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FAT IR TGUBEE | Nalgnal Assessimen] Contis Serveces « Libi
ENTRY DATE & TIME: 1312320418 1084
SLEMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2018 10:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pease repor correctly the details of the accident 1o speed up the claims process,
2 This Form miaat be comploled by the Policyholdar and/or lhe Aulhorised Drivar,

4 Inlsmmation provided mast be as Uuihiul and accurale as possisle. Any wilful misrepresentalion or withoking of material facts mgy allpw nsurance companias o

repudiale policy Gabdity

4, Thi: essue and acceptance of this Ferm by insurance companies is nol an admission of policy liability oo (her part of the insurance companies.
4, Any talse reparting may be referred to the Pollce for investigation.

G, Thiz report will be forwarded by the insurers of the GIA Records Managemend Genlre estabished by the General Insurance Assoctation of Singapore {GLA) for
archiving and |hat copies of this repor will, for 3 fee, be made availabla upen application by inlarested parlies,

f, By W lodgemaent of this report o the insurers, you hereby consent o the archiving of this repar al the centre and to cogses of the ropor baing made available
aloresmid

Date O Raporl
Date Of Accident
Exact Location OF Aceident

Country/State of Loss

ACCIDENT STATEMENT

131212018 10:41

1122018 1710

KILLINEY RD TWDS EBER RD
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Numbor
InsuredPolicyholder
MName Of Registered Cwnaer
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was baing used at
time of accident

Are yOU Claiming under your own insurance palicy
for repair to your vehicle?

It Mo, Please state action 1o be taken
Vehicla Category
Insurance Company
Mame of Insurance Company
Type Of Covarage
leet Policy
Policy Mumbar
Cover Note Number
Driver
Mame of Driver
NRIC Mo
Date Of Birth
Ceoupation
Date Of Driving Pass
Driving Experience
Gender
Mabile Mumbar
Fax Mumber
Contact Mumber
Ehtail Addrass

FBH1816R

PETER WILLIAM SMYTH
52719759J
NOEMAIL

(LOCAL) +65-98478000
OFFICE-88478000

KAWASAKI
£X1400F

PRIVATE USE

NO

THIRD PARTY
MOTORCYCLE

AIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

1800033179

SMYTH PETER WILLIAM
52719759

07031964

INDCOOR

05/01/2001

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98478000

OFFICE-28475000
NOEMAIL

Pape 1 al 16



BLK 408 SIN MING AVENUE
#12-205

Postcode 570408
Was driver an employee of the Insured's Company NO

Address

If Mo, Relationship of the Driver with the Insured OWHMNER
Vehicle Registration Number of Driver's Own

Vohicle i

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions DRIZZLING
Foad Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body injured in the Accident? YES
Was any injured conveyed to hospilal by NO)
ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

It ¥es, Please state which Police Station

Police Station Nama ANG MO KIO S0UTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gm%?&.t:?[:;gg MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
Police Station Contact TEL NO: 1800-451939% - FAX NO: 65535679

Was notice of intended Proseculion given? NO

If ¥es against whom™?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181212/2062.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? i[e]

Vehicle Registration Number SJESDSR

Yehicle Make/Model/Colour
Delails Of Properties
Vehicla Catogory FRIVATE CAR
Mame of Driver
MNRIC/Paszport Mumber
Contact Mumber
Address
Postocode
Insurance Company Name
Mature Of Damage
Page 2 of 16



MNo. Of Passenger (Including Driver)

Wehicle Registration Number LINKNOWN
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SMYTH PETER WILLLAM
Approximate Age

Injurnes Sustain BODY

Injured persan in which vehicle? FEH1816R

Ware seal bells worn?

Was this injured conveyed to hospital by

ambulance? NG

Address

FPosicode

Page 3 of 16



KETCH P

IMPORTANT NOTICE

Plezsis repart :.Drre:!lx the satanis af the neaident to jp&ed up the clairns Fradess.
miarerm mst e cempletes By the Policyhaider and/or the Authotised Driver.

nfarmaton srovides must e g truthfyl and 3ecurate ag poesible. Any wiful mitreprasantation or withhalging of matarial

‘acts mAY 3o insurasce comaaniesig ioy liabiliny.

