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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repord correctly the detalls of the accidem 1o speed up the claims process,

2, This Form russt be completed by the Policyholder andior the Authorised Driver.

3. Infarrmation provided must be as truthiul and accurate as possible, Any wilful misregresentation or witholding of material facls may allow insurance companies fo
repudiaie policy Babdity

4, The issue and acceplance of this Form by insurance companies is rol an admission of policy habilkity on the gan of the insurance companies.

3. Any false reporting may be roferred to the Police for investigation.,

. This report will be forwanded by the insurers of the GLA Records Managemen! Cenlra established by the General Insuranca Association of Singapore (GLA) Tor
archiving and that copies of this report will_for a fee, be made available upen application by interested parties

7. By the lodgerment of this report to the insurers, you hereby eensant o the archiving of this report al the centre and to coples of the repad being mada availabla
alorogasd,

ACCIDENT STATEMENT

Date Of Report 25/03/1201917:43
Date Of Accident 23/03/2019 11:45
Exact Location Of Accident JUNC OF SHENTON WAY & STRAITS BOULEVARD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBGSTETC
Insured/Policyholder
Mame Of Registered Owner PACIFIC SORBY PTE LTD
Co Reg No 2014366200
Email Address NOEMAIL
Mobile Phane Na
Alternative Phone No OFFICE-62616612
Vehicle Particulars
Manufacturer TOYOTA
Model DY MNA
E;icgfgézﬂlsecn:ar which vehicle was being used at WORKING
Are you claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
“Yehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flest Policy WO
Policy Mumber 1800098587
Cover Mote Number
Driver
Marme of Driver WONG CHEE MENG
Passport No/FIN FTO56686N
Date Of Birth 097031971
Ocoupation CUTDOOR
Date Of Driving Pass 24/05/2003
Driving Experience 15 YEARS AND 9 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-81187017
Fax Mumber
Contact Number
EMail Address NOEMAIL
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Address 191 PANDAN LOOP
Postcode 128380

Was driver an employse of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather 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 <
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
| hg\.-'_e been approacned by uu_-uknnwn_parsunts} MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If Yas, Please stale which Police Station
Police Station Name TELOK BLANGAH NPP

ROAD: 51 TELOK ELANGAH DRIVE #01-116 , POSTCODE: 100055 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO:. - FAX NO:.

Was notice of intended Frosecution given? NO

Police Station Address

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE FOLICE REPORT:T/2019323/2105
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasans: FILE CORRUPTED
Was there any audio recorded? MO
Vehicle Registration Number SIW4334X

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name
Page 2 of 22



Mature Of Damage
MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame WONG CHEE MENG
Approximate Age

Injuries Sustain SLIGHT
Injurad persan in which vehicle? GBGSTETC
Ware seal belts worn? YES

Was this injured canveyed to hospital by

ambulance? NQ
Address

Posicode
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SKETCH PLAN

M NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfyl and accurate 3¢ passible Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liability on the part of the insurance
companies.

5. 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 Incurance

Assoclation 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 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.

2. Consent under the Personal Data Protection &ct (POPA)
lunderstand. acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insuramcs Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in thig [farm] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and discloce and transfer tuch
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) whe have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident andfor my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including 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/or '

{v} complying with applicable law in administering, processing, handling and/or dealing with my ¢laims.[collectively the
“Purposes”)

(B} all insuree(s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c) myPersonal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

(i} for complying with requirements under any regulations, laws or court arders,

/.f' / —
, /i
L 3 s -
Driver's Slgrature Repﬂr‘lﬁg Centre Persgnnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

1/\We declare tha

i —

Driver's Signafure

{If driver is not the policyhalder)
Date & Time-

Date & Time:
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SINGAPORE
POLICE FORCE

J

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-2729289

REPORT OF A TRAFFIC ACCIDENT

LT

T/20190323/2105

1of3
Report No. T/20190323/2105

Date/Time Report Made:

Vide F-i-ép-urt No.:

| Station Diary No..

