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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa roport corectly the details of the accident Lo speed up the claims procass
2. This Form must be completed by the Palleyholder andior the Authortsad Driver.

3. Infarration provided muset be as truthful and accuralz as pessibie: Any wilful migrsprasentation or withelding of materkal facis may allow Insurance companies 1o
repudiate policy lkability

4, The |ssue and acceptance of this Form by insurance comparsee i notan admission of policy llabllity an the part of the Insurance companies,

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

B. This report will be fopwardad by the insurers of the GLA Records Management Centre establis

archiving and that coples of this separt wil, for a fog, ba made available upen appiication by interested paries

7, By the jodgement of this report 1o ihe Insurars, you hareby consent ko tha archiving of this report a1 the canire and to copies of the s

aforesaid,

Date Of Raport

Date Of Accident

Exact Locatlon Of Accident
Country/State of Loss

Vehicle Registration NMumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own Insurance policy

for repair to your vehicle?

If Mo, Please stata action (o be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Covar Note Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Ceeupalion

Date Of Oriving Pass
Driving Experience
Gander

Mobile Numbaer

Fax Numbar

Contact Numibear
EMail Addrass

ACCIDENT STATEMENT
27/05/2019 18:50
27/05/2019 0745

ALONG ADMIRALTY DRIVE
SINGAPCORE

DETAILS OF OWN VEHICLE

SLM7E14Y

CAR COVE LEASING PTELTD
201602573M
EDWIN@ECARCOVE.COM.SG
(LOCAL) +65-87818338
OFFICE-88622044

HONDA
SHUTTLE

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE.LTD
THIRD PARTY FIRE AND/OR THEFT

MO

999904246

GOH KOEK LEONG (WU GUOLIANG)
58623763

27/08/1986

OUTROOR

28/09/2007

11 YEARS AND B MONTHS

MALE

(LOCAL) +65-87B18338

OTHERS-98622044
EDWINECARCOVE.COM.5G

hod by the Gensral Insurance Associalicn of Singapots [GLA) for

port beslng made available

Page 1 of 22



Address

Postoode
Was driver an employee of the Insured's Compary
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type OF Accldent

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved In this accident?

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

Was any body Injured in the Accidant?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistanca,

Number of Passengers {Including Driver)
Detaills of Police Action

Was the accident reportad to the pollce?
If Yes Please state which Police Siation
Police Station Name

Police Station Addrass

Paolice SBtation Canlact
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 401 ADMIRALTY STREET 41
#09-24

73040
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO
YES

NO

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/20190527/7002

Attachment(s)

Are accident photos avallable for atlachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vehicle Make/Model/Colour
Detaills Of Properties

Vehicle Category

Mame of Drivar
MNRICPassport Number
Contact Number

Address

Postcoda

Insurance Company Name

SLE4ETK

PRIVATE CAR

Pags 2 of 23



MNature Of Damagea
Mo. Of Passenger {Including Drivar)

Vehltle Registration Number
Vehicle Make/Maodel/Colour
Details Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGUSEBTH

FRIVATE CAR

Fage 3 ol 23



|IMPORTANT NOTICE

1. Please report corregtly. thisdetalls of the aceldént 13 épead upAe cinims process.

2, This Form muit be completed by the Pollcyholdar and/or the Authorlsed Drlver,

Lk

. Inlarmation provided must be-as truthful and aceurats.as possible. Any wilful misrearesentation or withhelding of materisl
facts may allow Insurance companiss (o repudiate pollcy lighllity.

A, THedissug and accaptance of this Farnmby insurance companies ls Aot an sdmission of pallcy llobility an.the partof the insursnce
campaniag. ‘
5. Anylalie reparting may b raferred tgahE Pollia for ih

6 Tha repart will be farwarded by 1ha-1q-;qfar},df-:'thé iaIn-nn:&rqs-Mm:ggm&n't..‘_r_:'mjt':'a.nm_h'lis'hg"d Bythe General Insurznce

fssociatlon of Singapera {ﬁ'llh}_inr.ir:hn_'lnlfmd'tha!.*uu pies.cf this repart will for o fee bo'made-avalfable upan appiication by
Intaresied partias.

