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SUBMITTED BY: Jacasen Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correctly the details of the accident 1o spoad up the ¢laims process
2. Thas Form rmast be compleled by the Pelicyholder andior tha Authorlssd Diriwar,

3. Infarmation provided must be as truthiul and accurate as poasible. Any wilful misrepresentation of witholding of material facls miay allow insurance companies fo
repudiate policy Rabiity, e e

4, The issue and acceplance of this Farm by Insurance companies i nol an admission of podcy liabllity on the part of the insurance COMBanies.

5 Any false reparting may be referred to the Police for Investigation,

8. This roport will be forwarded by this nsurers of the GIA Records Management Gentre established by the Genaral Insurance Association of Singapore (Gl4) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by inleresiod parfies,

I. By the lodgement of this repod to the MSUrETs, you hereby consen lo the archiving of this report at the eentra and 1o copias of the report baing made availabla
aforesaid,

ACCIDENT STATEMENT
Date Of Report 09/05/2019 15:04
Date Of Accident D8/05/2048 19:00
Exact Location O Accident LOR 2 TOA PAYOH OPP HOB BLK 125
Country/State of Loss SINGAPORE
Vehicle Registration Number SJTB108Y
Insured/Palicyholder
MName Of Registered Cwner THAM KIAN WENG
MRIC Mo S1T35888Z
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-04318686
Alternative Phone No OFFICE-0431868E
Vehicle Particulars
Manufacturer MISSAN
Modal SYLPHY 1.6 CVT

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

I Mo, Flease state action to be faken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company :

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flest Policy NO

Policy Number 1800055102

Cover Nole Number

Driver

Mame of Driver THAM KIAN WENG

MRIC Mo 517358882

Date Of Birth 077966

Cecupation INDOOR

Date Of Driving Pass 27091997

Criving Experience 21 YEARS AND 7 MONTHS
Gander MALE

Mabile Number (LOCAL) +65-84318686
Fax Mumber

Contact Number OFFICE-94318686

EMail Addrass NOEMAIL
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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
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accident?

Mumber of vehicles (including own vehicle)
invalved 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?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied 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?

Clreumstances of Accident

REFER TO POLICE REPDRT - T/20190508/7030,
Attachment{s)

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

BLK 1014 LORONG 2 TOA PAYOH
#12-03

31011
MO
OWHER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

NG

YES

(8]

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO.
MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Numbear

Address

Postcode

Insurance Company Mame

FZ9938M

MOTORCYCLE
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Mature Of Damage
Mo. Of Passenger (Including Driver)
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KETCH PLAN

IMPORTANT NOTICE

. Pleaze report correctly the details of the accident to speed up the claims process.

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

. Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllivy.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

. 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, :

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

(2] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle|s) involved in this aceident (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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

“of :

(i) 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;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iw] administering my claims {including the mailing of correspandence, statements, invoices, reparts 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/for i

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

o) all insurer(s) wha have insured vehicle(s} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or mare of the above Purposes; and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servica providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information sa collected under (d) above may be shared [ disclosed:

(] teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or ma naging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

—F— —F

Policyholder's Signature Diriver’s Signature Reporting Centre Pers I's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
— Bty 4o Pollle bepord -
DECLARATION
I/We declare the foregoing particulars are true in every respect,
> ,,%;f /%.4
Policyholder's Signature Driver's Signature Reporting Centre Persann ignature

Date & Time: {If driver is not the policyholder) Namae:
Date & Time: NRIC/FIN Na.;



-ACCIDENT STATEMENT

ACCIDENT DATE:| 09, 05 s X009 ){DD/MMATYYY), TIME:| 1A ;00 }HH:MM)
Mo LoY 2 104 O, Oppocie BLE 11
< :

1. DETAILS OF VEHICLE
I VEHICLE -NUMBER; ST10108Y
bJINSURANCE COMPANY: Al

cJPOLICY NUMBER:
dJPOLICY TYPE (COMPREPENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

) MAKE & MODEL: Niesan _Su|piny _
FTYPE:(SALOGM / COUPE / MV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (P £/ COMMERCIAL / wm?ﬁc*rc LE)

h) PURPOSE OF USING AT ACCIDENT TIME: Pavaid

i} ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARFY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER ,

AINAME____ VA TaAn Wiing) (MALE / FEMALE)
o) NRIC/FIN/P ASSPORT: YEPCIALE GON‘TACT%
claporess_[01 4 Lapnd 1 106 PO A 12.-03 oo

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LOCATION;

o :
HNo ok pacengd DRIVER : - (MALE / FEMALE)
Clodedting drivar) CINAME: s
g, AAVRC) 1) NRIC/FIN/PASSPORT: PO,
il <) ADDRESS: :

~)DATE OF BiRTH: (UL 705/ 1ABG ) (DD/MM/YYYY)
&) OCCUPATION: (INDOQR / OUTDOOR)

 I)YEARS OF DRIVING EXPRERIENCE_______ ' Z
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _¢ ¥ Wev
5. Q)WEATHER COND : | / RAINING / OTHERS )
" & ¥ _l

bJROAD SURFACE: (ORY / WET / OTHERS
6. WAS ANYBODY INJURED (5 /NO)

