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FAPUAT 15010454 1 Mational Assessiment Gentre Services - Ul

ENTRY DATE & TIME: 2212018 1353
SUBMITTED BY: Jackson Ho Jhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2019 14:07

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the delails of the accident 1o speed up fhe claims process.
2. Thes Form must be complaled by the Policyholder andlor the Authorised Driver.

3. Information provided must b as truthful and accurale as

repudiate policy liability,

4. The isgue and acceplance of this Form by nsurance companies is nol an admissan of poboy liability on the part of the insurance companing

B. false repaorti ba referred 1o the Police for investigation,

E. This report will be forwarded by the insurers of the GLA Records Man,

archiving and that copies of this report will, for a fee. be made avaiable upon apphcation by ierested parfies,

7. By the lodgemen of this repor fo the Insusers

slarasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Emall Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Flzat Policy

Policy Mumber

Caver Note Number
Driver

Name of Driver

NRIC Mo

Date Of Birth
Qeccupation

Date OFf Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

220172019 13,53

20j01/2019 20:40

YISHUN AVE 11 TWDS YISHUN RING RD
SINGAPORE

SKR3479H

TAY HS1AD WEN (ZHENG XIADWEN)
S7734695C
MOEMAIL

(LOCAL) +65-84818204
OFFICE-84818204

TOYOTA
WISH 1.8 AUTOD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800001886

TAY HSIAD WEN (ZHENG XIAQWEN)
S7T34695C

181111977

INDOOR

2710472012

6 YEARS AND 8 MONTHS

FEMALE

(LOCAL) +65-B4818204

OFFICE-B4818204
MOEMAIL

possible. Any wilful misrepresentation or withokding of matesial facts may allow insurance companias o

agemant Contre established by the General Insurance Association of Singapane (GUA) for

you heraby consent Lo the archiving of this repon o the contre and 1o copies of the report being made available

Fage 1 of 20



BLK 407 ¥ISHUN AVENUE &
#07-1288

Postcode Ta0407
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicke involved in this accident? MNO

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . JEREMY LIP SHENG KIAT
GEMDER: : MALE

Passenger 2 NAME: . JEFFERSON LIP SHENG WE
GENDER: : MALE

ARG NAME:  : NICK TAN

GEMNDER: : MALE
Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Palice Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address gﬂﬁ;gélsl AVENUE 3 , POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190121/7026.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasans: VIDEC FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Mumber SFT83B0Z

Page 2 ol 20



Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature OFf Damage

Mao. Of Passenger (Including Driver)

Mama

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Ware seat balls waorn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR

DETAILS OF INJURED PERSON 1

TAY HSIAD WEN (ZHENG XIAOWEN)

NECHK & BACK
SKR3475H
YES

NO

DETAILS OF INJURED PERSON 2

MNarma

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

JEREMY LIP SHENG KIAT

MECK & BACK
SKR3479H
YES

NO

DETAILS OF INJURED PERSON 3

Mame

Approximate Age

Injuries Sustain

Injured parsan in which vehicle?
Were seal belts wam?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JEFFERSOMN LIP SHENG WEI

HECHK & BACK
SKR3470H
YES

MO

Papge 3§ ol 20



L, Please repeort cormacclr the datalls of the acddent to speed up the claims process.

2, This Form must be eonolgpee by e Poflovholder sncdfor the fughorized Dijver.
iide, Any wilful misrepresentation or withholding of material

3, Information provided must be as trpg i
facts may allow insurance companles to rguud-ube a0 I '{E by,
A, The lssue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the Insurance
companias

Ay Teles ool g foss b refarrad 4o the Palles for npestigzsion.

Ihe report will be fopwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associstion of Singapore (G14) for archiving and that coples of this repert will for a fee be made available upon application by
imterested 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 coples of
the report being made avallable aforesald.

