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R T IS4 149 ) et Assessiven Canlre Servess - bl
ERTRY QATE & TIME: T81 12018 1528
SULRRTTED BY- Roslinga Bnlg Adul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I, Pirasa rapor correctly the dotalls of the accident Lo specd up the claims process.

£, This Form must be compleled by the Policybalder andlor the Aulhorised Driver

4. Iwtarmiation grovided must be as fruthfud and accurate as posalble, Any wilful rusrepresemtation o wilholding of material facts may allow insurance companies bo
repudiaie policy liability, e

4. The issuo and seoeptance of (his Form by mEurance gompanies is nol on admizsion of pokcy liability an tha part of tha insurance companies

i fuvy false reporting may be referred 1o the Police for investigation.

. Thiz repart will be forwarded By the insuters of the GLA Records. Managament Centre ostablished by the General insurance Association of Singapora (G1A) for
WLnsding aad Inat coples of s report will, Tor & fee, be made avadable upon applicalion by interested parties,

7. By the: ladgament of this raport o the insurers, you hereby consent 10 the archiving of this repor at the centre and o copios of the regort being made available

ofaresaid,

P

! Lm:f L- i l.'Z: i "j i

ACCIDENT STATEMENT

Oate Of Report 2811112018 15:38
Date OF Accident 271112018 16:45
Exact Location O Accident QUEENSWAY TWDS PORTSDOWN AVE

Country/State of Lass SINGAPORE

R e DETAILS OF OWN VEHICLE
Vehicle Registration Mumbaer SLBiG16P
Insured/Policyholder

Mame Of Registered Dwner CHIONH LAY KHIM

MIIC No 314073354

Email Address NOEMAIL

Mrhila Phone No (LOCAL) +65-97461139
Allernative Phone No OTHERS-097461138
Viehicle Particulars

Manutacturer MERCEDES-BENZ

el CLAZSD

Exact _Pu:pm& lar which vehicle was being used al PRIVATE USE

lime: of accident

Are you claiming under your own insurance policy

lor repair to your vehicle? NG

Il Mo, Please stale action to be taken THIRD PARTY

Vihicle Category PRIVATE CAR

Insurance Company

Miune of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Float Palicy HNO

PFalicy Mumber 2100455350-02

Cover Mote Mumber

Driver

MName of Driver S0OH THYE KIAT, TERENCE
NRIC Mo SBHZB433Z

Date Of Birth 11/08/1988

Coeupation INDOOR

Crate OFf Driving Pass 12/05/2007

Driving Experienco 11 YEARS AND 6 MONTHS
Gonder MALE

Mobile Number (LOCAL) +65-07461139
Fax Mumber

Conlact Number

Elail Address MOEMAIL

Page 1.0 20




Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Ralationship of the Driver with the Insurad

Vaohicle Registration Number of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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 material or property damaged?

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

Number of Passengers {Including Criver)
Details of Police Action

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

Police Staticn Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yos agalnst whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was thare any audio recorded?

16 JALAN SIMPANG BEDOK
488162

NG

RELATIVE

CHAIN COLLISION
CLEAR
DRY

NO

YES
MO
YES

M

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 8 EUNOS CRESCENT #01-2687 . POSTCODE: 400008 ,

COUNTRY: SINGAPORE

TEL NO: 1800-7479299 - FAX NO: 67453410

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
vihicle MakefModel/Colour
Details Of Properies
Yehicle Category

Mame of Driver
MNRIC/Passporl Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

JEUS0ST

COMMERCIAL VEHICLE

Paga 2 of 20



Mo. Of Passenger {Including Driver)

Yehicle Registration Number
Vahicle Make/Model/Calaur
Details Of Properies
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteede

Inzurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Ware seal belis worn?

Was this injured conveyed to hospital by

amaulance?
Adddrass

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SGV151Z

FRIVATE CAR

DETAILS OF INJURED PERSON 1
S0H THYE KIAT.TERENCE

SORENESS ON THE BACK & NECK
SLB1616P
YES

ND
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h

.F-nlicl.rhulder': Signature Driver's Signature
Date & Time:

. this Forrm enust be cosweced by she Peliodoldes i
LD Gt (AL K1 MG

Informiation provided mast be s trpehdol snd steusate s sossible, Any wilful misrepresentation or withholding of material
faeks may allow insurance conpanies to rénpdinie aolior abiliy,
{hie fssne Bnd scce [Henoe of this Form by Insurence comgranies is not an adimission of policy liability on ihe part of the Insurance

corpanies

The report will be Torwarded by the Insuracs of the GlA Records Manogament Centre established by the General Insurance
Associntion of Slnegapore {G1A) for archiving and that coples of this repart will for 5 fee be mare availzble upon epplication by
interested partios,

By the lodgment of this report to the IRswrers, you hereby congant to the archiving of this report at the centre and to coples of

the repott being made aveilable aforesaid,

Tonssnt under tha Pessonal Dats Protaciion Act [FOPA]

| understand, acknowledge, sgree and consent that:

My insurer, my workshop and the General Insurance Association of Singapore {"EIAY Y may/are pearmitted to collect, use,
disciose anddor process my personal datafpersonal information set cut In this [form) and zny other personal infarmiation
provided by me or possessed by my Insurer [collectively the "Persona! informatien”) and disclose and transier such
parsanal Infarmation to all insurer(s) who have Insured vehicle(s) Involved in this accident {all Insurer{s} who have Insered

wihiclofs) involved in this accident shall be enllectively referred to as the “insurers”), the Insurers” lawyers/law firms, the
wWianetary Authorlty of Singapore and any relevant government agency/mutharity [such as the pollce), for the purpose(s)

ia)

of !