23/03/2019 14:46 A/20180323/0070 16
Informant's Particulars

Name of Informant; Address:

WONG CHEE MENG 191 PANDAN LOOP SINGAPORE 128380

ID Type / 1D No.: Contact No.: =
FIN NO / F7T056666N Home/Office: Mobile: 81187017
Nationality: . Email:

MALAYSIAN

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

Male 48 | 09/03/1971 Driver o

Race Language: | Institution / School Name:
Chinese -

Occupation: Driving Licence Information:

Delivery Driver Class: 2B.3 Date of Expiry: 23/06/2023
General Information of the Accident : :
Type of | Injury Drink Date/Time of Type of Location:
Abcider Conveyed By Ambulance | Drive: Accident; X-Junction
. No 23/03/2019 11:45
Location:
| Junction of Road 1 and Road 2
SHENTON WAY
Shenton Way, Junction of Straits Boulevard B
\Weather: ] Road Surface: | Road Speed Limit:
Clear - — | Dry il .
Traffic Flow: | Traffic Control: | Traffic Volume:
One Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance; |
Yes '
GBG5767C | Lorry TOYQOTA DYNA 150 | Silver Seriously | 0 i
SMT Damaged !
SJW4334X | Car VOLKSWAGO |POLO 1.4 | Silver Seriously | 1
i N AT 6R13E7 Damaged |
' Details of Person Invoived

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




BOLICE FORCE AT

T/20190323/2105
Police Station Of Origin: 20of3
Telok Blangah NFP Repor No. T/20190323/2105
51 Telok Blangah Drive #01-116 :
SINGAPORE 100055 CONTINUATION OF REPORT
Tel No: 1800-2729999
Driver :
MName WONG CHEE MENG 1D No. F7056666N
Related Vehicle | GBG5767C (Lorry) Contact No.| 81187017
Hospital/Clinic | NIL | Classof | Class 2B3
Driving . | Date of Expiry:
Licence & | 23/05/2023
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL B

Brief Details.

On 23/03/2019, | was traveling along Shenton Way, at the junction of Straits Boulevard, when a black
Volkswagen, bearing registration plate number SJW4334X did not stop and collided on my'left rear side,
near to my wheels, which cause my lorry to flip on the side. Before moving off from the junction, | am very
sure that the traffic had turned green and that the traffic light on the Volkswagen's side, was red. After the
collision, | was shocked and tried to get out of the lorry with the help of a few passer-by, as it was lying
side ways. There was no one in the lorry with me except myself. There is one passenger in the other
vehicle. There was traffic police and ambulance at scene. | was given a case card vide report:
AS20190323/0070, 10 Adelina, by the TP officer.

The structure underneath my lorry was been severely damaged due to the collision, causing the wheels to
not be able to move. There was leakage from the lorry also. The right side of the lorry was also damaged.
The lorry has already been towed to the workshop. The front bumper of the black Volkswagen, bearing

registration plate number SJW4334X, suffered severe damage as the front of the car was entirely dented.

| wish to state that | am unsure of the time when the incident happened but the TP officer issued me an
NP323 at 1145hrs for my SD card. | have yet to see a doctor and will be proceeding to see a doctor.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Telok Blangah NPP

51 Telok Blangah Drive #01-116
SINGAPORE 100055

Tel No: 1800-27298998

Sketch Plan
Informant is not able to provide sketch plan

A

T/20180323/2105

Jof3
Report No. T/20180323/2105

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Report:
D/ | :
Sgt 2 DANIEL HO WEI CONGT|

| Signature Of Informant:

,f"f

AY &l Jlf =
Signature Of Interpreter: Date/Time:
Mot applicable 23/03/2019 14:46
Officer In Charge Of Case; Classification Of Case:
TP / GFF —
Sr Staff figi- BHAHRUL NIZAM Ieﬁw}sammml-'-‘
Contadé

| Singapore Police Force

MP 158




Vehicle No.

Gl 53 FC Model f Make Tomera PANA

Date of Accident

L B A,

_Tlrge of Accident

HRS

iy s

Location of Accident

SenitTire  oF Sk Tors A ‘,*"' CTMAITS VRouLEvatD

Exact purpose use during accident

b AL | i, e Sl

Name of Owner

Pracific  SondN G L2 |
[ Telephone No. H/P: Home : Office: 626166170 |
NRIC Teta whbbio O :
‘Address 1= ¢ Anoan oot |, SCiLgnso ) o
Claim type oD THIRD PARTY  REPORTING ONLY
Insurance Company A Ca
Type of Coverage Comprehengive Third Party Third Party / Fire /Theft |
Policy No. | @O NN T J

|

Name of Driver |As Above HNQ; wowme, THEL MEAL i ‘
(NRIC o | FROS ‘:fﬁ-__t-'i_u Any Passengers: ML __
Date of hbirth oar [ ©3/1a%F\
Occupation Outdoor / tadoar . 9
Driving License Pass Date T My 2007
Gender |Male, / Female - _.
Contact No. H/P: V' YT™AF  Home: Office :
Address ) 1AL pamoan oo g (1LY¥80) __']
Driver have any own vehicle |N&; If yes, Reg No. - -
Relationship Edployee, If no, state
Weather condition Clear Raining Other -
Road Surface ﬁ Wet Other . |
Any Injuries No, If YespWho? |
Name And Contact No. | Wont, CM: menl , Sus I3 o 1
(Name And Contact No. R ,__,.
Police Report No, If Yes, Where? o
Vehicle B No. AT W oay & % Any Passengers: |
|Name of Driver Contact No. : ;
-\;ehil:le C No. Any Passengers : I
Vehicle D Na.__ Any Passengers ! ___]
Vehicle E no. Any Passengers :
Vehicle F No. | Any Passengers : acoe]
Vehicle G No. ] Any Passengers :

