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ENTRY DATE & TIME: 310&72010 1058
SUSMITTED BY: Jackton Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon codrectly the details of the accident to spesd up ihe claims process.
2, This Form rmust be completed by the Policyivlder andior the Authorisad Driver.

3. Infosmiation Provided mast be as fruibful and sccurate as possinky, Any wiliul misrepresenanon or wilididing of matenal facis may allow ingurancs carmponios o
—_— T T

repudiaie policy iability

4. The lssue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies
. Any false reporting may be reforred to the Polics for investigation,

8. This repart will ve forwarded by U insurers of the GIA Reconds Management Cenfre estabished by the Ganeral Insurance Association of Singapora (GLA) for
archiving and that copbes of this roport will, for a fes, be made avallable upan application by inlerestad parfies,

7. By the lodgemant of this repor 1o e INSUMErs, you hereby consent to the archiving af this repan al

aforesasd,

the centre and 1o cogies of the report baing made availahle

ACCIDENT STATEMENT
Dale Of Reporl 31/05/2019 10:58

Date Of Accident

30/05/2019 08:50

Exact Location Of Accident CTE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Regiztration Number SD55455R

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Altzrnative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Arg you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

APEX CAR LEASING
53337283)
NOEMAIL

OFFICE-89005059

TOYOTA
WISH 1.8 A

WORKING

NOD

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY

NGO

9499354582

LIV WEIHAD ROGER
SEY28482E

17/08/1969

OUTDOOR

2110714987

31 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-92337554

OFFICE-92337554
MOEMAIL
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Adiiress BLK 334B YISHUN STREET 31

#03-101
FPostcode 762334
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

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
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles (including own vehicle)

invohved in the accident <
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by MO
ambulance?
Was any other material or property damagead? YES
| have been approached by unknown personis) NO
soliciting/offering accident claims assistance
Number of Passengers (Including Driver) 4
Passenger 1 NAME:
GENDER. : FEMALE
Passenger 2 MAME: .
GENDER: : FEMALE
Passenger 3 NAME- B
GENDER: : MALE
Details of Police Action
Was the accident reported to the police? YES
If Yes Please stale which Police Station
Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY
Police Siation Address Eﬁliulgi:PLﬂRLLEI AVENUE 3, POSTCODE: 408865 . COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:
Was nolice of infended Proseculion given? NG
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20180530/7018
Attachment(s)
Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO
Was thera any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBJ2974T
Vehicle Make/Model'Colour
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Details Of Properties

Wehicle Category

Mame of Driver

NRICPasspor Mumber

Conlact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Criver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts wom?

Was this injured conveyed 1o hospital by
ambulance?

Address

Fostcode

MOTORCYCLE
AH FL

56954291

DETAILS OF INJURED PERSON 1
LIL WEIHAD ROGER

BODY
SDS5455R
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceldent to speed up the clalms process,

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to r alicy liabllity,

4. Theissue and acceptance of this Form by insurance ecompanies is not an admission of policy lizbility on the part of the Insurance
companies.

5. Anyfalse reporting may be referred to the Police for Investization,

B. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurahce
Assaclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interasted partlas,

7. 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 baing made avallable aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore (GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatlon set out in this [form) and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicla(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maenetary Authority of Singapeore and any relevant government agency/authority {such as the palica), for the purpose(s)
of :

(il processing, handling and/or dealing with my clalms Ineluding the settlament of the dalme and any necessary
investigations relating to the clalms;

(NI} Invastigating the accident and/or my claims;

(Ill) carrying out and/or dealing with my Instructions of responding to any enquirles by me;

(iv) administering my clalms (including the malling of correspondence, statements, invoicas, reports ar notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/er

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”}

{0} all Insurer{s) wha have insured vehicle(s] Invalved In this aceldent and the Insurers’ lawvyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincuding their lawyers/law firms), which may be sited cutside of Singapore, for one or mora of the above Purposes.