7. o)REPORTED TO POLICE { NO)} .
IF YES, PLEASE STATE WHICH POLICE STATION: _

8. THIRD PARTY VEHICLE
% ho of passemger o) VEHICLE NUMBER__ T2 1 38M . MODEL;
Clnduding drivec) D) DRIVER'S NAME: _
" €] 'NRIC/FIN/PASSPORT: CONTACT:

C0) o 1D PARTY VEHICLE

%J‘-Ju c# Pﬁsmﬂ:-}:.r d) ".-'EHN:I.I.E HUMBE'R: MODEL:
Elnck 97 8] DRIVER'S NAME:
- ';j**‘“"*‘) f]  NRIC/FIN/PASSPORT: CONTACT: .
£



SINGAPORE
SINGAPORE A

Police Station Of Origin: 1of3

Traffic Police Report No. T/20190508/7030
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No.:
0B/0&/2018 20:27 E/20180508/0128
I MName o nfcrt‘. — Address:

THAM KIAN WENG QF::LELK 101A LORONG 2 TOA PAYOH #12-03 SINGAPORE
1 1

ID Type / ID No.; Contact No.:

NRIC NO / 517358882 Home/Office: Mabile: 94318686

Maticnality: Email:

SINGAFORE CITIZEN tham 1897 @singnet.com.sg

Sex: ﬂge: Date of Bith: | Type of Informant;

Male 5 07/07/1966 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation; Driving Licence Information:

EXECUTIVE Class: Date of Expiry.

it

T jury [ Date/Time of T“Type of Location:
Ao Attended by Police Accident: o Straight Road
Location:
LORONG 2 TOA FAYOH
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:.
One Way Mot Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

Yes

Vehicle No. |

Damaged
SJTB108Y | Car NISSAN SYLPHY 1.6| Grey Seriously | 1
cvT Damaged

nsurance Nc Effective

1800055102 5/05/2018 | 24/05/2019 |




SINGAPORE
T

Police Station Of Origin- 20f3

Traffic Police Report Mo. T/20190508/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Any P
MNo. of P

Use of Pedestrian Crossing: NA

IDNo.  |NIL
Related Vehicle | FZ9738M (Motorcycle) Contact No.| NIL
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 | Serious
= 1;;37_ ¥ l'.n-.--.-'n.--—__.v..,—.-- - = s - - = - e -

AR

THAM KIAN WENG

1517358882

TID No.
Related Vehicle | SJTB108Y {Can) Contact No.| 84318686
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 | NIL
Brief Details.

ON 08/05/2019 AT ABOUT 18:00HR, | WAS DRIVING MY VEHICLE - SJT8108Y, ALONG LORONG 2
TOA PAYOH. THERE WAS A VEHICLE BEFORE MINE, AND WE WERE WAITING FOR TRAFFIC TO
CLEAR BEFORE PROCEEDING INTO THE CARPARK OF BLOCK 125. JUST AS THE FRONT
VEHICLE MOVED OFF, BEFORE | COULD MOVE OFF AS WELL, SUDDENLY VEHICLE NUMBER -

FZ9738M, HIT ONTO MY VEHICLE'S REAR PORTION. | WISH TO STATE THAT UPON IMPACT, MY
WVEHICLE WAS STATIONARY.

THE RIDER OF FZ9738M WAS INJURED AND CONVEYED TO THE HOSPITAL AT THE SCENE.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

TI20190508/7030

3o0f3
Report No. T/20190508/7030

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report.
Mot applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
08/05/2019 20:27

Officer In Charge Of Case:
TRITPHQ /

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact Mo.: 65476358

Classification Of Case:

Authentication Stamp
MNP168



Glfz

RECORDS MAMAGEMENT CEMTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore DABSED

Tel (B5) 6224 D010 Fax [A5) 6224 0030

Cperating Hours : Menday to Friday, 09:00 = 17:00

UEM: S665500206 [ GST Rag. Me.: MADDD17TIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Re porting Centre

with whom you submitted the Original Report.

ADDENDUM
{A) PARTICULARS OF PERSON MAKING THE AMENDME NTS;
Original ReportNo : 1A 119060235 Vehicle Registration No: SJT8108Y
Name(as shownin nric) : | HAM KIAN WENG NRIC/FIN/Passport Mo : 517358882

(B)

fetriteBrirer \Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

. BLK 101A LORONG 2 TOA PAYOH #12-03 singapore( 310101)

Mobile No, ;94318686

. 08/05/2019 Time of Accident : 19:00

. LOR 2 TOA PAYOH OPP HDB BLK 125

Insurance Compan-.',l: A'G Asia PEE!ﬁC [nsur‘anﬂe PIE. Ltd.

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend name of driver

/ﬁ;?\\

Paolicyholder / Driver's Signature Reporting Centre Fje/r onnel’s Signature
Date; Name:
NRIC/FINNo.:

Date:
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR mwmf.vmm._;
Mame of Policyholder 1 Tham Kian Weng
Pertod of surance *Hmﬁll?:ﬂlmh‘l!

Engina No.
Chassis No.

| MnksModel HASSAN Sty 16 Sigraiue
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