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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comrectly the details of the accadent o speed up the clalms process.
2. This Form must be compleled by the Pobeyholder and/or the Authorised Driver

d. Imormation pravided must be as truthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to
L LN D ¥

repudiate policy ability,

4. The issum and acceplance of ths Fomm by insurance companies is not an admission af policy Eabdty on the part ol the nsurance companias

. Any false reperting may be referred to the Paolice for Investigation,

6. Thes raport will be ferwarded by the insurers of the GLA Records Managemen Centre establishad by the General Insurance Association of Singapore (GLA) for

archiving and thal copies o1 ig repan wil, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to the insurars, you heraby cansand ko the archiving of this report at the centre and 1o copias of the report being made avadable

algresasl,

Date Of Raport
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

01/10/2018 1503

29/09/2018 11:50

CTE (AYE) BEFORE BRADDELL RD EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbaer SKEM1467G
Insured/Policyholder
Mame Of Regislered Owner JAYSOM CHOY
MNRIC No sT22To10G
Email Address NOEMAIL

Mobile Phane Mo
Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tima of accident

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

If Mo, Please state actlon lo be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

(LOCAL) +65-96911118
OFFICE-26911118

ALIDI
A5 SPORTBACK 2.0 TFSI QU

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100363593-04

JAYSON CHOY
572279106

03/08/1972

INDOOR

1411271980

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96511118

OFFICE-96911118
NOEMAIL
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Addrass

Postcode
Was drnver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Palice Stalion Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REFORT - T/20180929/7013.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Cameara?

Was there any audio recordad?

BLK BE1 HOUGANG AVENUE 4
#05-385

530661
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

8]
3
[ [w]

YES
MNO
2

NAME:
GEMDER:

: YONG MO CHENG
FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properiies

Yenicle Category

Mame of Driver
MREIC/Passport Mumber
Caontact Number

Address

SJY42085

PRIVATE CAR

Piage 2 of 18



Postoode
Insurance Company Mame
Mature Of Damage

Mo, Of Fassenger {Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLGO38IL

Vehicle Make/Model/Colour

Details Of Froperties

Vehicle Category PRIVATE CAR
MName of Dnver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2

Passenger 1 NAME:

GENDER:

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

& This Farm must be complete he Pal river.

e

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liability,

4. Theassue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance

Companies
4. Any false reporting may be referr i rin Igati

b, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assocation of Singapore (GIA] for archiving and that coples of this repart will for a fee be made available upen application by
interested parties

-
! By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aloresaid,

& Consent under the Personal Data Protection Act (PFDPA)
| understand, scknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted o collect, use,
disclose and/ar process my persanal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Persanal Information” | and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
wehicle(s] invalved in this accident shail be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/fauthority [such as the police], for the purpose|s)
af

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

fir] investigating the accident and/for my claims,;
til) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) administering my claims {including the malling of correspondence, statements, invalces, reports or notices ta me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of envelopes/mail packages): and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims. (eollectively the
"Purposes”| '

{1 all irsurer(s) wha have insured vehiclels) invalved in this accident and the Insurers' lawyers{flaw firms, may/are permitted
to callect, use, disclose and/or process my Personal Infarmation for ene or mere of the above Purposes; and

fch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

Id)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
fwestigation and management in present and all future claims.

fe]  thenformation so collected under (d) above may be shared / disclosed:

1) taall insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{1i} for complying with requirements under any regulations, laws or court orders.

Folicyhoider's Signature Drriver's Signature Reporting {Entreﬁr- onnel’s Signature

[rate & Time. (8 driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b tne Ctoted date D ame, T, Vehule A, SEWIMbRG, wWag

hmm‘mq gn,m@m alpny  ne ciated  wenuwe. Due 10 vt wiide

mave , 1 naked o6 well Wioments  latey, 1. fet av mpact

My veuide s  vedr  povhon. 1 wen vealiced Anat 1 wal

wwvolved oA cam (elisibh cd 3 whlec.

