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MMASTE0ATETA | Mational Assassmant Cenlie Services - Bukil Meah
ENTHY DATE & TRME: 024020181518
SUBMITTED BY, ROSLIBIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/04/2019 14:33

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaass repont correctly e dataiia of the accident fo-spoed up the claims process

2. This Form mast be complated by the Policyholder and/ar the Authoriaed Driver,

3 Infarmation provided most be as trutnful and accurale as possiple. Any willul misrepresentation of withoiding of materlal iacis may allow insurance companies 12
ol B g L

repudiate palicy lakllity

4, The issue and accepiance of this Form by insurance companies iy nol an adméssion of policy iabilly on the part of the msurance companiss.,
£ Any false reporting may be referrad to the Police for Invastigation,

5. This tepor will be farwarded by INe meurers of (he GUA Records Management Centre establishad by the General Insurance Assoclatien of Singapare (U4 for
archiving and that caples of this teport will, Tar a fee. be made avallable upon sppbcation by interested parties
7. By o lodgameant of this repeet to the insurers, you hireby consent to the archiving of 1his repart at the cenlre and IS copies af the report belng mads availabi

aloresmid,

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Ownar
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exacl Purpose for which vehicle was being used al

timea of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

It Mo, Please state action 10 be taken

Vahicla Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver
Passporl No/FIN
Date Of Birth
Decupation

Date Of Driving Pass
Driving Exparience
Gendear

Muoblle Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

0210412019 15:18

2710312018 08:25

AYE TOWARDS TUAS AFTER LOWER DELTA ROAD JUNCTION
SINGAFPORE

DETAILS OF OWN VEHICLE

SLJ9286M

GOLDBELL CAR REMNTAL PTE LTD
2007106510
PHILLIP.STEPHENS@DY3S0N,CUM
(LOCAL) +65-92314824
OFFICE-82314824

TOYOTA
COROLLA ALTIS-1.6 (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASLA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

895094316

STEFHENS PHILLIP ANDREW
G3350441T

28/06/1989

INDOOR

08/03/2018

1 YEAR AND O MONTHS
MALE

(LOCAL) +85-92314824

OTHERS-92314824
PHILLIP.STEPHENS@OYSON.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles (including own vehicla)
involved in the accidant

Was any body injurad in the Accldent?

Was any injured conveyved lo hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown personi(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accldent reported 1o the police?
If Yes,Plaase state which Police Station
Folice Station Mame

Police Station Address

Prlice Station Contact

Was notice of intended Prosecution given?
Il Yes,againsi wham?

Circumstances of Accident

9 KIM TIAN ROAD
#31-17 HIGHLINE RESIDENCES

168593
ND
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
CRY

ND
2
YES
NO
YES

MO

YES

TIONG BAHRU NEIGHBOURHOOD POLICE POST

ROAD: BELK 128 KIM TIAN ROAD #01-123/ 125 , POSTCODE: 160128

COUNTRY: SINGAPORE

TEL NO: 1800-27 38590 - FAX NO: 62785651

MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190327/2106

Attachmeant|s)

Are acciden! photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Madel/Colour
Detalls ©f Properlies

Yehicle Catagory

Mame of Driver
NRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Mamea

YES
NO
NO

SKKE4484Y
MERCEDES BENZ

PRIVATE CAR
TAN KUAN HIANG
57406280F
93699111
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Malure Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame STEPHEMS PHILLIP ANDREW
Approximata Age

Imjuries Sustain NECK AND BACK PAIN

Injured person in which vehicla? SLJaZBEM

Nere seal belts worn'? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 20



SKETCH PLAN
[MPORTANT NOTICE

1 Fleoss repor garteciiy he nul-ll. af the scodend 1o spesd up e claomne prooess
Thii “@rem must be comilet & " il i i sk

3 infermution previded must he an Mmm M'p ml!.ul misiepresaniation o withhalding af smaiprinl lucts may sliow
ingrine comurnes th [goudiple palicy laniity

A The iseua wnd azoephinee of tid Fiom by irmiaion cempanics s nat an adminaion of polley labddy an the par ef (he ineurssce comoanioh.

