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RARAT1RBETOTT § Mational Assessment Cendre Services - Ubi
ENTHY DATE & TIME: (E07/2018 11:58
SUBMITTED BY. Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report correcily the details of the accadent fo speed up the claims process,

2. Thas Form must be complated by the Polcyholder andlor the Authorised Drivar.

3. indormation provided mast be as irulhiul and accurale as possible. Any wilful misrepresentation or witholding of malarial Tacis may allow nEUrance companes o
rapudiate policy abilily

4, The issue and acceplance of this Form by insurance companies is not an admission of policy Babality on the parl of the insurance companies,

5. Any falge reporting may be referred to the Police for investigation.

&, This repor will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for

nrchiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this repon o the insurers, you hereby consend ko the archiving of this report at the cenire and 1o copées of the repor being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

06072018 11:58

05/0T/2018 15:45

ALONG TAMPINES AVE 5 L/IP:5T2
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Email Address

Mabile Phana Mo

Allarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl Purpose Tor which vehicle was being used al
time of accident

Ara you claiming under your own insurance policy
for repair 1o your vaehicie?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Nola Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact MNumber

EMail Addrass

SLSBG0aL

TOH SENG TECK
516386122

NOEMAIL

(LOCAL) +65-96683882
OFFICE-986R%832

JAGUAR
XJ 3.05/C TSS LWB SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1700063341

TOH SENG TECK
S16386122

1W05/1964

INDOOR

28032003

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96689882

OFFICE-96689882
WOEMAIL
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82 BAYSHORE ROAD
#09-31

Posicode 469993
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OWNER

Address

Vehicle Registration Mumber 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 forgign vehicle involved in this accident? NO

Mumber of vehiclas invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. A
MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? YES

If ¥es, Please state which Police Station
Police Station Name TAMPINES EAST NEIGHBOURHOOD POLICE POST

ROAD: BLK 263 TAMPINES STREET 21 #01-128 , POSTCODE: 520263 |
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-7A319994 - FAX NO: 67832500
Was notice of intended Prosecution given? MO

Paolice Station Address

If Yes,against whom?

Circumstances of Accident

REFER S0 POLICE REPORT - T/20180705/2122
Attachment(s)

Ara accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FCT2T1B

Vahicle Make/Model/Colour

Details Of Properies

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 19



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Lk

e

ey

Flezse report correctly the details of the accident to speed up the dlaims process

. This Form must be completed by the Pollevholder and/sr the Autherised Driver.

Information provided must be 25 truthiul and accurate as possible. Any wilful misrepresentation or withholding of meterisl
facie may allow insurznce compsnies 1o fapudiate polley Hahility.

Theissum and sccepiznce of this Form by insursnce compenles s net &n admission of policy labllity on the part of the insurance
COMmpaEnies.

kv false reporting may be referred to the Police for investigztion,

The report will be forwarded by the (nsurers of the GI& Records Management Cenre established by the Gerera| Insurance
sszociation of Singepore (GIA) far archiving and that copies of this report will for & fee be made svailable upon spplication by
interested pariies,

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report 21 the centre and fo copiss of
the repart being made available aforeszid.

Congent under the Persong! Data Protection Act {PORA)

| understand, ackrowledge, agree and consent that:

{2] My insurer, my werkshop and the General Insurance Associziion of Singapore [(“GIA"| may/are permitied to collect, use,
disclose and/or process my personal dats/persanal information set aut in this [form] and any other persorel information
provided by me or possessed by iy Insurer [eollectlvely the “Personal Informztion”] snd dizclate and transfer such
Persanal Infarmation te all insureris] who have insured vehiclels) involived in this sceident (=il insurerls] who have insured
vehicle(s] involved in this zccident shall be collectively referred to as the “Insurers”), the Insurers’ lgwryersiaw firms, the

Manetary Authority of Singapore and any refevant government sgency/authority {such as the policel, for the purpozs(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and ary neceszzry
irwestigations relating fo the claims;

[ii} investigating the aceident and/or my clzaims;
(i1} carrying cut and/or dealing with my instructions or responding o 2ny enguiries by me;

(i) administering my elzims {including the mailing of ecrrezpondence, stetements, invoices, FEpOMs o natices 1o me,
which could invalve disclosure of certain personal data about me 1o bring shout gelivery of the same 2¢ well 25.0n the
external cover of envelopes/mail packages); and/or

tw) complying with 2pplicable law in administering, processing, handling 2nd/er dealing,with my claiens.[collectively the
“Purposes”)

(b)  all insurer(s) who have insured vehicle(s) involved in this sccident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose 2nd/or process my Fersonal Infermatlon for one or more of the sbove Purposes; and

i) my Personal Information may/tan be disclased by any of the Insurers and/ar GlA 1o their third party service providers or
agentsincluding thelr lawyers/lzw firms], which may be sited outside of Singapore, for one of more af the ebove Purposes

