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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

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

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

25/02/2019 17:18
23/02/2019 18:30
CTE (AYE) NEAR YIO CHU KANG FLYOVER

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKC3216D

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance 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

EMail Address

WENDY TAN PHAIK SIM
S7568349I

NOEMAIL

(LOCAL) +65-91132699
OFFICE-91132699

AUDI
Q7 3.0 QUATTRO A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100382117-04

WEE THAI HOCK
S1129704H

08/04/1955

INDOOR

30/09/1986

32 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91130273

OFFICE-91130273
NOEMAIL
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BLK 955 HOUGANG AVENUE 9
#07-522

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number 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

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WENDY TAN PHAIK SIM

GENDER: : FEMALE

Passenger 2 NAME: : BERNICE WEE MEI SHAN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address g&gﬂ;g&?l 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/20190225/7011.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number FBP1329M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver NUR SHAZRIQAH BINTE ATSANI
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NRIC/Passport Number S$9914594C
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name WEE THAI HOCK
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC3216D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 2

Name WENDY TAN PHAIK SIM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC3216D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

DETAILS OF INJURED PERSON 3

Name BERNICE WEE MEI SHAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKC3216D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease report correcthy the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policvholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may alfow insurance companies to fepudiate policy liability.

4. The lssue and acceptancs of this Form by insurance companies (s not an admission of policy liability on the part of the insurance
companies.

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

The report will be forwarded by the ingeners of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made available upan application 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.

B Consent under tha Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that

i My Ensures, my workshop and the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information wet out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfier such
Personal Information to all insurer(s) who have insured vehicle(s) invohved in this accident [all insurer{s] who have insured
wehicle{s) involeed i this accident thall be collectively referred to &s the “Insurers”), the Indurers’ lvwyers/law firms, the
Monetary Autharity of Sngapore and any refevant government agency/authority {such as the police], for the purpose{s|
of

1] processing. handling and/or dealing with iy claims including the settlement of the cdlaims and any necessary
investigations relating to the daims;

{ii} wvvestigating the accident andfor my chaims;
{ili) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

(i) administaring my claims (including the mailkng of correspondence, statements, involces, reports OF NOTICES 10 M,
witleh could invelve 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/or

|v] complying with applicabile law in administering, processing, handling and/or dealing with my ciaims. {collectively the
“Purposes”|

{b) &l insurer(s) who have insured vehiciels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procest my Persanal Infermation for one or mare of the above Purpoles; and

lc}  my Personal Information may/can be desclosed by any of the insurers andfor GIA to their third party service providers or
agentslingluding their awyers/law firms], which may be slited sutside of Singapore, for one o more of the above Purpases,

(d] myPersonal Information will also be collected and used to compile claims history for the purpose of frasd detection,
investigation and management in present and all future claims.

(&) the mformation so collected under (d) above may be shared [ duclosed:

(i} 1o al insurers and/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcement and government agencies i reasonably required for the purposes stoted, or

fif} far comphying with requiremaents under any regulations, laws ar court orders.

\ -
Ty |
.'J.‘ \
) U
Folicyholder's Signature Ditver's Signature Reparting Centre Per ‘s Signature
Date & Time: {if driver i not the palicyhalder] Mame: \

Date & Time; HRIC/FIN Mo.;
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

,-"":
P
DECLARATION
I/We declare t fureE‘gjng particulars are true in every respect _,,-"*,II |
| 'p'l. | b
4l Q’ [
Pakcyholder's Yignafure DOifwee's Signature Reporting Centre Personnel’s Signature
Date & Tima: (& dirivar is not the palicyhokder) Wama:
Date & Time: WRIC/FIN Mo :
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SINGAPORE
POLICE FORCE

Palice Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

police report

Tr2080225T011

Tofa
Report Mo, TIZ0190225T011

Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2018 12:13

— —— I e —_,e
Informant's Particulars

MName of Informant:
WEE THAI HOCK

Address:

APT BLK 955 HOUGANG AVEMUE 9 #07-522 SINGAPORE

230955
ID Type ! ID Mo.: Conlact No.:
NRIC NO / 51129704H Home/Office: Mobila: 81130273
Mationality; Email;
SINGAPORE CITIZEN wendytanps@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 63 08/04/1955 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Ratires Class: 3 Date of Expiry:
eneral Information of the Accldant
Type of Injury Drink Data/Time of Type of Location:
Hiledal Altended by Police Drive: Accident: Straight Road
: No 23/02/2018 18:30
Location:
SELETAR EXPRESSWAY
Weather: Road Surface: Road Spead Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volumae:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Side Swipe - Same Direction ambulance:
| Yas
Details of Vehicle Involved
Vehicle No, | Type Make Model Color Condition | No of Passenger
FBP1329M | Motorcycle HOMNDA pgm-f1 Black Slightly |0
SKC3218D | Car AUDI Q7 Black Slightly 2

Details of Person Involved

Any Pedestrian Involved: No

| No. of Padestrians Injured: NIL

| Use of Pedestrian Crossing: NA
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police report

POLICE FORCE AT T

TRO180Z257T011
Police Station Of Origin: il
Traffic Police Report No, TRIMB0ZZSTOT
10 Ubi Avenue 3 SINGAPORE 408865
Ted No: 85470000 CONTINUATION OF REPORT
Driver
Mame WEE THAI HOCK ID Mo, S11287T04H
Related Vehicle | SKC3216D (Car) Contact No.| 91130273
HospitalfClinikc TAN TOCK SENG HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Dale
Date Treatmant | 23/02/2019 Date Discharge | 24/02/2019
No. of Days granted Madical Leave o7 of Injury | Slig
Passengar i1 .
Mama Bernice Wee Mai Shan ID Mo, TO375279D
Related Vehicle | SKC3216D (Car) Contact No.| 81132689
Hospital'Clinic K K WOMEN'S CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licanca &
Expiry Dale
Date Treatment | 23/02/2019 Data Disch 2410 18
| No. of Days granted Medical Leave | 05 Degree of Injury | Serious
Passanger
| Nama Wendy Tan Phaik Sim ID Mo, STH683491
Related Vehicle | SKC321680 (Car) Contact No.| 91132699
Hospital'Clinic | HALLEY MEDICAL CLINIC Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/02/2019 Date Discharge | 23/02/2018
| No. of Days granted Medical Leave [ 02 Dagree of injury | Slight
Briaf Details,

| was travelling straight on my vahicle bearing carplate number (SKC3216D) on CTE towards AMK on
lane 2 when vehicle B (FBP1328M) which was travelling on my left hand side of my car swerved into my
lane and collided side to side of my vehicla, | wish to state that my wifa 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 afer 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.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

police report

TIA01802257011

CONTINUATION OF REPORT

Jof4
Report No. TRO1BOZ257011
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SINGAPORE
POLICE FORCE

Pelice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408B65
Tel No: 85470000

Skeich Plan
Informant Is not able o provide sketch plan

police report

Tr20190225T011

4of4
Rapon ko, TrR201802257011

CONTINUATION OF REPORT

Signature Of Officar ﬁamrding The Report:
Mol applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signalure Of Interprater; Date/Time:
Mot applicable 250212019 12:13
Officer In Charge Of Casa: Classification Of Case:

TRITPIB/
LEE GUANG HUI
Contact No.: 65476138

Authentication Stamp
NP 16E
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Accident Photo
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Accident Photo

Page 11 of 27



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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