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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasn repart carrectly the details of the scodont lo speed up the clalms process.

2. This Form must be completad by the Policyholder and/or tho Authorised Drivar,

3. Informabion provided must be as fruthful and dcourale as possible. Any willul miarepresentation or withoiding ol materis| facts may allow Insurance companies 1o
repudiate policy labslty

4. The isswe and acceptance of this Form by insurance companies is nol an admission of polley liabllity on the part of the insurants companies

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

fi. This repor will be forwarded by ine insurers of the GIA Recards Management Centre astablished by the Goneral insurance Associatan of Emngapore (GLA) Tor
archiving and that coples of this report will, for a fee; be made available upon application by interesied partes,

7. By the lndgement of this repor 1o the Inswrers, you hereby consent to the archiving of ihis report &1 the cerire gnd lo copies of he report being mads availabke
aloresaid

ACCIDENT STATEMENT

Date Of Report 30/05/2018 15:51

Date OFf Accident 26/05/2018 13:40

Exact Location Of Accident SERANGOON CENTRAL TOWARDS BOUNDARY RD SLIP RD
Country/State of Loss SINGAPORE

Vahicle Registration Number SJRE043K
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No 53304913K

Emall Address NOEMAIL

Mabile Phone No (LOCAL) +65-81804525
Altarmnative Phone No OFFICE-B1804525
Vehicle Particulars

Manulacturar HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own Insurance policy NO

for repair io your vehicle?

If Mo, Please state aclion to ba taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE
Insurance Company

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

Flaet Palicy NO

Policy Number g98894238

Cover Mote Number

Driver

Mame of Driver KOH YUET YAU

MRIC No S1821037A

Date Of Birth 11/04/1967

Qecupation INDOOR

Date Of Driving Pass 11/09/1993

Oriving Exparience 25 YEARS AND 8 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-81804525
Fax Number

Contact Number OTHERS-B1B04525
EMail Address NOEMAIL
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Address

Posicode
Was driver an employee of the Insurad's Company
If No, Ralationship of the Driver 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 Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles {including own vehicla)
invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparty damaged?

| have baen approached by unknawn parsan(s)
soliciting/offering accident claims assistance:

Mumber of Passangers {Including Driver)

Passenger 1

Passanger 2

Passanger 3

Details of Police Action
Was the accldent reported to the polica?
If Yes Please state which Police Station

Folice Statlon Name
Paolice Siation Address

Police Station Contact

Was notice of Intended Prosecution glven?
if Yes,against whom?

Circumstances of Accident

BLK 1728 EDGEDALE PLAINS
#13-480

822172
ND
OTHER - HIRER

COLLISION - HEAD TC REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
4

NAME:
GENDER:

ZEROUAL| SOFIANE
. MALE

NAME
GENDER:

SAID ZERDUALI
» MALE

MAME:
GENDER:

: TARQUATE EP ZEROUALI SANA
: FEMALE

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/20180527/T012

Attachment(s)

Are accldent photos avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Wehicle Make/Model/Colour

SHCE603Y
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Detgils Of Properties
Vehicle Categary TAXI
MName of Drivar
NRIC/Passport Mumber
Caontact Number
Address
Postcode
Insurance Company Name AXA INSURANCE PTELTD
Nature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name KOH YUET YAU
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vahicle? SJRED43K
Were seat belts worn7 YES

Was this injured conveyed to hospital by 0
ambulanca? =
Address
Posicode

DETAILS OF INJURED PERSON 2

Namae ZERQUAL| SOFIANE
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SJRBO43K

Were seal bells wormn'? YES

Was this injured conveyed to hospital by
ambulancea?

Address

NO

Postcode
DETAILS OF INJURED PERSON 3

Name TARDQUATE EP ZEROUALI SANA
Approximate Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SJRE043K

Were seal belts wormn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

MO
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SKETCH PLAN

IMPORTANT NOTICE

ey

Plepse report correctly the details of the accident to speed up the claims process

4. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or withhalding of material
facts may allow insurance companies 1o repudiate policy liability.

