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ENTRY DATE & TIME: 041 22018 1016
SUBRNTTED BY, Jetkaon He Zhao Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I Please repor cormactly the details of tha sccident to epead up the claime process

2. This Form musl be completed by the Policyholder andior the Autharised Orivier,

3. Wiormation provided must be as trulhlul and accurate as possible, Anvy wilful misrepresontation o witholding of malerial facts may allow insurance companies to
iepudfiate pokcy liability

4, Tne ssue and acceplance o this Form by insurance COmpanias s Nl an admission of policy liability on the parl of the inswrance Companses

G Aoy false reporting be referred to the Police for investlgation.

G. This repon will be Torwarded by the insusers of the GLA Rocords Managamant Cantre established by the General Inswrance Association of Singapore (GLA) for
archring and that copiea of ths repart will, for & fee, be made avallable upen application by inlerested parties.

7, By the lodgermsend of this rapo o the suraerns, you haredy consand i the archiving of 1his report al the contre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT
04/12/2018 18:16

Date O Report

Date Of Accident 031272018 17:45
Exact Localion Of Accidenl JUNC AMK AVE 1 TWDS AMK AVE 8

Country'State of Loss SINGAPORE

juﬁu =il DETAILS OF OWN VEHICLE

Vehicle Registration Number GEG28994

Insured/Policyholder

Mame Of Registered Owner TOBACCO NETWORK TRADERS PTE LTD
Ce Reg Mo 198202681W

Email Address NOERMAIL

Mabile Phane Mo

Ajternalive Phone Mo OFFICE-899995999

Vehicle Particulars

Manufacturer CITROEN

Madel BERLINGO L2 1.6 BLUEHD| 545 ETG6

Exact Purpose for which vehicle was being used at

tima of accident WORKING

Arg you claiming under your own ingurance pelicy NO
lor repair 1o your vehicle?

It Mo, Please slate action io be taken THIRD PARTY

Vehlicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AIG AS1A PACIFIC INSURANCE FTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Paolicy Mumber 1700028534-01

Cover Mote Number

Driver

Mame of Driver TAY YOW QUEE

MNIZIG No 5094B571E

Dato Of Birth 11/10/1945

Dcoupation OUTDOOR

Dale Of Driving Pass 15/M11/1966

Criving Experience 52 YEARS AND 0 MONTHS
Gendar MALE

Mabila Mumber [LOCAL) +65-07322181
Fax Mumber

Conlact Number OFFICE-97322181

EMail Address MNOEMAIL

Page 1 of 21



BLK 313 ANG MO KIO AVENUE 3
#O7-2314

Postcoda 560313

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own =

Wehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been appmached by unhnnwn_persun{s} NO
solicitingloffering accident claims assistance.

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? YES

If Yes Please state which Police Station
Folice Station Nama TECK GHEE NEIGHEQURHOOD POLICE POST

ROAD: BLK 321 ANG MO KIO STREET 31, POSTCODE: 560321
COUNTRY: SINGAFORE

Police Station Contact TEL NO: 1800-4509989 - FAX NO: 64574478

Was notice of intended Prosecution given? MO

Police Station Address

Il ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181203/2176.
Attachment(s)

Arg accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicla Registration Mumber PCO2TX

Vehicle Make/Model/Colour
Details OF Properties
Vehicle Calegory BUS
Mame of Drivar
MRIC/Passport Mumber
Contact Number
Address
Postocode
Insurance Company Name
Page 2o 21



Mature OFf Damage

Mo Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAY YOW QUEE
Approximate Age

Injuries Sustain BODY
Imjured parsan in which vehicle? GBGZ2899A
Were seal balis warn? YES

‘."'.-'af, this injured conveyed to hospital by NO
ambulance?

Address

Fostcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead 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 withholding of material
facts may allow insurance companies 10 repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admizsion of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment 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.

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

(al My insurer, my workshop and the General Insurance Association of Singapore | "GIA”) may,/are permitted to collect, use,
disclase and/ar pracess my personal data/personal information set out in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/er my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims [including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d] 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.

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(li} for complying with requirements under any regulations, laws or court orders.

TOBACCQ NETWORK TRADERS PTE LTD

(el

et Sl g

T i T
Policyholder's Signature Driver's Slgnatur'é Reparting Cantre Pe rsogﬁl'g S;E.F'rature

Date & Time: {If driver Is not the policyholder) Name:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

TORACCO NETWOIK TRADERSPIELTD

M . Al ] 4
5 w AV
vy il W by i
Palicyholder's Sign?mre u Driver's Sig narJu re Reporting Centre Person n%s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time:

MNRIC/FIN No.;



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)

[nsurace Company

Orwmer or Company Name /[C No,

Owner or Company Contact No.
DEIVER'S Name / IC No,
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No.J/ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

e :)‘**'lq Accident Time: | T4 Shed 124-HR-Format)

i :SUM!,L-“'-'I. &__ME’-.L“. I'EII.{I_ _F'u".L_ l|| ,Jc 'ﬂ'h.z WAL {\(‘H{ "%

c G54 2359 8 MakeModel: i Bulbwgo .

