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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormectly the detaits of the sctident to speed up the ciaims procoss

2. This Form must be complatad by the Policynolder andfor the Authorisad Drher,

3, Iffarmation provided must be as truthful and sccursle s possible, Any willul misepresentation or withalding of material latts may allew insurance companios Lo
rapudiate policy shility

4, The issue and acceplance of this Form by Insurance companies is not an admission of policy Habity on the part of the nsuranos Compansses.

& Any false reporting may be referred fo the Police for investigation.

&, This report will be forwardad by the meurers of the GLA Records Managamont Centre established by the Genetal Insurance Associafion of Singapote (GIA] for
archiving and that copies of this report will, for a fee, be made available upon applcation by interested parties

7. By tha Iodgement of this report fo the insurers, you hereby consant ta the archiving of this repart af the centre and o coples af the repart being made gavailabis
i "
aforzimd

ACCIDENT STATEMENT

Data Of Report 13/08/2018 17:20
Date Of Accident 08/08/2018 14:50
Exact Location Of Accident SCOTTS ROAD (OUTSIDE DFS)
Country/Stale of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vaehicle Registralion Number SKT2182E
Insured/Policyholder
Name Of Registered Owner LYE YU XIM (LAl YUXIN)
NRIC No S86251500G
Email Addrass NOEMAIL
Mablle Phone No (LOCAL) +65-90118802
Alternative Phonie Mo OTHERS-00118802
Vehicle Particulars
Manufacturar VOLKSWAGEN
Model SCIRQCCO 1.4L AT TSI 1372Q5
Exact F’urpgse for which vehicle was being used al PRIVATE USE
time of accident
Are you claiming under your own insurance policy NO

for repair to your vehicla?

If We, Please state action to be taken THIRD PARTY

Vahicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Mumbar
Driver

Mame of Driver
NRIC No

Diate Of Birth
Occupabion

Date OFf Driving Pass
Driving Expearience
Gender

Maobile Mumber

Fax Mumber
Contact Number
EMall Address

PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NQ

2100486018-01

NG SHENG HOCK, BERNARD (HUANG XINFU, BERNARD)
S8104755C

11/02/1881

INDOOR

28/M11/2007

10 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-80118802

OTHERS-80118802
MOEMAIL
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Address

FPostcode

BLK 301 SHUNFU ROAD
#08-23

570301

Was driver an emplayees of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE
Vehicla Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Hoad Surface

Other Information

¥

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles involved in the accident Z

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have bean approachaed by unkncwn_pﬂmuntsj NO

solicitingfoffering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : LYE YU XIN (LAl YUXIN)

Detalls of Police Action

Was the accldent reportad to the police?
If Yes Please state which Police Station
Faolice Station Nama

Paolice Station Address

Police Station Contact

GENDER: | FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accidant

PLEASE REFER TO SKETCH AND POLICE REPORT T/Z0180813/T005

Attachment(s)

Are accident photos avallable for attachmant? YES

Was lhere any video captured by Car Camera? MO

Was there any audic recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Froperties
Vehicle Category

Mame of Driver
MNRIC/Pazsport Number
Contact Number

Address

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
GBCT308C

COMMERCIAL VERICLE
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Postcode
Insurance Company Name
MNature Of Damage

Mo, Of Fassenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mamea LYE YU XIN (LAl YLUXIN)
Approximata Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicka? SKTZ2182E

Wera saat bells wom? YES

Was this injured conveyed to hospital by

ambulance? il

Address

Postocode

Mama NG SHENG HOCK. BERNARD {HUANG XINFU, BERNARD)
Approximata Age

Imjuries Sustain SLIGHT INJURY

Injured persan in which vehicle? SKT2182E

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postoode
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SKETCH PLAN

IMPOR NOTICE

1. Please report gorractly the datails of the accident to speed up the daims process.

2. This Form must be completed by the Policyhalder and/or the Autharisad Driver,

3. Infarmation provided must be a5 truthiul and accurate as possible, Any wilful misrepresentation or withhalding of meaterial
facts may allow insurance companiss to repudiate policy labifity.

