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SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the datails of the accidend fo spaed up the claims procass.
2 Ths Fonm must be n:;rx-.splmuu by the Palicvholder andfor the Avdnorised Driver,

A Information provided must be oo trathful and acgurato as poseible. Any willul misrepresentation o witholding of maerial tacts may allow INsurance ceEmpanias o

TS| podicy Rability.

A Pneigsue and accoptanca of this Form by insurance companses is nol an admission of poficy liability on the par of the insurance companses,

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

6 Thes rogaert will be fonsarded by tha insurers of the GIA Records Management Centre astablished b

archiving and thal copies of this report will, for a fea. be made avaiable upon application by interestad partiss,
£ My b lpopemcnt of this ropon 1010 ingurees,
aoresaxd

Date Of Repor
Date Of Accident

Exact Location Of Accident

Country/State of Loss

E

_.-.-n..-.n. i
o O T ik S

Vahicle Registration Number
Insured/Policyholder

Mame Of Registered Owner

NRIC Mo

Email Address
Mabile Phane No
Altormative Phone MNa
Vehicle Particulars
Manufactures

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action lo be taken

Venicle Category

Insurance Company

Mame of Insurance Company

Type Of Covarage
Flzat Policy

Policy NMumber
Covar Note Number
Driver

Mame of Driver
MRIC No

Date OFf Birth
Cocupation

LCate OFf Driving Pass
Driving Experience
Gender

Mabile Numbear

Fax Mumber
Conlact Mumber
EMail Address

ACCIDENT STATEMENT

1722018 12:43
15272018 22:00

PIE (CHANGI) EUNOS FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

SKWaaEA

KOH BEE HONG
513504882
NOEMAIL

(LOCAL) +65-31556177

OFFICE-91556177

MITSUBISHI

LANCER EX 1.6 AT LED TAIL LAMP

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
2100433092-03

HENG FU ZONG, IRVEN

S8%28348!
15/08/1989
INDOOR

01/01/2010

8 YEARS AND 11 MONTHS

MALE

{LOCAL) +55-91148487

OFFICE-01148487
NOEMAIL

¥ the General Inswrance Associaton of Singapore (G} for

you horeby consent 1o the archiving of this report at the centre and 1o copies of the report baing made available
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Address

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

Vehicle Registration Number of Driver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Acoident

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles 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 been approached by unknown person(s)
soliciting/offanng accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Stafion

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Was against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181216/2003.
Attachment(s)

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

Was there any audio recorded?

BLK 94D BEDOK NORTH AVENUE 4
#12-1427

463094
]
CHILDREN

CHAIN COLLISION
DRIZZLING
WET

NO

i
NO

YES

i [#]

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:

SINGAPORE

TEL NO: 1800-2449989 - FAX NO: 62447258

NO

¥YES
e
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colour
Details Of Properties
YVehicle Calegory

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SLB&2520D

FRIVATE CAR

Page 2 of 28



Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SFT2547A
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drver
MNRIC/Passport Number
Cantact Number
Address
Paslcodea
Insurance Company Name
Mature Of Damage
Mo, OFf Passenger (Inciuding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Yehicle Registration Number UMNKNOWN

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MEIC/Passport Mumber

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Mumber SLLA99EL
Yehicle Make/Model/Colour
Details Of Properties
Wahicle Calegory PRIVATE CAR
Mame of Driver
NRIC/Passport Numbar
Contact Number
Addrass
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Inciuding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
WVahicle Registration Mumber SJING413R
Vohicle Maka/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Page 3 of 26



Postecode

Insurance Company Name

MNature Of Damage

MNo. Of Passanger (Including Driver)

Page 4 of 28



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process,

2. This Form must be completed by the Policyhalder andfor 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 to repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
campanies,

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
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythelodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

ta)  Myinsurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident iall insurer(s) whao have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), far the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
Hilhcarrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

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

fcl  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{el  theinfarmation so collected under (d) above may be shared / disclosed:

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i} for complying with reguirements under any regulations, laws or court orders,

- o : o
Folicyholder's Signature Driver's Signature Reporting Centre Pe:ré nel's Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lodec 45 oo¥ce  meprcy- T 30181716 o0
T 1 I x

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

S "

Policyholder's Signature Drlver‘s‘grgnature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENTDATE(_[S /1~ 'S¢ * )(DD/MM/YYYY), TIME:|_27— : Oo _J(HH:MM)
Locanon:_ D¢ erc-mj'. 9 . Sengs «Fb\;‘-\mr.

