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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accident o speed up 1he claims process
2. Thas Form must be completed by the Pohcyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate ss possibla, Any wilful milg reprasantation ar wilkwild ng of maverial facls may allow inSurance companias 1o

repudiate pabcy abilidy

4, The issue and acceplance of this Form by inswrance companies is not an admission of policy liabilty on the pari of the insurance companies
5, Any false reporting may be referred to the Police for investigation.

6. This raport will be forearded tl;.' tha msurars of the GlIA Records Manag:rl—::"ul Cenire aslablishaed I:-:,r the General Insurance Associalion af Singapcre |Glﬁ.:| far
archiving and that coples of this report will. for a fee, be made availabke upon application by interesied parties
7. By the lodgement of this report 1o the insurers, you hereby censent 1o the archiving of thie repor at the centre and 10 copbes of the regort being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13/08/2018 15:12
12/08/2018 23:50
CTE EXIT 15A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
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?

Iif Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

Name of Driver

HNRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Exparignce

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SLMA520X

GOH SIOW HWEE JESSICA
S57801123E

MOEMAIL

(LOCAL) +65-96818249
OTHERS-96818940

ALDI
A3

PRIVATE USE

YES

PRIVATE CAR

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM120034121800

TAN THIAM HUA KEVIN(CHEN TIANHUA KEVIN)
575407156

24/0111975

INDOOR

20/12/1995

22 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-03889158

KEVINCITYHOME@YAHOO.COM.SG
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BLK 164 BUKIT MERAH CENTRAL
#01-3625

Postcode 150164
Was driver an employee of lhe Insured's Company NO
If Mo, Relationship of the Drver with the Insured OTHER - FIANCEE

Addrass

Vehicle REQiRI:r’a!-Un Mumbar of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Wag any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 1

Details of Police Action

Was the accldent reported to the police? YES

If Yes Please state which Police Station

Police Station Name ORCHARD NEIGHBOURHOQOD POLICE CENTRE
Police Station Address Eﬂgﬁ.Pﬁé;éLLlNE‘r‘ ROAD , POSTCODE: 2339572 , COUNTRY;
Police Station Contact TEL NO: 1800-7350999 - FAX NO: 67331934
Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLE REFER TO THE POLICE REPORT:T/20180813/2003

Attachment(s)

Are acciden! pholos available for attachmant? 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 GBAZ2517T)

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver YEO KEE WEE
MRIC/Passport Number S7104461J

Contact Number 82991872

Address

Postcode

Insurance Company Name
Mature Of Damage
Page 2 of 20




Mo. Of Passenger {Including Driver)

Bage 3020



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Farm must be completed by the Policyholder and/ar the Authorised Driver,

3. Infarmation 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, 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.

B. The report will be forwarded by the insurers of the GIA Records Mzanagement 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

&  Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that:
lal  Myinsurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,

disclose and/or process my personal data/persanal information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information®) and diseloce and transfer such

Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceldent (all insurer(s) who 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/a uthority (such as the palice), for the purpose(s)

of ;

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating 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 correspondence, statements, invoices, reports or notices to me,
which could invalve 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, processing, handling and/or dealing with my claims. (collectively the
"Purposes”}

[b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatien for ane or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta 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 Infarmation will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

{i) to allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enfarcement and government agencies as reascnably required for the purposes stated, or

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

5/58 /18
: — TR i e
Palicyholder's Signature Driver's Signature Re&u-r{lng Centre Personnel’s Signature
Date & Time: (If driver is not the palicyholder) Narme:

Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

CJQn A Bphe e

Policyholder's Signature Driver's Signature Re%g Centre Personnel's Signature
Date & Time: {If driver is nat the policyholder) Marme:
Date & Time: MRIC/FIN Mo.:




GENERAL INSURANCE ASSOCIATION OF SINGAPDRE RECORDS MANAGEMENT CENTRE

GENERAL & Raffles Quay #16-00 Singapore 048580

INSURAMCE  T!(85) 8224 0010 Fau (55] 6224 0030

ASacUmon Cperating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MAMAREWMENT CENTRE LFEN: 5BES500Z 0G0 |I'G§T Rag. Ma,: MA0D01 7735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Repaort,

ADDENDUM
{A) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:
Original ReportNo el /(E/10¥dST Vehicle Registration No: ‘S‘{/’] C‘;g’}‘ex

Narmietas shownin NRIC) ¢ £ AT 2 ALRY Aleem fﬁM’NHICIFINIPasspurtNa . I 785¢07r546

: . CCRrEN FrRNATUR L EVine]
[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

FE€IX /Solb
Address B (G Bk F MERAT CEniRAL HO/T Singapore( )
Contact (Tel) : Mobile No. : 73 eEF5S
Email Address
Date of Accident : /D Fo 8 & TimeofAccident: =% 50

Place of Accident —FrE £Lx¢7 r8

Insurance Company: SR

(B) ADDITIONALINFORMATION /fAMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

(C o Amg~D) Aj (2o %,-ch’{?; C#Prxn).

