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MHAT1S10ETIZ | Mational Assessmenl Cantre Sandoas - L
EMTRY DATE & TIME 177082018 16:45
EUBKITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Phease repor ftl't"&l’:ﬁy_ Ihe details of 1he accident 10 speed up he clams process

2. This Forrm must be complated by the Pobcyholder andlor the Auihorised Driver.

3. Infarmation provided must e as fruihiul and accurale as possible, Any wilful msrepreseriation or witholdng of material facts may allow insurance companies o
repudiaie policy ability.

4, Thee igsue and acceplance of his Form by insurance companies is nol an admassion af policy Fabdty on the part of the insurance companies

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

%, This report will be foraarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for & fee, be made available upon application by interested parties

T. By thex lodgarment of this report 1o 1he insuners, you heraby consant to he archiving of this report at the canire and b copies of he report |.'IL"iI'IH made availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Repont
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

17/08/2018 16:49
16/08/2018 13:00

JUNC OF UPP SERANGOON RD & SIMON RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGZ9399X

Insured/Policyholder

Mame Of Registered Ownar WOO KIMN

NRIC Mo S09986508

Email Address NOEMAIL

Mobile Phone No (LOCAL) +635-94798220

Alternalive Phone No OFFICE-94798220

Vehicle Particulars

Manufacturer MNISSAN

Model SYLPHY 1.6 CVT ABS DVAIRBAG 2WD 4DR

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

PRIVATE USE

Are you claiming under your own insurance policy NG
for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Flaat Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
MRIC Nao

Date Of Birth
Cecupation

Ciate Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number
EMail Addrass

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100465666-02

WOO KIN

509986508

08/11/1948

INDOOR

01/08/1969

49 YEARS AND 0 MONTHS
MALE

{LOCAL) +55-84798220

OFFICE-94T798220
MNOEMAIL
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Address

Postcode

Was driver an amployae 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 fargiagn vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any bady injured in the Accideni?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name
Police Station Addrass

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Cirecumstances of Accident

FPLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 227 SIMEI ST 4 #08-50
520227

MO

OWHNER

COLLISION
CLEAR
DRY

- CROSS JUNCTION

NO

YES
WO
YES

MO

YES

EUNDS NEIGHBOURHCOD POLICE POST

ROAD: BLK 620 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470829 , COUNTRY: SINGAPORE

TEL NO: 1800-4439999 - FAX NO: 62444376
WO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
YVehicle Make/Model/Colour
Detailz Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Cantact Number

Address

Postoode

Insurance Company Name

Malure Of Damage

YMT1208

COMMERCIAL VEHICLE
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Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame WOO KIN
Approximale Age

Injuries Sustain NECK
Injurad person in which vehicle? SGI9399X
Were seal belis warn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Fostoode

MO
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SKETCH P

IMPORTANT NOTICE

I Mease report corrgctly the details of the accident to speed up the claims pracess,

<. This Farm must ba completed by the Policyholder and/or the Autharised Driver.

Information provided must be 3¢ truthful and accurats as possible. Any wilful misrepresentation or withhalding of material
facts may ailaw insurance companies to repudiate policy llability.

4. The lssue znd scceptanse 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,

il

G, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Agzociation of Singapare (G1A] for archlving and that copies of this raport will for a fee be made available upon application by
intrerastar] parties

By the lodgment of this reporl to the nsurers; you hereby consent to the archiving of this report st the centre and to copics of

the report Seing made pvallable aforesaid.

=

8. Consent under the Personal Data Protection Act (POPA]

Punderstand, ackpowladge, agree and consant that:

fa} My insurer, my workshop and the Ganeral nsurance Association of Singapore ("GIAY) may/are permitted Lo collect, use,
disclose and/for pracess my personal data/personal information set out in this [form] and any other personal information
pravided by me or pescesied by my insurer {collectively the “Personal Information”} and disclose and transfer such
Fersonal Informatian to all insurer(s) who have insured vehiele(s) invalved In this accident {21l insurerls) whe have insured
vehicleis) Involved in this accident shall be collectively referred to as the “Ingurers®), the Insurers’ lawyers/law Frms, the
Manetary Authority of Singapoere and any relevant governmant agency/autharity {such as the police), fer the purposels]
ol |
() processing, handling andfor dealing with my claims Including tha settlement of the claims and any neraLsary

investigations relating to the claims;

[ii) Investigating the accident andfor my claims;
() carrying out and/or Jealing with my instructions or responding Lo any enqliries by me:;

(iv} administesing my claims {including the malling of correspondence, statements, invoices, reports of netices o me,
wlch could involve disclosure of certain personal data about me to bring about delivery of the sama az well a5 on the
axvternal covar of envelopas/mail packages); andfor

(i romphylng with applicabla law 0 sdministening, processing, handling and/or dealing with my claims. {collectively the