AlG - Policy No: I—)t 000 28534 ~0)

Tobocco  Nepunde [raduet Me \d . (198 2028

Owner's Hp ~ Company Tel

_ay Tow  Quit (2ea4y E‘-HT:)

L 0k VA4Y  DRIVER'S License Pass Date \'S wov V66 ( -

1) 4};1”1{%1 . 2)

C INDOOR L QUTDOOR (e.2. working inside or outside office)

: Spouse | Parents | Children \ Sibling Qﬁﬁﬁ_ﬁpl Others:
L8l SR fm N WMo Cao e 3 -2 :l#ifﬂéﬁt%}

sode '3-@ s [1 WA §j

 CLEAR & DRY '\ RAINING & WET ' AFTER RAIN & WET

Reporting Type : Reporting Only @m \ Claim Own Insurance
Number of Passengers {(Including Driver): _IC‘E. -~ Bavea B -

Was there any video Captured by car cameraf YES |\ NO
Exact purpose for which vehicle was being usedat the time ol accident: Private use \ Work purpose.

Any Injury (ITYES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle, No: F": 92 hala .

Vehicle Make'Model:

Name Driver:

Vehicle, No:
Vehicle Make Model:

Mame Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

W)



SINGAPORE
POLICE FORCE

Folice Station Of Crigin:
Teck Ghee NFF
321 Ang Mo Kio Street 31 SINGAPORE

560321
Tel No; 1800-4599999

REPORT OF A TRAFFIC ACCIDENT

NI

03/2178

1of3
Report Mo, T/20181203/2176

Date/Time Report Made:
03/12/2018 21:49

Vide Report No.: Station Diary No.:

| 30

. L Y TR -_-- B AT gt B LT 1, r A Tk T g
b Y b e ;'-'.'-.‘;-.i’;'::.ﬂ'-s!’-‘. AR P S

Na'me of Informant:
TAY YOW QUEE

Address

APT BLK 313 ANG MO KIO AVENUE 3 #07-2314
SINGAPORE 560313

ID Type /1D No.: Caontact No.;

NRIC NO / S0946571E Home/Office: Mobile: 97463066
Nationality: Email:

SINGAPORE CITIZEN

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

Male 73 11/10/1945 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Motorcycle delivery man

Class: 3 Date of Expiry:

Type of LDCE’[IDI‘I-

Dat&ﬂ" |me Df ]

ANG MO KIO AVENUE 1
ANG MO KIO AVENUE 8

: _ Drive ' Accident: | X-Junction
Accident: No | 03/12/2018 17:40 |
Location:

Junction of Road 1 and Road 2

_ﬁ.ion Bishan Road near the traffic light

Weather: Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

A_}rPedestHan Involved: No

GEIGEBQQA ' Seriously |0
Damaged
PCO27X Bus/Coach/Mi Slightly | 20
nibus Damaged
tails of Person Involved A e S

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




PORE
POLICE FORCE CHT

TR20181203/2176
Police Station Of Origin: 20f3
Teck Ghee NPP Report No. T/20181203/2178
321 Ang Mo Kio Street 31 SINGAPORE
560321 CONTINUATION OF REPORT
Tel No: 1800-4599999
Drﬁper e B e g S i B e g L M iRl YR e —';r—-u-‘,-.nt.‘-‘.’__
Name TAY YOW QUEE ID No. 859465?1 E
Related Vehicle | GBG28399A (Van) Contact No.| 97463066
Hospital/Clinic | HEALTHWAY MEDICAL CLINIC Class of | Class: 3
Driving Date of Expiry: NIL
Licence &
- | Expiry Date
_Date Treatment | 03/12/2018 Date Dlscharge 03/12/2018
No. nf Da s granted Medscal Leave | 03 Degree nf In]un_..' Slight
-. = 1_5 rE '.,__ 3 ﬁ’a’:_l'v;, ‘kﬁwﬂ-—‘fwﬁi ;-IE"'.‘_‘.-!?E:':";E:" e B 3:_" Tt B "-'. Srind \;', "\a_#:..
Name Hor} Sing Nan lD Nc | F1507500R
Related Vehicle | PC927X (Bus/Coach/Minibus) Contact NU,‘ 98763688
Hospital/Clinic “TNIL | Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date‘
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Slight

Brief Details.
On 03.12.2018 at about 1750hrs, | was driving my van on the way home. While driving along Bishan
Road, | saw the traffic light in front of me turning Amber, as such | stop my vehicle and applied my brakes.

Out of sudden, one bus from behind hit against my van rear. Due to the accident, my rear van screen was
damaged and | was injured as well. | seek my own treatment and have 3 days MC.

| wish to state that this is the 1st time such an incident have happened.




