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SUBMITTED BY: Poh Kwee Choo

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

6. This report will be forwarded by the insurers of the GIA Records Management 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 13/09/2018 12:36

Date Of Accident 12/09/2018 17:15

Exact Location Of Accident AYE TOWARDS TUAS AFTER LOWER DELTA ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJL7562S
Insured/Policyholder

Name Of Registered Owner SG RENT & DRIVE PTE LTD
Co Reg No 201806696W

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-95961100

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS

Exact Purpose for which vehicle was being used at

time of accident WORK PURPOSE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY
Fleet Policy NO

Policy Number 999994608

Cover Note Number

Driver

Name of Driver KWOK CHIEN PING
NRIC No S7427058A

Date Of Birth 21/08/1974
Occupation OUTDOOR

Date Of Driving Pass 07/01/2002

Driving Experience 16 YEARS AND 8 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-96812402

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 308B PUNGGOL WALK
#07-364

Postcode 822308

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 4
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
ambulance? YES
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: . HAEKAL
Gender: : Male
Details of Police Action
Was the accident reported to the police? YES
If Yes,Please state which Police Station
Police Station Name ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4519999 - FAX NO: 65535679
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT: T/20180913/2010.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLD1727S

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SCJ3737A
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SLV7238M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name HAEKAL
Approximate Age

Injuries Sustain SHOULDER PAIN
Injured person in which vehicle? SJL7562S
Were seat belts worn? YES
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



Sketch Plan
SKETC N

IMPORTANT NOTICE

Please report correctly the detalls of the accldent 1o speed up the clalms procass.

2. This Form must be complated by the Pelievholder and/or the Authorleed Drluer.

3. Information provided must be as truthiul and seeweate ns pogeible, Any wiliul misrepresentation or withholding of material
fa bllky.

facts may allow Insurance companles to repediate poll
The issue and acceptance of this Form by insurance companies [s not an admisslon of pofley llabllity on the part of the Insurance

companles,
5, {alse reporting may b 1he Police for in
6. The repert will be forwarded by the Insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapore [G1A) for archiving and that coples of this repert will for a fee be made avallable upon applicatio n by
Interested parties.
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and 1o cop ies of
the report belng made avallable aforesald,
B. Consent under the Personal Data Protection Act [PDPA)

I understand, acknewledge, agree and consent that:

{a) My nsurer, my workshop and the General Insurance Assoclation of Singapore (*GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal Information set out In this [form)] and any other personal Informatlon
provided by me or pessessed by my insurer {collectively the "Personal Infermation®) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehlcle(s) Invalved In this accldent [all insurer(s) whe have [nsured
wviehlcle(s) Involved in this aceldent shall be collactively referred to as the “Insurers®), the Insurers’ lawyersJaw firms, the

Menetary Autherity of Singapere and any relevant government agency/authority {such 25 the pollee), for the purpose(s)

of:

{i) processing, handling and/for dealing with my clalms including the settlement of the clalms and any necessary
invastigations relating to the clalms;

(i} investigating the accident andfor my claims: _

(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, Involees, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims. (colectively the
“Purposes”) _

(b} allinsurer(s) who have insured vehldle(s) involved in this accldent and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

(e} mvy Personal Information mayycan be disclosed by any of the Insurers andfor GIA te thekr third party service providers or
apents{incleding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims, i

{e] the information so collected under (d) above may be shared [ disclosed:

(i} o all insurers andfor any other third parties that assist in evaluating, Investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{d)

{ti] for complying with requirements ender any regulations, laws or court orders.
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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POLICE REPORT
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Folice Station Of Origin: Tof4
Ang Mo Kio South N.P.C Repert No. T/20180913/2010
81 Ang Mo Kio Avenue 3 SINGAPORE

568929

Tel No: 1800-45193999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Stafion Diary No.:

13/09/2018 01:30 D/20180812/0102 1

Mame of Informant: Address:

KWOK CHIEN PING APT BLK 308B PUNGGOL WALK #07-364 SINGAPORE
822308

D Type /1D No.: Contact No.:

NRIC NO [ 574270584 Home/Office: Mabile: 96812402

Mationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Male 14 21/08/M1974 Driver

Race: Language: institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Grab Driver Class: 2B,2A,2,3 Date of Expiry:

Date/Time of
; Conveyed By Ambulance : Accident: Straight Road
£yRcont No | 12/09/2018 17:15
Location: .
Along Road 1
AYER RAJAH EXPRESSWAY
Towards Tuas, after Lower.Del
Weather: ' Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance;
Yes

SJL75625 | Car Seriously | 1
Damaged
SLDA727S | Car )

SLVT7234M | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE

569929
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CONTINUATION OF REFORT

Tel No: 1800-4519999

Any F'eetnan Inqued B

Repart Mo, TA20180813/2010

Nu nf Pedes’mans !n Ured NIL ..

