
MALS1901?283/Ah Lim MolorCompa.y-Sin Ming .
ENTRY DATE & TIME:25/01/2019 17:35
SLJBMITIED BY MelliTrh

SINGAPORE ACCIDENT STATEMENT

1. Please report 99ll9glU the details of the acctdent to speed up the ctaims process.
2. This Form musl be qompleted bv the Policyholder and/orthe Authorised Driver.
3- lnformation provided must be as truthful ald accurate as possible. Any wilfulmisrepreseniation orwilhotding of materialfacls may alow insurance companies io
.epudiate policy liabilty.
4. The issue and acceptance otthis Form by insurance companies is notan admission ofpolicy tiabitity on ihe part ofthe insurance companies.
5. Any false r€portinq mav lre rererred lo the Police for inEsrioarion
6. fhis reportwillbe foMarded byihe insurers oithe GIA Records lvanagement cente established bythe General lnsurance Assoctalion of S ngapore (ctA)for
archiving and ihai copies ofthis repoftwitt, for a fee, be made avaitabte upon application by interested parties.
7. Byihe lodgement of this report to the insurers, you herebyconsentto the archiving ofthis report a he centre and to copjes ofthe report being made avaitabte

IMPORTANT NOTICE

Date Of Report

Date Of Accident

Exact Location Of Accident

Country/State of Loss

2510112019 17:35

2510112019 12:40

CTE TWDS AYE NEAR EXIT 14

SINGAPORE

Vehicle Registration Number

lnsured/Policlholder

Name Of Registered Owner

NRIC No

EmailAddress

lvlobile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

[/odel

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?

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of lnsurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SDH53H

SIO WEE SYN

s7715360H

stoELVts@YAHOO.COM

(LOCAL) +65-98626855

oTHERS-97613730

TOYOTA

PlcNrc-2.0 wio RooF RACK (A)

PRIVATE USE

YES

PRIVATE CAR

FWD SINGAPORE PTE. LTD.

COMPREHENSIVE

NO

PNPV2o18-00012 ,l 12

23 I 09 t20 1 B r O 22t 09 I 20 1 I

WONNE GOH HWEE PENG

s77189362

1510711977

INDOOR

28/08/1998

20 YEARS AND 4 IV]ONTHS

FEMALE

(LOCAL) +65-97613730

stoELVts@YAHOO.COM
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Address

Postcode

Was driver an employee of the lnsured's Company

lf No, Relationship of the Driver with the lnsured

Vehicle Registration Number of Driver's Own
Vehicle

lnsurance Company of Driver's Own Vehicle

General lnformation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other lnfomation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
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?

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

Number of Passengers (lncluding Driver)

Passenqer'1

Details of Police Action

Was the accident reported to the police?

lf Yes,Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

lf Yes,against whom?

Circumstances of Accident

REFER TO ATTACH POLICE REPORT NO, T12019012512075 DD.25IO1I2O19

Attachment(s)

Are accident photos available for attachment?

Was there anv video captured by Car Camera?

Remarks/ Reasons:

Was there any audio recorded?

APT BLK 139A LOR 1A TOA PAYOH #13-40

31 1 139

NO

SPOUSE

-

CHAIN COLLISION

CLEAR

DRY

NO

4

YES

YES

YES

NO

2

NAME: : KOH NGAR LENG

GENDER: : FEI\4ALE

YES

ANG I\,4O KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG l\,1O KIO AVE 3 , POSTCODE:569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679

NO

YES

YES

MEMORY CARD RETAINED BY THE TRAFFIC POLICE

NO

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicie Category

Name of Driver

NRIC/Passport Number

Contact Number

SKG6OTH

CAR B

PRIVATE CAR

LOKE YUEN YUEN

s1230133B

90297477
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Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

Vehicle Registration Number

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SJX84O2B

CAR C

PRIVATE CAR

JEGAIVOHAN

94324170

Vehicle Registration Number

Veh i cle l\4a ke/l\.4od e l/Co lou r

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. of Passenger (lncluding Driver)

TAXI

I\4OK KOK KEONG

s13S7851D

SHC51362

Name

Approximate Age

lnjuries Sustain

lnjured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

JEGAMOHAN - DRIVER OF CAR C

UNKNOWN

sJx8402B

YES
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Sketch Plan Pg. 1

SKETCN-{ PLAN

IMIPORTANT NOTIEE

1,

2.

3.

5-

6.

- sDl-[
r=ll

7.

.\,,
l,r\zut1 F *-_4 \ _ _\ r_

D i,efs Slsnaf!r:
(if dri/er is notthe Fo .Y5old€r)

Daie&Tme:

rvr(2
Vo.hlo.:

Please repod !9lI94!y the detaih oi the accident to speed up the clalms process.