Witness Name

Witness Contact :

SR e

Accident Portion laT  wpae LERT REAR PReA |, a0 vuP Te RwT SR,
Camera Recorder Yes /U6y Fwi connwetad.

Email Address

'PARTICULAR WORKSHOP e PrternPTAL . GeD
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP EmaIL APDRESS

Zal¢s @ nsl- ©m- 3




i WORK PERMIT

1 'I-""IE g M;.—u wcl.d.

£ oreion Marpower ¢t (Chagter 914 REPUBLIC OF SINGAPORE DRIVING LICENCE

PACIFIC soaay pTE

WONG CHEE MPNG

E 18Lanyiy MANUF &Y

LRING -
n0ae 09 Mar 1971
pDeee: 21 May 2018

'E P “ Valla T 23052025
L LT ™ T iiwillhn

VISIT PASS o YOU AR UCENSED TO DFIVE VEHICLES N THE FOLLOWING CLASSIES)
Immegration Regulations i
EFFECTIVE DATE
WONG CHEE MENG Class 28 Molorcycies == 200 ce 24 May 2003
Class 3 Maolae cars with unladen weignt =< 3000kg with == 7 24 May 2003
Downlaad GGWorkFass passengers, axciusive of drver; and other metor
App to check etatus vahicies with uniaden weight =< 2500k
ETOSEEEEN

f 0%-D3-1371 L
Matang

MALAYEIAN

VOU ARE TO BUSIAENDLA THIS CARD WHEN IT 15 CANCELLED
OF HAS EXPEED, OR WHEM A MEW CARD IS ISSUED TO YOU

‘wu:cﬂcu Mo FT 058668 Ill
L L g




CERTIFICATE OF INSURANCE

COMMERCIAL AUTOPLAN COMMERCIAL VEHICLE

Mame of Policyholder : PACIFIC SORBY PTELTD Vehicle No. : GBGSYETC
Period of Insurance : 01 Sep 2018 To 31 Aug 2019 Policy No. : 1800098987
Engine No. s 1KD2744717 Endorsement Mo.
Chassis No. : JTFATISYBOK208960 Issued Date : 17 Aug 2018
ABOUT THE COVER
Make/Model TOYOTA DYNA 150 1.7 ton [Lorry]
Enging CapacityTonnage : 1.7 Tonnage Sum Insured © Market Valus First Year of Registration
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF
Person or Classes of Persons Entitled to Drive®
Age Condition All Age Condition

Limitation as to usa®

lsg

Section 1
Fire = 30 Ciun Damage - SBOE Thefi - 30 Flood Cover - $0

Section 2
Progarty Damage - 50

Windscreen : 3100

Mamed Driver and ExXcess fnem spolicable

IMPORTANT NOTES

—_—

| Hire Purchase Company/Employers Loan: HL Bank

it Inuranze Ple. Lid

3

0, Rep. Bo 3004 | Copwijhl © 2016 ARG Bain Pac

e heraby carfify that the pokicy ta which ths Cendicate of Insurance relates i Baused in accordance with the provigians of ihe Motar Vehicleai Thind Party Fimics ard Compansation) At (Cap, 18§ Part v o
ha Roed Tramsporl Act, 1987 (Mataysia) ang Motor Vehicles [Third Pany Risks) Rules, 1959 [Malaysa) i

0157005000 -

£
CHANG FOOK WAl JEFFREY _,_,.--"""'"f
AT ALEXAMDRA ROAD #08-23 AlA ALEXANDRA

SINGAPORE 38863 SP-SEKHOO-CTS AIG Asia Pacific Insurance Pte. Ltd.
Underwrittan by AIG Asia Pacific Insurance Pe, Ltd. AUTHORISED REPRESENTATIV
I lJi

FFREY CHAKG

T8 Shentan Yisy 807-18 4|G Bulding 507120 | T-+55 5419 3000 | F85 6415 3723 | eewi_gigy coem, 5 MG Asia Profic Insurance Pl Lid,




