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ENTHY OATE & TIME: 204452019 180:80
SUBMITTED BY| RIOSLE BIN ABDUL WAMHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repen comacily the detalls of the accident to speed up the claims procoss
2. This Form mus! be compiated by the Polioyholder and/or the Authorised Drivar,
3. Information provided must be as ruthful 8nd acourate as pessible. Any wilful misreprasemtation or withoiding of maters! fects may allow Insurance companies 1o
ropudiate palicy llabifty
4. The issus 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 tha Police for investigation.

8, This raport will ba forwarded by the insurers of the GLA Records Managermant Centra astablished by the Genetal Insurancs Association of Singapare (GlA) far
archiving and that coples of this report will, for & fee, be made avallable upon application by interested parties.

LBY ths:l todgement of this repart 1o the insurers, you herety consent k2 the archiving of this repar at the cenire and 1o copiss of the repor balng made available
orasal

ACCIDENT STATEMENT
Date Of Report 29/04/2019 19:50
Date Of Accident 26/04/2019 16:10

ALEXANDRA ROAD TOWARDS TELOK BLANGAH
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Exact Location Of Accident

Viehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwnar
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manulacturer

Maodel

Exact Purpose for which vehnicle was being used al

time of accident

Are you claiming under your own insurance policy

for repalr 1o your vehicie?
If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mamae of Driver

NRIC No

Dates Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Mumbar

Fax Mumber

Contact Number
EMall Addrass

SLTS5290Z

LOW PUAY HIA (LIU PELX|A)
ST63T192Z

NOEMAIL

(LOCAL) +85-91283044
OTHERS-91263044

MAZDA
CX-3-2.0 SKYACTIV-G BAT (A)

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700079835-01

CHOY KIT YEE (CAl HEYI)
S8112932)

11/04/1981

INDOOR

01/03/2000

18 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-81253044

OTHERS-81263044
NOEMAIL

Pepe t of 16



Addrass

Postcode
Was driver an employee of the |nsured's Company
If No, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

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 involved in this accident?

MNumber of vehicles (including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulanca?

Was any olher material or property damaged?

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

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

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

Police Station Address

Police Station Contact

Was notlce of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

& DOVER RISE
#04-10

138678
NO
RELATIVE

CHAIN COLLISION
RAINING
WET

MO
4
YES
MO
YES
NO
2

NAME: : NATHAN LOW LUCK KAl
GEMDER: ; MALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO,
NO

PLEASE REFER TO POLICE REPORT T/20180426/7017

Attachment(s)

Are accident pholes available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Fassport Mumber
Contact Number

CB6534R

BUS

Page 2 of 18



Address
Posicode
Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SHD2483M
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category TAXI
Name of Orlver
NRIC/Passpaort Number
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Reglistration Number SBS85602Z
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Categary BUS
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posteoda
Insurance Company Namea
Nature Of Damage
Mo, Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Mame CHOY KIT YEE (CAl JIEYT)
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLT5280Z

Werae saal balls worn? YES

Was this injured conveyad o hospital by NO

ambulance?

Address

Poslcode

DETAILS OF INJURED PERSON 2

MName NATHAN LOW LUCK KAl
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLT5280Z

Were seat balls worn? ¥ES

Was this injured conveyed ta hospital by
ambulance?

Address

NO

Page A of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Intormation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materjal
facts may allow insurance companies to repudiate policy liability.

4, The |ssue and acceptance of this Form by Insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

8. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (G1A) far archiving and that copies of this report will for & fee be made avallable 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.

‘8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that!

(@) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal datafpersonal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information™) and disclose and transfer such
Parsonal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (2l Insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfautharity {such as the police), far the purpose(s)
of :

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

(i1} investigating the accident and/or my claims;
(ifi) earrying out and/or dealing with my instructions or responding ta any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, reparts or notices 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/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my tlaims.(collectively the
"Purposes” |

(b) all insurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

(e}  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their 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.