{1 progassing handling endfor dealing with my dalms Including the settlement of the claiins and any necessary
investipations relating ta the claims;

(il) investipating the accident and/or my claims;

(111} carrying out and/or dealing with my instructions or responding to any engllties by mie;

{iv} administaring my clalms {including the maifing of correspondence, stataments, Involees, reports or notices to me,
which could involve disclosure of certaln personal deta about me to bring abeut delivery of the same as well as onthe
external cover of envelopes/mall packages); sndfer

{v) complying with applicable faw [n administering, processing, handling and/or dealing with my cleims.(collectivaly the
“purposes”)

alt insurers) who have insured vehicle(s) invalved in this accident end the Insurers’ lawyars/law flrms, may/are permitted

(8]
to collect, use, disclose and/or process my Perschal Information for one or more of the above Purpases; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or

e}
agants{including thelr lawyers/law firms), which may be sited outside:of Singapore, for one or more of the abave Purposes.

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

investization and management in present and all future dalms.

(&) the informithon 5o collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement znd government agencles as reasonably reguired for the purposes stated, or

{fi} for complying with requiremants undar zny regulztions, laws or court ordars.

o~ g 510l

Reportlliﬂ'tentre Perscnnel's Signature

{IF driver Is not the palicyholder] Mame;
Date & Tima: MRIC/FIN Wo.:

ShahEl SketchbanE i W3
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DECLARATION
I/ declare the foregelng particulars are true [n every respect,

,,/{)%DN._ 2% In \“?

Folicyholder's Signature Driver's Signature Reporting Centre Perschnel's Signature
Date & Time: {If driver 1s nat 1ke policyholder) Marme:
pate & Time: MRICFIN Mo.:
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. Ampon I| IJL.| IJP': o Report No. TI20181427/2122

J |_.|f|‘?"' Crescent #01-2687 SINGAPORE

400008

Tel Na: 1800-747 jmiate

REPORT OF A TRAFFIC AGCIDENT

Cate/Time Raport Made:

Vide Report No. | Station Diary No

27120182114 D/20181127/00095 . | 47

Informant’s Particulars T
“Name of Informant. Address;

=0H THYE KIAT TERENCE 16 JALAN SIMPANG BEDOK SINGAPORE 488162 B

10 Type /1D No Contact No.; -
WNRIC ND / SBEZE4337 Home/Office: Mobile: 87461139

Nationality Email e
SINGARPCRE CIT I;.EN

Sex Age: Cate of Bith. | Type of Informant.

Mala a0 11/08/1988 Driver o

Race i Language: Institution / Schocd Name
Chnese gt
Occupation Driving Licence Information:

Advertising salesman B Class: 3 Date of Expiry: o
General Information of the Accident : 1

Typesod Injury _ Drink Date/Time of Type of Location.
| Ascidant Foreign Vehicle Drive: Accident: Straight Road

: | Mg 27111/2018 16:55 |

Location:

QUEENSWAY

MNear Queenway Secondary School. MTH Road Junction.

Weather Road Surface: Road Speed Limit:
Clear : Dry

Traffic Flow | Traffic Contral: Traffic Volume:

One Way | Not Controlled Moderate

Type of Collision: . | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Detzils of Vehicle Involved Tt i N ] __
Vehicle No. | Type Make |Model Color | Condition | No of Passe: ger |
JSUs097 Larry 0 -
BGV151Z | Car o

'L5L5151E-P Car 0

[ Details of Person Invoived

Any Pedestrian |nvalved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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| AR

TRO81127/A123

lice Station O Lingin 2ot 3
ampong Wb NPF Report No. T/20181127/2423
< Eunos Crescent #01-2887 SINGAPORE

-G000s

- CONTINUATION OF REPORT
=l No 1800-74799649

Driver 1 Fige F

lama S0OH THYE KIAT. TERENCE 1D No. 588284332
| lelated Vehicle | SLB1616P (Car) Contact No.| 97461139
' {espitaliClinic | UBI FAMILY CLINIC & SURGERY Classof | Class: 3

Driving Date of Expiry: MIL

[ Licence &
| - | | Expiry Date

Date Treatment | 27/11/2018 Date Discharge | 27/11/2018
| Mo, of Days granted Medical Leave [ 04 Degree of Injury | Slight
Brief Details,

Or the 27/11/2018, at about 4.55pm, | was driving my car bearing registration plate number SLB1616P. |
was at the junction along Queensway, just outside of Queenstown Secondary School. The traffic lights

+4% red and my car was in a stationary position. There was a Malaysian truck bearing registration plate
number JSUS0ST stationary behind me.