The ligue and picentance of this Farm by Insdrance compesies |8 not an admission of policy liability an the part of the Insurance
SMpan:as.

Any Talse reporting may be referred to the Poiice for investigation,

T
i
s
T
3
=3

f vl De forwardec oy ine insurers o7 the G4 Records Management Centre establisked by the General nsurance
“§535iation of Singagore (GIA] far schiving and thatcanles of this report will for 2 fee be mace avallabile spon apolication by
nteraslad partia

w

Sy the lodgment of Jhis.report to the [nsurers, ¥ou nereldy consent 1o the zrohiving of this report at the centra and 1o copies af
tre reporn belng made availabie aforesald

Consent under the Pearsonal Data Protection Act (POPA)

sngerstang, acknosviedge, agree i dongant that:

1\ iy insurer, my wersshep ang the Gerersl insurance Assoclation of Singapore ("GIA") mey/are permitted o coilect, use,
zisclose and/or process my persanal datefpersonal information setout in this [form] and any oiher persanal infarmation
erovdided by me or possessec by my indurer (collectively the "Persanal Information”) and disciose and sransfer such
rersonal information to sl nsureris) who have insured vehiclels) imvolved Inthis azcident (all insurer(s}) who have insured
VETIC & E] nvdved o this sccigent shall be collectively raferred 1o as the “Insurers”], the insurers’ [awyers/law firms, the
Manstary Authorty of Singapore and any refevant goverament agency/authaority (such es the palize), for the purpose{s)

=)

U} processing harding ana/or dealing with my glaims including the sectemens of the claims and any necessary
nvest:gations relating to tne clalms;

(i} investigating the dccident ano/or my claims;
[Wiiearrying out ana/or dealing with my Instructions or responding 1o any engquiries by me;

{vhadministering my clams (incuding the mailing of correspondence, statements, invoices, reports or notices to me,
WHLh coud invove Jdisclosure of certain aersonal cata sbout ma to bring about delivery of the sarme a5 well a3 on the
external cover of énvelopes/mail packages); andfar

Ivi complying with apalicab.e law In administering, processing, handling and/or dealing with my ciaims.(collectivaly tha
"Purposes”)

gl allinsureris wno have insured vehicle(sh invalved in this accident and the insurers’ lawyers,/law firms, may/ere parmitted
tocolect, use, Jisclose anc/ar process my Fersonal Informatlon for ane or more of the above Pyrposes: ard

o) my Parsonal nfgrmation may/can be oisclosed by any of thie Insuress and,for G1A to their third party service pravicers or
agenisiinciuding thelr lewyess/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

4} my Persanal infermavuen wil also oe collected and used to compile cialms history for the purpose of fraud detection,
investigatign and mandgement in present and all future claims,

fel  tAe inforrration 52 coflectac under (d) above may be shared [ disclosed:

(1) toal imzurers and/or any other third parties that assist in evalusting, Investigating, controiling or ma naging fraad,
TEgulptars, law enforcement ang goVErnment agencies as reasonasly required for the purposes stzted, or

(i} for comprying with reguirements under any regulations, lawe or court orders.

[ S

sicyhaivers Signatur Jriver's Signature

&

Reporting Cantre 2eren lne 5 .'E-TEMI:I..IHI'
& Tima |1f Sriver [s not the policyholder) Name:
Date & Time: MNRIC/FIN Ne.:



SKETCH PLAN
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|
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- r;rsi# 15,8
% DEITR
L UREn N

1

Kedee  Folice Reperd wo - [ 20181312 [ 2062

DECLARATION

I/ declare the foregoing part-culars are irie in avery fespect.

el [l St

Sotcyneider's Sgriture Oriver's Signature
L Tirme {If driver is not the policyhpider]
Date & Time:

