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SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE
1, Ploase rapart comectly the datails of the accident 1o spasd up ihe claimd process
2 This Form must be completed by the Policyholder andfor the Authorisad Driver

3. nfarmaben proviced must be as trualhiul AN BeCurate as possdig Any wilful misrepresgntation ar wilrnlding of mater
r—— U P

repuiate policy labslity

al lacts may allow Insurance companies (E4}

4. The lssue and acceptance of this Form by Ifsuranco compames is nof an sdmissin ol polley liability on the part of tha Insurpnge compasnins
5. Any false reporting may be reforred to the Palice for Investigation,

G This report will pe forwsrded by the insuters of the GIA Rocords Management Cenire astahinhod by tna Ganeral Insuranoe Association o Singapere (GIA) far
archiving and that copiey of this regort will, for & lee, be made available upon Bpplicalion by inlorested pares

7. By tha lodgemeant of migrepor 1o tho insSwrers. you Rereby consent o tha archilving of thia report a1 the canire and 1o copies of ha rapart Being made availabis
alaresaid.

ACCIDENT STATEMENT
Oate Of Report 18/03/2018 14:20

Diate Of Accident 17032019 0920
Exact Locallon Of Accident TAMPINES AVENUE ATAMPINES STREET 85 JUNCTION

Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMDGE8B6R
Insured/Policyholder
Wame Of Registerad Cwniar VINCAR LEASING AND RENTAL PTELTD
Co Reg No -
Email Address ADENCHE 1866@GMAIL.COM
Mobile Phonae No (LOCAL) +65-80040049
Alternative Phone No OFFICE-90040049
Vehicle Particulars
Manufaciurer HONDA
Mode| FREED HYBRID

Exact Purpose for which vehlcle was being used at

2 PRIVATE USE
lirme of aceidant

Are you claiming under your own insurance palicy

for repair 1o your vehicla? i
If Now Please stata action to be taken THIRD PARTY
Vehiole Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE FTE. LTD

Type Of Coverage
Fleat Palicy

Paolicy Number
Covar Note Number
Driver

MNama of Drivar
MNRIC Na

Date Of Birth
Oecupalion

Date Of Driving Pass
Driving Exparience
Gender

Mabile Nurmber

Fax Mumber
Contact Number
EMail Address

COMPREHENSIVE
MO
H89594528100865307-00001

CHEH POH S00N
S1776511F

24/08/1968

INDOQOR

2210211990

23 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-80040948

OTHERS-80040549
ADENCHE 1966@GMAIL COM



Addrass

Posteode
Was driver an emplayes of the Insured's Company
If Na; Retationship of the Driver with the Insured

Vehicle Registralion Number of Drivers QOwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foraign vehicla involved in this accidant?

Number of vehicles {including own vehicle)
invalved in the accidanl

Was any body Injured in the Accident?

Was any injured conveyad to haspital by
ambulance?

Was any ather matenial or property damaged?

| have been approached by unknown person(s)
suliciting/offaring acoldent claims assistance.

MNumber of Passengers {Including Driver)
Details of Police Action

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

Palice Stalion Namea
Police Station Address

Police Station Contaci
Was natice of inlended Prosecution given?
If Yes against whom?

Cireumstances of Accident

BLK 777 PASIR RIS STREET 71
w422

510%TT
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

QUEENSTOWN N.P.C

ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 149073 , COUNTRY"
SINGAPORE

TEL NO: 1600-4718893 - FAX NO:
ML

PLEASE REFER TO POLICE REPORT T/20190318/2032

Attachment(s)
Are accident pholos avaitable for attachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number

WVehicle Make/Madel/Colar
Details Of Properties
Vehicle Category

Mamea of Drivar
NRIC/Passpor Number
Contact Number

Address

Poslcode

Insurance Company Name

SKP2087Y
VOLKSWAGEN

GOOD0S VEHICLE
GOH SHENHAD
SB136837F
47375564

Page 2 ol 17



MNatura Of Damage
No, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName

CHEH POH SQOON
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicla? SMOETRER
Waere seat belts worn? YES

Was this Injured conveyed ta hospital by
ambulance?