{d] my eersonal Information will 2lse be collected end used to compile tlaims history for the purpose of fraud detection,
investigation end manzgement in present and all future claims
= - — - -
[e} the information so collected under (d] above may be shared J/ disclozed:
{11 1o all Insurers and/or any other third parties that assistin evaluating, investigating, controlling or menzging fraud,
regulators, law enforcement and government 2gencies as reasonably required for the purposes stated, or

o~

1y for complying with reguirements under any regulations, laws or court orders. -
~
-
Policyholder's Sighature Criver's Signature Reporting Centre Personmel’s Sgnature
Date & Time: |If driver is not the pelicyhelder) Mame:
Date & Time: MRIC/FiN Mo




SHETCH FLAM

qqqqqqq e i - ——\:-—I- g - e R e

zaw

By BT _\_.;_

} —!—.I- o !. .— 1;-- _i' -'—-i_---_—l—-- -—.-.:..—.-.; 5

.
e

I i |
| i £ T i I
r-.- .-.-o-.-.-.i-...-.tu........,..__!__ —1 .3 | ;

1

}

; s -..'-. e - e ._',I.,,_.jl._ JI_;;__I_ |_n_ - L"i" --I
L o ._{,.. ..... ._| S N Sy 11 ). B E RIS )l LS 4' | B i (N e :I :
1 '; I‘ i | i 1 § ¥

< £ | i

= e Il_. 1 ,.;....r......,-...

|
RS R N e o i
|
1
i
H

I | o L) | SN SEWH S [ - i .! ....... F 1= S0 8 ke | 1 L
Fi
DESCRIBE CIRCUMSTAMNCES OF THE ACClDENT 1‘ }b II?

LErEr 7o PoLicE AErFrereT

DECLARATION
I/We declzre the Tare

g particulars are trug in every respe

Polleyholder's Sigrature Driver's Signature feporting Centra Personnel's ; nature
Date & Time; |If ériver is not the policyhoider) Name:
Date & Time. NRIC/FIN No.:



Date of Accident : ﬁ/ﬂ?/}}&ff Accident Time: /&4 (24-HR-Fomat)
i

Accident Place :M&&MML{_@

Vehicle, No. (Car Plate No.) _SLs gF0g L MakeModel: JHGuAR XT T-0
Insurage Company : Al Policy Na:

Owneror Company Name /1C No, - Tolf sertl 7eck ¢ (62867 Z

Owner or Company Contact No. : ?66‘5 C? 5‘51 Owmer's Hp Company Tel
DRIVER *S Name / IC No. __{AMmE A4S AEeovE

DRIVER "5 Date Of Birth i DRIVER'S License Pass Date

Relationship of Owner & Driver . Spouse \ Parents \ Children " Sibling ' Employee' rﬂhers:m
DRIVER ‘S Address Bz BgFcriorl Lort? #HoP-31 < 67777
DRIVER 'S Contact No./ Alt No 5l 1 S

DRIVER 'S Occeupation LN'__EU_C_‘E} s OUTDOOR (e.g. working inside or outside office)

Email Address

Weather & Road Surface (CLEAR & BRY \ RAINING & WET \ AFTER RAIN & WET
Reporting Type ' Reponing Only ( Y Clanm Chan Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES |

Exact puipase for which vehicle was being used a1 the time oi‘aucjden VWork pumpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if apv)

Vehicle. No: e F2FHE . Vehicle. Noy .
Vehicle Make\Model: WVehicle Make'Model:

Name Dnver: Name Driver: o
IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



SINGAPORE
POLICE FORCE

Police Station Of Ongin
Tampines East NPP

263 Tampines Street 21 #01-138

SINGAPORE 520263
Tel No: 1800-7839999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
05/07/2018 16:45

Mame of Iﬁfnrmant:

ll|l||IIIIIIIIlIIII|I|

ik BT
Address:

APT BLK 51 SIME!

Tr2o1 po7os/2122
10f3

Rapor MO Tmu‘rﬂn‘m&rﬂﬂ

Station Diary No..

RISE #09-42 SINGAPORE 528789

TOH SENG TECK
ID Type /10 No.: Contact No.: .
NRIC NO / $1638612Z Home/Office. Mobile: 96689882
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 54 10/05/1964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
DIRECTOR Class: Date of Expiry:
| Information
Inju
T of ;
i Attended by Police Drive: Accident: Straight Road
No 7{2018 15:45
Location:
Along Road 1
TAMPINES AVENUE 5
Towards Tampines central
e . 572
eainer: . 3
Clear E:;Id ek Road Speed Limit:
Traffic Flow: 7
i o Traffic Control: Traffic Volume:
[ Type of Coliision: :ﬂ““’m =
Between Movi Eacit s yone conveyed by
ey Velhicipe s g Lo e, ambulance:
Mo

FC72718

SLS8goeL | Car

JAGUAR

XJ 3.08/C
TSS LWB

Green

Slighty |0
Damaged




SINGAPORE

T L

POLICE FORCE T720180705/2122

2o0f3
Police Station Of Origin: 3070512122
Tampines East NPP Report No. T/201
263 Tampines Street 21 #01-138
SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7839999