1.

i A
Mo ok a“-ﬂ‘;’,‘;ﬁnﬂ&-‘
I:. ||""-..-'nlL'-..'.'jli"ﬂ:I {'Iv’-.u"&'-l"_.'

L)

T

] NRIC/FIN/PASSEORT: CONTACT:.

DETAILS OF VEHICLE
a)VEHICLE NUMBER: iy ygg A
BJINSURANCE COMPANY: Al &
cIPOLICY NUMBER:_#1 Ooytjog v- 0L

S| POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPY /V AN / LORRY / MOTORGYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: vhie wi@
IJARE YO U CLAIMING UNDER YG@N INSURAMNCE [YES/HM

IF MO, PLEASE STATE (THIRD PAR IM f REFORTING OMLY)

INSURED / POLICY HOLDER

AINAME__ 5% ee wono (MALE / FE ﬁ
b NRIC/FIN/P ASSPORT: 5 D&YoURE L . cONTACT: 41556

) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER -
QINAME_MN9 Fvi Zoney . [V @EEFEMALE},
ijEiCIF!NfPAgSFDRT 2 >89 % W61 _contact_ Al 1@gVET—

claporess:_ Bl o Bed ok WL b Y 9iv-ivg (Y5doquy)

*d)DATE OF BIRTH: | JrDDfMMIYYYY]

8) OCCUPATION: .:rmaéoée / QUTDO

fIYEARS OF DRIVING EXPRERIENCE: e

WAS DRIVER AN EMPLOYEE OF THE INiUF{ED 'S COMPANY? fYEE / @)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED O'n o gon

A WEATHER CONDITION: | R;EMMMG;O@ Drizt “rm
bJROAD SURFACE: (DRY! ERS ! |

WAS ANYBODY INJURED (Y
a)REPORTED TO PO uc:e@mo}
IF YES, PLEASE STATE WHTCH POLICE STATION:
THIRD PARTY VEHICLE
@) VEHICLE NUMBER: S LTS 35 . MODEL:
b) DRIVER'S NAME:
c] MRIC/FIN/P ASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEMICLE NUMeerR: SFT 1343 A MODEL:
] DRIVER'S MAME:

@Jwg’m Unleray n
suLyaa GV
@ Suayit .

Lh‘ﬂnll =

{1
J‘-ﬂx =

\lipko =



Paolice Station Of Origin:
Bedok North N.P.C

NV R AT

(20181216/2003

1of3
Report Mo. T/20181216/2003

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-24409489

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

Vide Report No.: Station Diary No.:

16/12/2018 00:52 G/20181215/0233 ' 15
Informant's Particulars i
Mame of Informant: Address:

HENG FU ZONG, IRVEN

APT BLK 94D BEDOK NORTH AVENUE 4 #12-1427
SINGAPORE 463094

ID Type / ID No.: Contact No.:

NRIC NO / 58928346 Home/Office: Mobile: 91148487
Nationality: Email:

SINGAPORE CITIZEN

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

Male 29 | 15/08/1989 Drriver

Race: Language: Institution / School Name:

_Chinese
Occupation: Driving Licence Information:

PRECDUCT CONTROLLER Class: Date of Expiry:

General Information of the Accident G s B s LA |
Type of Injury Drlink Date/Time of Type of Location: |
Assidant: Attended by Police Drive: Accident: Straight Road
T No 15/12/2018 22:00
Location:

Along Road 1

| PAN ISLAND EXPRESSWAY

L AT EUNOS FLYOVER |
Weather: Road Surface: Road Speed Limit: '

| Drizzling Wet
Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved ity e B T TR e
Vehicle No. | Type Make |Model  [Color | Condition | No of Passenger
SFT2547A TOYOTA 0 R
SJIN9413R TOYOTA 0
SKWA4BBA | Car MITSUBISHI ' White Seriously | 0
= Damaged
SLBES252D HOMNDA : 0
SLL4596U MERCEDES 0
£ BENZ




