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MIMNATIG048375 | Nalanal Assessment Cening Sorvices - Lib
ENTRY DATE & TIME: 15042019 0810
SUSMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/04/2019 09:21

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repor comactly the details of the accident 1o speed up the claims prOtess
4. Thig Farrm musl be camplated by the Paboyholder andlor the Autharisaed Driver,

3. Information provided must be as trulbfid and accurate as possible. Any wilful misrepresantation ar witholding of matarial facts may allow Insurance companics io
repudiate policy liability.

4. Tne iszue and acceplance of this Farm by insurance camganias is nol an admission of palicy liab#ty on the part of the insutance companies.

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

. This repart will be forwarded by the insurers of the GIA Records Managarmeni Centre gstablished by the General Insurance Associalion of Singapone [GIA) lor
archiving and that copies of this repart will, for a fee, be mads avallable wpon application by Interestad parties,

T. By the lodgement of this rapart to the insurers, you hereby consant o the archiving of this report &t the centre and 1o coples of the rapart baing made availsbls
aforesald,

ACCIDENT STATEMENT

Date Of Repor

Date Of Accident

Exact Location Of Accident
Caountry/State of Loss

15/04/2018 09:10
10/04/201% 23:50
ALONG PIE TWDS TUAS
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phane 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 palicy
for repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cowvar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

GXT9406G

KWANG CHUN PTE LTD

MOEMAIL

OFFICE-26820226

TOYOTA
HIACE

COMMERCIAL

M

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

599554491/100863387

CLARION KANG KOK S00N
ST241166H

09101972

OUTDOOR

121052003

15 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-06820226

NOEMAIL

Page 1 of 17



Address

Postcode

Was driver an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachmant(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 945 JURONG WEST ST 91 #11-519

E40945
YES

COLLISIOM - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES

NO

YES

JURONG WEST NEIGHEOURHOOD POLICE CENTRE

ROAD: 700 CORPORATION ROAD , POSTCODE: 649318 , COUNTRY:

SINGAPCRE

TEL NO: 1B00-2689994 - FAX NO: 62672438

o]

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Pazsport Mumber
Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damane

S5JJ2522B

FRIVATE CAR

Page 2 of 17



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Marme CLARION KANG KOK SO0ON
Approximate Age

Injuries Sustain BODY

Injured parsan in which vehicla? GXTH40G

Waeara seat bells wom? YES

'.".'af. this injurad conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 ol 17



SKETC

IMPORTANT NOTICE

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

2. This Farm must be completed e Polic Dri

3. Information provided must be as truthful and accurate as possiblg. Any wilful misrepresentation or withholding 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 admissian of policy liability on the part of the insurance
companies.

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre establishaeel by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available upon ap plication by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresaid.

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

{al My insurer, my workshop and the General Insurance Association of singapere ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal 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 Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

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

(i} investigating the accident and/or my claims;

{fli} carrying out and,/or dealing with my instructions or responding to any enguiries by me;

(iv} administering my daims {including the mailing of correspondence, statemants, invaices, reparts or notiees to me,
which could invalve 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 ad ministering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b}  all insurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

Id} my Persanal Information will alsc be collected and used ta compile claims history far the purpose of fraud detection,
investigation and manzgement in present and all future claims,

{e) the information so collected under (d) above may be shared / disclosed:

{i} toall Insurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

[fi} for complying with requirements under any regulations, laws or court orders.

(A
Policyholder's Slgqﬁ'iure Driver's Signature = Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Cate & Time: MRIC/FIN Mo.:

GIBREAL Skerchilan nrn w3 i




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ns Qo _‘J_ghu_ b :I-.m-"t .

fr;’afamwu faaé’f

DECLARATION

e

Palicyhalder's 2ore
Date & Time:
Date & Time:

GIARML SkelchPlanforen_ Y3

Driver's Signature ™
|If driver is not the policyhelder)

Name:
MRIC/FIN Mo,

Reporting Centre Persennal's Signature




Date of Accident
Accident Place
Vehicle. No. (Car Plate No,)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