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

(g} the information so collectad under (d) above may be shared / disclosed:

(1} toallinsurers and/or any other third partles that assist In evaluating, Inﬂs'tig,ating;, controlllng ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

N i, A I " |

o AT l _II-'y')ﬂ.
Pelicyholder's Slgnature Driver's Slg;'lature Reporting Centre Perw‘mre!'s Slgnaturs
Date & Timea: (If driver is not the pollcyhalder) Mame;

Date B Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LK 3‘51(;\1%
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Policyholdars Signature Driver's Signature

Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Person Signature
Name:

NRIC/FIN No.:



Persona! Particulars
et _ 30| S\14 - <0
Date of Accident: jﬂlI|I £ I'Ltr Time of Accident: ! 1( & p 1
Exact Location of Accident: el -
Owner's Name:; P\ﬂ' N a i 'L;,-T SN MRIC No: HP Mo
' oK 2. 1y K o ga83TERY
Driver's Name: Lo LRhGo L"jﬁt’f ) WRIC No: LG22 X432 HPNo: Y 2

Date of girth: 1718 | 1969 Briv ng Licence Passing Date: 21| 1| (98 1 cecupation: Indoor / Outgipor

Adérese: 3348 Aighun ST 31 # o3 -qe C T233¢

Relationship of Driver with Insured: B\e Email Address: .
VehideNo:_SDS  S4SSR Make & Model: T:Li dee  h)ish

imsurance Cot H O ____Coverage: Policy Mo

*Dyrpose of Reporting? Cwn Demage Claim / 3rd th‘;\, Cleim / Net Claiming, Just Reporiing Only

*Exact Purpose of The Vehicle Was Bejng Used At Time Of Accident:  Private Uss/ u@

*"\Weather Condttion ? @r / Raining / Others: Wet / @w Others:

* Any nassenger inside vehicle involved? {Ves / Noj IF yes, Vehicle No & How many pax:
A: | FT < B- C D:

2ppmwl | Al
“\Was Anybody Injured 7 -/ Noj If yes,

Mams f MRIC [ In Yehicle:

*\ifas The Accident Reported To The Police 7

o Mo yré wWhich Polics Station?

“Does the Driver Own Any Other Venicle?

O Mo O Yas, Vehice Registration Ma: [nsurar:

*\ffas any Toreign vehicle involved? {Yes/ Wf yes, Vshicle No & Category:
*Was there any videc capiured by Car Camerz? (Yes/flo)

Third Party Driver’s Particulars

Yahicle 8 Mo: 1-'.['1} J 391 41 hake & Model:

Drivar's Name: Ah T MRIC Mo: Hp e: Y[ 4542 q/
Viehicte € Mo: izke & Modal:

Driver's Mame: NRIC Me: HP Mo

Wiitness Pariiculars

Mam=:r MRIC fa: HP Mo:




SINGAPORE
POLICE FORCE

Folice Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

(AR

307018

1of4
Repart No. T/20150530/7018

Date/Time Report Made: Vide Report No.. Station Diary No.:
30/05/2019 17:15 E/f20190530/0068

Informant's Particulars

MName of Informant: Address

LIU WEIHAO ROGER

APT BLK 334B YISHUN STREET 31 #03-101 SINGAPORE
TE2334

ID Type /1D No.. Contact No.;

NRIC NO / S6928482E Home/Office: Mobile: 82337554
Nationality: Email.

SINGAPORE CITIZEN rogerlwh@gmail.com

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

Male 49 17/08/1968 Driver

Race: Lan?uage Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Grab driver Class: 3 Date of Expiry:

General Information of the Ac

R e
BT R R

Injury Date/Time of Type of Location:

Type of Attended by Police Drive: Accident: Along CTE
Avridant No 30/05/2019 08:50 towards town

' near Bradell exit.
Location:
CENTRAL EXPRESSWAY

. Weather,; Road Surface: Foad Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by |
oving Vehicle Against - Parked Vehicle ambulance:
Yes

IEWGHIGIG Invulvad =
FEJ:’.BMT Moturcynle Honda super Seriously
4 2A Bike Damaged
SDS5455R | Car 0

Defails of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

AR A

2of4
Report No. T/20180530/7018

Folice Station Of Crigin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

[_Driver- Wyl naty N L e i e
Mame | LI WEIHAOQ ROGER ID Mo. S6928482E
' Related Vehicle | SDS5455R (Car) Contact No. | 92337554
Hospital/Clinic | NIL Class of | Class: 3
Driving Date of Expiry: NIL
' Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Passenger o L R U R AT T e
Name Marianne ID No. MIL
Related Vehicle | SDS5455R (Car) Contact No.| 93658252
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
’_Nu. of Days granted Medical Leave | NIL Degree of Injury | NIL
Passenger _ B il R 5, b e T
Name Afidah Nohd Said ID No. NIL
Related Vehicle | SDS5455R (Car) Contact No.| 90879483
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
Passenger B E
Name Ahmad Firas
Related Vehicle | SDS5455R (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
1
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL




SINGAPORE
WA R

Police Station Of Origin: A0f4
Traffic Police Report No. T/20180530/7048
10 Ubi Avenue 3 SINGAPORE 40BRE5