4. Tha issue and acceptance of this Farm by insurance companies i nat an admissian of palicy Rability on the part of the Insurance
companies.

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

6. The report will be forvarded by the insurers of the GIA Recards Management Cantre established by the General lnsurance
assoclation of Singapare (G1A) for archiving and that copies of this repact will for 8 fee be made avallable upan application by
interasted partles.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this repart at tha centre and ta eapies of
the repart being made svailable aforesald,

B. Consent under the Personal Dats Protection Act [FOPA)

| understand, scknowledge, agres and consent that!

{2 My insurer, my workshop and the General lnsurance Association of Singapore {"GIA") may/are permitted to callact, use,
dischage and/ar process my personal data/persanal information set aut in this [form| and any othar personal infarmatian
provided by me ar possessed by my insurer [collectively the “Persanal Information”) and discloss and transfer such
Personal Information to all insurers) who have insured vehicle{s) Involved In this sccident (all insurer(s]) who have insured
vehicle{s] involved in this sceident shall be sallectively referred to as the “insurers”), the insurers’ laeyers/law firms, the
Maonetary Autharity of Singapore and any relsvant government agency/autharity (such as the police), for the porpose{s)
of
[} prozessing. handling and/for dealing with my eluims including the settlement of the claims and any necessary

investigations relating to the claims;

{if) investigating the sccident and/or my claims:

{lii} earrying out and/or dealing with my instructions or responding to any anguiries by me:

{iv) administering my elaims fincluding the mailing of corretpandencs, statamants, Involces, reparts or notices to me,
which could invalve disclosure of eertain personal data about me to bring about delivery of the same as wall as on the
extarnal cover of envelopes/mail packages); and/or

{v) comiplying with appEcabie law In administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) @il insurar(s) who have insured vehiclefs) involved in this accident and the Insuress’ lawyerslaw firms; may/are permitted
1o callect, use. disclose and/or process my Persanal Infermation for ene or more of the above Purpases; and

[e}l my Persanal information may/can be disciosed by amy of the insurers and/or GIA 1o their third party senvice providers or
ggents{including their lmeyers/law firms), which may be sited autside of Singapore, for one of more of the abowe Purposes,

{d) my Personal Information will also be collected and wsed 1o compile dalms history far the purpose of raud detection,
Inwestigatian and management in present and all future claima.

(e} the information so cofiected under {d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evalusting, investigating, controlling or mansging fraud,
regulators, law enforcement snd government agencles as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.

2 M/ f%faﬁ@'f

Mqﬂmlﬂ atura Oriver's Signaturs ﬂ:pnr‘.!iﬁcnw: Persopfiél's Signature
Date & Thme: | {IF driver [s nat the palicyholdar] Piwert: !
Date & Time; BIRICFEM Bie.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

ANVERRA BT VR

T/201B0813/7005

1af3
Report No. T/20180813/7005

Date/Time Report Made: Vide Report No.: Station Diary No.:
13/08/2018 11:19
informant's Particulars
Name of Informant: Address:
NG SHENG HOCK, BERNARD APT BLK 301 SHUNFU ROAD #08-23 SINGAPORE 570301
ID Type /1D No.: Contact No.:
'NRIC NO | S8104755C Home/Office: Mobile: 90118802
Nationality: Email:
SINGAPORE CITIZEN LeSonde@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male a7 09/02/1981 Driver )
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Graphic designer Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
; : Others Drive: Accident: Straight Road
Accident: No
Location:
SCOTTS ROAD
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:
Mo
Detalls of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBC7308C | Loy 0
SKT2192E | Car 0
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| | I




POLICE FORCE AR AT

T/201B0813/7005
Police Station Of Origin: b
Traffic Police Division HQ Report No. T/20180813/7005
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver
MName NG SHENG HOCK, BERNARD ID No. S$B8104755C
Related Vehicle | SKT2192E (Car) Contact No.| 90118802
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/08/2018 Date Discharge | 08/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Passenger
Name Lye Yu Xin 1D No. S8625150G
Related Vehicle | SKT2192E (Car) Contact No.| 90118802
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 08/08/2018 Date Discharge | 08/08/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Detalls.