Acddress

Postocode

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

- Infarmation provided must be a3 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability,

. The lssue and acceptance of this Form by insurance companies is not an-admssion of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Palice for investigation.

o The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore [GIA} for archiving and that coples. ol this report will for a fee be made avallable upon apglicatian by
interested parties,

By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report belng made available aforesaid,

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

(@) Myinsurer, my warkshop and the General Insuranee Ascociation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer [coliectively the "Personal Information”) and disclose and transter such
Personal Information to all insurer(s) whe have insured vehiclele] invalved 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’ lawyars/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpase(s)
af !

(I} processing, handling and/ar dealing with my claims ingluding the settlement of the claims and any necessary
Investigations relating to the claims:

(i) Investigating the accident and/or miy claims;
{iii} earrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv]) administering my claims {including the mailing of correspandence, statements, invoices, reports or noticas Lo 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/or

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

{b] allinsurer(s) whe have insured veRicle(s) invalved in this accidentand the insurers’ flawyers/law lirms, may/are permitted
o coliect, use, disclose and/or process my Personal Information for one ar more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and for GIA ta theair third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or mare of the above Purposes.

{dl my Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managemant in present and all futere claims;

e} theinformation so collected under (d} above may be shared [ disclosed:

{i} taall insurers 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) far complylng with requirements under any regulations, laws or court arders,

"
= el

)

f= -:‘)
' =7
Policyhalder's Signature Dn#.:r' Signature .
Date & Time: (I driver 15 not the policyholder)

Nafre;
NRIC/FIN No.:

oatedTime ) M0 2/50)9 (LA
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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0180318/2032

;i“‘”ﬁ sivcAPoRE TR

Police Station Of Origin: 10f3
Queenstown N.P.C Report Mo, T/20180318/2032
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719599

REPORT OF A TRAFFIC ACCIDENT

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

18/03/2019 10:44 117

Informant's Particulars

MName of Informant: Address:

CHEH POH SOON APT BLK 777 PASIR RIS STREET 71 #08-422 SINGAPORE

210777

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

NRIC NO / 81776511F Home/Office: Mobile: 80040949

Nationality: Email

SINGAPORE CITIZEN

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

Male 52 24/08/1966 Driver

Race: Language: Institution / School Name:
_Chinese English

Occupation; Driving Licence Information:

GRAB DRIVER | Class: 2B.3 Date of Expiry:

General Information of the Accident

Type of Injury Dr@nk Datfeﬂ'ime of Type of Location:
Accident: | Others Drive; Accident; X-Junction
No 17/03/2019 09:20
Location.
Junction of Road 1 and Road 2
TAMPINES AVENUE 8
TAMPINES STREET 85
L Junction of Tampines Ave 8 and Sireet 85
Weather Road Surface: | Road Speed Limit
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKP2087Y |Car VOLKSWAGO Silver Seriously | 1
N Damaged ]
SMD6986R | Car HONDA Black Seriously | 0
L Damaged
 Details of Person Involved —]
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Cueenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719889

R

CONTINUATION OF REPORT

2019031812032

[T

2uf3

Report No, T/20180318/2032

Driver = |
Name GOH SHENHAC ID No. S8136837F |
Related Vehicle | SKP2087Y (Car) Contact No.| 87375564 i
Hospital/Clinic | NIL Class of Class: NIL
Criving Date of Expiry: NIL
Licence &
Expiry Date !
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver
Name CHEH POH SOON 1D No. S1776511F
Related Vehicle | SMD6986R (Car) Contact No. | 80040948
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 2B,3
| Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 17/03/2019 Date Discharge | 17/03/201¢
No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On 17/03/19 at about 0815hrs, | was driving in my vehicle bearing registration number SMDBI86R along
Tampines Ave 8 towards Tampines Street 85. It was a two lane road and | was on the left lane. Upon
reaching the traffic junction, the traffic light was green hence | proceeded. Suddenly, there was a vehicle

from the opposite lane bearing registration number SKP20B7Y turning right and we collided. | wish to
state that as his vehicle was too far forward hence | was not able te stop in time.

