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ERTRY DATE & TIME: GR0R201E 18:30
SUBMITTED BY. Realinda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Please repor correcily the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyholdar and/or the Authorised Driver

3. Information provided mus! be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of matenial facis may alow naurance companies 1o

repudiate pobcy abslity

A The jgsue and acceptance of this Farm by insurance companies is nol an admession of policy kabdty on the part of the msurance companies.
5. any false reporting may e referred to the Police for investigation,

&, This repor will be ferwarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, Tor & fee, be made available wpon application by interesied parties,
7. By the lodgement of this repor to the insurers, you hereby consent ko the archiving of this report at the centre and 1o coples of the repert being made avaiable

aferesaid,

Date Of Report
Date O Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/08/2018 16:30

05/08/2018 12:45

FIE TWD3 TUAS @ PAYA LEBAR FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Number

EMail Address

SKV2524X

KOH TAT WATT(XU DAFA)
ST207154|
KOHTATWATT@YAHOO.COM SG
(LOCAL) +65-92990234
OTHERS-92980234

MITSUBISHI
LAMCER EX

PRIVATE LISE

(18]

THIRD PARTY
PRIMATE CAR

AIG ASIA PACIFIC INSURANCE PTE, LTD
COMPREHENSIVE

MO

2100427830-02

KOH TAT WATT(XU DAFA)
572071541

2500211972

INDOOR

OHOT19596

22 YEARS AND 0 MONTHS
MaLE

(LOCAL) +65-92990234

OTHERS-52990234
KOHTATWATT@YAHOO . COM.SG

Fage 101 17




. BLK 156 TAMPINES ST 12
Address 406-00

Postcode 521156
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

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 RAIMING
Road Surface WET

Other Information
Was any foreign vehicle invelved in this agcident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? WO

Was any inl;lrcd conveyed to hospital by NG

ambulance?

Was any other material or propery damaged? YES

| have been approached by m_v.knnwn_persnnl:s] NOD

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 4

Passenger:1 NAME: : PRISCILLIA GOH
GENDER: . FEMALE

Fssngey < NAME: . AIDAN KOH
GEMDER: : MALE

Fageanger:] NAME: . TROY KOH
GEMDER: ¢ MALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Mumber SLH5509H

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Mumber
Page 2 of 17



Address

Postcode

Insurance Company Name
MNature Of Damage

Mao. Of Passenger {Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. 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. Theissue and acceptance of this Farm 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 Records Management Centre established by the General Insurance
Association of Singapore (GIA) far 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 consent to the archiving of this report at the centre and to copies of
the report baing made available aforesald.

E. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

la}) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfar such
Persanal Information to all insureris) wha have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government 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
invastigations relating to the claims;

[ii} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of carrespondence, statements, invaoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes,/mall packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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,

(d} my Personal Information will also be collected and used te compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (&) above may be shared / disclosed:

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders.

i [
4] ]
%/ 57 .
06 fos Jip
Policyholder's Signature Oriver's gignatu:f Re| iﬁzﬁ Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.;



SKETCH PLAN

rp g
Ollclie

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A= SKVISI4 X
B= JLHSSO0TH

P;f;g: ,fhiﬁwﬂs Juas

Doyer Lebor Flyovet )
(/H r ﬂ ° /(?r*

DECLARATION

IfWe declare the foregning particulars are true in every respect.
i

1, |
74 %/ -

ﬁ/uf/:,?

Driver's Signature
{If driver is not the poficyholder)
Date & Time:

Policyhalder's Signature
Date & Time:

ReD\‘eré!CEu:rt Fersannel’s Signature
Name:
NRIC/FIN Na.:




On 05.08.18 at about 12:45 hours along PIE towards Tuas (At Paya Lebar
Flyover). I was travelling straight on the lane 1, when my front vehicle
slowed down and stop hence I follow suit.

Suddenly I heard a loud bang from behind. When I alighted I realised it
was vehicle (B) had hit onto rear portion of my vehicle (A).

Vehicle (A): SKV 2524X
Vehicle (B): SLH 5509H =7/

b B
o



SINGAPORE ACCIDENT STATEMENT

Accident Date: 05708 [ /& Time: 14£S (hh:mm) 24 hr format
Location ME  dowards TucS (P Piyy Leber Flyover)

Vehicle Number SV J & v X

Insured Name {alv Ted W) ot

NRIC/FIN SF20F [ X\ | Contact Number /097 O J By
Make fiF5uhsl Model Jowesr Ex |

Are you claiming under your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: ( \/ ) Third Party ( ) Reporting
Insurance Company ALl )

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number 210042362002 1
Name of Driver

(v }Same as Insured

NRIC / FIN Contact Number
Dateof Bith  )/€J /1992
Driving PassDate  ©9 /. 2/ 199
Occupation (+/ ) Indoor ( ) Outdoar
Gender  (+/)Male ( ) Female
Email Address /<ol 17+ pustf £ Yhoo ~com Sy . ( INOEMAIL
Address of Driver BIE | CE Tlowspives sfeed 1.0
H 007 '[521158)
Was driver an employee of the Insured's Company? () Yes (1/5 Na
If No, Relationship of the Driver with the Insured '
() Owner (_ )Spouse ( )Friend ( )Relative ( ) Children ( ) Sibling
Does the Dniver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions () Clear  (  )Raining( ) Others
Road Surface { )Dry ( V' )Wet( ) Others " )
Was any foreign vehicle involved in this accident? ( ) Yes ( V) No
Was anybody injured in the accident? ( )Yes ( /) No
If yes , injured detail '
Was there any video captured by Car Camera? () Yes &/ )No