On the stated date and time, | Vehicle A was travelling on my designated lane along Scotts Road (2nd
lane). As i was traveling on my designated lane the car in front off me slowed to a stop and i followed suit.
Suddenly a huge impact hit me on my rear causing me to fling forward but not hitting any other car. |
came down to realize that vehicle B has hit me on my rear right/Middle portion.That is all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NAARIRRAM MU WICHn

T/201B0813/7005

Jof3
Report No. T/20180813/7005

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. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
13/08/2018 11:189

Officer In Charge Of Case:
TP/TPHQ/

SITIMARSITA BINTE BOHARI
Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168



tmail; Sm@lidac com.sg
Tel po: 6555 6EE8  Fax no: 6434 3279

Personal Particulars of Owner & Driver ehicle A

Date of Accident %5 /% /2018 (ddimmiyy)  Time of Accident: | b . 50 (24-HR-FORMAT) =
VehicleNo s SIS] VA2 E  vehicle Make & Model: Vol E.su:::}m Sulpleo
Exact lacation of Accident: 5 U:’TTE -‘bﬂ& [GU'L’:. B D F ‘-;‘\J -

Lye Yu Xin [ST e ISP &
Np  Sheny Hotl, Bunaid fSBHJ”r 155 € fas above) []

Policyholder’s Mame / IC No.

Driver's Name / IC No. © : .
Driver's Contaet No. :_ 1011 “REkoL " Company Contact No:

w1 B Jol  Shyofu  Rosa  #08-235 s (s703dl)

Driver's Address:
Inswramee Company: ﬂ W Email address (if any}:
een 0w r: (Please CIRCLE one only)

Crwner use / Children ¢ Friend / Parents / Sibling / Relative § Employec / Hirer of (Hhers specify:

What do vou wish to claim? (Please TICK one only}
[ ] own insurance f@énr Vehicle (The one yas want ta clain againss) / [__] Reparting (For Record Purpose)

143 far tluh the vehi 4 P ——, [g-ﬁ-luud ]:I B %
%\rlltmfgwmkpmﬂ P 3 (Inel riveri: L
diti oad ? f
[} Glear & Dey + [] Raining & Wet / [ Afiec-Rain & Wet/[_] Drizzling & Wet / Others:
Was there anv video captured by vour Car Camera? [ _ Yes /[/] No

Any Injuries: el D No (Il YES) Injured Person’ Name:
Injured Person in Which Vehicle: > kT 2191 6

Imjuries Sustain: Fi

olice \@/ Yes/ [ to (If YES) Which Police Station: T:* “9 L f?'f’fi‘ “ H{ Q. CU 513

The Other Party(s) Details:
Vehicle Mo: GLLT3 "JB L

I. Driver's Name ! IC No:

Driver's Conmet Mo: ___Insurnnce Company {1 any):

2. Driver’s Mame / 1C Mo: = Wehicle No;

Driver's Conlact Na: Inswranse Comapany (17 eny):

Cuntact Mot

*Independent Wimness (L Auy):
Proferred Workshop Name:

Contacl Moz

*1[ na jumper doscumiees are prodaced, IGAC shoubd riot fike the repon, [afemmatien will boe discanded fter pae week,



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8104755C

NG SHENG HOCK, BERNARD _ ;
(HUANG XINFU, BERNARD) s Compall
* K 4
Dte of tnwe *
— 44 3 owese P
1-02-1881 ™M
APT BLK 301 SHUNFU RAOAD - e

A A SINGAPORE

-

23
mmﬁ 570301

*{ndependent Witness (1f Any):

Ao 5q



O\ €’