T Zhang Zexu, e

T 58439309F

Name
Related Vehicle | SCJ3TITA (Car) Contact Mo.| 87504700
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
MNo. of Days granted Medical Leave MIL Degree of Inju NIL
Mame KWOK CHIEN PING 10 Mo, ST7427058A
Related Vehicle | SJL7562S (Car) Contact No.| 96812402
Hospital/Clinic | MIL Class of Class: 2B,24,2,3
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treaim&nt MIL | Date Dlscharge NIL

" 52561739H

] an Wah Han
Related Vehicle | SLD17275 (Car) Contact No.| 94574649
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL

Degree of Injury | NIL
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TI20180813/12010
Police Station Of Origin: 3of4
Ang Mo Kio South N.P.C Reporl Mo. T/20180813/2010
81 Ang Mo Kio Avenue 3 SINGAPORE
560929 CONTINUATION OF REPORT

Tel Mo: 1800-4519589

Name . BE urlyana Binte Johana ; 59711002F B
Related Vehicle | SLV7234M (Car) Contact No.| 81808459
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry; NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 12/09/2018 at about 5.15pm, | was sending my passenger to his destinstion. | was driving my vehicle
SJL7562S along AYE towards Tuas, on the extreme right lane. The traffic was moderate. While | was
near to Lower Delta exit, the vehicle in front of me, SLV7234M, had been intermittently braking. Thus, |
slowed down to have a bigger distance between my vehicle and the other vehicle. Suddenly SLVT234M
braked hard to a stop. | followed and managed fo brake and stop in time, without colliding into the said
vehicle. After fully stopping however there was a knock from the rear which made my vehicle surged
forward and hit the front vehicle. | then went out of the vehicle and realized that there was a chain
collision involving about & cars and two motorbikes.

| only exchanged particulars with the driver of the vehicle in front of mine and two vehicles behind mine.
Traffic Police and Ambulance arrived at the scene. One of the motorcyclist was pronounced dead on the
spot. The other motoreyclist and my passenger was conveyed to hospital.
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POLICE FORCE Ll
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Pelice Station Of Qrigin:
Report Mo, T/20180813/2010

Ang Mo Kio Scuth N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

Sepo2s CONTINUATION OF REPORT
Tel No: 1800-4519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTAMNT: 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 stafing the report number as reference.

Signature Of Officer Recording The Report: ~ | Signature Of Informant:
Fif

Staff Sgt ESAENDREE BIN PRAYITN ﬁﬂ/\

Signature Of Interpreter: Date/Time:

Mot applicable 13/09/2018 01:30

Officer In Charge Of Case: Classification Of Case:
TP IFAIT/ s mns s alen
S| VILTON HIA WEE SIANG o nn A4 085
Contact No.: 65476228 i _:.s“.__ 5&":"‘:7‘
Authentication Stamp D& el o Slapanl
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CERTIFICATE OF INSURANCE



- HETLINE TEL: (55} 64183000
AI G FAN: [B5) $4153723
- CERTIFICATE OF INSURANCE
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METOR VEHCLES (THIRT-PARTY AISXS AND COMPENIATION) RIZLES, 1160
ROAD TRANSPORT ACT, 1HI7 {MALATSLA)
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B T : (T Essloow emass I sublect 1o G5T)
THIRD PARTY COMMERGIAL MOTOR POLICY EXGESS SE1000.00 (Sect I}
CERTIFICATE NC. SILTSE2S WINDSCREEMN EXCESS HA
POLICY NO. 999034808
. SLIM INSURED NA

ol INSURING WITH COEIPARF  NA
1) :%g:p.s REGISTRATION NO. SILTS625
2) NAME OF INSURED $G RENT & DRIVE PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 27 June 2M8
4 ) DATE OF EXPIRY OF INSURANCE 08 June 2018
5) P%py OR CLASSES OF PERSONS ENTITLED TO DRIVE*
acry who I difving en S0 Irrbueds order o wilh Sk parmission.
55 &ch'-milE‘lﬁc.ﬂH!MfNMHMMluboullrmﬂdqlhnﬁhmlmmmﬁmh
52,000, Il applizable for debeers who [5 at least 28 years old with snisumum 1 year driviag experionce,

Section 1 I3 spplicable for drivers Below 21 years oid and/or with less than 1 year debving experience.
ok

Provided | {he pacson diivieg bs parmitied in sccordance with he ceraing or oher laws of reguliions b crive S Mofar Vishicle o hat besn 5o permilied snd it not dsqualited
by oecler :mnﬂmwmeWﬁmmwmhm-wmmmmm.

%
]a } LIM{TATION AS TO USE*
¥

A1 Uen forsocisl, dsmaste, — _ o Waisrind
2] Use for soclal, demastiz, pleasum perposes snd business porpesss of any peron whom B vehicks | Bred,
3 Use for e comiaga of passengers for hive or rewsed by iy penson to whoem the vtien [+ Hied,

i
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zi e lovwing (ather than for rewsed) of say ena disabled mechasically propelied vehices, 3 Use for any perposs In connscice with the Mistor Trade,
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q

¥ LOSS OF USE Hot Included
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_HIRE PURCHASE GOMPANY HA
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(lalaynialL are not b b Inchuded uwoder Basn hoadings, 2

1I'We haraty Contidy that tha pobcy i which this Conificale ralates I sued in sccordance with fhe renvitions of tha Motor Vekicles
(Third- Pasty Riks and Comperasticn) Azt (Chaptor 183) ard Part IV of tha Bload Transper! A, 1987 (Malaysial.

'51
Isswed in Singapore 26 Jun 2048 AIG Asla Paciic Insurance Pte, Lid,
SOG4 1000
Assiare bnsurance Agency Pie Lid AT
29 Eelantan Road gf“
ADL-101 Kelistan Court
Singapese 200029
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DRIVER'S NRIC + DRIVING LICENCE




REPUBLIC OF SINGAPORE
IDENTITY CARD NO STA427058A
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Accident Photo







| 8 ToroTA WTOR

e




Accident Photo




Accident Photo




Accident Photo




