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RIRAT 15085470 § Natioral Assessmen] Canfre Saraces = Lk
CHTRY DATE & TIME: 21/0572013 1534
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repart -:u.'rer_“tlz the: dotads of the accident to speed up the claims process.
2. This Form st be completed by the Policyholder and/or the Autherised Driver,

3. Information provided must be as fruthful and accurale as possinke. Any witlul misreprasentation or wisholding of materal facts may allow insurance companas o

repudiate policy kability

4. The issue and acceptance of his Form by insurance companies is nat an adrmission of policy kak

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

6. This repor will be forwarded by 1he insurers of the GIA Records Managemamt Centre established by the Ge

archning and thal copies of this report will, for a fee, be made available upon application by inlerasted parias,
7. By tha kndgement of this repar 10 the msurers, you heraby consent 1o the archiving of this reporl at the centre and 1o copies of the repor bemg made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

21/05/2019 15:34

20/05/2019 18:40

HOUGANG ST 91 TWDS HOUGANG AVE 4 JUNC
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD9444D
Insured/Policyholder
Mame Of Registered Owner GOH KOK HWEE
MRIC No S13187T12F
Email Address NOEMAIL
Mobile Fhone Ne (LOCAL) +65-00172741
Alternative Phone Mo OFFICE-90172741
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
E;fif:;ziﬂdseen:ur which vehicle was being used al PRIVATE USE
Are ynu_claiming und_er your own insurance policy NO
for repair to your vehicla?
If No, Please state action 1o be taken THIRD FARTY

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

PRIVATE CAR

CHINA TAIPING INSURANCE (SINGAPORE) PTE. LTD.
COMPREHENSIVE

WO

DMPCSMN3031611902

AMNG CHEE TAT ALFRED (WENG ZHIDA ALFRED)
582434530

2211211982

INDOOR

24/03/2004

15 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90172741

NOEMAIL

ity on the part of the insurance companies,

neral Insurance Asscciation of Singapore (GLA) for

Page 1 of 17



Addrass

Postcode

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or properly damaged?

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

Numbar of Passengers (Including Driver)

Passenger 1

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

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 610 HOUGANG AVE B #10-402
530610

NO

OTHER - SOM IN LAW

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO
2
YES
MO
YES
NO
2

MAME:
GENDER:

: GOH Sl MIN
: FEMALE

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

¥ES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Categary

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

GY3232M

COMMERCIAL VEHICLE

Paga 2 of 17



Fostcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ANG CHEE TAT ALFRED (WENG ZHIDA ALFRED)
Approximale Age

Injuries Sustain BODY
Injured person in which vehicla? 5JDa444D
Were seaf belts womn? YES
Was this injured conveyed fo hospital by

NO
ambulance?
Addrass
Fostcode

DETAILS OF INJURED PERSON 2
Mame GOH 31 MIN
Approximate Age

Injuries Suslain BODY
Injured person in which vehicla? 54094440
Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

21012 50320 ug 403 Claims PIOTESS

1 =3Iz R0t corractly che deralls af tha ac

2. ThisFarm must ba completad by tha Policyholder and/or the Autharised Driver

= Taut. MR MUSt 32 35 truthful and accurate as possible. 3y wiifyl mis SOTELSAE W 3
TS Ay 3 9w insurgn S agniss T fepudlabe ﬂﬂﬁﬁl’"ﬂﬂl”t'ﬂ'
¥ P N2 an0E o il Tarm Y insuriles sampanieg 5 Aak 2 3dmiszonaf oo ] " 3Bt i
1oan-3

Any false raporting may be referred to the Police for invastigation.

6. The rzoort will be forwardad ay the Insurers of tha GIA Racords Managsment Centra estadlishad by the Ganeral Insuranca
Assaciaton of Singapors (514 for arzhiving and that eonies of this report will far a fiee be mads available uoon doolication by
intarasted parties.

