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KA 1B0T 1575 § National Assessmen Canlre Services = Ubi

ENTRY DATE & TIME: O1DERME 1624
SUBMITTED BY: Liew Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plegses repor r:nrrm'.ﬂx Ihe details of the accden 10 Speed up the claFms process
2. Tnes Form must be completed by the Pokcyholder andior the Authorised Driver.

3. Information provided musi be as truibful and accurate as possible. Amy wilful misrepresentation or withalding of material facls may allow nesurance companies o

repudiate policy liability,

A, The issue and accaptance of this Farm by insurance companios is nol an admssion of policy lability on the part of the insurance companias,
5. Any false reporting may be referred 1o the Police for i

&, This report will be forearded by the insurers of the GlA Records Managemen Centre established by the Genesal Insurance Association of Singapore (G} for

archiving and that copeses of thig rapart will, for a fee, be made available wpon application by interested parbes,

7. By the lodgerssal of This report 1o the inauners, you hareby consand ko the archwving of this report al the centre and 1o cogies of the reporl being made avadable

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/06/2019 16:24
01/06/2019 10:20

PIE TWDS CHANGI B4 THOMSON RD

SINGAPORE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Cwner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Mot Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Conlact Number
EMail Address

DETAILS OF OWN VEHICLE

SKUGHEEC

TOH CHEE KIONG
51499237E

NOEMAIL

(LOCAL) +65-96655697
OFFICE-96659697

HOMDA
VEZEL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

GREAT AMERICAM INSURANCE COMPANY

COMPREHENSIVE
MO
MOMVPOOO003820-00-000

TOH YUZHOU JABRIAM
58221691H

16/06/1582

INDOOR

05/072011

7 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-B12787565

NOEMAIL

Page 1 of 17



Addrass

Postocode

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

Wehicle Registration Mumbear of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any forelgn vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passengear 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Mumber
Vehicle Make/Model/Colour
Details Of Properias
Wehicle Catagory

Mame of Driver
NRIC/Passpor Mumber
Contact Mumber

Address

Posteode

Insurance Company Name
Mature OF Damage

Mo, Of Fassenger (Including Driver)

BLK 118 PENDING RD #06-238

E70118
NO
CHILDREN

CHAIN COLLISION

CLEAR
DRY

MO
2
¥ES
NO
YES
NO
2

MAME:
GEMDER:

NO

MO

YES
NO
MO

SLTS011L

PRIVATE CAR

. ANG GERALDINE
. FEMALE

Page 2 of 17



DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKP5947X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Number
Contact Number
Address
Fostcode
Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber 5592048
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category PRIVATE CAR
Mame aof Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mamea TOH YUZHOU JABRIAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKUBSEEC
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 2

Marme AMG GERALDIME
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKUGEEC

Were seat bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address

Postcode

Fage 3 af 17



SKETCH PLAN

IMPORTANT NOTICE

1) Please report correctly on the details of the accident to speed up the claims process.

2] This form must be completed by the policy holder 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 repudiate policy liability.

4] The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part
of the insurance companies.

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

6) The report will be forwarded by the insurers of the GIA Records Management Centre established by the General
Insurance Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made
available upon application by interested parties.

7) By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre
and to copies of the report being made available aforesaid.

g) Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to
collect, use, disclose and/or process my personal data/personal information set out in the [form] and any
other personal information 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 vehicle(s) involved in this accident shall
be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the Manetary Authority of
Singapore and any relevant government agency/authority (such as police), 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;

(1) Investigations the accident and/or my claims;

() Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(V) Administering my claims (including the mailing of correspondence, statement, invoices, reports or
notices to me, which could invelve disclosure of certain personal data about me to bring about
delivery of the same as well as on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my
claims.(collectively the “purposes”)

{b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms,
may/are permitted to collect, use, disclose and/or process my personal information for one or more of the
above purposes; and

(c] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service
providers or agents (including their lawyer/law firms), which may be sited outside of Singapaore, for one or
mare of the above purposes.

{d) My personal information will also be collected and used to compile claims history for the purpose of fraud
detection, investigation and management in present and all future claims.

{e) The information so collected under (d) above may be shared / disclosed:

(1) To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or
managing fraud, regulators, law enforcement and government agencies as reasonably required for
the purposed stated, or

(i For complying with requirements under my regulations, laws or court orders.

Tab
Policy holder's signature Driver’s signature reporting centre personnel’s Signature
Date / time: {if driver is not policy holder) Date / time:

Date [ time:
Page 5



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T/20\q 06el | 7012

DECLARATION
I/We declare the foregoing particulars are true in every respect.

s

Policy holder’s signature Driver's signature reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time:
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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre

Please repart correctly on the details of the accident to speed up the claim process

This form must be filled up by the policy holder and/or authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy liability ‘

TR

The issue and acceptance of this form by insurance companies is not an admission of pelicy liability on the part of the insurance companies
Any false reporting may be referred to the traffic police department for investigation.