@qim_

Policyholder [ Driver's Signature Reporting Centre Personnel’s Signature
Date: rn ; Mame:
1# ANV 2ols NRIC/FINNo..

Date:




SINGAPORE
oL EE FRrCE T T

TI20180813/2003
Police Station Of Origin: Lpta
Orchard N.P.C Report No. T/20180813/2003
51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: | Vide Report No.: | Station Diary No.:
13/08/2018 00:35 ) 13
Informant's Particulars
Name of Informant; Address:
TAN THIAM HUA KEVIN APT BLK 164 BUKIT MERAH CENTRAL #01-3625
SINGAPORE 150164
ID Type / ID No.: Contact No.:
NRIC NO / 575407156 Home/Office: Mobile: 93889159
Nationality. Email:
SINGAPORE CITIZEN
Sex. | Age: Date of Birth: | Type of Informant; o
Male | 43 24/01/1975 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SELF EMPLOYED Class: Date of Expiry:
neral Information of the Accident =
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Others Drive: Accident: Straight Road
l No 12/08/2018 23:50 _
Location:
Along Road 1
CENTRAL EXPRESSWAY
before entering exit 15A _
' Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:;
| Two Way Not Controlled Mo Traffic
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:;
No
Details of Vehicle Involved i |
Vehicle No. | Type Make ~ |Model _|Color | Condition ﬂD umeBan&
GBA2517J | Van Slightly 0
- Damaged
SLMS520X | Car Slightly |0
Damaged

Details of Vehicle Insurance i MLl I £ i
Vehicle No. | Insurance Company InsuranceNo | Effective | Expiry Date
' SLM8520X | AIG ASIA PACIFIC INSURANCE PTE.
LTD.




SINGA
POLICE FORCE T

T/20180813/2003

Police Station Of Origin: £ 0kg
Orchard N.P.C Report No. T/20180813/2003
51 Killiney Road SINGAPORE 239572

Tel No: 1800-7359999 CONTINUATION OF REPORT

Brief Details.

On12/08/2018 at about 2350hrs | was driving along the outer right lane at CTE exit 15(A) when all of a
sudden one van (GBA2517J) came up from the left lane and suddenly swerved to my lane. As a result the
left front side of my vehicle was damaged. The front passanger side of my car door was dented and the
left front signal side suffered some scratches due to the accident. | then stopped at the side of the road
after alerting the said driver of the accident. Both me and the other driver are not injured. The driver of the
van is one Yeo Kee Wee, S7104461J Contact No :82991872. | would like to note that | suspect the driver
of said van to be intoxicated. The driver of said van had acknowleged that it was his mistake for the
accident. | wish to state that there is no vehicle camera that captured the accident. I'm lodging this report
for recording purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Orchard N.P.C

51 Killiney Road SINGAPORE 239572
Tel No: 1800-7359999

Sketch Plan
Informant is not able to provide sketch plan

I A

T/20180813/2003

3of3
Feport No. T/20180813/2003

CONTINUATION OF REPORT

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.

Signature Of Officer Recording The Report:
E/

Sgt 2 MUHAMMAD SHAZWI BIN AZM| \,

' Signature Of Informant:

S A

Signature Of Interpreter:
Not applicable

' Date/Time:
13/08/2018 00:35

Officer In Charge Of Case:
TP/GIA/ e

Staff Sgt WONG SIEU LUI
Fﬁi'}ta-:;t No.: 65476151

Classification Of Case:

thentication Stamp ST
NP168

SIGNATUR




ACCIDENT STATEMENT

ACCIDENT DAE:[L@Q@M DMy, ime_ L7 5 D PN aam)
LOCATION,__ (CENTarL— £X Pﬁ:";ﬁww EXIT /54

1. DETAILS OF VEHICLE - ‘ = 3
Q) VEHICLE NUMBER: 5]- Al w:)—(}-‘* A

b)INSURANCE COMPANY:_U O | [KISU FANCE
c)POLICY NUMBER:
d)PCLICY TYPE: DMPEEHENS[VE THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_ AvD) g2 _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:__“ /v 78 al i
IJARE YOU CLAIMING UNDER YOUP ¢ OWH INSURANCE [YES;@Q}/

IF NO, PLEASE STATE [THIRD PARTY CLAIM Z:REPORTING ONLY)

2. INSURED / POLICY HOLDER

ANAE_Cot 5103 TWBS JEISICH ___wpveremate P6F1 854 G

SATOIN22L  b)NRIC/FN/PASSPORT,_S2odem 5. CONTACT: =
£oF7 [ONATHAN)