7. By the ladgment of this report o the Insurers, you hersby consent by tha archiving of this resort at tha cantre and o cogias of

the rzgort being made available atorasaid.
3. Consent under the Personal Data Protection Act (PDPA)
f-I.I'FIdE-"iHI'IEI. acknowlsdze, agrae and consent that:

3l My insurar, my warkshap and thz General Insurance Assoclation of Singaoors {"GIA") may/are permitzed t3 collact, usa,
disclase and/ar procass my personal data/sersonal information sak out in this {form] and any other persanal information
pravided by me or possessed by my insurar |coflactively tha “Pessonal Information”} and disciasz and transfer such
Parsanal Infarmation ta all insurar's} wha hays insured vahiclz(s) involved in this sccident fall insu r2r{sl who have insurad
vehicle(s) invahvad in thiz accident shall s collestivaly rafarred to as the “Insurers”), the Insurars’ lawyers/Taw firms, the
Manetary Authority of Singanore and any releva At govarnmant ag2ncyautharity (such as the palice), for tha urpasals)

of:

i} pracassing, nandiing andiar daaling with mv =laims including tha satemant of tha dalmz and any Aaceszany

‘mEstizations r2fating to the slaima:

(i} Inv=stizating the acideqt 2nd/a¢ my clains;
i} sarrying out and/or dealing with my instrustions or rasponding to any eaguisizs by me:

2330ndanza, statemants, invoices, rasorts o NotIzes by ma,

{v administaning my claims linzluding tha mailing 37 zorn
ring about delivasy of tha same as well as an tha

which could invalva dizzlosura of f2rtain personal data abaut meta b
2tarnal caver of 2nvelopes/ mail packagss); and or

complying with applicabla law in ad ministering, procassing, handling and;'ar dealing with my claims. [colizcrivaly tha

"Purposes”)

fu

{51 allinsurer(s) whao have insured vehiclals) invalved in this accident and the Insurars’ lawyers/law firms, may/are permittad
to callect, use. disclose and/ar process my Personal Information for one or mare of tha above Purposes; and

(z)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party servics providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abova Purposas.

(d)  my Personal information wiil also be collectad and used to compile claims history for the purpose of fraud detectian,
investigation and man agement in present and all future claims,
(e] the information so collectad under (d} above may be shared [/ disclosed:

(i} taallinsurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulaters, law enfarcemant and government dgencies as reasonably required for the purposes stated, or

{iij for complying with requirements under any regulations, laws or court arders.

§ (o

Policyhaolder's Signature Driver's Signature Reperting Centre Personnel's Signature
Date & Time: (If driver is nat the palicyhelder] Name:
Date & Tima: MRIC/FIMN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT H"i’?“?ﬂ o

DECLARATION

I/We declare the faregeing particulars are true in EVEry respect.

UG ¥ B

Feparting Centre Persannel’s Signature

Policyhoider's Signatire Criver's Signature
Date & Time {If driver is nat the policyFoider! MName;
Cate & Time MRIC/FIM MNe



ACCIDENT STATEMENT
o JTHEM A

ACCIDENTDATE | 29 (S / 3614 1100 /MM/¥YrY) TiMe -
LOCATION _l"'l.iu.ﬁi-m.‘g_ St Al ek *W:’;}ﬂﬂ. 4 Sanchion S

| DETAILS OF VEHICLE
3V VENICLE MM EED _‘3_51)0_}'141‘14-52_ - e
ITIURANCE COMPANY. O Talvpla
SIPOUCY NUM3ER_Dw® LSN3ab LY 1a0)
THIRD PARTY / THIRD PARTY FIRE &THET)

e TR S e
Y YRS COMPR SIVE

/MAKE & MODEL,__ Tovota piy .
IT/PE:(SAFIION / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
3/ VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE! -
AIPURPOSE OF USING AT ACCIDENT TIME:_ Prieste. usic
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/WD)
" NO, PLEASE STATE (THIRD PAGTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER
AINAME__ GoW  vok Wuger (MALE / FEMALE)

BINRIC/FIN/PASSPORT: S 13 BRiIAE CONTACT:
e Lo Yoagome Ave ¢ wdo “4a1 [ySsabre
il — b

clADDRESS:
: " SONTINUETO 3.d F DRIVER ALSO POLICY HOLDER
R of pacomas, DRIVER -
4‘ ] Ji ~H) M AME: Chee Tt ALE ;m@zﬁwaﬁs
Bl DINRIC/FINIPASSPORT-_S §1 44155 CONTACT: o3 134%)