A, This reooed wall be 1nru1.mi-d by i meieees o he 1A Resntida Hlng.mtrﬂ E-uulr- anliidlined by ihe Getrersl Ingurdnce Agfocielion of
Tangapore {GIAT o thiving and Fal cogies o this mpor will iof @ e be made Geailzhie upan appReatian by naretieg DarEs.

7. By he lodgemant of this repart fo re maress. v hereby consemt 3o e arshnung of s sepon &1 the cestre and ta comes af the
weport saing mace availabie pioresad,

& Consent under (he Fersonsl Deta Protacton Act [POPA

lurgwrstard, scknowledge, sgres snd canaen) ihal

(@) My Insuees | my wackshog and the General insurahos Assocaion of Sitgapors | JIA") miyiarg eam/iiea o cilnsl, use, dudine

anlitat process my personal Salaipersenil irfarmalion £ aut i P {farm] End any ather perssnal mforration providad by me e

panbesseil by mny luorer (collaciyely irm Personal Information ) and Siscloss snd franster sush Persseal Infarmation o all insurers)

Wha have saured wehecie(n] (vuhed B scciten] (all inmure(s) who haas insured wveticiegs) nvoieed in ihis scsident sl be
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(7} precessng, handimg andfor dealing w 1t 1y cialms iscliziing ihe setiiement uf (he clabme and sy necessery Fropsligadics cdating o

e elaimis;

(W1 mvasiigating ihe accasent andlor my Semn

(#) aaropnn out antlar desling with my it aclions or sauponding tn any anguinas by me;

(W} admirdidaring roy chaimal (Inchiging it maling of comgepentuncs, stalarnants, eyvorces. eparms of dokoen b mn, wneh sould mebae

dimcinpure 0 Certam pereonal sata aneul me 1o Bring dhed| delbary o fhe same o Wil @i on e mapmnl cover af emmiepesirall
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Describe Circumstance of the Accident ¥
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SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 5INGAPORE
160128

Tel No: 1800-2738899

REPORT OF A TRAFFIC ACCIDENT

T

1of3
Report No. T/20190327/2106

Date/Time Report Made.
27/03/2019 15:18

Vide Reporl No..

Station Diary No.:
44

_Informant's Particulars

Mame of Informant;
STEPHENS PHILLIP ANDREW

APT BLK 9 KIM TIAN ROAD #31-17 HIGHLINE RESIDENCES
SINGAPORE 168593

ID Type / ID No.: Contact No.:

FIN NO / G3350441T Home/Office: Mobile: 82314824
Nationality: Emall:

BRITISH

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

Male 28 28/06/1989 Driver

Race: Language: Institution / School Name:
Caucasian English

Occupation: Driving Licence Information:

ENGINEER Class: 3 Date of Expiry: 08/03/2023

ormation of the Accident

e

s if: I =tk

Type of MNon-Injury Drink Date/Time of Typ-r_a of Location:
Accidant: Others Drive: Accident: Straight Road
2 No 27/03/2019 08:25

Location:

Along Road 1

AYER RAJAH EXPRESSWAY

Towards Tuas after Lower Dealta Junction

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Mot Contralled Heawy

Type of Collision: Anvone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No
SKK44B4Y | Car Slightty |0
Damaged
SL.J9286M | Car Slightly |0
Damag

_Details of Person Involved Ery g
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AR

2of3
Report No. T/20190327/2108

Folice Station Of Crigin:

Tiong Bahru NPP

128 Kim Tian Road #01-123 SINGAFORE
160128

Tel No: 1800-2738998

CONTINUATION OF REPORT

.....