CIADDRESS:_ O], AATHBR LoAD c:w-fﬂé

S 24§ %‘w :
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

Mo nﬁ son DRIVER
- pasea g GINAME:_B~0 kA i Eevin) mFEMALEj

C :I"'CJ'-‘@LI'L@, (lk’;u"&f-‘}
bINRIC/FIN/PASSPORT: _ S254y[/T&,  CONTACT: g o7 '2 2
F) (& Jeprrr)

(1D claporess__ 3/ AT AT R nmq) = 04 ~0
LAysalg
*dlDATE OF BIRTH: (_ 2 ’&;f_%[mmmw*rm
2] OCCUPATION: {INDOOR / QUTDOCR)
fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES {_NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: #7#&rJ)Ci=
5. Q)WEATHER CONDITIO N@RAINJNG / UTHERS
Ib]ROAD SURFACE: {ORY)/ WET / OTHERS -
6. WAS ANYBODY INJURED (YES ¢HOIP

7. cREPORTED TO POLCE(YES } NO) . NPC
IF YES, PLEASE STATE WHICH POLICE STATION:__ £ At LD :

S 8. THIRD PARTY VEHICLE
T s pessragee o) VEHICLENUMBER: (2,80 2571 F T MobEL:

bachidive, A0y D) DRIVER'S NAME:

- o c) NRIC/FIN/P ASSPORT: CONTACT:
e ' 9 THIRD FARTY VEHICLE
) VEHICLE NUMBER: MODEL:
ek " . &) DRIVER'S MAME:
- w eliuae ) fl  NRIC/FIN/PASSPORT: CONTACT: -

s k&\-ﬂﬁ@d‘_ﬂ&fﬂﬁ\-ﬁj .
;‘3/;,-5: 0§ '- Oiail = \fe\.nnc.‘l)ru\hw{, @vam;wwrj

b {57 {«'_ - Qﬂ}c‘ =
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i United Crverseas Insurance Limited
1 Anson Road
#28-01 Springleat Towe

| ‘i:rlga:\-n—lq oTeR09

e Ted (65 6273 7703
JF THE UOB GROLUP i I'.L'Jlu?‘ i .

Fax [65) £327 3869 7 6327 1870
Emali: Cantactlis@uci com sp
uolCanm g

MEMBER

Con. Reg. Me 19FI05R

Certificate of Insurance

Mater Vehicies (Third-Party Risks and Compensation) Act {Chapter 183)
Mater Vehicles (Third-Party Risks and Compensation) Rules, 1980
Raad Transport Act, 1887 [Malaysia)

Meter Vehicles (Third-Party Risks) Rules, 1959 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM120034121800 Excess: $500/-NAMED DRIVERS
£1500/ -0THERS
Typeoy Cover COMFREHENSIVE $3000/-APPL TO <25 YRS & OR <3YRS EXP
Vehicle Number SLMO520% $100/-WINDSCREEN DAMAGE CLAIM
MName of Insured GOH SI0OW HWEE JESSICA

Restricted Driver(s) NOT APPLICABLE

Period of Insurance 18 April 2018 to 17 April 2020 Engine# CHZ327687

Hire Purchase UNITED OVERSEAS BANK LIMITED Chassisht WAUZZZ8VXH1060751

PRIVATE CAR - INDIVIDUAL OWNERSHIP [MX 1]
AUTHORISED DRIVER
{1) The Insured
(2} Any other person who is driving on the Insured's order or with his permission
{3} In the event of the death of the Insured
{a) any member of the Insured's family or & paid driver who has been driving the car during the Tifetime
of the Insured and permission to drive had not been withdrawn prior to the death of Insured and
{k) anmy other perscn who has been given permission to drive the vehicle prior to the death and such
permission had not been withdrawn by the Insured

LIMITATIONS AS TO USE

Use only far social domestic and pleasure purposes and for the Insured's business
THE POLICY DOES MOT COVER

Use for hire or reward or racing pace-making reliability trial or speed-testing or the carriage of goods

{other than samples) in connection with any trade or business or use for any purposes in connection with the
Motar Trade

The carriage of passengers pursuant to car peoling arrangements and payments or any of them madea by the
passengers thereunder towsrds the running expenses of any vehicle described in the Schedule shall not be
deemed to constitute use for hire or reward

Provided that the persen is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of @ Cournt of Law or by reason of any enactment ar regulation in that behalf from driving the Matar
WVehicle

*Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Secticn 95 of
the Road Transpon Act, 1987 {Malaysia), are not to be included under these headings.

I'WE HEREBY CERTIFY that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Matar Vehicles(Third-
Party Risks and Compensation) Act (Chapler 189) and part Iv of the Road Transport Aci, 1987 (Malaysia)

UNITED OVERSEAS INSURANCE LTD

/ ’)]N

RCHJC  Date : 02/04/2018 For the Confpany