Was the Accident reported to the Palice? ( )Yes (~/JNo Ifyes attach police report
DETAILS OF 3" party Name 7 Nric
veh B YL H Y09 W

Veh C J

Veh D

Veh E

Veh F

Contact

f;'Ffr"Ig.j.-f?iﬂ'r‘I'r'?r L + | DHV‘ET Fr = Pi"‘g‘r.rL.!’f nli] 0 Le {"-)l
= |n|r'|_'!1£.-|h -rLI-IE" {Fﬂ)
3= Tm y Kol (M)



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?20?154I

l{,'am?

KOH TAT WATT
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~ ¥ ik &
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SINGAPORE
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KOH TAT WATT
{XU DAF &) :

arh D 29 Feb 1972
I Duie 16 Jul 2003

‘ﬂﬁw mmmﬁnuﬂm i P

L T D i St T T L

' PASSDATE

Class 3 meuﬂﬂm'}‘mmlmmmnf 05 Jull 1506
-hd'}mlldmdmnﬂnwmmlﬂwnn

.I
'|_
Licance No: §7207154 [
,  MPazsa Imuﬂ]mn. ,’



ik ARE Aot P il s Ple. | bl

]

HHCRS L

Cas Ry R

CERTIFICATE OF INSURANCE

MITSUBISHI AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Kah Tat Watt (Xu DafFa) Vehicle No. ; SKV2524X
Pariod of Insurance : OF Sep 2017 To 06 Sep 2018 Policy Na, 210042783002
Engine No. : 4A22BY3855 Endorsement No.

Chassis No. s IMYSRCY1AFUCO49T3 Issued Date : 03 Aug 2017

ABOUT THE COVER

MakeModel MITSUBISHI LAMCER EX 1.6L
Engine Capacity/Tonnage : 1,590,000 CC Sum [nsurad | Markel Valus First Year of Reqgistration | 2015
Driver Restriction D MA COff Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Fersons Entitied to Drive®
aj The Policytoider

h) Ary o G w8 vang on e Polsyvholder’
Thg Polis irgleemialy 1ha Folybolder of an

e ar with histhar posmiss
drgr penly it Fee/ahe meets (hé pecifisd age

oy hava Lo pay a0 adcgonal sum of 35000 as “Irexpenenced Oriver Exnase” MIDRTH T Y a0 808 or Your Authonsed Drier iramed of unared) has bess than 2 yaars’ difving espsriences

Age Condition 40 years old and sbove

Limitation as to use®
Use only tov socisl, domestic a
spppd-daateyg, the cartasge of g

leasung PpEEEE 83 for the Policyholder's husiness. This Poboy does not cover use bar hire or revard, driing uition. diving lesl. racma, pace-ntaking. rekanibby il or
s albar tham samplas inconsestion with any trade or business ur uss for Bay paroes in coamectian with Mo Trade =

Loas of Use (15 days) 1500ce - 16000

* Lol adeines roridoned inopedlive by Seclion 8 of the Motor vahickes | Thing-Fany Risks and Campensason) Aot (Gap, 168) ann Seclion B8 of the Road Transpan S (987 Malaisinl, gre nal b be
Invciuded under these beadings, 1 1 o

.

Section 1
Fire - 50 Own Damage - 5600 Theh - 50 Flood Gover - 30

Seclion 2
Proparly Damage - 50

Windscrean : 5100

Named Driver and EXcess fuhere sppicebiz)

Bk Tad Wadl (Xu DaFa) - 560 {Own D TuRea |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR GLAIMS RELATED REPAIRS)

g (For wi san clim anly) Al &) Lang Kee Rd Siry
B For winds y il 330 Ui Rd 2 Singaacre 40
re Add 208 Fandan Gardens Sngapons

3.Cycle & Cariage Boty & Pant

Farather Approved B
of A2 53 Mohie Aon:

ring Cantres/SK3 Suthoricsd Repaitsm, pleass

- ol gur ZEnour ecmden emergency hotlne a1 <40 G338 GE00 . fheciatively, you may reler 10 A6 wabehe wavwaio T EG
ply seanch and deaninad "8K5 5G" from Tune ' .

Groglr Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DES BANK LTD ;

| e heneby Cartfy M L
he Road Transpart Act, 1

catg of [neurance relates s issued inaccond
Venicles (Third Pady Risks) Rules, 1950 (Malay

wilh the prayisians af the Matar Velscles{ Thed Party Sisks ang Compenssion | Sct {Can, 1581, Pat b of

500720779 Xi
S
CYCLE & CARBILGE - CKLOHMIT) ot
239 ALEXANDRA ROAD
SINGEFORE 150030 ANSEMOTOR

Underwritten by ANG Asta Pacific Insurance Pte. Lid,

AlG Aszia Pacific Insurance Pte, Lid.
AUTHORISED REPRESEMTATIVE

SEROCC

Vi Shanion Way #07-16 AKS Bulis UrE 20 § T+65 6415 30007 Fads 647 WP 3l L0 £

Euranoe Pin Ld,