Narne
Related Vehicle | SKK4484Y (Car) Contact No.| 23699111
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days ranted MEdI-| Lea\re NlL Degree of Inju NIl

| G3350441T

| STEPHENS F‘HILLIP hNDHEW

Related Vehicle | SLJ9286M (Car) Contact No.| 52314824
Hospital/Clinic | NIL Class of Class; 3
Driving Date of Expiry:
Licence & | 08/03/2023
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 27/03/2018 at about 0825hrs, while | was driving along AYE on left most lane towards Tuas, | slow
down and came to a stop as the traffic was heavy. When my car came to a stop the vehicle behind me
collided onto the rear of my car. No one was injured. We exchanged particulars and left. | called my
insurance company and was told by them to file a police report.



SINGAPORE
POLICE FORCE

Police Station Of Onigin

Tiong Bahru NFP

128 Kim Tian Road #01-123 SINGAPORE
160128

Tel No: 1800-2735049

Sketch Plan
Informant is not able to provide sketch plan

A D

Jol3
Report No. T/2018032T2106

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.
A
Sgt 2 LOO CHIN HWEE

Signature Of Interpreter;
Mot applicable

Signature Of Informant.

— = y

e

-

.ﬁﬂtﬂﬁlmi
27103/2019 15:18

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

! Classification Of Case;

s 5
O 4 )

{ Signature N
|

~ Singapore Police Force




SINGAPORE ACCIDENT STATEMENT

[MPORTANT NOTICE
Lompjoto and suhmit this Formte . dwthordzed Reposlng Centro [“ARG"jter aliling

2. Please repo porraclly the dateils of ine aceigent to speed up the claims pocess.

3, This Farm must be gompleted by the Poliaviralder andfor the Auihasisad i,

insurance companies (o repudiate policy liahility.
4. The issue ard acceptance of this Form by Insurance companies 16 nat an admission of policy fabilly

4. Information providad must ba as joifiil gnd accurae an ponaible. Any willd misrepresaniation o withholding of maloda! faclc may allow

an ihe pat of e meurance companles,

8. Any false reporting may bo reterred 1o the Tratfic Pollce Oopariment for lnveatigation,
ACCIDENT STATEMENT
Date and Time of Accident % |Dates23.0% Loy Time of: LS
Exact Location of Accldent ‘¢ AYE (mivowds Tans . 4 toawme GELTh S0 GLsIAG= |
DETAILS OF OWN VEHICLE
Viahicie Registralian Number v SLT 9L

INSURED / POLICYHOLDER (OWN VEHICLE)

Mame of Registered Owner (Sea insurance Cer,)

Personal Identification - NRIC (Singaporean/PR)

- FINIFasaport Mumbers

|Exact Purpase for which vehicle was being used al lme of N

accident

Are you claiming under your own insurance policy for repair o | oy Yes (o
\. -

your vehicle? ) Mo {If N Pls

- Nat Applicable |
VEHICLE PARTICULARS (QWN VEHIGLE!
"ul'chn:lu Make { Modal Manufacturar Made|
Trp-E of Vehicle* S {1 sgloon 'Fn Mev ]ICFW (_dvan () Loy il

k-.,,_.:' Bus ()} Migycle ".,_. ﬂ'thers

{.‘_n-u.m_n.rn-- b o cuosted

HJHJ ’.ﬁ"‘l'/hlrd Party t 5anuﬂmu]

\iehicle Category* (.- Prvate (_) Commersial .. 'Mul-:rwda

INSURANCE COMPANY (OWN VEHICLE )

Nama of Ineurance Company *

Contsct Mumber / Moile Phone f Fax No, w | SLI| L

Tyoe ofPoley C ;}-Ennmhmm () Third Party Fies & Theft ) TP Only
FletPolicy T ves L) Ne -
%Num;-_ - o - :
Motor C
DRIVER ]'L“_‘ Same as Insured above
Nnm-.— |:.|I Diriver 1 Pittosa® Ml Goo  anESASe S
Parsonol Identifcation - NH!C{EmgnpnruﬁanHr = W B o

