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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the acciden? to speed up the claims procass,
2. The Form musl be compleled by the Policyholder andior the Authorised Driver.

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matesial facts may allow iNsurance Companies 1o

repudiate policy Bability,

4. The issum and acceplance of ths Form by insurance companies is not an admission of policy lability on the part of the nsurance companies.
=. Any talse reporting may be referred to the Police for investigation.

6. This report will be forwarded by the Insurers of the GUA Records Management Centre established by the General Insurance Associalion of Singapare (G} for
archiving and that copies of this report will, for a fee, ba made avalable upon application by interested parties.

T. By the lodgament of this rapad to the insuners, you hereby cansent o the archiving of this report at the centre and 10 copies of the report balng made available

aforesald.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

230272019 1718

23/02/2019 18:30

CTE (AYE) NEAR YIO CHU KANG FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner

NRIC Mo

Email Address

Mobile Fhone No

Allernalive Phone Mo

Vehicle Particulars i
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Numbear

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SKC3216D

WENDY TAN PHAIK. SIM
ST5683491

NOEMAIL

(LOCAL) +65-91132699
OFFICE-91132699

ALIDI
Q7 3.0 QUATTROD A

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
2100382117-04

WEE THAI HOCK
S1129704H

O8/04/1855

INDOOR

30V091986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91130273

OFFICE-91130273
NOEMAIL
Page 1 of 27



BLK 855 HOUGANG AVENUE 9
#07-522

Postcode 530955
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Wehicle Registration Mumber of Drivers Own -
Wehicle -

Addrass

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wi eather Conditions CLEAR

Road Surface DRY

Other Information

\Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

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 apprnaclyad by unknc:rwn_patsnn{s} NO

solicitingfoffaring accident claims assistance.

Number of Passengers (Including Driver) 3

Passeoger] NAME:  : WENDY TAN PHAIK SIM

GENDER: . FEMALE

Passenger 2

MNAME: ¢ BERNICE WEE MEI SHAN
GEMDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? YES
If ¥Yes,Pleasa state which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Pulice: Staton Address g:ﬁ:{g F:ODF'{JEB! AVENWUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190225/7011,
Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camara? WO

Was there any audio recorded? i [n]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber FEBP1322M

Vehicle Make/ModelColour
Details Of Properties
Wehicle Category MOTORCYCLE
Mame of Driver NUR SHAZRIQAH BINTE ATSANI
Paga 2 of 27



MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vahicla?
Woere seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Fostcode

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

Mame

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

59914554C

"

DETAILS OF INJURED PERSON 1

WEE THAI HOCK

BODY
SKC3IZ16D
YES

N

DETAILS OF INJURED PERSON 2

WENDY TAN PHAIK 5IM

BODY
SKC3216D
YES

WO

DETAILS OF INJURED PERSON 3

BERMNICE WEE MEI SHAN

BODY
SKC3216D
YES

MO

Page 3 of 27
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

3. 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
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon apgplication 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)

I understand, acknowledge, agree and consent that:

ta)

1]

(e}

(d}

(e}

My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/for process my personal data/personal information set out in this [form] and any other personal infarmation
provided 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) involved in this accident {all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity [such as the police), for the purpase(s)
of !

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

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

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

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

all insurer(s) who have insured vehicle|s) invalved 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

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

my Persenal Infermation will also be collected and used te compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all future claims.

the information so collected under (d) sbove may be shared / disclased:

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

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

N

ﬁ:, | 'Ih‘ i ﬂ\, \
S o

Policyholder's Signature D:Fér"s Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver is not the policyhalder) Name: \

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregaing particulars are true in every respect. o I
A e \ |
I Al |Iil|:' I._}, I. I-‘! S
| b f jfﬂ

Policyholder's 5igna’f{uré Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Nama:

Date & Time: NRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE 3%/ ) / \q HDD/MMAYYYY), IME 1% Jo ) (HH:MM)
Lecanon:_ (1¢ Uﬁjr;j neac_ Yo (ha '-."mnj !L},Mw_

1. DETAILS OF VEHICLE
O} VEHICLE NUMBER:_Jlec 1w 160,
b)INSURANCE COMPANY: A /L,
<IPOLCY NUMBER: __21 90 15211 -0y
d)POLICY TYPE: {COMF'E@ENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: ; _
MITYPE:(SALOON / COUPE / MPV /VAN / LORRY 7 MOTORCYCLE / OTHERS)
SIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:; Pavede 145¢
'|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY CUAIM / REPORTING ONLY)

2, INSUR_EDI POLUCY HOLDER

AINAME:_Windy Tun P (e gon [MALENE@,ALE:
bINRIC/FIN/PASSPORT, %3505 1 4o 2 CONTACT:_G1[3 699 .
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of passongd  DRIVER :
Clncluding dvivgy) QINAME_ WAL Fha: woolc . —(MAJE / FEMALE]
: pice il BINRIC/FIN/PASSPORT: __S11v4 344 ) CONTACT_ &)L, V37

(%) CADDRESS: L]k S¥¢ Mﬁ%% Adrap 9 103 T (Toogr )

Obecnice wee . 1, "d]DATE OF BIRTH: L & S0 {DD/MM/YYYY)
rMes Shan [ femalt) ;
S)OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE: Pla | 1a 36

Q) windyTona Pk, YWAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY® (YES / D)

