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ENTRY DATE & TIME: 140562018 1457
SUBKITTED BY: Reslinda Binig Ahdid Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repart cofractly the details of the accident to speed up the claims process.
& Thes Form must be completed by the Policyholder andfor the Authorised Driver.

4. Intarmation provided must be as truthful and accurale as possible. Ary willll misrepresentation or witholding of reaterial facts may allaw iRgurance comeanias bo

repudiate policy Eabilty,

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

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

B. This rapart will b farwardad by the insurers of the G4 Records Management Centre ostablizhed by the General Insurance Assoclabon of Singapore (GLA) far
archiving and that copies of this repart will, for a fee, be made available upon application by merested paries
7. By the lnggemant of this report 1o the insurers. you hereby consent fo the archiving of this repar a1 the centre and 1o copies of the report being mede available

aloresaid

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT

141052019 14:57

14/05/2019 08.50

ALOMNG BKE TWDS WOODLANDS CROSSING

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SFMBEBET
Insured/Policyholder
Mame Of Registered Owner KUA KOK HING
NRIC Mo 300289771
Email Address MNOEMAIL

Mobile Phona Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action 1o be taken
Wahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-88180737
OTHERS-8E180737

TOYOTA
WISH

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE

MO

2100472971-01

KUA KOK HING

S0028977I

03/04/1951

OUTDOOR

18/06/1971

47 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-88180737

OTHERS-B88180737
NOEMAIL

Page 1 of 20



BLK 305A PUNGGOL ROAD
Addraess #05-705

Postcode 821305
Was driver an employee of the Insured's Company MO

If No, Relationship of the Driver with the Insured  OWNER
Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle invelved in this accident? YES

Foreign Vehicle Registration Number VED1849 (PRIVATE CAR)
MNumber of vahicles (including ewn vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ND

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) HNO

solicitingfoffering accident claims assistance. :

Mumber of Passengers (Including Driver) 2

i NAME: © TEO HWEE KHENG YOLANDA
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? YES

If Yes Please state which Paolice Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Addiess gmﬁ;ﬂu#gl AVMENUE 3 | POSTCODE: 408885 , COUNTRY:

Police Station Contact TEL NO: 65470000 - FAX NO-

Was notice of intended Prosecution given? (o]

If Yes against whom'?

Circumstances of Accident

FLS REFER TQ THE POLICE REPORT:T/20180514/7009

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber VBD184%9

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Page 2 of 19




Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar)

Page 3 of 19
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IMPORTANT MOTICE
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-
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e

 Far Ieveplipstion,
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the regan being made evallabie 2faresgis,

§. Consert cader the Fersanal Dats Dratectian Ect{FOPR)

tunderstend, scknowledge, egrew sod congant thas:

(8] DMy insurer, nmy warkstep and the General Insurancs Assoziztion of Singepora {"GIAT) mayiare permitted o collest, s,
disclose anidfor process my personal data/personsl infeemation set out In this {fosrm] and amy other personatinformation
provided by e or possessed by my Insurer {eoliectively the “Personal Information®) and disclasa and transfar such
Personal Infarmiation to all insurkr{s) wha have insured vahisials) Invatved Ih this accident [allinsurers) who have insured
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sestigations relacing 1o tha sizims;

(i} Imvestigating the seaidpnt andfne rry claims:
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{a soliect, wre, ditcloce 2n/ oy svnopss i Parsanalinfoamation {or one o7 more of the shave Brsasceg and
2} Perzenasl Infarmetioe mEytan Sz disdosed by ary of the 'nsurers andfor @A to thair hicd pary senvics provigsrs pe

roenTeinsluding i

cir fewpsolEw Rrmcl, witsh iy be gnad putside of Singapars, far one nrrmora nf sha chowva Purpgees,
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6l e izrzonal mion v
ELEMANTIN Prosens and all fulure cfalme,

crezstigailay pne
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DESCRISE CIRCUNSTANCES OF THE ACCIDENT

On 140512010 Ot okout 0B50Ws At Aeng Bee fowords

WeoANAS  GossnGg- T Woy {mwfnmg oA fhe exfieme ngnt

e g H0ERC wWos L"fﬁb‘&i- MYy ot Pt s ofoom Gnef

St b, hente I folow _ swit.