SLSB908L | AIG ASIA PACIFIC INSURANCE PTE. 10/10/2017 | 09/10/2019
LTD.
1 !rian Inh.r: N
No. of Pedestrians Injured: NIL________ | Use of Pedestrian Crossing: NA
| TOHSENG TECK TIDNo. | S16386122
| Related Vehicle | SLS8906L (Car) Contact No.| 96689882
Hospital/Clinic | NIL Class of Class: NIL
i Date of Expiry: NIL
Licence & .
F “ hip . Emry Dah
ite Treatment | NIL Date Di NIL
0. of Days s granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

towards Tampines al o

third lane of a four lane carriageway. Subsequently, | was slowing down as | mu%ad?ﬁn:tﬂl:: ::;:c
4ant and then suddenly | felt a vehicle hit me at my rear bumper. | then discovered that it was a moforbiike
that had hit my vehicle at the rear. The rider was conveyed to hospital. | was not injured from the

accident. The rear bumper and exhaust was damaged from the accident. '




POLICE FORCE LT L

T/20180705/2122

Jof3
Police Station Of Origin:

Tampines East h«IF'P'g Report Na. T/20180705/2122
263 Tampines Street 21 #01-138

SINGAPORE 520263 CONTINUATION OF REPORT

Tel No: 1800-7830009

Sketch Plan
Informant is not able to provide sketch plan

_ this report. If you don't h
85 stating the report number as reference. 2

gignatura Of Officer Recording The Report. / [ Signature Of info
/

IMPORTANT: Please attach a copy of your vehicle's Ingurance Certificate to
the certificate with you now, please fax a copy to 557?;

Sgt 2 MUHAMMAD FIRDAUS BIN YUSOFF

Signature Of Interpreter:  Date/Time:
Not applicable 0 e

05/07/2018 16:45

Officer In Charge Of Case: 79

TP/ GIT Classification OfCaser
Staff Sgt YAN MINGSHENG DANIE -
Contact No.; 65476252 ek 4

SINGAPORE
Authentication Stamp et @W‘ s
NP188




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §16386127

TOH SENG TECK




3719663




e tee 00 Mps TR
_—— .

" — N




YOU ARE LICENSED 10 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
FASS DATE

Molor cars =< 3000 kg with =< | passangers 78 Maar FONT
sxclusive of I ol et arar] o o b a 101 s

gk e wig

(ass 1

Whiisiuil

NP 428A




CERTIFICATE oF INSURANCE

WEARNES AUTO PROTEC

TOR (JAGUAR) PRIVATE VEHICLE
"mtl‘pﬂr.yhnld‘r TOH SENG TECK nult Vehicls M )
Wﬂh-mm. 10 Dct 2017 To 09 Ot 2010 Pulqrr L g ?i'“l’m
Engine No. 1611061521 130005 i T
Chassin Nao. SAJAL:?.}H-‘HHWV,:';Jﬁ ST N

hsued Date 18 Oet 2017

LLELTE TRRAY JAGUAR X 51
Engine Capacity Tonnage - 2 904 00
Drver Restrichon MA

Person or Classes of Persona Entitled to Driye-
e Tra W

B ATy ot pewor w0 W by
Fimy Pishery will Foimer Wy ey I

g o e Paloyhuide s e 5 o
iy okt ey m " el R ew

hp el by e skl of 1Y 300 @ v W | S
T I ey’ e sparews -
Age Condition All Age Condition

Limitation as to use®

L 2y T mocial dermestic weg PleNsure sty ged by the B
Thes Pokcy dows mat coves s B herw o Wl drveg n

MR ey e s P - - s e —
EuArdad o e fow BTy DRETOE 1 DOt o g Mot Tromie
Loss of Lixe 20000
" Lmistorm meedensd mooersive by Section B of the Mator Vehiclen | The g Biam, . . - eyt T . - =
PO e thees e 1%

Section 1
Fire - 50 Own Camage - $300 Then 50 Flood Cover - 50

Section 2
Properly Demage - 30

Windscreen | 5700

Named Driver and EXCeSs jwnors acphcatial

TOH S5ENG TECK - 5300 (Dwn Damage|

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

g Bk ]

! Wearnes Agomotive Pre Lid Asd 45 Leng Kee Rosd Soglpors 1591070 63

el 3 r et emergency hofing ol +65 AT 5300 Alwrnaivsd
For other Approves Reporting Centres/AlG Authonied Reparers pleass conis: $4-Nout acident emergency hofine & Y

o MG 50 Mabde App. Senply search and downioad “AKG 567 from Tuses or Faogia Py

IMPORTANT NOTES

I Hire Purc.hase Company/Emplayer's Loan: United Overseas Bank Limited

et the HA — ﬂmm_“._“j&ﬁ - i e proveons of e koo Vel Thad Party Rk and Comperaston) A Cap 185 Pt A of
W heveby candy pakicy lo wheh ermficale o
e Read Trarspont Act 1987 Malaysis) snd Motor Vetuckes (Thrd Pty Risks) Rules. a2 J

0503486616 1 L5 a2

WEARNES AUTOMOTIVE - ML (J)

95 LENG REE HOAD AIG Asia Pacific Insurance Pte. Ltd.
SINGAPORE 159103

AUTHORISED REPRESENTATIVE

Chd ]

Underwritten by AIG Asla Pacific Insurance Pte. Lid,




