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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa mport cormecily the detats of the aocident ta spaed up the ciaims process

2 This Fatm must be comploted by ine Pollcyholder andior Ine Authorsed Dirbver

1 infpemation provided must be as truthiul and accurale as possible Arvy willul misrepresenialion o witholding of matarial tacts may allow naurante companigs 1o
reputbate policy liabiity,

4, The Isaue and accaplance of this Form by Insurance companies i ot an admasalon of policy liabity on the part of the Insurance companiss

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

§. This raport will be forwarded by the insurors of the GlA Reconds Mﬁerrqm Canire established by the Genaral Insurance Association of Singapors (GIA] for
archiving and that copies of irig repor will. for a fee_Da made availabie upon application by intarasted parias

7. By the ladgemeni ol this repor 1o the Ingurers; you hareby consent to dhe aschiving af his repart at the cantro and to copies of the repori Deing made avallable
aforosaid

ACCIDENT STATEMENT
Dale Of Report 05/10/2018 11:45
Date Of Accident 03/10/2018 08:20
Exact Location Of Ascidant PIE CHANG| AFTER BEDOK NORTH AVENUE 3
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SLX1935C
Insured/Policyholder

Name Of Reglstered Cwner VT LIMD SERVICES
Co Reg No 533766810A

Emall Address NOEMAIL

Mahile Phone No (LOCAL) +65-38332672
Alternative Phong No OFFICE-98332672
Vehicle Particulars

Manufasturar KA

Model CERATO K3-1.6 (A)

Exact Purpose for which vehicle was being used at

fima of atcident WORKING PURPOSES

Are you claiming under your own insurance policy

for repalr to your vehicle? NO

If Mo, Pleasa state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Typa Of Coverage COMPREHENSIVE
Fleal Policy NO

Policy Number 1800027321

Cover Mota Number

Driver

Mame of Dnver THAM ZHI WEN

MRIC Na SE7327618

Date Of Birth 14/10/1987

Occupalion OUTDOOR

Date Of Driving Pass 230172008

Driving Experience g YEARS AND 8 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-98332672
Fax Number

Contact Number OTHERS-88332672
EMall Addrass MNOEMAIL

Page 1of 18



Address

Postcode
Was driver an employee of the Insured's Company
If No. Relalionship of the Driver with the Insured

\lehicls Ragistration Number of Drivers Own
Vahicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?
Foreign Vehicle Registralion Mumber

Number of vehicies Invalved In the accident
Was-any body injured in the Accident?

\Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bear approached Dy unknown personis)
soliciting/offering accident claims gssistance.

Mumber of Passengers (Including Driver)

Passanger 1

Detalls of Police Action
\Was the accident reported to the police?
If Yes,Please state which Pollce Station

Police Station Name
Police Station Address

Polica Station Contact

\Was notice of Intended Prosecullon given?

if Yes,against whom?

Circumstances of Accldent

BLK 4708 UPPER SERANGOON CRESCENT
#10-320

532470
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

YES

WBEB51TL (PRIVATE CAR)
&

NDO

YES
ND
2

HAME:
GENDER

. PASSENGER
¢ FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 5470000 - FAX NO-
NO

PLEASE REFER TO POLICE REPORT T/20181003/7003

Attachment(s)
Are accident photos avaltable for attachment?
Was there any video caplured by Car Camera?

YES
MO

\Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIG/Passport Number
Contact Number

WBE517L

PRIVATE CAR
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Addreas
FPostcode
Insurance Company Namea

Mature Of Damage

Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SEGABEIM
Vehicle Make/Model/Galour

Details Of Proparties

Vehicle Category FRIVATE CAR
MName of Drver

MNRIC/Passpart Number
Contlact Number

Address

Postoode

insurance Company Mame

Mature Of Damage

Na, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number

Vehlicle Make/Model/Colour

Details Of Properties

Wahicle Catagory MASLUNKNOWN
Mame of Driver

MRICPassport Number

Caonlact Numbar

Address

Postcode

Insurance Company Name

Matura OF Damage

Na. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
yehicle Registration Number SJKE631B

Vahicle Make/Model/Calour
Details Of Properies
Wehicte Category PRIVATE CAR
Name of Drivar

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Yehicle Registration Mumber SLT4142A

vahicle Maka/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
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Mame of Drivar

MRIC/Passport Number

Cantact Numbar

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passangar (Including Driver)
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5 H PLAN

IMPORTANT NOTICE

'-l

Flease report comectly the details of the accident to speed up the claims process

e

This Form must be co

information provided must be as truthtul and accurate a3 possible Any wilhul misrepresentation or withholding of materat
Facts may allow insurance companies 1o repudiate policy liability.