Suddlotly, I hewrd & [oud bang fwm bemwd _and  when 7

alight, I __reatisedl it _was vece (8 Whe A onf 2y

LB priden of ppy 1@04i00 ) AUy pgmagy S

My vréhte. r  jue /_parrerger f&q%__ﬂ;;{ FEANGE

(B) SFmBBRET =
| (B 8piB#9

Nate: Please note that your Insu*er may have 14 days time frams for ¥ou to submit 2n Own Damage Claim
Under your own comprehensive policy. Pleasa chack your policy for mere information,
DECLARATION

IWe declaratbe Sorpcaing parkieyiars ere e in v o7y rasect

i F

F 5 J -
J}L’;W Lt o o feq
Repa::lngfl.ﬂ."e:?ra Personnal’s Signature
{IF river Is not the peBeyholds:) Mama;
Caiea & Thne: NRICSFN Mo

Folieyhoider's Slgnzture Cirtver's Signature
Date & Time:



GEMERAL INSURZANCE ASEQCIATION OF 3INGARORE FECSRIS MANMASENENT CENTRE
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

RS

TI20180514/7009

Tof3
Report No. T/20190514/7008

Date/Time Report Made: Vide Report No.: Station Diary No..
14/105/2018 12:40
_Informant’s Particulars. e T

Name of Informant:

KUA KOK HING APT ELK 305A PUNGGOL ROAD #05-705 SINGAPORE
. 821305

ID Type / ID No.: Contact No.:

NRIC NO / S0028977| Home/Office: Mobile: 88180737

Mationality: Email:

SINGAPORE CITIZEN kuakokhing51@gmail.com

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

Male 68 03/04/1951 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Criving Licence Information:

Retirae Class: Date of Expiry;
General Information of the Accident GaET i e e L S R

MNon-Inju Drink Date/Time of Type of Location:
Type of - : ;
Accident: Foreign Vehicle Drive: Accident; Straight Road
- M 14/058/2019 08-50

Location:

BUKIT TIMAH EXPRESSWAY

Weather: Feoad Surface: Foad Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Two Way Mot Controlled Heawy

Type of Caollision: Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance;

No

Details of Vehicle Involved S e
P e e e 2 UG e | s i |
‘Vehicle No. [ Type = [ Make | Co [Condition|:No of Pass assenger.

SFMB88B8ET | Car TOYOTA WISH 1.8 Silver 0

CVT

VBD1849 | Car 0

-Details of Vehicle, |ﬂ5urﬂ““§$§%&'&§%ﬁ@éﬁmf‘§?¢%@ S ﬁﬁﬁwwm' e
\Vehicle No: | Insurance Company. . . - |InstranceNot™ | - | Expiry.Date
SFMB88ET f_;% ASIA PACIFIC INSURANGE F’TE 2100472971 D‘I {J'T."IJTIZ(]'!B 30/06/2019




SINGAPORE
POLICE FORCE

A

T/20190514/7009

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

20f3
Report No. T/20180514/7009

CONTINUATION OF REPORT

:Details of Perso n.-Invqlv_ed5,;;:a'a;r.::g;g;,e-:?;&m_x}t_»‘:ér‘@t:_ix’;_ﬁ%;ie-;-grg.<_ EEEy
Any Pedestrian Involved: No
Mo. of Pedastrians Injured: NIL MNA
Drifﬂﬁ-:'_":;:".:?‘.::' ‘:_}._.',__-__ e 5; :'"L--.- ; ::"::':":':?.';";'.“':-':':.-'-E'-.:_l"i'-'_':;- L -f::'::i; = }'u__?-:'..: .;:..___: _ T
Name KUA KOK HIN 50028977
Related Vehicle | SFM88BET (Car) Contact No.| 88180737
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 14/05/2019 at about 0850hrs at
gxtreme right lane and traffic was h
suddenly, | heard a loud bang from
my rear portion of my vehicle causi

(A) SFMB88ET
(B) VBD1849

along BKE towards Woodlands Crossing. | was travelling on the
eavy. My front vehicle slow down and stop, hence | follow suit,
behind and when | alighted, | realised it was vehicle (B) who hit onto

ng damages to my vehicle. | have 1 passenger inside my vehicle,



POLICEFORCE AR

T20180514/7

Police Station Of Origin: ot 2

Traffic Police Report No, T/20180514/7009

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Sketch Plan

Infermant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter: Date/Time:

Not applicable 14/05/2012 12:40

Officer In Charge Of Case: Classification Of Case:

TR/ TPHGQ /

JUREMAH BINTE AHMAD

Contact No.: 65472076 J

Authentication Stamp
NF168



SINGAPORE ACCIDENT STATEMENT

rAccident Date: |+f 05120 11 Time: £50 A (hh:mm) 24 hr format

Location Alyny BKE toward) wosdinwd) Urothing

Vehicle Number S i T

Insured Name Kia kok ninag

 NRICFIN 5 443 £33 | Contact Number  ££1£# 53}3F
Make Towota Model it 1.4 (V]
Are vou claiming under Your own insurance policy for repair to your vehicle?
() Yes IfNoPlsselect: [ .~ ) Third Party  ( ) Reporting
Insurance Company Al
Type of Policy ( ~" ) Comphensive { J Third Party Fire & Theft { )TPOnly
Policy Number 5 | D64329%] -9)
Name of Driver fug kak hin g { ~” )Same as Insured
NRIC / FIN S5 0922133 Contact Number  f§|4 0334+