Sin o Lpmalt) e g RELATIONSHIP OF THE DRIVER WITH INSURED: oul¢ |

5. a]WEATHER CONDTION: (CLEAR / RAINING / OTHERS

DIROAD SURFACE: (DRY / WET / OTHERS
- WAS ANYBODY INJURED (¥E3 / NO)
7. Q)REPORTED TO POLICE (YEY / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:__ _
8. THIRD PARTY VEHICLE

SN o fassager g VEHICLE NUMBER: _F12 P13r9n . MODEL:
Widiadii: do b) DRIVER'S NAME: Ny ﬂna'!.r]qrﬁab Linde Adgtw:
(N <] NRIC/FIN/PASSPORT:_ € 6] C CONTACT:
T ?. THIRD FARTY VEHICLE
Ty b pocemaen. ) VEHICLE NUMBER: MODEL;
L TEESE  oRvER'S NAME:
A :-"-'s-,u_,-::-::';f:, e R f) NR[CfF[NfPHSSPDRT CONTACT: -
(D
Omail =
gﬂx' =

\HIDF;,G D



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

TI20180225/701

1of4d
Raport No. T/20190225/7011

Date/Time Report Made: Vide Report No.: Station Diary No..

25/02/2019 12:13

Informant's Particulars

Mame of Informant: Address:

WEE THAI HOCK APT BLK 955 HOUGANG AVENUE 9 #07-522 SINGAPORE

530955

1D Type / 1D No.: Contact No.:

NRIC NO / §1129704H Home/Office: Mobile: 91130273

Nationality: Email;

SINGAPORE CITIZEN wendytanps@gmail.com

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

Male 63 0B/04/1955 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:
General Information of the Accident

Type of Injury ] Drink Datgﬂ'ime of Type of Location:
Aeident Attended by Police Drive: Accident: Straight Road
; Mo 23/02/2019 18:30

Location:

SELETAR EXPRESSWAY

Weather; Road Surface: Road Speed Limit:
Clear Dry 90 Km/h

Traffic Flow: Traffic Control; Traffic Volume:

One Way Mot Controlled Heavy

Type of Collision; Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yeas

Details of Vehicle Invelved

Vehicle No., | Type Make | Model Color _Condition | No of Passenger |
FEP1329M | Motorcycle HONDA, pgm-f1 Black Slightly 4]

Damaged
SKC3216D | Car AUDI Q7 Black Slightly |2
Damaged

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

A TAA

T20180225/7011

2of4
Report No. T/20180225/7011

Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Driver
Name WEE THAI HOCK ID No. 51128704H
Related Vehicle | SKC3216D (Car) Contact No.| 81130273
HospitaliClinic | TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/02/2019 Date Discharge | 24/02/2019
Mo. of Days granted Medical Leave | 07 Degree of Injury | Slight
Passenger
Mame Bernice Wee Mei Shan ID No. T0375279D
Related Vehicle | SKC3216D (Car) Contact No.| 91132699
Hospital/Clinic | K K WOMEN'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/02/2019 Date Discharge | 24/02/20189
No. of Days granted Medical Leave | 05 Degres of Injury | Serious
Passenger
Mame Wendy Tan Phaik Sim ID Mo, S7568349|
|
| Related Vehicle | SKC3216D (Car) Contact No.| 91132699
Hospital/Clinic | HALLEY MEDICAL CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/02/2019 Date Discharge | 23/02/2019
Mo. of Days granted Medical Leave [ 02 Degree of Injury | Slight

Brief Details.

| was travelling straight on my vehicle bearing carplate number (SKC3216D) on CTE towards AMK on
lane 2 when vehicle B (FBP1329M) which was travelling on my left hand side of my car swerved into my
lane and collided side to side of my vehicle. | wish to state that my wife left the scene with my daughter to
KKH as our daughter was not feeling well after the impact, she was hospitalised on 23rd and discharged
on 24th after the treatment and was given 5 days hospitalization leave, Both me and my wife also
consulted the doctor after the accident as we felt pain and was also given 7 days and 2 days medical

leave respectively.




E
POLICE FORCE A T

Tr20180225/7011

Police Station Of Origin: ——
Traffic Police Report No. T/20190225/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

LR T AR

T/20190225/7011

4 of 4
Report No. T/20180225/7011

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 signature is
required.

Signature Of Interpreter;
Mot applicable

Date/Time:
25/02/2019 12:13

Officer In Charge Of Case:
TRI/TPIB/

LEE GUANG HUI

Contact No.: 65476138

Classification Of Case:

Authentication Stamp
NP16B
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CERTIFICATE OF INSURANCE

AUTCPLUS PRIVA

TE VEHICLE

Hame of Policyholder | Wendy Tan Phais Sim Yehicle No. ! SKCA2160
Perlod of Insurance P11 Aug JUTE To 10 Aug 2019 Policy Ne. § 2100382117-04
Engine No. : CITO03528 Endorsement Mo,
Chassis Na. : WAUZZZALGBDOOTSS1 Issusd Date 1 07 Aug 2018
Makerhiodnol AUDI QT 3.0 TFSI QU (272BHPAIIIEHP)
Engne CapacityTonnage 2995 00 CO Sum Insured  Markat Vakie First Year of Registration - 2011
Drver Resinclion NA ON Poak Car | No Insuring wih COEFARF | Yes
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24-HOUR AIG AUTO HOTLINE: +65 6338 6200
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