7. By the lodgment of this rogort to the insurers, you he reby consent to thearthiving ST thi

sreporkatthe centre and 1o coples of
the report balng made-avaliabln aforasald,

8 Consept under the Porsonal Data Protection-Act [PDPA]

| understand, acknowladge; agree and consant that:

() My insurer; my warkshop-and the-Gaparal |nsurance Assoclatlen of Singapore ("GIAT) mayfare parmitted to collect, use,
dlsclose and/or process my parsona | data/persanal Informatian st out In this [form] and any other persanal Information
srovided by me orpassessad by my Irisurer (collactively tho "Persansl Information”).and discloseand transfar such
Persons! Infarmation to.all Insdrer{s) viho haye.idsurdd Vehleia(s)irvolvad inthisaccident (all Insurer(s) who have Insured
vehicials) lnvalved In this aceidont shall be collectively rafarred ta as the “Insure ra"), theinsurars’ [awyers/|aw firms, the

Manotary Authority of Singapore and any relevani government sgency/authorlty [guch as the police], for the purposels)
of

{ti processing, handling and/ar dealing with rivy clalms Including the setilement of the claims and any necessary
investigations relating to.the-cialims;

i} 1avestigating tHe occident and/er my-claima;
(M} carrying out and{er deallng with myinstructions or m_punﬂlng:m,a_nmnquirlas;h{.r mae}

(v sdmintstering my clalms {[neluding tha malling of correspondenca; statements, Irivaléedi rapatts ornatinas to ma,

which could Tnviolva distlosureol toitaln peraons! data about me to-bfing abaut gellvary of the sgme @s well g3 on the
sxtarnal cover of envalopes/mail packagesh; and/or

v} cemplying with applicabie low In sdminlstering, processing, handling and/ar dealing with my elalms, [coliactively the
Purposes”)

(bt all insurer(s) whohave insured vahlclels) Involyed in this accldent end the Insuirers' [awyers/law firms, may/ore permitied
1o collzet, use, discloss ond/or proceds my Persanal Infermaetion lar one or moreaf the above Purposes; and

[e) my Personal Infarmation may/cen pg_ﬂiu_g]_u_:,g_:l.bf_!!ﬁ% n.ﬂ}l-‘fp.lﬁ%

i r_m-i_ndfprGlﬁtn-thetr»mlrd phrty servize.previders or
sgentsiineluding thelr lawyers/iaw firrith which iy bealted o

tside 6F Singapere, for one or more of the above Purpases.
my Parsonal Informatian will dlse be cnl!_act{:ﬂ and used ta tompllie cialms history for the-purpose of lrold datactien,
Investigation and managemaent In presentand all future clalms,

{d)

{a} tho Information sa callested under [d) above may be shared { distlosed:

{i} 1o all insurers and/er any other third partles thatassist In evaluating, Investigating, contralling ar maneging Traud,
regulators, law anforcament and government agencies as reatonably required for the purposes stated, or

(i1} for camplylng with reauiremfis Undir anytegulations, faws.or court orders.

13 ///,2;’/.”‘? (04

Policyhiolder's Slgnoture” Driver's Slgnatura

: _gparting Gentre Perjonnalls Signatpre
Date & Tima: I driver i;_.nnt-m_:pnljwhnlduri Nama: IQZGQ ; J ]}
Date & Time: HRIC/FIN Na.t
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Dote & Time:
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MHame:
NRIC/PIN Mo