Purposes ')

bt zilinsurests) wiho have fnsured vehiclels) Invalved in this accident and the Insurers’ lawyers/law Tirms, mayfare permitted
alfect, ver, dizcloze and/ar process my Personal Information for one or more of the sbave Purposes; and

ffalles
€} wy Porscnsl Informatian mayfean be disclosed by any of the Insurers and/for GIA to thelr third parly service providers or
agentstincluding their lawyers/law firme), which may be sited sutside of Singapore, for ona or more of the 2bove Purposes,
i my Persanal iInformation will slie be callected and used to compile claims histary for the purpose of fraud detection,

ruestigation and management in present and all future elsims.
fe}  ihelifermation socollected under (d] above may be shared / disclosed:

{1 w3 el Insurers and/ar any other third parties that sssistin evgluating, Investlgsting, controlling or managing fraud,
reguiators, law enforcement and government agencies os reasonably reguired for the purpeses stated, or

iy forcomplying with requirements under any regulations, fawes or court crders,

Polloybedder's Slenature Orlver's Signaturs Reporting Centre Persennel’s Signaturs
Cate & Time: (1T driver is not the palicyhalder) Mame:

[rate & Fime; MRIC/FIN No.:



SKETCH PLAN

—
_"..-ﬂ"'"r"g
"x._b\i_
]
A

AL

frewrt] st il < - Sz G399%
Ea==laa L L1 Bl ymTTueb

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

f

DECLARATION),
1We dEWE;-:i ng particulars are trie. in au‘%t.

F r-:'r.s'l‘cI-:-::/'_'mlpvf—".Lir= Driver's Signature Reparting Centre Persannels Sig_r-at'.lrﬂ
Date & T |IT drlver is not the pollcyholder) Marme:

Ciate & Time: NRIC/FIN MNo.:



SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Eunos NPP

629 Bedok Reservoir Road #DM 6820

SINGAPORE 470629
Tel No: 1800-4439958

REPORT OF A TRAEFIC ACCIDENT

AUy

Ti20180817/2042

_ 1of3
Report No. T/20180817/2042

L3

" Date/Time Report Made: Vide Report No.: Station Diary No.:
*_17/08/2018 12:35 . _ 4
| Informant's Particulars :
Mame of Informant: Address:
WOO KIN APT BLK 227 SIME| STREET 4 #0B-50 SINGAPORE 520227
ID Type / 1D No.: Contact No.:
NRIC NO / 5089868508 ' Home/Cffice: Mobile: 94788220
Nationality: Email: :
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of infunnant
Male BO 08/11/1948 Driver :
Race: ¢ Language: Institution / School Name:
Chinese ’ .
Oceupation: Driving Licence Information: !
ASSISTANT GENERAL MANAGER Class: 28,3 - Date of Expiry: -

General Information of the Accident Al
Type of Injury Drink’ Dat?eﬁ ime of Type of Location:
Acnidant: Others Drive: Accident:

: 16/08/2018 12:50
| Location:

Junction of Road 1 and Road 2

UPPER SERANGOON ROAD

| SIMON ROAD '

Weather; ‘Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: | Traffic Volume:
Type of Collision; Anyone conveyed by
ambulance:
No

Details of Vehicle | nvulvm;l

Any Pedestrian Involved: No

Vehicle No. | Type Make ' Modl | Color Condition | No of Passenger |
SECRIeNS | oAt Seriously | D
: _| Damaged
YM7120B | Lomy - 5 J
Details of Person Invoived N
i
]

Mo, of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA




SINGAPORE
- POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAFORE 470629

Tel No: 1800-4439999

REER AR

20f3
Report No. TA20180817/2042

CONTINUATION OF REPORT

Dirver) =1 S e e 0 T i e T
Name WDD KIN |1 IDNe. . | S0998650B
Related Vehicle | 5GZ9399X (Car) Contact No.| 84788220 |
Hospital/Clinic | SINGHEALTH POLYCLINICS - TAMPINES | Class of Class: 2B,3
| Driving Date of Expiry: NIL
¥ Licence & ;
- -Expiry Date
| Date Treatment | 17/08/2018 Date Discharge | 17/08/2018 .
"No. of Days granted Medlca! Leave | 03 Degree of Injury | Slight
% et R 6o _:_ Y T T 3t "*.— P Ih .-I‘\-F dis! _,-u.-r -":'4.1' LEE
Narne SHI YDNGKAI ID Nﬂ : G2343823R
Related Vehicle | YM7120B (Lorry) ‘Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
: Driving . Date.of Expiry; NIL
Licerice &
l Expiry Date
Date Treatment | NIL ) Date Discharge | MIL
| NIL Degree pf Injury | MIL

No. of Days granted Medical Leave

Bnef Detalls

On 16/08/2018 at about 12.50pm, | was at the Juncﬂm of Upper Sarangumn Road waltmg to turn right to
Simon Road. As the green arrow appeared, | proceed to tum right. Out of a sudden & lorry (YM71208)
from the opposite directicn came towards me and hit my car (SGZ2399X). Due to the impact my car -

turned and the left rear passenger door was badiy damaged. Traffic Pnlfce was called in. After

exchanging particulars, | went home.

On 17/08/2018 | went to a Polyclinics at Tampi_nes as | I’eeling some pal"n on my neck. The Polyclinic the

gave me 3 days MC.