Subseguently TP arrived and advised us accordingly. | wish to state that | proceeded to CGH after my
vehicle was being towed and | was given 3 days of MC. | sustained injuries on my left shoulder, chest and

my left leg. | wish to state that when TP ask if we were okay, the said driver informed that both him and
his son were alright.
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Police Station Of Origin: 3of3
Queenstown N.P.C Report No. T/20190318/2032"
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-47 19999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Please attach a copy of your vehicle's Insurance Certiﬁcalte to this report. If you don't haye
the certificate with you now, please fax 3 copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
D/ e e ] |
Sgt 2 DYLAN CHIA CHOON KIAT \
Signature Of Interpreter- | | Datermime: o
Not applicable 18/03/2019 10:44
“Officer In Charge Of Gase: Classification Of Case
TP/ AEIT /
Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID ~n
Contact No.: 654761 72 T L

Authentication Stamp I
NP188




ACCIDENT STATEMENT
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DETAILS OF VEHICLE .
Q) VEHICLE ‘NUMBER: ‘P”lﬁ E9F6 R,

O]INSURANCE COMPANY:
c|POLICY NUMBER: _
d|PQLICY TYPE: [CD!IAPRE'HENSWE!' THIRD PARTY / THIRD P ARTY FIRE ATHEFT)

2)MAKE & MODEL: AL :
ITYPE:{SALOON { COUPE I HPY VAN / LORRY { MOTORCYCLE/ CTHERS)

.g)VEHICLE CATEGORY! [FRIVATE / COMMERCIAL / MOTCORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME: =
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES/GD)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REBORTING ONLY)

.. INSURED / PQMCY HOLDER

AlNAME . _TMen - [MALE / FEMALE]
b NRIC/FIN/P ASSPORT: CONTACT;
c] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER o

o] LAME:! e }9’37' d o004l @FEMALEP

SNRIC/FIN/PASSPORY, /226X 115 _contact,_200 % 07¢T

:::IAD:JRESSL_&._;‘ BT S Tr'?’ F/ ! ¢
Fof- w23 LPiGapgort SIoFIL

"d]DATE OF BIRTH: (_=242/_0dh /¢ 8 && | (OD/MM/YYYY] :

8] OCCUPATION: [INDOOR / OUTDOOR)

NDATE o=DrRIvVING PAS i? /& Yo _

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES/ NO)

IF NO, RELATIONSHIP OF THi ‘ RIVER WITH INSURED:

o) WEATHER CONDTION: | RAINING / OTHERS —
bIROAD SURFACE; (BRYBWED/ OTHERS____ARY,
WAS ANYBODY INJURED NOJ
Q|REPORTED TO Foucégyoj

IF YES, PLEASE STATE WHICH POQLICE STATION:

THIRD PARTY VEHICLE
ol VEHICLE MUMBER: ‘S'fl{ M? )( MODEL: Wlﬁ-hdﬂ-&'ﬂ*\.} i

B) DRIVER'S NAME: W En HD O

' <) NRIC/AN/PASSPORT: S P €S F 2~ coNTacT: FF2FICEY

T

THIRD FARTY VEHICLE

dl VEHICLE MUMBER: : MODEL:
e8| DRIVER'S NAME:
f] NRIC/FN/PASSFORT! COMNTACT -

tnet| - adenchehi 6@ gnal. cov
\IDED
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CERTIFICATE OF INSURANCE

MCITIOA VEMOLES FARTY RIEEEE AND COMPEMSATION MITICHAFTER 169)
W OTOR MEMIOLER | THIRDSPARTY REERS AND QOMPENSATION] RULES. 1520
ROAD TRANSFORT RO, 1087 [MELAYSIA)

MOTOR VEHICLEE {TIIRD- PART ¥ #iSICE) ALILES 1858 (sl aVEA)

WE
COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS SE2000.00 (151
_ WINDSCREEN EXCES  SS100.00
CERTIFICATE NQ. ARLG4EI 3 UGEBSAIT-00001 VT P sty et brum Tes Hwmenae TG

SUM INSURED g§1.00
INSURING WITH COEIPARF  vES

1) VEHICLE REGISTRATION NO, SMDESELR
2) NAME CF INSURED Vincar Leasing and Ranial Pie L

3) EFFECTIVE DATE OF THE COMMENCEMENT 20 Aug 2018
OF INSURANCE FOR THE PURPOSES (F THE ACT

4) DATE OF EXPIRY OF INSURANCE 18 Jul 20919

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Ay parsan wiie is detving oh thie Intureg's ofdor ae with Whisiy piern)isskon

Anadddianal Young and Inssperimnced Diver (TIDR] Exsess-ol 853,000 (unlsss otlieawise stntmd | apjes 1w sy
driverslmamsd pad wamined) whe s below sge 23 of has tees than 2 years deiving owpaniencs