Reporting Centra Persas
Name!
MRIC/FIN Mo

Ig Signature

-y

i
:




Emait. smididac.com.sg
felno: G555 6888 Faxono 6434 3279

Personal Particulars of Owner & Driver (Vehicle A

Urake of Accident: V1 7 13 2018 (ddmmyy) Time of Accident: __1 3 18 ( 24-HR-FORMAT)

Vehicle No. . PR VEIL B Vehicle Make & Model: _Kawonsa¥i  Zx 14@0F

Exoct location of Accident; _ Yo it o0&y  ® [ Yo Jemaha EYe fer t"ll'

Policvholder's Name (1 No. Sty Fedey Lol 10m e 1 S2F3AsA3

Dirivers s Name /1T MNa (&g Above) g
Driver's Gonact o, A8HI 8200 Compeny Contact No:

Drraver's Address

insursnce Company B Email address (if any):

{lationshi i D : (Please CIRCLE one only)
Cramer | Spouse / Children / Friend | Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

I:J Orwmy Insurance .Q[z"ﬁ;;e: Vehicle (The one you want to claim against) { I:I Reporting {For Record Purpose)

Exsct purpose for which the vehicl
Was being used at time of acci 3 Occupation (nature of fob) E’]udocﬂ ij Cutdoor
m alc use |I Work purpose No. of Passengers (Including Driver}: |

Westher cor

ij Clear & Dy [j Reining & Wet [:| Afer-Rain & Wet a‘E"'{;izzling & Wer ( Others:
\\'as theré any video captured by vour Car Camera? |:I Yes E- MNe

Anv Injuriess =] Yes ' [__| No (1f YES) Injured Persor” Name:
Injunes Susiain Injured Person in Which Vehicle:

Police Report filed: [ Yes: [ | No (1f YES) Which Police Station:

The Other Partv(s) Details:

Dirjver's MName /TG No Vehicle No: SJE 505K
Driver s Cortact Mot __ Insurance Company (If any):
Priver’s Name S TCMe: = Vehicle Mo,
Uriver's Contsct No Insurznce Company (1f eny):
“Independent Witness {1f Anv). _ Contagt No:
Preferred Workshop Name Contact No.

® 11 no proper docerments dre preduves. DAL should not fle the repan Informetion will be discarded afler ane weex



SINGAPORE
POLICE FORCE

Police Statian Of Qrigin;
Ang Mo Kio South N.P.C

81 Ang Mo Kio Avenue 3 SINGAPORE

569929
Tel Mo: 1800-4510099

REPORT QF A TRAFFIC ACCIDENT

LT

812121206,

10f3
Report No. T/20181212/2062

Date/Time Report Made:
12/12/2018 13:46

Vide Report No.; Station Diary No.:

69

Informant's Particulars

e
e e

Mame of Informant
SMYTH PETER WILLIAM

Address:
APT BLK 408 SIN MING AVENUE #12-205 SINGAPCRE
570408

ID Type /D No., ' Contact No. )
MNRIC NO / §2719759.) Home/Office: Mobile: 98478000
Natmnahty Email;
CANADIAN
Sex: Age: Date of Birth: | Type of Informant;
Male 54 07/03/1964 Rider
Race: Language: Institution / School Name:
Caucasian English
Occupation: Driving Licence Information:
_IT CONSULTANT Class: 2B,2A,2.3 Date of Expiry:

General Information of the Accident

Ry

e A gt

Injury

Dn"rik. .Datérr ime of Type of Location:

Type of ; . :
‘ A;Ef:!er:t- Altended by Police Drive: Accident; X-Junction
? : No | 11/12/2018 17:10

Location;