} SINGAPORE
' POLICE FORCE

Police Station Of Origin:
Eunos NPP:
629 Bedok Reservoir Road #01-1620

(RO AT

SINGAPORE 470629 CONTINUATION OF REPORT .

Tel No: 1800-4439900

Sketch Plan ; ;
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Cerlificate to this re

TI201B0B17/2042

dof3

Report No. T/20180817/2042

e s

port. 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:
G/ -
Sl ABDUL RAHMAN BIN ABDUL RAHIM

Signature-0f | fmant:

AV,

" Signature OF Intérpreter:
Mot applicable

Date/Time:
17/08/2018 12:35

Officer In Charge Of Case:

TP/ AEIT/ _ .

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN .

ABDULLAH iy o
./_Contact No.: 65476367

Classification Of Case:

Authentication Stamp
NP188




[ate of Accidei
Avoident Place
Vahcle, Mo (Car Plate Mo

Inzurace Company

Ownel o Cowpany Name 1C No.

Owener or Company Confacd Mo
DRIVER'S Naiae / 1 Mo
DRIVER'S Dare Cf Bisth
Refationship of Croner & Driver
DRIVER'S Address

DRIVER'S Contact Mo/ Al No.

DRVEIES O upsation

Entil Addreas
Wepthar & Road Surface

Repormng Type

ff;/ f( Al Accident Time: | p/v__(24-HR-Format)
- St }1_ LLFFE-K‘ Serpequm Rl L Slomon R
sl Z T371K Make/Model: J{g.‘sgﬁﬂ i
_AlG Policy No; ﬂmﬂ"f'éiéé’é_
weo  Kin [sot1peso8
_ Owner's Hp Q414 52¢ Company Tal
ewbive S
. & fj{ﬂ_ﬂm}zwa License Pass Date _QM ]
: Sponse | Parents \ Childien \ Sibling \ Employee\ Others: cuviee”
Rik. 327 Simw, st # 0f SO cgarort]

Cidy

1) 2)

: TPOPR | OUTDOCR (c.2. working inside or outside office)

i I..F'L*"LF@R“T"'- RAINING & WET '\ AFTER RAIN & WET

: Reporting Enly ' Claim D@arty \Claim o Insurace

Mumber ol Passengers (Inchiding Drivery | 1 v~

Was ihere any video Caplured by car camern: YES | @
ceavt puipese for which vehicle was being used at the time of accident: Private vss | Work purpose

Any mjury (I YES, Pls seated;

e

oy -

Other Paviy Briver’s Partienlar (if any)

Vehicla: Mo

Yehicls, No:

Wehicle Make'hModel:

Mamie Drlver

IC My, Diiver/ Conest

o 1o (At

Vehicle hake'hodel;

Wams Driver:

IC Na. Driver'Contact

¢ NEW - Passenger’s name & geader:
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE "JEHiCLE

Name of Policyholder  : Woo Kin Vehicle No. L BGZa300K
Pericd of Insurance $ 12 May 2018 To 11 May 2019 Policy No. 1 2100485688-02
Engina No. ! HR169838818 Endorsemeant Ne.

Chassls Ne. + MNTBBAB1TZ0026701 lssued Date 30 Apr 2018

ABOUT THE COVER
: NISBAN SYLPHY 1.6 FREMIUM
O Sum Insured © Markel Value First Year of Registration | 2016 !
i Insuring with COE/FPARF Tes |
|
|
|

Disvar Fastncti Off Peak Car

Pers I Entitls
I Arg O Yiosir duriodised s i AT i r T I " ar L i |
[
[
| Ag) it H e I &nd above
Lirnila ast
Vol ol uil Tor hifg &f rdward, divvang haibion, dang test raang, poecsaakag, iekabding s
o Ty o i connecion wilk Molor Trade
| sl |
 inop by Sechon © of Mie Moo Vehicles (Tlind-Parly ik aodl Conganaation] Act (Cap. 189) and Secion 95 af tha Foad Transpon Ao 1967 |Malayilal, s nol o j

Windseraen :

Mamead Driver and EXcess e appiicas,

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

ident emargEney holne ar +685 BIA5 G100 Allsminineely, oo meny relee in SIG websitn whesw aly, carn

IMPORTANT NOTES

Hire Furchase Company/Employer's Loan: MayBank

AR Parly Cartity 1Al @ policy b0 which fhis Centficale ol insurarss RIS & sued il acconrtonoe with [he prerelions of she Motor Viehickea(Therd Pany Pk ard -Corrganssion ) &ct (Cap, 183} Parl iy of
8 Fond Trenzooe Act, 1967 (Maisyaia) and Modor Vhielps (Thind Paty Riska] Ruiles. 1984 (Maloysia)

LU U/ et

JS00A 10300

ot
TAN CHOMNG CREDIT PTE LTD-CHH
211 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 330623 ANSP-MOTOR AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pie, Ltd. AUTHORISED REPRESENTATIVE

BESTA

T8 Sharodn Way mI7-148 AlG Bullding B0 | T:+65 6418 3000 | F+65 B415 3723 | www. sk cam sg AIG Asia Pacfic Insutincn Pra. Lig