(d} my Persanal Infarmation will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/far any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

M/gjsy//}m

Palicyhalder's Signature Dritr?ﬁi:.'l_atlrre Repumng Centre Persoffnel’s ignatur
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REE 72 Poucs  ReMRT  T/2ol%0%ka 6 /3207
7 7

DECLARATION
I,.I'We declare the’Yegnlng particulars are true [n every respect.

DR P « . alke /W

Date & Time; MRIC/FIN Ma.:

Polleyholder! hatuire Drlmﬁr‘?ﬂﬂ"? Béﬁurting CentrePersopnel’s Signatur
Date & Time: (If driver is notithe palicyhalder) Mame:



SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

REFPORT OF A TRAFFIC ACCIDENT

ARG VTMBINAT 0

TI20180426/7017

10f3
Rapart No, T/I20190426/7017

Date/Time Report Made:
26/04/2019 18:48

Vide Report No.:
D/20190426/0069

Station Diary No.:

"Name of Infun'nar'lt

Address:
CHOY KIT YEE 6 DOVER RISE #04-10 SINGAPORE 138678
ID Type /1D No.: Contact No.:
NRIC NO / S81129321 Home/Office: Mohile: 83679494
Nationality; Email:
SINGAPORE CITIZEN kitchoy@gmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Femala an ] 11/04/1981 Diriver
Race: Language: Institution / School Mame:
Chinese English
Occupation: Driving Licence Information:
Housewife Class: Date of Expiry:

' Inju

jury
Typeof Attended by Police

Date/Time of
Accident:

Type of Location:

o Straight Road
Accident: 28/04/20149 18:10 ) ¢
Location:;
ALEXANDRA ROAD
Weather: Road Surface: Road Speed Limit:
Clear Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear 1151\];1*1l'.n_ll::lrw.:a:

0

CB6534R | Bus/Coach/Mi Seriously
nibus (School Damaged
Children)
SBS8560Z | Bus/Coach/Mi Red Slightly |0
nibus Damaged
SHD3489M | Car Blue Seriously | 0
Damaged
SLT52902 | Car 4]




SINGAPORE
OO IR FUREE A

TI20180426/7017

Police Station Of Origin: 2059
Traffic Police Report No. T/20100428/7017
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

CONTINUATION OF REFORT

[ _':'__';._',':'.' of =7 _'.!-,:;:I--.-.:I:-:-".,‘;' =
Any Pedestrian Involved: No
of F*Edestr]ans Injured: NIL

Name: NATHAN LOW LUCK KAI "~ | ID No. T1124855H

Related Vehicle | SLT5280Z (Car) Contact No.| NIL
Hospital/Clinic | NORTHEAST (BUONA VISTA) MEDICAL | Class of Class: NIL
CENTRE PTE LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/04/2019 _Date Discharge | 26/04/2019
No. of Days granied Medical | eave Degree of Injury | Slight
Name CHQOY KIT YEE ID Nao. 58112932)
Related Vehicle | SLT5290Z (Car) Contact No.| 93679494
Hospital/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | Slight
Brief Details.

| WAS WAS WAITING FOR THE TRAFFIC LIGHT TO TURN INTO MY FAVOR. | WAS STATIONARY
ON LANE 1 OF 3 LANES AND WAS THE FIRST VEHICLE OF THE QUEUE. OUT OF A SUDDEN, |
FELT AN GREAT IMPACT FROM THE REAR, THE IMPACT WAS SO HUGE THAT IT PUSHED ME
FORWARD ACROSS THE PEDESTRIAN CROSSING. | ALIGHTED FROM MY CAR AND REALISED
THAT A PRIVATE BUS (CB6534R) HAD LOST CONTROL AND COLLIDED ONTO THE REAR OF MY
VEHICLE AFTER THE COLLISION WITH A SBS BUS éSESEEEﬂzL A TAXI (SHD3489M) WAS ALSO
INVOLVED IN THE ACCIDENT. IN TOTAL, 4 VEHICLES WERE INVOLVED.



SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

W

1

SO42E/TCTY

Jal3
Report No. T/20180426/7017

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

| Signature Of Informant:
The identity of the person making this report has

beean authenticated by SingPass. No signature is
required.

“S_Egnatura Of Interpreter;
Mot applicable

i Date/Time:
| 26/04/2019 18:48

Officer In Charge Of Case:
TP /TPIB /

YEO CHUN JIAN

Cantact No.: 65476213

Ciassification Of Case:

Authentication Stamp
NP168



SINCAPORE ACCIDENT STATEMENT

[ACCIDENT DATE: ZZ AfR 2o/7 TIME: /& /9 HE4. (hh:mm) 24 hrs Format

LOCATION ALexAnNORA 0D 7wl T3iow Eisnd ad

[

VEHICLE NUMBER SL7 5290 2

INSURED NAME Low  ®udy  wif

NRIC/FIN s3£3F)92Z2 CONTACT: Fi2é 3o44d
MAKE maZ0oA MODEL €X3 2.2 sik9 AcTrv

Are you claiming under your own insurance policy for repair to your vehicle?

{ ) Yes, If No, Pls Select : () Third Party  { ) Reporting Only

INSURANCE COMPANY Al | NSULA (€

TYPE OF POLICY ( .~ ) COMPREHENSIVE ( ) THIRD PARTY | } TPFT

POLICY NUMBER : |FeC =3 9628

NAME DRIVER : Zhed  KiT Yee ( )SAME AS INSURED
NRIC/FIN = g/ 2922 3 CONTACT;

DATEOF BIRTH:  A7E 95

DRIVING PASS DATE : .o/ mAL gfuv=o0

OCCUPATION : { ~7)YINDDOR ( OUTDOOR

GENDER ; { } MALE ( .~ )FEMALE

EMAIL ADDRESS: i ) NO EMAIL

ADDRESS OF DRIVER: 4 pivéf fRite #o#-10 SLISKLTT)

Number Of Passenger Include Driver: ¢ 1 PRvig + £/ PAHIA €K [UpTuan ol Lucic JCN

\ T34 FPss i

Was driver an employee of the Insured's Company? ( )YES (~")NO

If No, Relationship Of The Driver With The Insured

{ ) Owner ( ) Spouse ( ) Friend ( " ) Relative ( ) Children ( ) Sibling ( ) Dthers

Does The Driver Own Any Other Vehicle? : { ) YES ( ) NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle
pany

Weather Conditions: ( ) Clear (") Raining ( ) Drizzling | ) Others
Road Surface i )Dry (- )Wet | ) Others

Was Any Foreign Vehicle Involved In This Accident? | )YES (~ )NO
Was Anybody Injured In The Accident? () YES ( ) NO

If YES, Injured details : DRVERL  w PAMEOLEL

Convey By Ambulance: () YES ( -~ )NO

Was There Any Video Capture By Car Camera? ( ) YES | yNO Wwilh TRAFFIc Pslice

Was There Accident Reported To The Police? ( -~ ) YES ( ) NO If Yes Attach Police Report

Police Report Number (if any) 7/20/G04 26 /7017

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact

VehB (LB &s24f& l_ )/ Not Sure( - )
Veh C Sup J4¥55m1 { }f Not Sure( ~ )
VehD 58S psee = ( )/ Not Sure( - )
Veh E { )}/ Not Sure | )
Veh F { )/ Not Sure ( )
Veh G { )/ Not Sure ( }




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB112932J

CHOY KIT YEE
(CAl JIEYI)
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|

CERTIFICATE OF INSURA

MakaModel : MAZDA CX3 2 0 SkyActiv
i| Engine CapacityiTonnage © 1,888.00 CC Sum thawed - Markat Value Firal Yaar of Ragatration
| Driver Restnction NA Off Peak Car : No Insuring with COEPARF
Person or Classas of Persons Entified 1o Drive® !
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