SINGAPORE T

Police Station Of Origin: 1of3

Traffic Police Repart Mo, T/20190527/7002
10 Ubl Avenue 3 SINGAPORE 408885

Tal No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
27/05/2019 09:42
Informant’s Particulars 3 -
MName of Informant: Address;
GOH KOEK LEONG 401 WOODLANDS STREET 41 #09-24 SINGAPORE 730401
ID Type /1D No.: Contact No.:
NRIC NO / 38623753 Home/Office; Mobile: 98622044
Nationaiity: Email;
SINGAPORE CITIZEN marcusgoh1988@gmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 32 27/0B/1986 Driver
Race: Language: Institution / School Name:
Chinese Enaglish
Occupation: Driving Licence Information:
Other business services and Clasgs: 3 Date of Expiry:
_administration managers nac
General Information of the Accident R :
MNon-Injury Drink Date/T I.mEt of Type of Location:
ng;‘—;,g;t. Attended by Police Drive: Accident: Straight Road
' No 27/05/2019 07-45
Location:
ADMIRALTY DRIVE
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
Cne Way Moderate
Type of Collision: Anyone conveyed by
Betwean Moving Vehicles - Head To Rear ?qmbuiance:
o
Dﬂtﬂ“!‘ ﬂfiiﬂhlﬁlﬂ In_\tuhfﬂd e %'IHII-:;-' .' u—l = ’:_—I'I'E i‘ ":Eﬂ;&h -.-l-._.- g — -.-.T-.‘,;.‘.. . _,._:
Vehida Mo | Typel 1 oo [Make ™~ A.J ﬁu“dﬁl N [C >n | No of Passenger |
SGUSEE‘iH Car 0
SLE487TK Car 0
SLM7614Y | Car 0
[Details of Person Involved L o
Any Pedestrian Involved: No
Mo, of Pedestrians Injured: MNIL | Use of Pedestrian Crossing: NA




POLICE FORCE AR

Palice Station Of Origin: 20f3

Traffic Polica Reporl Mo, T/20190827/7002
10 Ubl Avenue 3 SINGAPORE 408865 paris

Tel No: 65470000

CONTINUATION OF REPORT
_Dﬁmr ] } Tt e = ey f
Name GOH KOEK LEONG ID No. 586237531
Related Vehicle | SLM7614Y (Car) Contact No.| 98622044
Haospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatmant | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was travelling in my vehicle(SLM7614Y )along Admiralty Drive
towards Sembawang. | turned on my hazard light as i wanted to pick up a passenger from the road side. |
slowly come to a stop on the road side. Upon stopping, the vehicle(SGUS5681H) behind me stopped as
wall. A few seconds later, my vehicle was hit from the rear. Upon impact, i i hurt my neck.

| exited my vehicle afterwards and realised that there was a third vehicle(SLE487K) that did not stop in
time and collided with the second vehicle which then hit my vehicle. The driver from the second car was
uninjured while the driver of the third car had injuries on one of his arm. My vehicle had a large dent at the
rear bumper area

MNo ambulance was at scene. Police arrived at the scene after | have left.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

(T AR

1805271002

3013
Report No. T/20190527/7002

CONTINUATION OF REPORT

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
requirad,

“Signature Of Interprater:
Mot applicable

Data/Time:
27/05/2019 09:42

Officer In Charge Of Case:
TP/TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476380

Classification Of Casa:

Authentication Stamp
NP168
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HOTLINE TEL' (E5) 4183000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES |THIND-PARTY MIFES AND COMFEMEATION| ACT |CHARTER 188
MOTCRE VEHICLES ITHIRD-PARTY HIZKE AND COMPENSATION) SULEES 1880

ROAD TRANIFOAY ACT. 1ENF (MALAY 14|

MOTOR VERICLES | THIRD-FARTY RISHS) MULES 1RO0 (MALAY SIA) W2 400
[The Deciow evcess | autject & GET)
THIRD PARTY FIRE & THEFT COMMERCIAL MOTCR POLICY EXCESS S£2500.00 SECT I
CERTIFICATE NO, SLMTE14Y WINDSCREEN EXCESS A
POLICY NO. 999994248
SUM INSURED YES
INSURING WITH COEPARF YES
1) VEHICLE REGISTRATION NO. SLMTE14Y
‘2 ) NAME OF INSURED CAR COVE LEASING PTE LTD
'3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE ACT 12 February 2015
4 ) DATE OF EXPIRY OF INSURANCE 11 February 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE™

DY DB Wi (8 IWing on T1e-Inmurecs grder ar with fhelr pemisssn

THLS00.00 Section | B 552, 50000 Section || Exceas i applicabis for arfver wha (4 betwesn 27 yaan t= 55 years old with minlmum 2 years driing exseriencs ir Singrpore.
A ddielitioral Section | excexs of 550000 pef sccident b applicabie in the event of #0 decldent oeut Ing Sunios Tingapos

T paficy does not cover arivers who am Delow 22 years oid and/or with fesg tan T year driving expetierce,