(™

& The issice and scoeptance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance
companies,

@
=
%
E'.
g
:
2
g

Records Management Centre sitablished by the General Insurance
Association of Singapore [GiA] for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

™

an,-th-nudmmurwsrmﬂmmumrm.wuhummmmﬂummn!w:nmnlhrmuurdmmpiﬂnl
the report being made available sloresaid.

8 Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Inturance Association of Singapore {"GIA") may/are permitted to coliect, use,
disclose and/or process my personal data/personal information set out m this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {tollectively the “Personal Information”] and disclose and transfer such
pessonal information to all insurer(s) who have insured wehicle(s] involved in this accident {all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively reterred to ac the “Insurers” |, the insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police], for the purposels]
of :

(il processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims,
[iit) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me.
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages), and/or

(v} complying with applicatie law in administerng, processing, handling and/or dealing with my claims.(collectivedy the
“Purposes”)
(b} all insusrer|s) who have insured vehicels) invobved in this acodent and the insurers’ awyers/law firms, may/are permitted
to collect, use, disclose and/of process my Personal Infarmation for one or more of the shove Purpases; and

{c}  my Personal Information may/can be disciosed by any of the insurers and/ar GIA ta thewr third party serice prosnders of
agents{including thelr lawyers/law firma), which may be sited outside of Singapore, for one or more of the above Purposes

{d} my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{g] the information so collected under {d) above may be shared [ disclosed

(i} 1o all insurers and/or any other third parties that assis in evaluating, investigating. controlling or managing fraiid,
repulators, law enforcement and government agencies a3 reascnably reguired for the purposes stated, of

(W) for complying with reguirements under any regulations, laws of court orders
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Policyholder's Signaturs Dirwer’s Signiatune R ting Centre Par £y Sfgnat
Diste & Time (i drrver is nat the policybioider) Name: f .
Date & Time MNEIC[FIN Ko
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On the Steted dote cad Hmz, T Velicls A wes haveiling

Chaight. The vehicle wabent of me stopyee, P‘Ln-""j- suit

Suddealy L head loud boeny fuon Velickt 6 Wit eafs wwy stoctioney
- ; !

Velicle  yecw pordion . The ‘mpact Lbas 1o biy , ™Y Vehicle P“P“‘H

Fovwavd and sliaktly Wi onto Velidle F veow potion .

oald like to stude Taat T owly felf ot mmpact.

Policx RboRY 7[0S T003] 7003

DECLARATION
[f\we declare the loregoing particulars are rue i every respect

VT LIMO , (@ﬁ
“z% Z ﬁ(%ﬁ/%
Paligyholder's Signature IE'-r-vP"\ Sagrature - B e T-'\n Cemire Persopfil! matiffe 2
Date & Time (it driver i net the palicyholder) dat] Irf
WRRICFIN No

Date & Time




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

Tr20181003/7003

-
Report Na, T201810037003

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

03/10/2018 10:34 = __ _ - =

informant's Particulars ”,

Name of Informant: Address:

THAM ZHI WEN APT BLK 4708 UPPER SERANGOON CRESCENT #10-320

470

ID Type / ID No.: Contact No.:

NRIC NO / S87327618 Home/Office: Mabile: 98332672

Nationality: Email:

SINGAFPORE CITIZEN isaac_tham@hotmail.com

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

Male 30 14/10/1987 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence information:

Operation executive Class: Date of Expiry.
|General Information of the Accident

Type of Non-Injury Drink Date/Time of Type of Location:

Accident: Foreign Vehicle Dh:‘: Accident: Straight Road

Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface. Road Speed Limit:

Clear Dry 80 Km/h il

Traffic Flow: Traffic Control Traffic Volume:

One Way Not Controlled Moderale

Type of Collision: Anyone conveyed by
IBmeing Vehicles - Head To Rear ambulance:

No

Details of Vehicle Involved |

Vehicle No. | Type Make Model Color Condition | No of Passenger |

SBGBBE3IM | Car 0

SJRBB3I1B | Car 0

SLT4142A | Car | 0 |
[ SLX1935C | Car ' 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Tr2018100377003

2003

Traffic Police Division HQ Report No. T/20181003/7003
10 Ubi Avenua 2 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Involved
Vehicie No. | Type Make Model Color Condition | No of Passenger
WB6E51TL | Car Seriously | 0
Damaged
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name THAM ZHI WEN ID No. S8732761B
Related Vehicle | SLX1935C (Car) Contact No.| 98332672
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
[ No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the stated date and time, | Vehicie A was travelling straight. The vehicle infron t of me stopped, |

followed suit.