Junction of Road 1 and Road 2
KILLINEY ROAD

EEER ROAD
| Killeny Road cross junction -
Weather Road Surface: Road Speed Limit:
Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Traffic Light - Working Light
Tj,fpa of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance;
No
| Details of Vehicle Iﬂ‘fﬂlm Pl T ; ! e vl G R i " e S ]
Vehicle No. [Type Makﬂ ~ |Model . JcColor écondmfm'i No of Faawngi
FEH1816R | Motorcycle KAWASAKI ZX1 4ﬂGF Blue Seriously | 0
_ — Damaged
SJES05R Car Seriously | 0
L - : | I Damaged
Details of Vehicle Insurance KL ':'i-'c_.;’é:‘.": o SR AR SR P S
| Vehicle No. | Insurance Cnmpany | lnsuranceNo 'Effﬁ:’:'ti'(-_‘é-'. | Expiry Date
FBEH1816R | AIG ASIA PACIFIC INSURANCE F'TE | 1800033179 28/03/2018 | 28/03/2019
LTD. |




SS9 Sheamone I

Ti2018121212082
Police Station Of Crigin: Zeld
Ang Mo Kio South NP.C Report No. T/20181212/2082
81 Ang Mo Kio Avenue 3 SINGAPORE
569929

CONTINUATION OF REPORT
Tel No: 1800-4519999

_Details of Person Involved
| Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Rider e R
Name | SMYTH PETER WILLIAM | 1D No. $2719759J
Related Vehicle I FBH1816R (Motorcycle) Contact No.| 98478000
| Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 2B,2A.2.3
Driving Date of Expiry: NIL
Licence &
| N Expiry Date
| Date Treatment | 11/12/2018 | Date Discharge | 11/12/2018
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
| Driver ; Y T e e R A ek 5
Name ' William Chan ID No. NIL
i Related Vehicle | SIE505R (Car) Contact No.| 91088038
| Hospital/Clinic | NIL Class of | Class: NIL e
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 11/12/2018 at about 5.10pm, | was travelling along Killiney Road on my motorcycle bearing
registration number, FBH1816R. When | was approaching the junction of Killiney Road and Eber Road, a
white vehicle bearing registration plate, SIES05R, suddenly tried to make a U-turn from the most left lane.
| did not manage to stop in time as he turned directly in front of me and | collided into his driver side door.
My motarcycle then skidded across the road and collided into a parked lorry along the road that belongs
to a tire repair shop. A few police were nearby and they attended to us. An ambulance was called to
check on my injury and Traffic police arrived at our scene. | exchanged particulars with the driver and the
owner of the lorry, hp:96912588 Lester Tan. | was informed to lodge a traffic report at any police station. |
then went to Intemedical 24 hr Clinic but was referred to Mount Alvernia Hospital as | felt pain on my back
and right leg. | also suffered cuts on my left hand and was given 4 days MC,

| wish to state that the owner of the lorry saw what happened and | do not have any camera at the point of
time




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio South NP.C

81 Ang Ma Kio Avenue 3 SINGAPORE
569929

Tel No: 1800-4519599

Sketch Plan
Informant is not able to provide sketch plan

LT T

Ti20181212/2062

Jof3
Report No. T/20181212/2062

CONTINUATION OF REPORT

IMPORTANT. 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 Report;
F! )
Sgt 3 MASHIDAYAT BIN MASZENI ,':I

¢ X

Signature Of Interpreter.
Mot applicable

Signature Of Informant:

jb Sy

Date/Time:
12/12/2018 13:46

Officer In Charge Of Case:
TP/GIT

Sgt 2 LIM HONG LEE
Contact No.: 65476438

Classification Of Case:

Authentication Stamp
NP1G4

]
1



B Dase: 07 Mar 1964
i Dt 30 Jusl 2003

IO

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE mu.m&mam

m-&
Cags 28 Woborsyes: o nol excesding 200 oo 05 Jan 2001 '-,
Class 34 Moloreycies betwesn X1 oo and 400 oo 06 Jdan 2001
s Woloroyckes avoesding 400 o 05 Jan 2001
Zassd Moler Cas and Mator Traclors the weighlof 85 Jan 2001 |

which unladen doas not s oeed 2500 kilograms
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