4. Thessue and acceptance of this Form by Insurance companies is not an admission of palicy lisbllity on the part of the Insurance

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

& The report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insutance

Associstion of Singapore (GIA) for archiving and that copies of this report will for a lee be made avallable upon application by
InErested parties

7. By the lodgment-af this report to the insurers, you hereby consent to the archiving of this report at the centre snd to copies of
the report being made available atoresaid

B Consent under the Personal Data Protection Act [POPA)
|understand, acknowledge, agree and consent that!

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore |“GHAY} may/are permitted to collect, use
disclase and/or process my personal data/persenal information set out in this [form) and any other persdnal information
provided by ma or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle{s) involved in this-acoident {all insurer{s) who have insured
vehicle(s) invelved in this accident shall be collectively referred 1o as the “Insurers”), the Insurers’ lawyers/law lirms, the

Monetary Authority of Singapare and any relevant government agency/authornty [such ae the palice), for the purpose(s)
of

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

(ii} Investigating the accident and/or my claims;
(iii} carrying cut and/or dealing with my instructions or responding 1o any enguiries by me;

(] administering my claims (including the mailing of correspondence; statements, invoices; reparts or notices to me,
which could Involve disclosure of certain personal dats aboul me to bring about delvery of the same as well as on the
puternal cover of envelopes/mall packages), and/or

(v} complying with applicabie law in sdministering, processing, handling and for dealing with my claims {callectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s] imvalved in this accident and the Insurers” |awyers/law firms, may/are parmitted
to collect, use, disclose andyor process my Personal Information for one or more of the above Purpases; and

{c]  my Persanal information may/can be disclosed by any of the Insurers and/or GIA to ther third party service prowiders o
agentsfingtuding thein lawyers/law firms), which may be sited autside of Singapore, for one or more of the above Purposes

(d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investipation and manageament in present and all future clams

{e} theinformation so collected wunder (d) above may be shared [ disclosed:

(I} to-all insurers and/or any other third parties that assist in evaluating, investigating, cantealling or managing fraud.
regulators, law enforcement and government sgencies as reasonably requited for the purposes stated, ar

{itj for complying with requirements under any regulations, lAws or court orders

A

Policyholder’s Signature Driver's Signature
Cate & Time; [H dower 15 not the policynalder)

nrt!ng Centre Bagsonngl’s Signgture
Date & Time NRIUFiN Ma.




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregaing particulars are tioe in ever

Palicyhalder's Signature Driver's Signature
Date & Time {HF drver s not the policyholder)
Gate & Tune

D | 30{5'5/7‘3(3

Ryl ting Centre Personnefs Signaturg’
Namae {/ H
NRIC/FIN No o




SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

R

Tr2

1of3
Repon Mo, T/2018905277012

Date/Time Report Made: | Vide Report No.; Station Diary No.:
27/05/2019 12:54
Informant's Particulars 3
Name of Informant: Address:
KOH YUET YAU APT BLK 1728 EDGEDALE PLAINS #13-480 SINGAPORE
822172
ID Type / 1D No.: Contact No.:
NRIC NO [ 51821037A Home/Office: Mobile: 81804525
Mationality: Email:
SINGAPORE CITIZEN perrle@respore.com
Sex: Aga: Date of Birth: Type of Informant:
Female 5 11/04/1967 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation: Driving Licence Information:
Froperty Agent Class: Date of Expiry:
General Information of the Accident _ RN T RNk )
Injury Drink Date/Time of Type of Location;
lﬁ%g:m Others Eﬂve: Accident: i Sﬁp Road
Location:
SERANGOON CENTRAL
Weather; Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear :mbulanv:e:
o
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SHC5503Y | Car 0
SJRBO43K | Car 0
Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

LALLM

TR20180527/T02

20of3
Report Mo, TI201808277012

CONTINUATION OF REPORT
Driver :
Name KOH YUET YAU 1D No. S1821037A
Related Vehicle | SIR8043K (Car) Contact No.| 81804525
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/05/2018 ~ | Date Discharga | 26/05/2019
No. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Passenger FEE I o e : =3 _ ;
MName Zarouali Sofiane 1D No. G3398435P
Related Vehicle | SJRBO43K (Car) Contact No.| NIL
HospitallClinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Dale Treatment | 27/05/2018 Date Discharge | 27/05/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Serlous
Passenger '
Name Tarouate EP Zerouali Sana ID No. G3398403R
Related Vehicle | SJRB8043K (Car) Contact No.| NIL
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 26/05/2019 Date Discharge | 26/05/2019

No. of Days granted Medical Leave | 03 Degree of Injury | Serious

Brief Details.