Tel No: 85470000

CONTINUATION OF REPORT

Rider : G = S i LR TRTERE
Name | Ah Fu ID No. NIL
"Related Vehicle | NIL Contact No. | 96954291
Hospital/Clinic | TAN TOCK SENG HOSPITAL Classof | Class 2A
[ | 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 '

Brief Details.

| was on CTE going towards town. | have 3 passengers onborad, 1) Marianne (93698252) 2) Afidah Mohd
Said (90879483) and 3) Ahmad Firas (Afidah's son). | was sending passenger 2 and 3 to KK hospital.
Traffic was heavy and slow moving. Traffic came to a stop at 500m before Bradell exit and | stop my
vehicle too. Suddenly there was an impact at my rear. Upon checking, | realised that | was hit by a motor
cyclist, plate number FBJ3974T. The nider was Ah Fu (86954291). Some passing vehicles stopped to
render help and they called the ambulance and police. Ah Fu sustained injuries to his head and some
bruises on his right leg. My passengers did not have any observable injuries,



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

Sketch Plan
Informant is not able to provide sketch plan

1905307018

T20

4 of 4
Repont No. T/20120530/7018

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. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
30/05/2019 17:15

Officer In Charge Of Case:
TPITPIB/

YUS MASTARI | KHAZALI
Contact No.: 65476214

Classification Of Case:

Authentication Stamp
NP1ES






WATLINEG TEL: (65} G415-3000

CERTIFICATE OF INSURANGE

WOTOR VERICLED [THADFLATY MEXS ALD EOUPENEATION) SET (BHAPTLR 130
MOTOR YERDLES (TieaD-FARTY 2150 AND COMPENIATIONS RULES. 1380

FOAD TRAMEAGRT ACT, 1087 (MALAY 514}

MOTOR VEHICLES [THIAD-F ARTY MSAE] BULES, 1045 (AL AvSLa)

M LAn

{Tha ta'c-w:;s In wuitynst 16 O5T)

THIRD PARTY COMMERGCIAL MOTOR POLICY EXCESS S51500.00 (Soct i)
CERTIFICATE HND. S5DS5455R WINDSCREEN EXCESS WA
POLICY MO, PODOD45E2
SUM INSURED NA
INSURING WITH COEIPARE NA
1) VEHICLE REGISTRATION NO. S0D55455R
2 ) NAME CF INSURED Apax Car Langing
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 27 March 2015
4 ) DATE OF EXPIRY OF INSURANCE D5 Jurmo 2015

5 ) PERSON OR CLASSES OF FERSONS ENTITLED TO DRIVE*

Ay meison wha iy driving an (e insutse's sedpe o with e patmisalen,

$5L.060.50 Sectian |1 Exoaniia napkrabie for diver wha b shove 72 Years ol with minimum § vepry dehving enperienes,
[The pollcy doms noT onar drivers whio nre tadow 27 yasrs aid snd / or fess than 3 yaar driving evperieree.

Prasided MBd he Boriae drving b Dermenna in 0osandanen wilh 1o licansing ar oBer low o peguinkens i drivn the star Vetick: o has Boen 80 permiting and [ not disguaiisg
By erder of & Coun ol Liw 8¢ &y réason of 0y AnpUTant of raguiatian in that behal bom ddvng U Moter varice

6} LIMITATION AS TO USE"
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Fb Un tor inp cartage of prasangors fae i o rowand EY any sariar 18 whem (oo waiic'a |n Pred

Tive Paliey daes nal covor 1) Lioe for haDon, #tiving tesl, racing, paca-makinap, relability i gr soand Aaging T) Use whitsd dradmg p valinr ovcagl |
1ho towing [oihal thas lee raward) of any one givabled mechanically prapaliod vabicis. 1) Liss fae By Burpdn 0 conmoction with 18e Matar Trode, |

LOSS OF USE Mat Intluded

HIRE PURCHASE COMPANY NA

"mtaie sncered Iteearibve by Sorson § of Us Mnise Vehicias {Therg-Party Rusks and Casmgansationd Aet /Chapin® 15750 and Sactsn 55 aling Poad Transpen Az, 1087
(Mataystal, ore ngt 1o ba Insiuced unde! Fesa herdings,

L W romaty Sy mal e pobisy 1o whish this Barificain ralnins 1% lsausd in posordance wis e prosaiang of we Mot Yonigloe
{Trirg- Pany A4as and Qamaenuatian) Ast [Shapier 1E0) poa Pen 0 o the Faad Yranapon ArL 1087 (alspsizh
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Singapore 13907
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