B Ht I persn it b parmitted i sccorndamncs with the licermng of Gthed fws 0f egulaions @ drve the Motor Vemcie of Ras Deen so parmites and 14 nat dissuaimed
|y aree o 0 Court of Law or by fessan af By anaciirent ar fegulatan m that beha ll fram deiving Tre Maotor vVanicls

[6 ) LIMITATION AS TO USE®

1) Uge tor sozin|, Jomeste, pheaSune DUTPOSeN BN DIRiNgEs puTDoses of Insuneg
2} Use o social, dormestc, pertune pUrposes nnd busirness puipodes of any person whom e vehicle & hied
3 UEe Tor e camage of paasengers for e Of Fesvarg oy any person m wham e vanics 1 nied

The Folicy oops not cower 1) Use for husion, triving et racnp. pecs-maiking, neimbility fial o speedeiesihg T} Use whilsl dending B Tuler sxeepf
e Aming {mther e Tor ieward) of any one desbied macharacslly propalled venigie 3) Lse far any purpoes in connectinn wih the Malor T rede

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY Hefitage Auto Enterprise Ple Ltd

“LUMIEDan iEnoened moosraive by Section 8 of e Wotar vefices [Thind-Pamy R:eke ano Compensanen] Act [Onamer Y88 and Section =5 of ine Read Trarssen Act, 1887
(Mhalaynin ) wrm nal i Be oo lded under there headings

1 i WAE ety Ceetifs that the pelcy bo which 1w Certficaie reinles @ spsUed (A BccErance sl e Drwianon ol e Mamr Yenioies
[Trirg- Paty Rsks and Compensanan) &1 (Chapoer 18§ ang Bam v of the Roaa Traraport 801 1987 (Mamyaw)|

Issued in Singapore 04 Mar 2018 A3 Asla Pacific Insuance Pie. Lid,

91991000

Mah Kab Heng t\g
3 Tampines Srande, AlA Tampines ufl
u0E-18

SINGAPGRE 528759

AUTHORSED FEPRLLEMTETIVE
ORIGINAL SSPOES



e ¢

' I e
= GENERAL INSURANCE ASSOCIATION OFSINGAPORE RECOLDS MANAGEMENT CENTRE
. GEHERAL & Raffles Quay 118.00 Ingapore 048500 :
[y MEE&AHEE Tel{65) 6324 0020 Fax (65(6214 0030

oot oo Qpirating Moun s Manday t Friday, 03:00 = 1700
AEcoADs MAHLIEMENT CENTRE VEM Zesssoaica/ aiT Rag, Mai MIINI;LHH
¥ s

IMPORTANT NOTE; Pleasesubmit'th a'éun%‘p!eted Addindum formtothe zame Authorlsed ReportingCentre

With whom yousubmitted the Orlginal Report, '
*  ADDENDUM o

(Al PARTICULARSOFPERSD MAKING THEAMENDMENTS: ‘ 6 ‘k
Orlgihal RegortNo ; }?W%QM 32} ‘ "VE]}JJ&E;IEE:DWHMNW SE"”? N./
N?jg:mm” QM /aﬁfi _(F_LMQ (W{f JE%ICHF[NJ’ EEPOrtNe § Ss\b}m/"z

(*¥ehicle Drly r/Vehicle Owner) (*) Please daletess Bpproprlate

Address : Singaporsl )
Contact[Tel) _ __Moblle No.i__ 9/ QLY
Email Addrass !

Date of Accldant .‘)’?[ﬁ\—ﬁ_}\ __Time of Azcldent {,07' ﬁ”f
Placeof Accldent MM m[m;}’ D@[Uf?

Insurance Company m'q

v

(B) ADDITIONALINFORMATION /AMENDMENTS:.

Ihevemadesreportonthe above mentioned sceldent and would lIke to Include additional Information or
make the followlng amendments:

ISuesics, ouls Ak MG F o) melg

]

.-/{.l

(- B
Policyholder / Driver's Signature yﬁzp’aerlcrns Cf-ﬂaz Pl;mn W'
o NRIC/FINNoM

Dase; (szﬂg{ﬁh‘

SRR gt g @