On the stated dale & time, | Vehicle A ( 5JR 8043 K ) was stalionary waiting for vehicles on the main road
to pass. Suddenly Vehicle B ( SHC 5503 Y ) hit onto my vehicle rear portion.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Palice

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

A

Ti20180527/7012

Aof3
Repor Na. T/20190527/7012

CONTINUATION OF REPORT

Skelch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mol applicable

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /TPHQ /

YEO GEAK ENG CECILIA
Contact No.: 65476404

Authentication Stamp
NP1GE

Signature Of Informant:

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

Date/Time:
27/05/2019 12:54

Classification Of Case:
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Tel nev: G535 BRKY  Fux iy 6484 1279

Personal Particulars of Owner & Driver (Vehicle A)
26/5/2019 - . - 12,40 { 24-HR-FORMAT)

Lldfmmaf vy Fime ol Adeident

Dt o Adcident:

SJR:8043 K Vehicle Muke & Moger: Hyundai Avante
Serangoon Central twds Boundary Road Slip Road

Vehmele N,

Laiwt fowmtions o Mechdent: e ) i —

Palicvholder's Manwe £ 10 N, Asse" leﬂ' 533[]9913'{

DPriver s Nome £ Ko Koh YuatYau —= S1821037A AN ABOvel D
8180 4525

Diriver s Contacl Mo, | _ Clompany Comact N

18 Sin Ming Lane #06-31 Midview City S{S?EQEU]
AlG

b e Coigrany Enpnil anlidress ¢l any I B

Belutionship betwern Owner & Driver; Hirer

Draver s Adddress:

ur Ofers spoil v

What do you wish to claim? (Please TICK one only)
D Chwn Insurinice f@“lhﬂ Nelibehe (e vanie vuene bt bee oo angeenireit D Reporting (For Revond Purpeose)

hﬁ 1 purpnse for which ihe vehicle
ing used at time of seeident? Ohccupution (nulure of juli) . Tnselesaacd D Ouiddcio

EI Privale use f m Wurk purpse Mo ol Passengers ilncluding Driver): .
Nyume = Client & Clienl's san Gender : Male
I'assenger Nume : Cliant's wils Gemder @ Female

Weather condition & Roud conditions * iOn e day ol s cident
Cleir & Dy fD Ruiming & Wa s EI Adier-Ram & Wer FD Dvresling & Wer ¢ Onliers
] G Yues J D No

Ahy ifiirtes Vos 1 ] o A1FYES) tajured Person’ Name: Koh Yuet Yau, Tarouate, Sofiane
Whiplash . SJR 8043 K

Injuredd Person in Which Vel = 2

10 Ubi Ave 3

Imjuries Sustding

Palice Report filed: Yead D Noo (I YES) Which Piahve Stanan:
The Other Partvis) Details:

b Drver’s Name ¢ 10 N Vichwle Nt SHC 5503 Y
Eriven™s Coplogt N Fsuanwe Comprany (0 ARA
o Brver s Nae FIC Ny Vihicle Mo
Diver's Contagl Bo. _nsuranee Company (10 any
“Independen Weaness il Anvy: . B— .  Comtagd N ) o
Preterted Winkshiopy Mg _ Coptaegt N

"0t s Progses akiscainicnts are prroslos vl TR sBiisd 1l nasd Bl il ot Db barve ey wild B ahakamulvnl e sabe wesk
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REPUBLIC OF SINGAPORE DRIVING LICENCE
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