- FiN/Passport Number ¥ ) ::-,ifc'u-: T -
Date of Birth - R M o2 e ddl ot mmhiaE] iy N
Driving Date Pass - + 0q 9 o3 mmiLoy ""I';
Year of Drmng E:manarme - B _l | IL \.r'nsu-{sl i_f. Mn_nlhl:u]_ o
QOccupation - V| TEerauchL A '__n.:f!‘"indn-:ar ~_j_| Outdoor
Crander 30 _'[-':""-Mlln { _. ! aéﬁu— o




Address of Driver ]

la3i-13 9 fom T @0

HibHu~E AES0ZMLES Postcode { i 55093, )

Emall Address . *

,;u‘.,.,,t.t..u.,ﬁ Jstepheas G dyson o

Was driver an employes of the Insured's Campany 7
If Mo, Belatonship of the Orivar wilh the insured

%

l:_;" Yes )Mo

Vehicle Registration Number of Driver's Cwn

O oves ) No-

[ehicle Reglsiration Mumber of Divers Own Veficke (i
applicable) R A
instrance Company of Driver's Own Vehiche (if applicable)

GENERAL INFORMATION OF THE ACCIDENT

Was notice of infended Prosacution giveny

Type of Collsion [EQ. Gham colikan, Nead-on calimon, Side ; : ;
Swipe, Fronl lo Rear) i | LA -_‘_1*&51-1 T BALE OF M AL
Weather Condifions 4 |[(7 Clear f._:] Faining l::j Others,
Road Suace W |[(F oy () we () Others,
OTHER INFORMATION
a. Was anybody injured in the acoident? x |57 Yes () No
b Was any other vehicle or propery damaged? (Inchiding e = -
Witness) 4 {KY“ r’:r" h_'__“ - =
DETAILS OF POLICE ACTION s
\Was (he Accidant reportad 1o the Falice? w | Yes (= No(il Yes, please state which Police Station.}
Polica Station Name _
Police Siafion Address N
Police Station Contact Tel Mo, Fax No.

() Yes (_) No(ifYas, againstwhom?)

DETAILS OF OTHER VEHICLE | PROPERTY 1

Vehicle Regisiration Number +

Vehiole Makes Madel! Calaur

SKi 48y
AERC-EDES

SiLuGil

Detalis of Properties

Mame af Driver

The  KEOA Qrf;wta-

Personal Identification - NRIC {Singaporean/PR)
- FINIPgszport Mumbar

[ 1F Sl I e

Contacl Number

P ﬁ_j,_gq S

Address

MName af Insurance Company

Ma, of Fassenger {Including Orvar)

({Mote - Please use page § If you need to add more vehicles |




Details of Witness 1

MName

Phone

Email Addrass

Detalis of Witness 2

Mama
Phone
Emall Addrass

Details of Injured Person 1

Masrris [ U el ? 3G Siien S 5
R V Ty T .
PAPRIoximaM Age | 19

Injuries Sustained : AOAE St 5 HEPD PR TS

If vehicle cecupants, elale in which vehigie?

Were seat balts wom?

Was injured conveyed bﬁ:sphal by ambulance?

o ____-—'LQ:_’ Yes ';,: Mo a )
'1.,,.'" .‘r'l; l:_'_'@fﬂn

Detalls of Injured Person 2

Appraximate Age
Injuries Sustained

I vatuche occupanis, state in which vehicle?
Were seal bells worn?

Details of injured Person 3

Name
Addrass
Approsimale Age

Injuries Sustained

I vehicle eccupanis, stale in which vehicle?
Whare seal balts worn?

Viias injured conveyed o hospilal by ambulence?