My mllney  wag al% ?ﬁcfenﬂwt Noe  Mo™G Mo (HENG

NRIC SoZFecSxy H

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

Pedicyholder's Signature Driver's Signature Reporting Centre Parsol i

Dt & Time {If driver i not the palicyholder) Name:
Date & Time: MAIC/FIN Na




accient bate( 29, 097 2018 )oosmmavr), nmes_IL_:_BQ_ HHH:MM)

LOCATION,

1.

Hie of passen o
{,'_-_ l:‘-d:-ﬁ:.’n:j Arviver )

ACCIDENT STATEMENT

(TECANE) , betord  Braddell exi -

CETAILS OF VEHICLE
| VEHICLE NUMBER; S HH{t’T
I

LIIMSURANCE COMPANY:
c}POLICY NUMBER:
o POLICY TYPE: {CGP:‘IF'F.’
= MAKE & DEL:
fITTPE:(SAL
g VEHICLE CATEGORY: |PRI

Avdi A5

vaie

((

h]PURPOSE OF USING AT ACCIDENT TIME:

WH INSURANCE tYE&ﬂ@bl

i) ARE YOU CLAIMING UNDER YOUR
LAIM / REPORTING OMLY)

IF MO, PLEASE STATE (THIRD PART

NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

M/ COUPE f MPV VAN / LORRY / MOTORCYLCLE / DT'HERS}
1€ / COMMERCIAL / MOTORCYCLE)

[NSURED / POLICY HOLDER
AJNAME: Jihjcon (Mo (MELE / FEMALE)
b)) NRIC/FIN/P ASSPORT: S12231DA° contacr: i 1%
c) ADDRESS: bk | ﬁﬁmﬂfmﬂ Aveita ¢ 4, 4 I}E * D
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER _

{M@E / FEMA LE}

INAME___ U ion Lmo#
5 TG cont

ieie g ,f"“?wmm Aagnue T 405" 385 SR

c) ADDRESS:;

2| OCCUPATION: {IN OR!C‘IUTDDDIgE oAt

ALSLwnal male
£ Hﬁ“ i *ci)DATE OF BIRTH: é_/_ﬂb'_lﬂi__J{DWMMHVWJ

7

) B.
o ol passenger
C 1.“:1“(,{ ) :;J.r:n.rn.-r‘.j

C_01 ) maley,

S passage

(loduding diver) 1 \Ric/rn/PASSPORT: CONTACT::
£ | wile,
/e
)|ff'r'ﬂﬂ|n'?
Chasl

fIYEARS OF DRIVING EXPRERIENCE:

/ 1)

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
i ORnty

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

1)

Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS

bB|ROAD SURFACE: | { WET / OTHERS
WAS ANYBODY INJURED (YES / h J _
o) REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH PEfL‘!'C‘E JTATON.
THIRD PARTY VEHICLE |
4o MODEL:

al VEHICLE NUMBER:

b) DRIVER'S NAME;
COMTACT:

c]  NRIC/FIN/P ASSPORT:
THIRD FARTY VEHICLE
SLEDDIL  mopeL:

d] VEHICLE NUMBER:

| DRIVER'S MAME:




Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

[V RMVR v

TI20180029/7013

1of3
Report No. T/20180828/7013

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/09/2018 19:08

Informant's Particulars

Name of Informant: Address:

JAYSON CHOY

APT BLK 661 HOUGANG AVENUE 4 #05-385 SINGAPORE

- 530661
ID Type /1D No.; Contact No..
NRIC NO / §7227910G Home/Office: Mobile: 96911118
MNationality: Email:
SINGAPOR_@_CITIZEN jayson@ltstrategic.com
Sex: Age: Date of Birth: | Type of Informant:
Male 45 03/08/1972 Criver
Race: Language: Institution / School Name:
Chinese English -
Occupation: Driving Licence Information:
Business consultant Class: Date of Expiry:
General Information of the Accident ! -
Type of Injury ' Drink Date/Time of Typ:_a of Location:
Aokt Others Drive: Accident: Straight Road
Mo 29/09/2018 11:50
Location
CENTRAL EXPRESSWAY
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:
No ]
Details of Vehicle Involved 2 sl Ll
Vehicle No. | Type Make | Model | Color | Condition | No of Passenger |
SJY4208S | Car BMW ' Seriously | 1
- Damaged
SKM1467G | Car AUDI A5 Grey Seriously | 2
SPORTBAC Damaged
| K2.0TFSI
- _Qu -
SLG9381L | Car Slightly |2
Damaged