ACCIDENT DETAILS
| Date of accident . ol /e & (|9 (DD/MM/YY) |

Time of accident ] ‘ ) (020 Am sy (HH:MM) |
Exact location of accident .
PIE “4ocuacds J‘\mj. b(ﬂepfﬁ #ﬁWfM Road

S . e L : |

DETAILS OF VEHICLE
Vehicle registration number | SfU gabxr B .

o

Vehicle make and model B Honda L2 l.,qr_z(,l ) iy '

Type of vehicle Saloon O MPV = CRV D Van O ‘
I - Lorry O Bus o Motorcycleo  Others:

Vehicle category Private o Commercial C Motorcycle o
_Purpose ofm atsaidtime | - )

Are you claiming under your YesC No o7 if no, please select:
| own insurance company? Third part claim & Reporting only O )

INSURANCE INFORMATION

Insurance company (r(tnt  Amew@n

Policy number N - _

Type of pﬁlic',r _Enmprehenﬁive rd Third party fire & theft o TP only O

INSURED / POLICY HOLDER

| Name = ) | _Ton O Wely Male  Female o
NRIC / Fin / Passport number VAR B
Contact - ‘ 659611 B i
Address DU Wk Ctabues, nt,.mi T Rand, A0k - 2%

. B s\ ';q:}.ﬁx\_\\'l - |
DRIVER SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name Toh  Yuzhou  Tebdaa Male @~  Female O
NRIC / Fin / Passport number S22 |bq H '
Contact BI2FQFSS o - o
Address . gl UB Pending  Ronds 06 - 23%  5(HYouny)

:lé;'n_all a_&dress _ -
Date of birth [ sl ob [aa2

_E)Equatmn - Indoor #~  Outdoor o - _
Driving date pass IR ) i |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No =

the insured’s company? | If no, relationship of the driver and insured: childcen
| Accident captured by camera?  Yeso  Noz ) _

Weather condition - __;Iéar_a;r Hain_@né_ru Others: _ __ = _4
Road surface - [ Drye”  Wetc _ - ]
| No of passenger - _ (Inclusive of driver) |

Name == ] B Gecalding -

Gender - | Male C _Ferﬂ.almz:3 ) = .
_Name L L EEEEN | — I N |
Gender | Male O Female O _ _ !
| Name wea— et P N |
_(_Eender - B Male O Female O . -

PASSENGER 4
Male o Female o i -

Genyer | - | M§1e O Fema_lg O =
PASSENGER &
| Name =~ — R
i Gendg[_ | Male O Fe_maIE =]

OTHER INFORMATION
Was anybody injured? |Yesg© Noo

Was other vehicle damaged? | Yesp~ Noo

'Reported to police? -
Police station name

Page 2



| Vehicle registration number
| Vehicle make model

FRECI Fin / Passport number
C

ontact

Vehicle registration number
\.-*ehu:ie make model

Name

"NRIC / Fin / Passport number

THIRD PARTY VEHICLE 1
 SLTHoM L

'—“B

Contact

Vehicle registration number
"..-'ehlcle make model
Name

. NRIC;‘_Fin / Passport nu;-.t;_e_r 3

N - | ]

| Co ntact

Vehicle registration number
Vehicle make model
Name -
'NRIC / Fin [ Passport nhmbe_r_
| Contact

T

‘ Vehicle registration number |
_ Vehicle make model

THIRD PARTY VEHICLE 3

S3s o4 R

THIRD PARTY VEHICLE 5

| Name

_I\I_RIC;' an_f Passport I'ILIITIbl_EI'_ _ _ B

cnntact

THIRD PARTY VEHICLE 6
Vehicle registration number

' Vehicle make model

' NRIC / Fin / Passpurt number
| Contact

Vehicle registration number
__'u’ehlcle make model

THIRD PARTY VEHICLE 7

: NRIC / Fin ;'__Pas;pnrt number =

| Contact

Page 3



' Name | Toh  YuzZhou Tnbrian _ |
Injuries sustained | ) ] peck N 2o )

“Which vehicle personin? | _ Sk 5463__-:, !

_Were seat belts worn? [Yes#” Noco ) ] ‘

| Was injured conveyed to Yes O No =

| hospital by ambulance?

NEmE | F‘lﬁj [r_g rﬁ[éuﬂ{, .

Injuries sustained ] _ pecle Y @ﬁcﬂ: = B _
Which vehicle person in? _ | : sku 69 6 B C - |
Were seat beltsworn? | Yesp” Noco ‘
Was injured conveyed to Yes O Noz"

hospital by ambulance?

Name
| Injuries sustained

Which vehicle person in? )
Were seat belts worn? Yes O Ne O _
Was injured conveyed to Yes O No o |

| hospital by ambulance? | ] - !

Injuries sustained i ' - - B —._ :
| Which vehicle person m7 _ )
| | Were seat belts worn? Yes O No O ___

Was injured conveyed to ‘ Yes o No O
| hospital by ambulance?