S8625150G

HVIEVRT VR

Date of issue

21-07-2017

APT BLK 422 BEDOK NORTH ROAD

#10-567
SINGAPORE 460422

S8625150G

IDENTITY CARD NO

LYE YU XIN
(LAl YUXIN)

w 5
Raco

CHINESE

Date of birnh
20-08-1986
Country/Piscs of Birth
SINGAPORE




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder @ Lye Yu Xin Vehicle Na. : BKT2152E
Period of Insurance + 28 Aug 2017 To 27 Aug 2018 Policy No. : 2100466018-01
Enging No. : CAVAZ4836 Endorsement No.  :
Chassis No. + WAWWEZZZ 13Z20V000404 Issued Date 3 28 Aug 2017
ABOUT THE COVER
Make/Model - VOLKSWAGEN SCIROCCD 1.4 TSI
Engine CapacityTonnage © 1,390.00 CC Sum fnsured  © Market Value First Year of Registration : 2012
Drivar Restriction T MA Off Peak Car : No Inzuring with COE/PARF  © Yex

Person or Classes of Persons Entitled to Drive*

ny Tha Palicytoiger
i} Ary other peomon whio ia dedving on the Felieyhoider's order or with hinher pefmission
Thin Poiicy wil indemnify e Pelloyhalder or @ny autnorised driver ooly o hafshe mesis e spacified age condmon,

Yoo feave o pay un adiional sam of 32,000 a3 “Young andior inmosranced Dver Exass” (YRR i You am or You Auliorised Oover (named ar unnamed) s undar T ags f 23 andlar s basn
han I yuars’ driving axparience

Age Condition . All Age Condition

Limitation as to use”

Lisa only hor social, domasiic and plaasurs purposes and for e Palisholde’s busnass Tres Policy doss not towvs’ Uss fof MTE Of TEwWarn, anying miitan, drvng isst mong, pace-mekics, feldbiity oo
upeac-weling. tha carriaps of goods othar Buan samples it consstian with any frade ar husiness or s for any purpoes i connsclion with Modar Treda

Loss of Lise 15000 - 1600cs Optional

* Limitsgans fardsred incperative by Ssction B of s Moloe Yshices [Thrd-Paty Risks and Compensation) Act (Can, 123) ang Ssctan B5 of the Roas Transport Act, 1567 (Maleysa), ans not B bs
inciuded under Diese headngs

Section 1

Firn - 50 Own Damage - 51000 Thah - 50 Flooo Covar - 50

Saction 2
Propedty Darnage - $0

‘Windscresn | 5100

Named Driver and Excass jwhem apolicabls)
Lym Yiu Xin- §1000 [Own Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS]

Approved Reporong Cemmal A1G Aulharissd Repainery (For daing miated epaie)

A accidant rapais 1o e Vebicks must b carmed cut by one of cur Aushorised Repairers, YWihin the first 3 years of the firat regestrason of the Vahicle in Shgapore. Y ou have s option of having the
nccident rapalrs camed cul at e Soke Agant's workshop,

For othed Approved Repaning Canfresfail Authamed Repairers, pleass contsst our 24-hour secidant amurgency hatiine of <85 §323 8200, ARemativaly, Tou miy rmder i AIG welisde wite. 8ig com.eg
or Ak 50 Mcbile 2ap, Ssmply ssarch snd dowriaad "ANE 557 from iTunes of Googhe Fiag.

i IMPORTANT NOTES

g Hira Purchass Company/Employer's Loan: DBS BANK LTD

g VW hamby carity that tha poiicy T which Mis Camscada of insurance miaona in lssued in acoordance wilty the pravisons of ha Mator Viehiclas(Thing Party Risks and Compensation) Act (Cap. 189), Pan IV of

E the Foad Tranapart A, 1ur¢umnmwmm¢mmmpmm.wmmm

L]

;

z HSA3853000

i :'\gg}ﬁ/

F LEE XIANMIN

£ 3 TAMPINES GRAMNDE #04-18 Alb TAMPINES

g SINGAPORE 528788 AIG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE  ___

I Shnitan Widy #0716 AlG Eudkhing SO 20| T b5 64 V9 A | TES B0 U723 | aeww n_lérrrrr'.'.-u Hlf'-r AH-: F"ﬂ-'.-_i‘ﬁl"-ilﬂ-'wﬂ'lll'-ﬂ'?.h'.. [R]