Suddanlyihaarddehmgmm\."ahidnB{%Eﬁ?L}hﬂmk}mﬂaﬁmarrmhﬁamarpmm.Tha
lrnpar::imsub-i-g,m'yva!-uidapmpuﬂadfmwmdmﬂdbghﬂyhilmmvmldaF{SLTﬂuA}.

Would like 1o state i only felt 1 impact.



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 skeich plan

LR AR

Tr20181003/7003

3l
Report No, Tr201810037003

CONTINUATION OF REPORT

Signature Of Officer Recording The Repart:
Not applicable

Signature Of Informant:

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

Of Interpreter: ' Date/Time:
Mot applicable 031072018 10:34
Officer In Charge Of Case: Classification Of Case:
TP/TPHQ/
ONG YONG HOCK

Cantact No.. 65476436

Authentication Stamp
NPIBS



Emant st ilac com.5g
Tel no: 6555 688K Fax no. 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)

3/10/2018 08 20

Date of Accident (ddfmmifyy) Time of Accident { 24-HR-FORMAT)

Vehicle No, - SLX 1935 C  Venicle Make & Model Kia K3

Easct location of Accident ?‘LE C"I-F-'-L]' e Fl'-él*-'k- Aoty Pved
Drive's Name / IC No. : 1 1am Zhi Welh S8732761B

Driver's Contact No 9833 2672 Company Contact No:

Blk 470B Upper Serangoon Crescent ##10-320 5(532470)

lisurance Company AlG ] . Ermnail address [if any):

{As Above] [:]

Driver's Address:

Relationship between Qwner & Driver:
Owner or Others specify

What do vou wish to claim? (Please TICK one only)

E]Dwuhﬂmfmﬂh\’mk{m::mmmm:hmngmﬂfDWmeH«deu}

Was being used at time of accident” Occupation (nature of job) [ tndoors [£] owdoor

Bﬁmmlm'ﬁ'mtpurpnw i D_z__
Pussenger Name ; 520 P20 Gender : Fomale
Passenger Nume Gender :

Weather condition & Road conditions * (Cha the day of aceise

Clear & Dry / [ Raining & wets [] Adicr-Rain & Wer /[__] Drizzling & Wet / Others:

Was there any video captured by your Car Camera? [ ] Yes / ] e
Any Injuries: [ | Yes .'Z"Hu (If YES) Injured Person’ Name
Injuncs Sustan Injured Person in Which Vehicle
Police Report filed: [#] Yes/ [_] No (1 YES) Which Palice Station
The Other Party(s) Details: O
| Driver's Name f 1C No Vehicle No }n_m 6517 L
Deiver's Contact No Insurance Company (1 any) O
2 Diriver’s Name /10 Mo Vehicle No SBG 8863 M =
Driver’s Contact Mo _ Imsurance Company (1 any) i
*Independent Wineas (1F Anyh _Contect No -
Preferted Wigkshop Mame: __ Contact No

i o proper dovements o producat AL shosld aol fike the repat Infermatme wall be docardes afues ver wr2i



REFUBLIC OF SINGAPORE
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : VT LIMO SERVICES Vehicle No : SLX1835C
Period of Insurance 1 20 Mar 2018 To 19 Mar 2013 Policy Mo. ¢ 1800027321
Engine No. : GAFGHHGEE1992 Endorsement No
Chassis No. : KMAFZ411MISTE1D60 Issued Date 20 Mar 2018
ABOUT THE COVER
MakaModel KA Caraio K3 1 6 5X .
Engine Capacity/Tonnage : 1581 Tonnage Sum Insured  Market Value First Year of Registralion = 2018
Diriver Restriction MA Of Peak Car ~ ho Insuring with COEPARF | Yes

Faerson or Classes of Persons Entitied to Drive®
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

(FOR CLAIMS RELATED REPAIRS)
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