= car beanng registration plate number SGV1512 came from behind and did not stop in time. causing a
hain collision, the fruck inched forward due to the impact and collided with my car's rear bumper. Police

‘ended to scene subsequently. The were dent and scratches at the bumper of my car. | later went to Ubi
Family Clinic & Surgery as | felt soreness on the back of my neck and body. | was given 4 day outpatient
madical leave,




SINGAPORE
{# POLICE FORCE
W
lice Stati ITig
FMponag Uk NF
Eunos Crescent #01-2887 SINGAFPORE
1N000g
Tel Ma: 1800-7479968
_'::iné:li;h_Pi@
infermant (s not able 1o provide sketeh plan

IMPORTANT: Please atiach a copy of your vehicle's Insurance Certificate to this report. If you don't nave
the certificate with you now, please fax a copy lo 65474885 stating the report number as reference

N0

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
S

Sgt 2 TAN CHUAN SIN %«1’

Signature Of infun?am:

Signature Of Interpreters
Mot applicable

0~
Date/Time:

27/11/12018 21:14

Officer In Charge Of Case:

T ! AEIT !/

35| 2 JUREMAH BINTE AHRMAD
Contact Ne.: 65472076

Classification Of Case;

=

Authentication Stamp
NP16E

7

T

TRM8N272123

Repen Mo, T/Z0181127/2123
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| i, vetettanslig of Vs ey ;"l_i'_-"'L.'-_"-‘_’-.';;‘:ii.;_d..-@;niﬁxj--.-.--_-_-_ s

piured v eamnove? [Yeso Mo o _

- Eiearl;p—'  Ralnlng o Others: '
j Diyoe WetD

AFEE B TENeTRE M

{inclusivis of driver)

B e

\Was anybody Injured? :
'Wes other vehicle damaged? [Yesy” MNoo

Reported to police? Yes o No If yes, please state which police station,
| Police statlon name

— (ITNESS 4

_ WITNESS

Page 2
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"Ir_.rl':

ﬁNIC [ Fivi [ Pessport haraler

Lo "ll.'uiif-t.

Vehitle registration number

Vehicle make model
Maimz

MRIC S Fin f Passport nralaay

i:ﬁﬂtaca.

H@hl:la reﬂstratinn number

Vehicle make model

Mame

MRIC / Bin / Passport number

| Contact

|| Vehicle registratinn number

'Jﬂ:j_e make model
(i)

gimne

ljl;‘_!lt / Fin [ Passport number
| Contact

THIRD:PARTY VEHICLE 7

Vehicle atlonnumer
| Vehicle make maodel

Mame

"WRIC / Fin / Passport number

Contact

Page 3
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¥Yes o

Moo

iR

Yes O

Noo

Yes O

Moo

N ifr_ns :}.1! ‘l:rlF:L J‘-: i‘l'\u-: ]

ﬂ"h"lk.

II."tjr.h e ,mﬂnsn 2]

| hosplial by embulance?

Which vehiche persen In?
Wers geet balts wami Yes D Noo
Vs injurad conveyed to vesm  MNoo S

E‘Ja e

injuries su stai.r;en.

| ihich vehicle perser e

W‘ere seat belts worn?

Yes o

Weas injured conveyed 1o
| hiospital by embulance?

Yes D

Mama
Injuries sustained

yWhich vehicle person in?

Were seat belts wern?

YWas injured conveyed to
hospital by ambulance?

‘ Mame

WURED PERSOI 6

Injurles sustained

| hospltal by ati bulance?

_‘thlnglyehicle persan in?
Were seat belts worm? Yes O Noo
YWas injured conveyed to Yes D Noo

Pane 4
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SOH THYE KIAT, TERENCE

cence Number:

Name:
Birth Date: 11 Aug 1988

Issue Date: 12 May 2007 °
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\CENSED TO DRIVE VEHPELES IN THE FULLDWING BLASS(EQI

PASS DATE

filo lor Lars=< 3000kg with =<7 passengers, exclusive 12 May 2007
of the driver; and other motor vehicles =< 2500ky
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Palicyholder = Chionh Lay Kiim
nsurance 5 17 Mar 2018 Tt
o, : 27002030914135

No. - WODHTIS02NGA1100

foded ! MERCEDES Benz CLAZS0 Coupe Spaort 2016
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dasinciion A Ol Peak Car + No Insuring with COEFARF
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Jan Damage - SB00 Tneti - 20 Flaod Cover - 500

Mmago 5

#n {5500

Driver and EXcess jaswy iprsii)

v Khom - S804 §Own Darmage)

VED:REEDRTING CENTRES/AUTHORISED RERAIRERS
ViR Taried (Far aceidars iersg uely) Add 330 Ui osd ) Singagers ADBSE 011213
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