8, Consent undar the Peysonal Deta Protection Act [POPA)
| understand, acknowledge, agree and consent that:

&) My Insurer, my workshop and the General Insurance Assoclation of Singapore [“31A%) may/are permitted to collzct, use,
disclase and/or process my personal data/personal Information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the *Parsonal Information”) and disclose and transfer such
Personal Information to all Insurer(s) whe have Insured vehiclefs) lnvolved in this accident (all Insurer{s) wheo have Insured
vehicle(s] involved in this accldent shall be collectively referred to as the *Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purposels)

of :

{1} processing, handling and/ar dealing with rmy claims Including the settiement of the clalms and any necessary
Investigations relating to the claims;

{ii} investigating the accident andfor my clalms;

(i) carrying owt and/or dealing with my instructions or respending to any enquires by me;

(iv) administering my daims {including the malling of correspondence, statements, Involees, reports or notices to me,
which could involve disclosure of certain personal data about me to bring ebout delivery of the same as weli as on the

external cover of envelopes/mail packzges); and/or

v} complying with applicable law In administering, processing, handling and/er dealing with my clalms.{collectively the
"Purposeas”)
(k) &l insurer(s) who have Insured vehlele(s) Involved In this accident and the Insurers’ lawyers/Taw firms, may/are permitted
o collect, uss, disclose and/or process my Personal Information for one er more of the above Purposes; and

(e} my Personal Information may,/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyersTaw firms), which may be sited outslde of Singapore, for one or mare of the above Purposes.

{d)  my Personal Information will alse be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future clalms.

{e] the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

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

AU a

En:lrcy'hnrder's Signature Driver's Slgnature Reporting Cantre Perspnnels Slgnature
Date & Time: {If driver Is not the policyhelder) Marme:
Date & Time: MRIC/FIN No.:

GIARMLC LkptchPlamFoemn_ W2
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ZESCHIBE CIACUMSTANCES OF THE ACCIDENT

e :
| |
| T

DECLARATION
|/We declare the foregolng particulars are true in every respect.

A /(I

Policyholder's Signature Driver's Signature Reporting Centre s Signature
Date & Time: (if driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

GLARME “kuschPanForm 4




Gomplese sl sulsnit this Toom te e Mdividusl inssrance aulhorsed raporing canira
Plerse regort mrrectly on the detalls of the acddent o speed up the clalm jprocess,
Fiis foaim st be fdled up by the policy holder and/or authorisad difver,
* Information previded must ba as frulifsl and accurate as possihle, Any wilful misrepresentation or withholding of material facts ity aflous
| lnsuranca companies tn repudiate policy llabRity,
# Theissue and acceptance of @ils form by insurance companies s not an admission of policy liabifity on tha part of the Insuranca eompanies.
I % Aoy Talse reporting may be refaired to the traffic polles depariment for Investigation,

ACCIDENT DETAILS

| 20/e) V8 __{DD/Mn/vY)
pedeatle | 20— el (VM)
| el Flal> =}y lf'= - iab T o l_l,l._-flll“";rn. Il!"."-" i1 -L;LI:[, \1',11-.,"\ e A |,

_BEFAILS OF VEHIELE

Vehicle registration number gklz43n i
Vehicle make and modal Topets, sl
Type of vehicle Saloon o MPVE™  CRVD Van o
Lorry O Bus o Motorcycle o Others: "
Vahlcls catagory Private.m Commerdal o Motorcycle o
Purposs of using at sald tlme
Ara vou clairming undar your YesO No ﬂ” if no, please select:
own [nsuranes companyy | Third part clalim o™ Reporting only o

INSERANGE [NEQRMATION

Insuwrance company e
Polley number |5 bo=C 56
Type of policy Comprehensive g Third party fire & thefit o TP only o
L
Marne T Mowe g Maleo  Femaleo
MRIC [ Fin / Passport number "4y va s
Contack FAF 204

Address B g0 wilaa—taed o BIKHOT ¥ienun #WEE
H07-1288 sl1bo o)

BRIVER SAME AS INSURED ABOVE 11 (SKIP TO D.0O.B)
Jame Maleo  Female o
JRIC / Fin / Passport number
‘ontact
\ddress
mall address Stiwipy) 2718 @ gwaati| - gow)
late of birth 1300119
lccupation Indoor@”  Qutdoor o
riving date pass 27 o4 |\

Page 1




f no, refatl
T .:.‘Jlll'_l Mo =%

Raining o
Weto

Clear &
Dy o

__({Inclusive of drivar_r_

'_-J'E":f“'\u? [l-l.'