Date of Birth 53/ 4n jas)

Driving Pass Date |5 | 7umn 19%]

Occupation{ ) Indoor( - ) Outdoor

Gender { ~)Male [ } Female

Email Address ( »~ JNOEMAIL

Address of Driver Bl 305A anﬂﬂ]al Road HoS5- Fof 5 { flriﬂS)_

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

Does the Driver Own Any Qther Vehicle 7 { )Yes (.)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions ( » ) Clear [ JRaining ( ) Others

Road Surface .~ )Dry { YWet () Others |
| Was any foreign vehicle involved in this accident? (- ) Yes { JNo
Was anybedy injured in the accident? L ) Yes [ -~ INo

If ves , injured detail

Was there any video captured by Car Camera? ( ) Yes ( ~) No

Was the Accident reported to the Police? (~# )Yes ( )No Ifyesattach police report

| DETAILS OF 3" party Name { Nric Contact

Veu B VRD |£49

Veh C

Veh D

'Veh E

Veh F

2 poon fadwdvy davy | paale pafienger

(F ?.@)%@'ﬁwﬂé

VoLAN DA
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AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Kua Kok Hing Vehicle No. : SFMB88ET
Period of Insurance : 01 Jul 2018 To 30 Jun 2019 Policy No. : 210047297101
Engine No, : 2ZR1T94139 Endorsement No.
Chassis No.  JTDGG20WT0Jo04549 Issued Date : 11 Jun 2018
ABOUT THE COVER
Make/Model :TOYOTA NEW WISH
Engine CapacityTonnage : 1,788.00 GG Sum Insured @ Market Value First Year of Registration  ; 2018
Driver Restriction D MA Off Peak Car : No Inzuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive*
0] The Policyhiter

L) Ay othier peason whe is driving an the Polsyhoider's order or with hisfher permissies,
This Fodcy will indamnilty ihe Policyhalder or any auhanised diver anly f hishe mests the speciliod Afpe sondiion.

You have lo pay an addlicnal sum of 33,000 a5 “Yourg anda? Inexosnanced Drver Ewcess” [YIDR") if You ame or Your Autharsed Drver {named or unnamed) [F undis the 230 of 23 and'ar had lass
Than 2 years' driving experience,

Age Condition t All Age Condition

Limitation &5 lo use”

Liser only for scclal, dnmeslis 800 pleasurs pumpases and for the Pelicyholder's business., This Policy dows not eover wee for hire or rewaed, driving huilion, driving (631, racing, pace-making. rekabiity ol o
speedlesing, o carsiafe of Goods ol ran semples in sonnection wim any Irede & butnets or us o Ay PUEpGan in conreokion with Molo: Trade.

Less of Usa 1500ce - 1600¢c Optianal

" Limitadions rendeded inopemive by Saction B of tha Malar Vekicles {Thied-Party Piaks and CompemaSen) At (Cep, 485) and Beclion B85 of the Foad Transporl Acl, 1387 [Matsysla) are nol | e
Inclucsd unds thase handings.

Soction 1
Fire « 50 Cwn Deemage - SB00 The!t - 50 Flead Gover- 50

Sectfon 2
Prapety Damaga « 50

Windscreen : 5100

Mamed Driver and EXCess (whm appcabie)
Kua Kok Hing - $800 (Cwm Damage)

APPROVED REFPORTING . CENTRES/AUTHORISED'REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Asoieved Reporing Cantres! AIG Authocisod Repairers (For clams rafated fmpais)

| Ay SScident cepairs ko e Vehicle mot be canind sut by one of our Aulnenssd Reparors, Wishis (he et 3 years of Ihe Besd regisiralion of the Vahicks in Singapice. You have £he oplion of havieg the
nccidunt popsers cacred oul a ihe Sale Agent's workshep,

Far ather Approved Reponng CenirestAlS Aushonsad Repasars, plass contac our 25-hou secdent EMEpRnCy Foling al «85 B30 BI00, Alleinafvely, You may reler o ANG wehsis WAl com.5g

o7 AlG G Mobdy App, Sienply search ong downlosd “AIG S5 from iTumes o Googla Play,

IMPORTANT NOTES :

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

1A% hereby cortify that fhe policy 1o which (\s Cerificate of frauranes ralates |5 issusd iy sccondance with the provisions ol the Moler Vehiclas (Third Party Figks and Cempensation) At (Cap. 183, Par IV of
the Road Transpon Ay, 1957 (Malaysis) and Motor Vehiclkes [Thin Parly Riaks} Rules, 1959 (Malaysin),

00325282
ot

Fin-Exis - Gwae Jieying Joy

OME RAFFLES QUAY SOUTH TOWER 21-10

SINGAPORE 48583 AIG Asia Pacific Insurance Pte. Ltd.
Undararillen by AlG Asla Pacific [nsuranca Ple. Lid. AUTHORISED REPRESENTATIVE