This FDrm must b€ completed bvthe Policvh older ahd/o r the ,Auth orired Driver.

Lnformation provided hust be as UgEEUEldglgI4CjllqlEhlC. Any wilfu I m iste presentation or vJhhholdllrg of material

fEcts may;llow lnsorance companies to reoudiate pollcv Iiabilitv,

The issue and acceptance ofthis Form by insurance companieg is nol an admlsslon of policy lirbility on the part of the irsuran'e

comp.nies.

Anvfalse reoortinF mav be reierred to the Police for investiFation.

The reporlwl I be forwarded bY the insurcls ofthe GIA Records h,4anagement Cenire esiablished by the General lnsurance

Associatioi of singapore (GlA)ior archlvlng and that coples of this repc|t v,/ill for a Fee be made available upon app ication by

inier=steci Parties.

By the {odgment of ihis repori tc ihe insurers, you hereby conseut to the archlvlng ofthls repori at the centre and to copies of

ihe repcrtbeing made available aforesaid.

Consent underthe P€rsonal Data Protectlon Act(POPA)

l,.rndersind, ackno\,r'iedEe, agree and consentthat:

(al N4y insurer, myworkshop and the General ln surance ,qssociau o n of slngapore ("GlA") may/ale pernitted io collect, !rse,

disclose and/cr process my personal clatd/pers0nal lnfoimation set out in thjs forml and anYother personaljnforma'iion

provlded hy me or possessed by my ingurer (collectively the "Personal lnformaiion") and disclose end iransfer such

personal lniormation io zll insure(sj \ rho have ihsured vehlcle(s) involved in this accident (all insurer(s)\,/ho have insured

vehlcle(s) involved in this accid€nt shall be collectively referreci to qsthe "lnsurers"), the lnsurerd lav/yers/law flrms, the

l\lonetary Alrthority of Singapoie ard airy retevant governrnent agenq/authoriq/ {srch as ihe poiice), for the Flrrpose(s)

of:

(i) processinB, handling anC/or dealing with my clalms including the settlement oi the c aims end any necessary

invesugatior5 relating io tIe claimsl

(j) inv-.stigaiing the accidenl and/or my claims;

(ii )carryihg out and/or dealing with my lnsiructions or responciing io any enquiries by mej

(jv) administe rlng nry claims (includinE the mEiling oi corresFondence, statementr, ihvoi.es, repolls or notices io me,

which could involve disclosure o'i.etain personal data ebout me to bring about delVery ofthe same as we I as on the

exlernal co\r€r of envelopes/mail Fa.ka8"'s); and/or

(v) comptyingwlrh aFpllcable lawin ariminis:e:in& processln& hand nBand/or dealingwllh ny claims.(collectiv€ lY th e

"PurPoses")

(b) all insirrer(s) $,ho have insured ve h icle(s) involved in this accident and the lns!.erj Lawyers/la\,/ fii_rns, may/are permlited

to mleat, use, dlsc ose and/or process my Personal lniolrnat on for one or more ofthe above Purposes;and

(c) m, persorral tiformaiion may/can be disclos?d by any oi the lhsurers and/or GIA to ihelr thlrd party seruire pioviders cr

a6e nts(ln ciLtding th elr a,lr'yerslla!,/ firms), which rnay be giiEd oliside of Singapore, for o ]e of more oi the abcve P,lrircses.

(d) my p:rso n al lnform:tio n uillalso be co' e.ied and used to compie claims hisiory for the purpos3 of fta,.ld Cetection,

investigFtion a0d lranagemeni in presen'i 2r'd allfuture claims'

(e) theinformai oh so collected undei 1d) sbove m:y be shared/ disclc!ed:

li) to allinsurers and/or ahv other ihlrd parties th.i assist in evaluating, invesligiting, cortrolLlng ct managing fra!d,

reg! Etors, aw enforcer€ht and govenwent agenciea as reasonablv required for ihe purposes slated, or

(ii) fof soiiplyingYJith requirements under any re8!lations, la''1 or court orders'
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Sketch Plan Pg. 2

Date of accident: I | /)0t
MyVehlcle A:

SKTTCH PLAN

LET

lzko
_Vetiicle ts: &
tlC9l)17-

""4l,

DESCRTEE CIRC1JMSTANCES OF THE ACCIDENT

Qe)er -Yo a{t+ctLn fohcr

)o 110 l}{

obrTp atnh Um tr,'iotor I claim oo/tp at otherworkshop I Reporiing only

Remarks : Please forwaYd a coPy of my efrle accldefit tePort to : I

My v.iorl{shop r

ftilalladdres!:
& mvself

ernailaddros , !,oe{r,"{ Q'l)c'|^"o ' c'D{v\

Ndte: please take note thai your insurer have j 4 days timetrame fgr yoU to subrflit own danage clalm qn der

yorou-potl.y. Kindly check with your owfi insLlrerfor more informatlon'
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Police Report Pg. 1

