIEW HUAT ' | IDNo. | 518087351

'Related Vehicle | SKU8551H (Car) Contact No.| 94271210
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
i1 B Expiry Date
Date Treatment | 02/07/2018 Date Discharge | 03/07/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | Serious
Brief Details,

ON 02/07/2018 AT ABOUT 19:40HR, | WAS TRAVELLING ALONG BRADDELL ROAD WITH A
PASSENGER IN MY VEHICLE. ALL VEHICLES WERE QUEUING UP TO HEAD TOWARDS CTE
DIRECTION. MY VEHICLE WAS STATIONARY AT THE POINT OF TIME. ABOUT 5-10SECONDS
LATER, VEHICLE NUMBER - SLK7679X, HIT ONTO MY VEHICLE'S REAR PORTION. THE GREAT
IMPACT CAUSED MY VEHICLE TO PROPEL FORWARD & HIT ONTO THE FRONT VEHICLE. WHEN
WE GOT DOWN OF THE VEHICLE, WE THEN REALISED IT WAS A CHAIN COLLISION OF 5
VEHICLES. THE DRIVER OF THE 3RD VEHICLE & MY PASSENGER WAS SUBSEQUENTLY
CONVEYED TO THE HOSPITAL.

15T VEHICLE - SKQ7364J
2ZND VEHICLE - SLM4874H
3RD VEHICLE - SLGT70725
4TH VEHICLE - SKU8551H
5TH VEHICLE - SLK7879X

| THEN SEEKED MEDICAL ATTENTION AS WELL AT CHANGI GENERAL HOSPITAL & WAS GIVEN 3
DAYS MC.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

AR A

Tr20180703/7003

3of3
Report No. T/20180703/7003

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

| Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

_If}atefr ime:
03/07/2018 12:04

Officer In Charge Of Case:

TP/ TPHQ /

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.: 65476358

Classification Of Case;

Authentication Stamp
NP1G8




PUBLIC OF SINGAPL

-

i"'i“”'iillll
REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1808735I

J‘F‘"

Name

GOH SIEW HUAT

x # K

Race

CHINESE
s Date of birth Sex
—t 28-03-1967 M

Country/Place of birth
SINGAPORE

Scanned by CamScanner




?ﬁuﬁﬁhﬁ UICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS:.
T . HLJ%@B mm

Class 3 ‘Aotor cars =< 3000 kg with =< 7 passengers, exclusive of the 20 Feb 1992
i ilriver; and motor tractors/vehicles =< 2500 kg

S / No. 9000265? 69

X S180873SK [

|

| Licence No: sianamsll"

-
4 .
:

-2 428A .

l!llﬂl(lllHﬁIlHlNllliIl MR
g MAcN.S1808735|

SINGAPORE 520805
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AlG

HOTLINE TEL: (85] 64 16-300c
FAX (85) Ba15.3739

CERTIFICATE OF INSURANCE

MOTOR VEMICLES [THIBIDSARTY RISKE AnD COMPEMBATION) ACT [CHAPTER Ll
MOTOM VEMICLES [THIRD-SARTY REAS AND COMPEREATION] RULES Tl
ROAD TRAMSBOHT ALT TRET WA TR

MOTOR VEHICLES (THIRD-SARTY RESKS) RULES, 1959 (WALAYEW|

M40

THIRD PARTY COMMERCIAL MOTOR
CERTIFICATE HO, SKUSB551H
POLICY NO, F99994658

1) VEHICLE REGISTRATION NO,
2 ) NAME OF INSURED

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

4 ) DATE OF EXPIRY OF INSURANCE

5 ) PERSOM OR CLASSES OF PERSONS ENTITLED TO DRIVE®
Any paruon wha b deiving on the nured's oroes o with P peminsicn,

intended uiage bs for bmouing ental PO

G} LIMITATION AS TO USE*

1) Lise dor nocial demestic, pleasurs purpcsss and b
7 Uk o poced. @ 7 e b

|tadayuia, ars ot 1o fen Inchased under thess headings, =

5150000 Section il Eacey i3 applicable or driver wha |5 sbove 12 years o pedfor with mirimum 2 years doving experience.
The poticy dews ngt okl drivers who sie below 21 ywars old with less than I year driving sxgerlence.

Froveded Il B person drving . parmifled in accordance with the keansing or oifer lwe of Feguister 1o drive B Woled Wehidd o Faa B b PeTmind e 8 1ot cngqua R
by ord’ of @ Dn-ﬂdhmuhrmﬂwﬂmwmgmmn Fupt bl e drhang tha Mok Vehide,

Rut ol Insured
[ puriceos ol @y parson whom B vohicle i e,
i Lhas for tha cartiage of passengan for hire of rewsed by sy parscn 1 wham T vehicss i bined,

Poficy doss not cover. 1) Use for suition, driving hest, mcing, paecs-making, selatilly J
::.h-mn (nl.humhmﬂwﬁmmmm.mmwwmmm-ﬁhme

LD’SSDF_I.I!E Mol Included
HIRE PURCHASE COMPANY *NA
4
rerand Dy Bechon B o I Molor Vateolos | Trrg-Pary Risks and Compensiksan] Asl (Gl 103) ard Seouon B9 of e Road Trassped AcL 1987
“Lir " s

(The bebow wacoss s Bt ip GET)
POLICY EXCESS S$1500,00 (Sect 1)
WINDSCREEN EXCESS NA

SUM INSURED NA

INSURING WITH COE/PARF  NA
SKUBS51H

ASBET LIMO

25 May 2018
09 March 2019

il o ipwad-maiing, 2) Lse whikd drawing o e ancept

Bt ki
4 mtﬂhﬁhpﬂﬂmﬂmﬂluﬂmﬂlh‘-ﬂmﬂh
g:'l::l'rwﬂ.nn arl Compansason) Ao (Chupies 185} snd Ped [ of T Mosd Trssspor Acl, 1687 [Raleyea),

Issusd in Singapors 25 May 2018

SO0 2-000

HUKD

55 Lovong L Telok Kurau
#02-55 Bright Centre
Singapore 425500

s T e
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