Mele @ Femslen

— H.E?-f'ifl":._;.a 1,{}

Female O

.:T'nhale ]

_PASSENGER 3
Mik  Tan

Maled Fernale o

PASSENGER 4

Male o Female o

gandar Male o Female n
Mame
Gender Male o Fernale o

OTHERINEORMATION

Was anybody injured?

Yes & Moo

Was other vehlcle damaged?

Yes J;)/ No o

Reported to police?

DETAILS OF POLICE ACTIEOMN
No o If yes, please state which police station,

Police station name

o Arpo

Page 2




Vehidle registration number
Mehicle make modal
| Naime ]

MRIC / Fin / Paseport number
Contact

Yehicle registration number
Vehlcla make modsl

Marna
NRIC [ Fin / Passpork nuimnbar
Contact .
Vehicle registration number
Vehicle make modal
Name
MRIC / Fin / Passport numbar
Contact
THIRD PARTY VEHIGLE 6
Vehicle registration number
Vehicle make model
Mame
MRIC / Fin / Passport number
Contact
Vehicle registration number ' 1
Vehicle make model _
Mame
MRIC / Fin / Passport number
Contact

Poge 3
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WWara SEaL Bails Wons

s fnfured] Sonveratt oo

hospital By arnbulsncet

Yes o Mo o

 Ves (] No

__INIURED PERSON 2
_.St' "h‘ SI;"—" rl'ri

T

Wes infurad convayalio

hiosplal by amboulencalr

| Yesm”

SkR34A4H

Noo

Yes O Mo g

Mame

hospital by ambulancey

s Jeftny W
Injuries susiained e il ‘ . ' B\
Which wahlcle passon In¥ k@ T4xe
Wera saat balts worn? Vesel' Noo
Was infurad convayad © Yes D Mo

Marme

INIURED PERSEIN 4

injurles sustalnad

Widch vehicle parsan ing

_‘;ﬁhfara saat balis womy

Yes O Moo

Was Injured conveyed 1o
hospital by ambulancet

Yeso Moo

Mame

Injuries sustained

Which vehlcle person in?

Were seat belts worn?

Yes o Moo

Was Injured conveyead to
hospital by ambulance?

YesoO Moo

Mame

injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Moo

Page 4




ROLICE FOREE AR

TI20100121/7T026

Police Station Of Origin: 1aof4
Traffic Police Repert Mo, T/20190121/7026
10 Ubi Avenue 3 SINGAPORE 408865

Tal Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
2110142018 22:37

Informant's Particulars T

Mame of Infarmant Address:

TAY HSIAD WEN APT BLK 72 JALAN MATA AYER #03-26 SINGAPORE 757489
ID Type / ID No.: Contact No.:

NRIC NO ¢ S7TT7346950C Home/Office; Mobile: 84818204
Mationality: Email:

SINGAPORE CITIZEN stumpy287 8ERgmail.com

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

Female 41 18/11/1977 Driver

Race: Language: Institutien / School Name:
Chinese English

Occupalion: Driving Licence Information:

TEACHER Class: 34 Date of Expiry:

General Information of the Accident ~ PRlsres L vl
Injury Drink DatefTime of Type of Location:

lﬂg;g&t. Others Drive: Accident: ¥-Junction
B P . Mo 200172019 20:40
Location:

YISHUN RING ROAD

Weather: Read Surface; Road Speed Limit:
Clear Dry 30 Km/h
Traffic Flow; Traffic Confrol; Traffic Violume:
Dual Carriage Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Maoving Vehicles - Head To Side ambulance:
Mo

Details of Vehicle Involved RGBSt S ol AL B3
Vehicle No. | Type Make  |Model  [Color | Condition [No
SFT8380Z | Car FORD Silver Seriously

(i Da
SKR3479H | Car TOYOTA WISH 1.8 | White Seriously | 3

AUTO Damaged

Dﬂtﬂ.liﬁ of Vehicle lnﬂuﬂnﬂﬂ: L -; & = _‘ - ";1 —;f-' e :-':-_. A 'I.
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKR3479H | AIG ASIA PACIFIC INSURANCE PTE. | 1800001886 12/01/2018 | 15/04/2019