Fiavidad Il the pareas dAing s permsii o sscielanen wilth e VosnEng or atfen laws o requistinns 1 e e Moo dehlois or

Nk bagdt 00 permitled-and s nof disguaified by order of o Soun of Law or by meean of any ensctmesd or osgulition [y (ks bahall
Trom driwng e Motar Vaticle

B) LIMITATION AS TO USE *

Lse ?m Wio carrioge of pessanigers of goads il cenaection with (1w [Fsarei's businsss

Ues for soatal, semieslic, plieasure porpeses and business pumosse of oy porocn whom e vehicls (s Bited:

Thao Policy does e cover

1) e fod Faging, pacasnking, mEsbilily thal or spead-tasling,

21 Use whikal ddering 3 railer excel e e (ibes i far rewand) of 2y one dinalon rmoctenoady prppnfled we ki,
3} Use for the' eardioge of passangsm for ire oo reward By 80y plrson Lo whom (s wshich i bissd

LOSS OF USE woT INGLUDED
*NAMED DRIVER WA

HWIRE FURCHASE COMPANY HMayBank

" Litliablain teneced inoperatio by Soction ol e Moker behicles (Timu-Pry Risks and Compensanion] Act (Chasher 15881end
=Emin 95 of ine Roat! Tranispon Asl 1087 | Malaysa), ard a0l 10 be iciuded undar ess headngr

L/ e naresy Qertity thal e palicy e whigh s Canllicsls rétales o msued reaccoedires with the prEwmane of thy Motor Viskeses: (Thire-
Pany Riske 790 Compensston) Azt |Cnapter 1881 2nd Par 1V o the Bosd Transpor Act, 1057 | Mikayks;

Issied in Bingapore s say 018 AlG ASIA PACIFIC INSURANCE PTE. LTD
A0 MBS0

YINCAR FYELTD

¥ CEIANG CHARN FBOAD $06-00 D0 BUILDIRG SeiasciiE 1801 "

Ritherect Represerdaive

CIRIGIHNAL SET MM

AN Bt 5 Shisaltin Wome #0801 A Slnsatis (0F2 1 4 U 0 0013 M55 Ao Phwodt bsumaez Piv L G A P T (i M




,- ;

- ; r; . e :
— ." GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
{ GENERAL § Raffles Quay K15-00 Singapore 048550
\ INSURANCE  Tel(55) 6226 0010 Fax (65 o34 ooy
1 . .

AR Qperating Hours Manday ta Friday, 0300 = 17:00
AECORDS MikgTMERT cENTRE VI SEESSE100/ Q5T Rug, Mes MASEELTIIS

IMPORTANT NOTE: Please submit'th e'::orhplated Addendum form to thesame Authorised RepertingCentra
With whom you submitted the Orlginal Report, X ' '

ADDENDUM w &
(A) FARTICULARSGFPEHS?NMAHiNGTHEAMENDMENTS:

M L{Lﬂo’l{g‘?’]} Vehicle Reglstration Mo WQ é}%é&

Origlnal Report No }"

Name[umnwnlnnmc}:g‘f” RH_L_F_QGM NRIC/FIN/PaszportNa S/?)égﬂﬁ

{*Venlcle Driver /Yehicle Owner| (*) Please deleteas appropriate

i=

Address Singapore(

Ceontact (Tel) ! Maoblle Na. ?ﬁff)’fﬂ Q] q”i

Emall Address

Dateof Accldent ﬁ/ﬂhﬂ&ﬁ . Timeof Accident: 9’?:2-5

Placeof Accident 1 f_/gw*ﬁmwﬁs Lt Q/ Umputs 0 bt Wm&,

Insurance Company H’? E?.f

(8) ADDITIONALINFORMATION /AMENDMENTS:
Iaav e above mentloned accldentand would llke to Include additlonal Infarmation or

make the following amendments:

L T >0 bt Pouoe Gepoen

A~ ;q/.?ﬁ'/m'{/;;
&

Polleyholder / Driver's Signaturs < Repeorting Centrep rs::[ne:'s Signature

. Mame; g ﬁ;
Date: 0/ NRIC/FINN®.: / (#y 4
tl »

Dete;

ARHE et