g1 SIADDRESS. DX blo ougyeny Ave ® B (-4 () 53016
i

@ T Gok 3i Min @ "ADATEOFBRTH: 1O 7 1y A2 HDDIMM/YYYY)
2} DCCUPATION: {lﬁa@pz f DUTDODOR)
IYZARS OF DRIVING EXPRERIENCE- -
. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / £3)
' NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 5% - Tn - Lo
9 IWEATHER CONDITION: [OBAR / RAINING / OTHERS )
DJROAD SURFACE: (DRY / WET / OTHERS ¥ e )
o WAS ANYBODY INJURED /ND)
7. a]REPORTED TO POUCE /D)
IF YES, PLEASE STATE WHICH POLICE STATION:  Onlivie
o 8. THIRD PARTY VEHICLE
e af fesssaqee  a) VEHICLE NUMBER: @Y SPESLL) MODEL:

Clrcluding dvivec) b) DRIVER'S NAME:
CY 7 ¢} NRIC/FIN/PASSPORT: CONTAGT.
B ¥, THIRD FARTY VEHICLE

% jo o pavomnn,. ) VEHICLE NUMBER: MODEL:

pyo P DRIVER'S NAME:

Lindudion ) N RIC/NP ASSPORT: CONTACT:..
C )

é’maﬂ 2 rf{d{ﬂqs{-fﬂd‘#w’r#-f@ymﬂ. P

-Eak' = 6266 T0éo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

70

VRO

1of3
Report No. T/20190521/7008

Date/Time Report Made:

Vide Report No.;
21105/2019 1142

Station Diary No.:

Informant's Particulars

Name of Informant:
ANG CHEE TAT, ALFRED

Address:

APT BLK 610 HOUGANG AVENUE 8 #10-492 SINGAPORE

530610
ID Type / ID No.: | Contact No.:
NRIC NO / 58243453D | Home/Office: Mobile: 91918769
Nationality: Email:
SINGAPORE CITIZEN alfredang82@agmail.com
Sex: | Age: Date of Birth: | Type of Informant:
Male 36 22/12/1982 Driver
Race: Language: Institution / School Name:
Chinese English

" Occupation: Driving Licence Information:
civil servant  Class: 3 Date of Expiry:

General Information of the Accident v
Totaof Injury Drink Date/Time of Type of Location:
Ayp'd t Others Drive: Accident: X-Junction

ek e ' Na | 20/05/2019 18:40

| Location:

| HOUGANG STREET 91

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by

' Between Moving Vehicles - Head On ambulance:

L | Ne

Details of Vehicle involved _

Vehicle No. | Type Make Model | Color Condition | No of Passenger
GY3232M | Van 0

'SJD9444D | Car TOYOTA ALTIS Silver Seriously | 1

| , | Damaged
Details nf_vamm Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SJD9444D | CHINA TAIPING INSURANCE DMPCSN30316119 10/04/2019 | 09/04/2020

(SINGAPORE) PTE. LTD. 02




SINGAPORE
POLICE FORCE

Police Station Of Origin-

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

L
Ti20190521/7008

20f3
Report Mo, T/20190521/7T008

CONTINUATION OF REFORT

Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

_Passenger

MName GOH 31 MIN

| ID No. 594498574

Related Vehicle | SJD9444D (Car)

Contact No.| 98536794

LTD.

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE.

Class of | Class: NIL

Driving Date of Expiry: NIL
Licence &

Expiry Date

Date Treatment | 20/05/2019

Date Discharge | 20/05/2019

Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
 Driver
Name ANG CHEE TAT, ALFRED D No. 58243453D

Related Vehicle | S5JD3444D (Car)

Contact No.| 91918769

| LTD.

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE.

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 20/05/2019

| Date Discharge | 20/05/2019

Mo. of Days granted Medical Leave

03

| Degree of Injury | Slight

Brief Details.