SII{8APORT
p0t-icE Foe[E

Police Stalion Ol Origin:
Ang Nilo Kio South N.P.C
81 Ang Mo Kio Avenue 3 SINGAPORE
569929
Tel No: '1800-4519999

REPORT OF A TRAFFIC ACCIDENT

DatelTime Report Made:
251A112019 14:58

Name of lnformant:
YVONNE GOH HWEE PENG

ID Type / lD No.:
NR|C NO / 577189362
Nationality:
SINGAPORE CITIZEN

Sexr
Fernale

Race:
Chinese

Occupation:
!T SUPPORT

Type of lnformant:
Driver

Driving Licence I nformation;

Mobile: 97613730

lnstitution / School Name:

Contact No.:
Home/Offlce:

iltililItililtil lm] ililfiililtillutffi l|liltil]ililtilililil lllllililll
1nu9a125n07 s

' 1014

Repod No. T/20190125/2075

Slation Diary No,:

65

Address:
APT BLK 139A LORONG 1A TOA PAYOH #13.40

Class: 3 Dale of Explry:

Vide Report No.:
F t20190125t0477

Date of Birlh:
15t07 t1977

Type of
Accident:

lnju ry
Attended by Police

Drink
Drive:
NI^

Datellime of
Accident:
?\tn1DD101r.Aq

Type of Location:
Straight Road

Location:
Along Road 1

CENTRAL EXPRESSWAY

Towards AYE

Weatheri
Clear

Road Suriace:
Dry

Road Speed Limit

Traffic Flowi
One Way

Traific Controll
Not Controlled

Traffic Volumel
llloderate

Type of Collision:
Between Moving Vehicles - Head To Rear

Anyone conveyed by
ambulance:
Yes
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SINGAPSRE
PEITICE F6RCE

Police Stalion Of Origin:
Ang Mo Kio South N.P.C
81 Ang Mo Kjo Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

Police Report Pg.2

CONTINUATION OF REPORT

ilflilrililril]flil ilillilllfifl il1il]rillillillllilillr 1ilfl flill|ililil
r t201901251207 5

2 al4

Repod No. 120190125/2075

No, of Pedestrians lniured: NIL

WONNE GOH HWEE PENG

No. of Davs oranted Medical Leave

s13S7851D

SHC51362 (Car)

Class of I Class: NIL
Drlving Date of Expiry: NIL

Loke Yuer Yuen

Class: NIL
Date of Expiryi N L

Hospital/Clinic
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ffi Slr,l&APSRS
POLIIE FEf,TE

Police Station Of Origin:
Ang Mo Kio South N,P.C
81 Ang l\/o Kio Avenue 3 SINGAPORE
569929
Tel No: 1800-4519999

Police Report Pg. 3

CONTINUATION OF REPORT

ililfl il[il]ililfl iltilfliltfl utliltiluilil[fl l]lilllilllilfl lff l
rD0190125,.207 5

3 ol4

Report No. Ti20190125/2075

Brief Details.
6n 26ifd1d at about 1240hrs, I was travelling along lhe 3rd lane of cTE going towards AYE when
suddenly, the vehicle in front, SKG607H jammed brake. Upon seeing that, I immediaiely jammed brake.
However, I collided into the back of SKG607H. We alighted from our vehicle to check lhe drivers and
passengers before checking on our vehjcle. We then moved our vehicle to ihe road shoulder followed by
exchanging of contacts. The taxi then left the scene after exchanging. As the driver of SJXB402B was not
feeling good, Ambulance was being called in. EI/IAS, LTA came followed by Ambulance then Traffic
Police arrived. Traffic police then came and interviewed the driver of SKG607H and myself. Both our
vehlcle SD cards were being taken by the police. We then drove off after that to lodge a police report

Class: NIL
Date of Expiry: NIL
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ffi srlrGApo*E

W FoLIEE rBRcE

Police Station Of Origin:
Ang Mo Kio Soulh N.P.C
81 Ang Mo Kio Avenue 3 SINGAPoRE
569929
Tel No: 1800-4519999

Sketch Pian

lnformant is not able to provide sketch plan

Police Report Pg. 4

CONTINUATIO}I OF REPORT

l[,4PORTANT: Please altach a copy of your vehicle's lnsurance Certificate to this report, li you don't have

the cedificate with you now, please fax a copy to 65474885 statiig the report numb@r as reference.

Signature Of Offlcer Recording The Report:

Officer ln Charge
TP/GITi
Sgt 3 RASHIDAH BINTE AZMAN
Contact No.: 65476216

25141120'10 14:5a
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