SINGAPORE
BOLICE Force [ AMVERRORA T

TR20180929/7013

Police Station Of Origin: BJ
Traffic Police Division HQ Report No. T/20180928/7013
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 COMNTINUATION OF REPORT
| Details of Vehicle Insurance

\ehicle No. | Insurance Company Insurance No Effective Expiry Date
i SKM14675G | AIG ASIA PACIFIC INSURANCE PTE. | 2100383593-04 0%/03/2018 | 08/03/2019

LTD. A

| Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL _Use of Pedestrian Crossing: NA_
| Passenger 7T
Mame | YONG MO CHENG 1D No. S50706524H
Related Vehicle | SKM1467G (Car) Contact No.| 96911118
Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry; NIL
Licence &
| Expiry Date
Date Treatment | 29/09/2018 Date Discharge | 29/09/2018
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Name | JAYSON CHOY 1D No. S7227910G
Related Vehicle | SKM1467G (Car) Contact No.| 86911118
HﬂspltélfCIinic MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- Expiry Date
Date Treatment | 29/09/2018 Date Discharge | 29/09/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON 28/09/2018, AT ABOUT 11:50HR, | WAS DRIVING MY VEHICLE - SKM1467G, ALONG LANE 1 OF
CTE(AYE). BEFORE THE EXIT TO BRADDELL, FRONT VEHICLE BRAKED, | IMMEDIATELY BRAKE
AS WELL. MOMENTS LATER, | FELT AN IMPACT ON MY VEHICLE'S REAR PORTION. | THEN
REALISED | WAS INVOLVED IN A CHAIN COLLISION OF 3 VEHICLES.

MY MOTHER & | THEN SEEK MEDICAL ATTENTION AT MOUNT ALVERNIA HOSPITAL AND WERE
GIVEN 3 & 5 DAYS MC RESFPECTIVELY.



SINGAPORE
POLICE FORCE ARV

20180920/7013

Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/2018092%/7013
10 Ubi Avenue 3 SINGAPORE 408865
Tel No; 65470000

CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

Signature Of Officer Remrding The Report: | Signature Of Informant;

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Si'gnature Of Interpreter: Date/Time: o

Mot applicable 29/08/2018 19:08

Officer In Charge Of Case: Classification Of Case:

TP I TPHQ/ '

YEO GEAK ENG CECILIA

Contact No.: 65476404

Authentication Stamp ]
NP153
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JAYSON CHOY

AN

Q AEPUELIC OF SINGAPORE

'—% IDENTITY CARD NO. §7227910G
B '

< R
. e Smemm
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\?\‘3 Name

- .

T8 JAYSON CHOY

&

R ® s iR

\ \&Q R ; S
N CHINESE = -

Date of birth | Sex w
03-08-1972 M

Country ot birth
SINGAPORE

Scanned by CamScanner




" YOU AR LIGENSED TO DRIVE VEHICLES i1, -~ csseriig ClaSSi

FMSSIH$F
Class3  Motor cars =< 3000 kg with =< 7 passengers,

14 Dec 1990
exclusive of the driver; and motor tractors
I/vehicles =< 2500 kg

NP 428A

Yl

Licence No: $7227910G ‘mm

. 57227910G

Lisie ol lssue

16-08-2008

AU viE

APT BLK 661 HOUGANG AVENUE 4
WOE-3B86

BINGAPORE 630661

Scanned by CamScanner



CERTIFICATE OF INSURANCE

Vehicle No. T BKM14676

Policy Na, : 2100363583-04
EndorsementNo.
Issued Date : 05 Feb 2018
SAUDIAS SFORTBACK 2.0 TFSI QU
Slesd400ce Sum Insured - Market Value First Year of Registration : 2010
. NA Off Peak Car . No Insuring with COE/PARF : Yes
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