L) vag 0 N
L yas ‘ Mo

{Note - Please use page 7 if you need to add more injured person )




—< 000kgwit=<T 03 Mar 2010

Clasa3  Motor cots -Hniiu_.__._!nu. ‘drlwnt; and uther molie
o unlagen wiight =< 250N
i n__n_____ﬁ_g
i dmis

VISIT PASS
Viswingrstesa Fle gl vl sons

S
STEMHFWE PHILLIP AN W

WICNAgTT

§ o Dide ot it 4
Fl-iefs- T
C L PR
L g BT

| &
L I (R e T R
CELIRRNE WPEIT e (W

[

-

Lt YT
(=

|

il A i .
d iy MR IEmne
_a-“m__,___m______.m___“m_._ _EEEE

REPUBLIC OF SINGAPORE DRIVING LIGENCE

y EMPLOVIHENT PASY
Frrpdepmenl of Furean Moy SoF Cagghe 141

B o caie P i e

_
Frr el § LA TR PR
s
i L L THTHL
ﬁ- —
(1™ 2! @

KibyoERS




HGTUINE TEL [E5) 8418-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY FIGKS AND COMPENBATION) ACT ([CHAPTER 18}
MDTOR VEHCLES [THIRD-PARTY RIRNS AND COMPENSATION] HULES, 1980
HOAD THANSPORT ACT, 1987 (MALAYBIA)

MOTOR VEMICLES [THRD-PARTY FISKES] FULES, 1250 (MALAYSIA] LI ]
The bilow svces s subec ko GET)
Comprehensive Commarcial Motor POLICY EXCESS 5$800.00 ** (1)
CERTIFICATE ND. SAR004316
WINDSCREEN EXCESS 55100.00
SUM INSURED Market Valua
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SLJ9za6M
2 ) NAME OF POLICYHOLDER Goldball Car Rental Fte Lid
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 01 January 2018
4 ) DATE OF EXPIRY OF INSURANCE 31 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE®
Any parson wha & driving on the Insured's order or wilh thair permsssion.

Additional Expess of 51000 applies o all calims for Drivers below 23 wears old and'or with Driving Expationos Irss than 12 monifs
Addibonal axcess of $500 applies to all claims for accadant culside Sngapor

** Poficy Evceas vary according (o Vehichs Lisage Refer io Paliey for more detaiis

[P rovidin that thie prisan deiving = poermittor] 0 ssconancs wilh (ke licorming o obhor laws o megulations (o dove (e Malor Vehicle o has been so permillied ad s ool disgual®ed by o
ot & Coart of Liw or by reason of any enactman o ragsilaton in thal babalt fom deiving the Molar Yisnioks.

6 ) LIMITATION AS TO USE*

T} Usa lor socisl, domestic. plegsuns mrposes and business pumoses of insured
21 Lims fox anclal, domestie, pledsure purposss and business pumones al any person winom e sehicls B hns

The Poicy doss not cover

1) Uise for recing, pace-making, mliabiity bt or speod-testng,

&) Uinm whilst drawing & trafler ancepl the Yowiing (other than for reward)) of any one disatiled mechanically prodelied vehick
I Lbwe far e carrags of passrngers Tor hie or feswadd by any person b0 whom e Vehicls s el

A} Lisix Tar vy puirpane in connection with Moo Tride

LOSS OF USE Nat Included

HIRE PURCHASE COMPANY 0BS5S Bank Lid

“Lrtiftatins sandeted inoperative by Seclion 8 of the Mot Vishices | Thd-Pany Risks ani Compansation) Act (Chapler 189) and Section 85 of U Rasd Transport Act. 1987 (Malaysia),
ara nol o be included urder hess headings.

11 Wa horety Corbfy thal the policy 1o wiven this. Certficatn miaies oo ssud in occordncs. with e prsssans of she Moior Ve
(There- Party Fimbs arid Compansstion) Act |Chaoter 1) ard Pan [V of he Road Trarspor Aot 1807 (Mabiyala)

Issuad in Singapare 16 Jan 2018 AIG Asia Pacific Insurance Pla. Lid.
030123-000 AN
Anorr Intermational Metwirk Ple Lid r;d"

48 Changl South St 1 Level 3
SINGAPORE 488130

AU OHISED HEPHESENTATIE
CRIGINAL HEPRWL