: ”-'{/ 4 K Al Accident Time:2> “S© (24 HR-Formay)
Mooy PIE  towend Turs
(X qu{{}‘{ﬂ Make/Model;  LOvorfy  Hiace
il Policy No; f;m'ﬁégiff
wajj Pl  PRi (.Jm(/ 2ol 24741 H

Owner’s Hp Company Tel
Koawy KoK Scom /S 7ot (16bi
1 ”ﬁ 1% pRIVER’S Lic:ensc Pass Date ! °/ % [ 208,
: Spouse \ Parents \ Children \ Sibling \ Emplaged\ Others:

BIKI4Y Suam wesf ¢+ 9] *i-s19
= $brsbe,
Cogey

1) 2)
: INDOOR.\ {}UT@l (e-g. working inside or outside office)

: cLEARé;}Y \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ Claim O@arty \ Claim Own Insurance
|

Was there any video Captured by car camera: YES ‘.ﬁfp
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

Any Injury (If YES, Pls state):

RS
J

Other Party Driver’s Particular {if any)

Vehicle. No: gj 3 3‘\‘5: ok Vehicle. Mot
Vehicle Make\Model: . Vehicle Make'\Model:
Name Driver: Name Driver:

'IC Mo, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:




POLICE FORCE TR TR

/20190411/2185

Police Station Of Origin: 1083
Jurong West N.P.C Report No. T/20180411/2185
700 Corporation Road SINGAPORE 648818
Tel No: 1800-2689059

REPDRT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/04/2019 22 04 207

Nama of Informant: Address:

CLARION KANG KOK SO0N APT BLK 945 JURONG WEST STREET 91 #11-519

SINGAPORE 6840845

IC Type ! ID No.: Contact No.:

NRIC NO / S7241166H Home/Office; Mobile; 96820226

Nationality: Email: '

SINGAPORE CITIZEN i
Sex: Age: Date of Birth: | Type of Informant:

Male 46 08M0/M1972 Driver

Race: Language: Institution / School Name:
Chinese 5
Oceupation: Driving Licence Information:

OCD JOBS Class: 2B,3 Date of Expiry:

.._Jﬁr-n‘].._._.?].ll W
Injury

of the Aceid

Da

ime of Type of Location;

;ﬁ;’:t, Attended by Police Accident: Straight Road
; | 10/04/2019 23:50

Location:

Along Road 1

PAN ISLAND EXPRESSWAY
PIE TOWARDS TUAS BEFORE JURONG CAMAL DR

Weather; Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Cne Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

Anyr Pedestnan Invuhfed No

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




SINGAPORE (T

Ti20190411/2185
Police Station Of Origin: 20of3
Jurong West NLP.C Report No. Tr20180411/2185
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT

OV R R e e e A, i,
Name CLARION KANG KOK SOON 1D Mo, S57241166H
Related Vehicle | GX7940G (van) Contact No.| 96820226
Hospital/Clinic JURONG DAY & MNIGHT CLINIC Class of Class: 2B.3
Driving Date of Expiry; NIL
Licance &
Expiry Date
Date Treatment | 11/04/2019 D&_rta Discharge | 11/04/2018
No. of Days granted Medical Leave [ 03 Degree of Injury | NIL B
Brief Details.

On 10/04/2019 at about 2350hrs, | was driving my van; GX7940G along PIE towards TUAS before Jurong
Canal Drive exit on the EXTREME LEFT‘LANE when another car: SJJEEEE{E rammed Into my rear at very

Subsequently, after the accident | got off my vehicle and another driver whom was SJJ2522B's friend
checked on the FEMALE driver of SJJ2522B. The FEMALE driver of SJJ25228 remained within her car
while her friend approached me in an aggressive manner. | then called for Police Assistance as the male
individual seemed confrontational.