SINGAPORE
POLICE FORCE

Faolice Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAFPORE 469676
Tel No: 1800-2449999

ARt

CONTINUATION OF REPORT

T/20181216/2003

203
Report Ne: T/20181216/2003

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

| Driver i T

| Name HENG FU ZONG, IRVEN ID No. 589283461

‘_Related Vehicle | SKW488A (Car) Contact No.| 91148487

‘ Hospital/Clinic | NIL Class of Class: NIL !
Driving Date of Expiry: NIL |

! Licence &

i . a Expiry Date :

| Date Treatment | NIL Date Discharge | NIL :

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 15/12/2018 at about 10.00pm | was driving on the first lane. | saw the vehicle (SFT2547A) infront of
me moving slowly and stepping on the brake therefore | step on my brakes too. Suddenly a vehicle
(SLB5252D) hit the rear of my vehicle and due to the impact of it, my vehicle hit the vehicle that was
infront of me and then spun several times into the third lane and grazed a vehicle (SJN9413R) who was
on the said lane before | managed to bring my vehicle to a stop. Vehicle, (SLB5252D) continued
ploughing forwards thus causing a chain collision before coming to a stop.

Police and ambulance came to scene. | was assessed by the paramedics at scene and was not
conveyed. | was instructed by the Traffic Police officer to lodge a police report regarding the incident. My
Sandisk 32GB memory card from my in-car camera has been taken by the TP officer for investigation
purpose. | wish to state that in total there were 6 vehicles involved in the accident. The driver from
SLB5252D was conveyed to the hospital.



| SINGAPORE
"g, POLICE FORCE

Police Station OF Origin;

Bedok MNorth N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449989

Sketch Plan
Informant is not able to provide sketch plan

AT

T/201B81216/2003

Jof3
Report No. T/20181216/2003

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:
G/

Sgt 3 ANWAR MUSHADAD BIN ABDUL
RAHMAN

Signature Of Informant:

f
=%

/

Signature Of Interpreter:
Mot applicable

Date/Time:
16/12/2018 00:52

Officer In Charge Of Case:

TP/ GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP168



EEUBLIC OF $INGAPQRE
IDENTITY CARD NO. S8928346I

gt

HEWG FU ZONG, IRVEN

r 2 ¥ =%

Ml

J CHINESE -
Kt o BN Baa B -:@n
15-08-1989 M =

Courtiy al birth
SINGAPORE

E1ETE4 4

AT AN

wmsn 5RO28346]

Fratn ool fa s
11=-01-2008

Aibrees

APT BLK 940 BEDOK NORTH AVENUE 4
#12-1427
SINGAPORE 463094



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Polica
Cantonment Com qu SINGAPORE 088762

Tel No: 1800-224

1

LR

Iy

1of2
Report No. A/20181217/2050 |

ASZONA

|Station Diary No.

Date/Time Report Made

Vide Report No.

J17/12/2018 12:17

Name Of Infarmant
HENG FU ZONG, IRVEN

Address
94D BEDOK NORTH AVENUE 4 #12-1427 SINGAPORE

463094
ID Type / ID No. Contact No. &
NRIC NO / 589283461 Home/Office Mabile
: 91148487 caddt i
Nationality Email Address
Occupation Sex Age Date of Bith |Race
PRODUCT CONTROL Male 29 15/08/1989 L4 ddd 3
Language

Institution/School Name

Date/Time Of Incident
10/12/2018 00:00 - 16/12/2018 00:00
Brief details.

AROUND THE TIME PERIOD MENTIONED.

Location Of Incident
CHULIA STREET SINGAPORE e & BT

| LOST MY DRIVER'S LICENCE AND | BELIEVE | HAD LOST IT EITHER NEAR HOME OR NEAR THE
MENTIONED LOCATION WHICH IS NEAR MY WORKPLACE. | NEED THIS REPORT FOR MY CAR

REPAIR.