ON THE STATED DATE & TIME. |, VEHICLE A WAS TRAVELLING ON THE STATED VENUE. | STOP
AT THE TRAFFIC JUNCTION , WHEN THE TRAFFIC LIGHT TURNS TO THE GREEN ARROW |
ACCELERATE MY VEHICLE BUT SAW VEHICLE B APPROACHING HENCE | STOP MY VEHICLE.
VEHICLE B THEN COLLIDED INTO MY STATIONARY VEHICLE FRONT PORTION.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

10 TR

3of3
Report Me. T/20190521/7008

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Not 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:
21/05/2019 11:42

Officer In Charge Of Case:

TP/ TPIB/

MOHAMAD ZULFAZDLI BIN ABDULLAH
Contact No.: 65476204

Classification Of Case:

Authentication Stamp
NP168



REPUBLIC OF SINGAPORE
IDENTITY CARD NO 552434530

darrg

ANG CHEE TAT, ALFRED
(WENG ZHIDA, ALFRED)

— " & 2
CHINESE

Dwtw oot birtn B

ZI-15- 1982 M 345
Cariatriry o it
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AR18T24

gt g = ANERTERME A
Modor Cars and Molor Trackors ihe weight of 24 Mad 2004 |l
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REPUBLIC OF SINGAPQRE
IDENTITY CARD NO. S1318712F
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GOH KOK HWEE

* B #F
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; CHINESE
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1152103
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I Ml

Booct Growp  Date of M
At 14-07-1934

OUGANG AVENUE 8 #10-482

pete: 22-10-2000 ... ss36796
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-3 MDEIAL FEKXFERE (#nsk) HRAE WLF

CHINA TAIPING CHINA TAIPING INSUIRANCE (SINBAPORE) PTE LTD.

Co. Aeg o 200204384E kBN
AND2ET A
MOTOR PRIVATE CAR Cov.Type: C
CERTIFICATE OF INSURANCE
Motar Vehicles Thira-Parly Risks and Compensation) Ao {Chagter 183}
Motor Venides (Third-Party Rizks and Campensalion) Rutes, 1960
oad Transpord Azl 1987 (Malaysia)
bator Venicies (Third-Parly Risks| Rues, 1955 (Malaysia) ORIGINAL
4 Engine No 13224743777 —\ﬁ
CERTIFIGATE No DMPCENI031611902 Chaso :MROSIZEEIDRI0Z418
1 Index Bark ant Registrstion S£1094440 AUTOSAFE
Nurmbar of Vehicia ===
2. Mame of Policy Holder GOH KOK HWEE
Rl e bl SO 10 April 2019 Named Drivers Ex Sect. I ............ $$500.00
Ordinance or Enactment Additional Ex other than Mamed Drivers:
_ EX SBCE. I = AQE <= 250 civunreneen ++ 533,000.00
4. Dete of Expiry of Inswance 09 april 2020 B SECE. T = MG 3= 2Bu.iisicritersns 5$500.00
* Age as at date of accident
EX ON WINDSCREEN .cuvaivuscsnannsans 55100.00

5 Persons o Classes of Persons enttied bo drive®

{a) The Policyholder,

(b} any other person who is driving on the Policyholder's erder or with his permission.

Provided that the person driving is permitted in accordance with the Ticensing or ather laws or
regulations to drive the Motor vehicle or has been so permitted and 1s not disqualified by order of a
Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor vehicle.

&, Limitations & 1o uee:®

use for social, domestic and pleasure purpocses and for the Policyholder's business,

The policy does not cover use for hire or reward toition drivd ng test racing pace-making, reliability
trial, speed-testing, the carriage of goods other than samples in comnection with any trade or business
or use for any purpose in connection with the Motor Trade.

Excess whichever is applicable for losses occurring outside Singapare (Constructive Total Loss/Theft)
will be doubled.

One time waiver of Excess for the first s§500 will apply to the Insured and Named Drivaps in the event
of Own Damage Claim at our Authorised workshops for each Policy vear.

* Limitalions rendered inoperative by Section & of the Motor Vehicles {Third-Party Risks and Compensation) Acl {Chapter 183
and Section 85 of the Road Transport Act 1987 Malaysia). are not o ke fi?dudearyq.lm'ar these headings, _/.l

Issued By

I/We hEl‘Eb}' Carlify that the policy Lo which this Certificate relates is issved in accordance with the
provisions of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road
Transport Act, 1987 (Malaysia),

Flaase see reverse For CHINA TAIFING INSURANCE {SINGAPORE) PTE. LTD.
...... WEE. GTAR ENTEEPEISE LLP ____. R i
Authorised Officer : Authorised Signatory

3 Anson Road #16-00 Springleal Tewer Singapore 079508 Tel- 53896111 Fax 6225 3552 Website: www. sy ctaiping com