Traffic Police came to scene and took my particulars, and Ambulance was at scene as well. | was then
informed to leave the scene by the Traffic Police Officer.

| wish to state that | did not consume any intoxicating substances prior to the accident.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong West N.P.C

700 Corporation Road SINGAPORE 649818
Tel Mo: 1800-2689999

Sketch Plan
Informant is not able to provide sketch plan

G

019041142185

3of3
Report No. T/20180411/2185

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
Jf
Sgt 2 CHIANG WEI TONG

port; |

Signature Of Inform

Y
“Signature Of Interpreter: = Date/Time:
Mot applicable 11/04/2019 22:04
Officer In Charge Of Case: Classification Cf Case:
TPIGIT/
Sgt 3 RASHIDAH BINTE AZMAN e
_.Confact No.. 65476216~ /SN 26
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REPUBLIC OF SINGAPORE
[ loenmiry ehingwo. -S7241166H

_'_“_'1—""‘.-"".\,""""_'-_

HName

CLARION KANG KoK SOON

LB oM
Rach :

CHINESE

Dato of brth Bax
08-10-1972 M
l::nunlr.u'glm_:g ohbirth
SINGAPORE

5298661

LT

wiene ST2 411661

“Daiv o inain
e 87-84-2014
APT BLK 945 JURDNG WEST STREET 91 #¥11-519

AL T iy 5 o
NRIG HosST2411BBH Date; 17/06/2015

i T ———— . z :
R oy

it
",

WE—_._;;_ :







et T
1
¥

A !
E'"s.l WL _u_;

POTLESE TEL 1a8) 84 10000
FAX |8dpidi 07

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD.PARTY RISKS AND COMPENSATION) ACTICHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1007 MALAWIA}
MOTOR VEHICLES | THIRD-FARTY RISHE) RULES, 15953 (MA LAYEIA) MZ 301
00000 (NN)
T & DWN DAMAGE EXCESS S$3.000.0
HIRD PARTY COMMERCIAL MOTOR WINDS R St e
CERTIFICATE NO. 090004491/100863387 Ve pkicias wi efle=! fem T Movembir 3003
SUM INSURED 5$0.00
INSURING WITH COEIPARF g
1) VEHICLE REGISTRATION NO. GxraenG
2} NAME OF INSURED Kwang Chun Fte Lid

3) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jul 2018
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 23 Jud 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any person wha is driving on tha Inewed's arder or with thetr parmission.

Provided inal lhe person driving i pesmilted in accordonca witl Ihe licensing or edher taws or regulations o drive the Motor Vishicle ar

has been &0 permitied and s nol disquaiiod by order of o Coun of Law or by reason of any enaciment or regulalion in that Behalf
fraen driving the Mador Vehicle.

) LIMITATION A5 TO USE *

Use for the carriage of passengers or goads in conneclion with tha Insured's busingss.

Use for social, domeslic, pleasure pavposes and business purposes of any parscn whom the vehicle is hired,

The Policy does nal covar

1h Use for racing, pace-making, reflasiity lrial or speed-lesling,

2} Lise whitst drawing a traiiar excepl the lowing {olher than for reward} of any one dissbled mechanically propelied vehicle,
5) Use far the cemage of passangers for hire or reward by any parson 1o wham the vehicle is hired.

LOSS OF use NOT INCLUDED

*NAMED DRIVER  NiA

HIRE PURCHASE COMEANY | an HONG PTE LTD

* Limitations rendered ingparative by Sechion B of the Molar Vehicles {Thirg-Party Risks and Compansatizn) Act (Chiapler 185) and
Section 85 of the Road Transpart Acl 1987 (Mataysia), ane not fo be included tndar these headings

|/ \a hereby Conify thal the poloy bo which this Certificate relates is issued In poeardancs with tha pravisions of the Matar Vahicles [Third-
Farty Risks and Compensason) Act [Chapler 189} and Part IV of ihe Road Trangpoet Ast, 1687 (Malaysia).

izsued In Singapore 30 Aug 2018 AlG ASIA PACIFIC INSURANCE PTE. LTD
LR E

FINANCIAL ALLIANCE PTE LTD

2 BUKIT MERAH CENTRAL #10.00 5PAING BULDING SINGAPCRE 155835 /f .

Aulhorfsed Representative

ORIGINAL SECDEH

M3 Buideg. 7B Shorion Wiy W00 15 Sumanen: OFQTI0 Capnright 1 30013 AKG Az Pesnilic benrncs Pro i ANG Aaly Pocdic lsaurescs Fie, Lid