Slgnatur& Df Dfﬁnar Flecurding Tha Report:
TP/ KHALED AMR HASSAN MOHSSEN

Signature Of Informant:

S o

Signature Of Interpreter:
Not applicable

Date/Time:
17/12/2018 12:17

Officer In-Charge Of Case:
A / Central Police Divisional Investigaﬂun Branch /

Insp LIM EN HUI GRACE

Classification Of Case:

Contact No.: 96345144

Authentication St_amp

Signature:

o) _.
SINGARTHR® hotiine nuiber: 6842964
POLICE FORCE

[ |
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder ; koh Bee Hong Vehicle No. 1 SKW4B8A,

Peried of Insurance 3 15 0¢t 2018 To 14 Oct 2019 Policy No. : 2100433082-03

Engine No.  AAB2CATZ222 Endorsement No.

Chasslis No. : JMYSRCY1AFUDD5163 . Issued Date : 08 Sep 2018
ABOUT THE COVER

| Make/Model :MITSUBISHI LANCER EX 1.6L

| Engine CapacityTonnage : 1,590.00 CC Sum Insured :© Market Value First Year of Registration - 2015 |
Driver Restriction P NA Off Peak Car : No Insuring with COEPARF - Yes |

FPerson or Classes of Persons Entitled to Drive*

a) The Policynoloar
b Ay olhes person who & disang on fhe Policyholdars order ar with hofhes PEITESSI0N
Ihes Policy will ingamaity 1ha Folcynoldor or any auinonged diver only  ho'sho maets (he specfind oo condgon

You hawe o pay an acdianal sum of $3,000 a5 "Yeung andior Ingxpanenced Orver Excess” (TYIDRT] I You are or Your Authonsed Driver (ramed or unnamed) = under the age of 23 ardior has less than 3
Py diiving expenance

Age Condition © All Age Condition

Limitation as to use”
Uge anly for social. damestiz and pleasure plrpases and fo Ihe Policyhalder's business. Tha Policy doos ol covar use for hine of raward, ariving Wilian, driving lest, racing, pace-making. rekability trial or
| apsed-tasling, the camiage of goods other han samales in conneclion with any bade or busnass or usn far any MATOBE N conneclion with Molor Trade.

| Loss ol Use 1500cc - 1800ce Optional
l " Limilahong randared inoperative by Seclian & of Iha Motor Vahiclas [Thicd-Pamy Risks and Gompensation) Aci (Cap 188) and Saction 95 of e Road Transpod Ael 1887 (Malaysia), are nal o be

michidmd undar hase hasdings
Section 1

Fire - 30 Own Damage - 3600 Thell - 30 Floog Cover - 80

Soction 2
Fropery Damage - 50

Windscrean ; 3100

Mamed Drver and EXCESS jwhers apglicatie) |

Kah Bew Hong - 3600 (Cran Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Approves Reporting Cantres! 3105 Auihansed Rapainers (Far dains ralaned repaing

Any accidend repairs ta the Vahicle can he carmiend out &1 tho repaicer of Yau chaice {unless speciicaly excluded by Us)

For Appeowan Heporhg Certies G Aulborded Repainers, please conlact our 24-hour scogent emengentcy hotbag 8l <65 E338 6200. Asarmatively, you may rafer io AIG websie www.aig com 59 or AIG
50 Molile App. Simply search and download “AIG 5G° from Tunas o Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; DBS BANK LTD

I herebry cerify thal the poficy to which this Canifigate of insurance ralabes ts lsued in accordance with the provigions of the Motor Vahicles(Third Pasty Risks and Compensagion) Act (Cag, 105), Part IV o
tha Road Transpor) Act, 1587 (Makaysa) and Moo Wehickes (Thind Parly Risks) Rules, 1958 [Malaysia).

OZET00100D -\’
.,‘-_‘\
KOH TENG ENG

BLK 352 YUNG AN ROAD #08-125

BINGAPORE 610362 SP-ELLYHOH-MGEESIM AlG Asia Pacific Insurance Pte. Lid.
Underwritten by AIG Asia Pacific Insurance Ple. Lid. AUTHORISED HEFRESENTATW%NE s