LTD




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenua 3 SINGAPORE 408865
Teal No: 65470000

WA

CONTINUATION OF REPORT

1901 21/r026

Reporl No. T/201801217026

ACATR G

2ol4

| Details of Person Involved

Any Pedestrian Involved: Mo

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Driver s b
Name ANTHONY CHAN COK SENG ID No. 505452690
Related Vehicle | SFT8380Z (Car) Contact No.| 97986183 =
Hospital/Clinic | NIL Class of | Class: NIL
Drriving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave [ NIL

Degree of Injury | NIL

Passenger j £ . _
Mame JEFFERSON LIP SHENG WEI ID Mo. T1416622F
| Related Vehicle | SKR3479H (Car) Contact No.| B4818204
Hospital/Clinic | HEALTHWAY MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/01/2019 Date Discharge | 21/01/2018

No. of Days granted Medical Leave [ 03

Degres ofnjuy | Sight

Driver s =i e iy
Mame TAY HSIAD WEN 1D Mo, ST734695C
Related Vehicle | SKR3478H (Car) Contact No. | 84818204
Hospital/Clinic | HEALTHWAY MEDICAL CENTRE Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 21/01/2019 Date Discharge | 21/01/2019

No. of Days granted Medical Leave | 03

Degree of Injury | Slight




SINGAPORE
T

Palice Station Of Origin: 3of4
Traffic Police Report Mo, T/20180124/7026
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger
Name JEREMEY LIP SHENG KIAT 1D Mo. T1229283F
_RﬁlatF:I:l Vehicle | SKR3479H (Car) Contact No.| 84818204
]-Ir:—hspital.n'CIiniu HEALTHWAY MEDICAL CENTRE Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
- B Expiry Date
Date Treatmen! | 21/01/2019 Dale Discharge | 21/01/2019
Mo. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Datails.

ON 20TH JANUARY 2018 AT ABOUT 2040HRS , | WAS DRIVNG VEHICLE SKR3479H AT THE
JUNCTION OF YISHUN AVE 11 TOWARDS YISHUN RING ROAD. WHILE | WAS AWAITING FOR THE
TRAFFIC TO BE IN MY FAVOUR , GREEN ARROW APPEAR AND | PROCCED TO TURN RIGHT.
WHILE TURNING RIGHT , | FELT AN HUGE IMPACT ON MY CAR AND HEARD A LOUD BANG ON
THE FROMT LEFT SIDE OF MY CAR.

| THEN NOTICE THAT THERE WAS A VEHICLE THAT HAS CRASHED UPON ME. WE BOTH STOP

AT THE SIDE. | NOTED HIS CARPLATE NUMBER TO BE SFT8380Z. WE CAME DOWN FROM OUR
CARS AND EXCHANGED OUR PARTICULARS.

DUE TO THIS ACCIDENT, MY TWO KIDS AND | WERE FEELING UNWELL AND WE PROCEEDED TO
SEEK MEDICAL ATTENTION AT OUR NEARBY CLINIC.

EACH OF US WAS GIVEN 3 DAYS MC



SINGAPORE
POLICE FORCE

Police Station Of Crigin;

I'raffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel MNo: 654 70000

Sketch Plan

Informant is not able to provide sketch plan

AR

T20190121/T026

4 al 4

Rapor Mo, T/20190121/7026

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

The Identity of the person making this report has
been authenticated by SingPass. No signaturs is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
21/01/2019 22:37

Officer In Charge Of Case:
TP/ TPIB /

ANG ¥YI TING, STEPHANIE
Contact No.: 65476414

| Classification Of Case:

Authentication Stamp
MP16a
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AUTOVALUE PRIVATE VEHICLE
D TAY HEIAD WEN (ZHERG XIADWERN)
R dan 2018 To 15 Apr 2010
s 12Z3221387
D JTOER1AWL0ANIHTT

Mame of Policyholder
Pertod of Insurance
Engine No.

Chassis No.

Vehicle No,
Policy Na.
Endorsement Mo,
Issued Date

T SRR3ETIH

¢ 1800001586

» OOGOOD000 I8 T254
;14 Feb 208

R T T T S A SRR
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| BakefModel
ot b
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