SINGAPORE AR

POLICE FORCE T/20181203/2176
Police Station Of Origin: 3of3
Teck Ghee NPP Report No. T/20181203/2178
321 Ang Mo Kio Street 31 SINGAPORE
580321 CONTINUATION OF REPORT

Tel No: 1800-4589989

Sketch Plan
Informant is not able to provide sketch plan

EMF’DR'_'I"ANT: 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 stating the report number as reference.

Signature Of Officer Recording The Fiepr:rt | Signature Of Informant;
F/
SI TAN THIAM HUAT |
R
Signature Of Interpreter: Date/Time:
Not applicable 03/12/2018 21:49
!
Officer In Charge Of Case: Classification Of Case: -
TP/ AEIT { o o N
Sr Staff Sgt MOHAMAD ZU LFAZD};:I' BNy,
ABDULLAH Y o ;4
Contact No.: 65476204 RN | f
Authentication Stamp TR olgnatur &
NP1G8

Singapore Police Forse



[ REPUBLIC OF SINGAPORE npriving

L

REPUBLIC OF SINGAPORE &
IDENTITY CARD NO. S0S946571E

Mame

TAY YOW QUEE

“ﬂiﬂ?ﬁ'

CHINEEE

DOt of birth Sax %’gﬁl’
11-10-18945 L] (-
Eauntry of birth

SINGAPORE

Class 3 Maodor cars with unladen weight == 3000kg with =<7 15 Mov 1966
passengers, exchusive al drivar; and other mofor
vehicles with unladen weight == 2500kg

Hlil Licenae, Mo: snaasswi””h
— IIIIHHIIIiIIIE'i (I

4916358

[IARE T

M RS DSAG5TIE

L

Dats of isaum
#2-12-2012

APT BLK 313 ANG MO KID AVENUE 3
#0OT-2314

SINGAPDRE 560313




CERTIFICATE OF INSURANCE

CITROEN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : Tobacco Metwork Traders Pte Ltd Vehicle No. : GBG28094
Period of Insurance 18 Jul 2018 Ta 17 Jul 2019 Policy No, $1700028534-01
Engine No. : 10JBHW3008887 Endorsement No.

Chassis No. : VETTFBHYMGJ 881421 Issued Date : 11 Jun 2018

ABOUT THE COVER

Make/Model : CITROEN Berlingo L2 1.6 (ETG) A .
Engine Capacity/Tonnage : 0.6 Tonnage Sum Insured : Markel Value First Year of Registration © 2017 |
| Driver Restriction hLA, Off Peak Car ' No Insuring with COE/PARF - Yes

l Person or Classes Df FPersons EnlltIF‘d to Drn.rp

al &ry pErson wWid 8 drs
) This Policy will mcemnay

1 B Policyhi
the Falicyhalder or any ai

mly l'-:---: ho meats the spacfec aga condition
You have 10 pay en acditonal sum of $2.000 as “Young andlar Inesparienced Driver Excess™ ["YIDR") if You are of Your Authatised Driver inamed or unnamest i wnder the sge of 23 andior has less
than 2 years' dving Bxpenenca

| Age Condition All Age Condition

| imitation as to use*

3@ N cordech
- oIS BOr B
3} Use for sodal, de
drawng a frader exce

on wilh e Palicyh
-‘-"'"'--:555 g

m Tor hire ar reswand) in conr th the Policyhiolder's businasa
a6. This Poicy does nal oo t reeard, driving baition
disabibad usng 8 mechanical s ) use for any pa

orlvireg _,_.-_ n’--" ‘] ' el or spesd-testing: and b) use whilst

* Linitahions rs thie by 3
L [TFHET

Aion B of the Motor Vahickes (Thind-Fany Risks ard Compensation) Act (Cap, 189 ang Section 95 of the Road Trarspon Ac, 1587 (Malaysia), are not o be

Section 1
| Fira - 50 Own Damage - SB0D Thatt - 50 Flood Gover - 30

| Section 2
| Property Damags - 50

| Windscreen : 5900

| Mamed Driver and EXCess jwhers applicabla|

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

tharised Reparers, please cant 2d-hour accident ermengsnoy hothne at +46 5338
¥l diownload AR 3G fram iTunes or Google Play

. Alematively, you may maler 1o AIG websile wivw 269.com.sg

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1'¥Via heraby cerify that the palicy ta which this Cenificete of Insurancs relates is issurd in accordance with the provisions of the Mobar Vehiclas! Third Parte Fisks and Campensation) Act (Cap. 188) Part IV of =
Ihe: Road Transport Act, 1587 (Malaysia) and Mator Vehiclas (Third Party Risks) Rules. 1958 (Malaysia)

1001205306 AC

0SCOBTO0S0
-6}"’
CYCLE & CARRIAGE FULGO
22 UBI ROAD 4 FULCO BUILDING =

SINGAPORE 408617 ANZP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid, ALTHORISED REPRESENTATIVE

SECARR

78 Bhenlon Way #07-16 AIG Bullding S07T3120 | T+65 6419 3000 | F-+65 6415 3723 | www aig oom.sg ANG Aska Pacilic Insuwrance Ple, Lid