INJURED PERSON 5
N .

ame L -] o T
Injuries sustained i = — |
Which uehlcle persnn |n'r" = ) SRS
Were seat belts worn? Yes O ~ Nomo ] | .
Was injured conveyed to Yes O No O N 4‘
hospital by ambulance? ) = _— —

Name
| Injuries sustained
Which vehicle person in?

Were seat belts worn? Yeso Noo i el
| Was injured conveyed to Yes O No o
_hospital by ambulance? il

Page 4



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

0190601/7012

1of3
Report No. T/20180601/7012

Date/Time Report Made:

Vide Report No.: Station Diary No.:

01/06/2019 14:40
Informant's Particulars
Name of Informant: Address:
TOH YUZHOU JABRIAN APT BLK 118 PENDING ROAD #06-238 SINGAPORE 670118
ID Type / ID No.: Contact No.: o '
NRIC NO / S9221691H Home/Office: Mobile: 81279755
MNationality: Email:
SINGAPORE CITIZEN jabriantoh@gmail.com
Sex: | Age: Date of Birth: Type of Informant:
Male 26 16/06/1992 Driver
Race: Language:. Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Cyber Security Consultant Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of Type of Location:
HE%QL:- Others Drive: Accident: Straight Road
s BT No 01/068/2019 10:20
Location:

FAN ISLAND EXPRESSWAY

Weather: | Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJS9204B | Car MAZDA Silver 2
SKP5947X | Car BMW Black Slightly |1
Damaged

SKUB968C | Car 0
SLT9011L | Car KA Black Slightly 2

- Damaged




SINGAPORE
s POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Ti2

CONTINUATION OF REPORT

0190601/7012

20f3
Report No. T/20190601/7012

Details of Person Involved

Any Pedestrian Involved: Na

No, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
Name Ang Geraldine ID No. S9738886E
Related Vehicle | SKU6968C (Car) Contact No.| 93896119
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

KE

Degree of Injury | Slight

Driver

Name TOH YUZHOU JABRIAN ID No. 59221691H
Related Vehicle | SKUG968C (Car) Contact Nc.l 81279755
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

Licence &

Expiry Date

'Date Treatment | NIL

Date D'rscharge MNIL

No. of Days granted Medical Leave

03

Degree of Injury | Slight

Brief Details.

| was travelling along PIE towards Changi before Thomson Road exit on lane 1. As the vehicle infront of
me stopped | follow to stop as well. All of a sudden, | felt an huge impact from my vehicle rear portion.

Total 4 car involved.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T/20190601/7012

30f3
Report Mo, T/20190601/7012

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
01/06/2019 14:40

Officer In Charge Of Case:
TP/ TPHQ /

SHARIFAH NOR FARIZAN BINTE SYED MOHD
SAID

Contact No.: 65476172

Classification Of Case:

Authentication Stamp
NP168



DRIVING LICENCE

IDENTITY CARD N S9221691H

TOH YUZHOU JABRIAN

£ 4 M
CHINESE
i of lanin = e L]
16-06-1882 M
e——pT
SINGAPORE

YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Clans 3 Hulutia_s::-tmrq.ﬂrm s} passanges s, sEciugie 0F Jud 11
of B ciifomy; and offer mator vabicles =< TS0y

J.I.nm o, 59227680 1H IH
- (L AT
T

wmons 892216891H

e ol (aEus

19~-06-2007

dordrmns
APT BLE 118 PENDING ROAD
#OG-238

BINGAPORE 870118



j— .
: UEN: TISFCO029B G151 HEG. M. mavaer ves. -
3 TEMASEK AVENUE, #16-01 CENTENNIAL TOWER

GREAT, : ATet 6804 4000
AMERICAN., T R
INSURANCE COMPANY

CERTIFICATE OF INSURANCE

Matur Wigtcien | Thad Party Pigks and Companaaton) Ak 10 hmpted Ui - Moans YehiCes [Tred Pamy Pivks an Comparaation Pules L

Foad Transpor Act 1887 (Malaynia) Mok Ve (Thir Py Piska; Puies 1950 (Mapss
“Policy Details
Certificate Number - MOMVPO00003880-00-000 GCover . Private Car {Comprehensive)
Policyholder Name . Toh Chee Kiong Chassis Number AU11100801
MNCD Entitlement ¢ BO% No Claim Discounl Engine Number L15B4020804
Hire Purchase :©  DBS BANK LTD. Registration Number  : SKUB968C
|
Period of Insurance © From 12/08/2018 (00:00) To 11/08/2019 (23:59) (Both Dates Inclusive)
Persons or Classes of Persons entitied 10 Drive
a} The Policyhoider

b) Any person who is driving on the Policyhoider's order or with their permission

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the
Motor or so has been Vehicle permitied and is 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

“Dimnations as to Use
Use only for social, domestic and pleasure purposes and for Policyholder's business
This does not cover:

‘a) Use for Hire and Reward

b} Use for racing. pace making, reliability trial or speed testing

¢) Use for carriage of goods (ather than samples) in connection with any trade of business
d) uﬂhranrpurpuuinmnnmimmmuanmdu

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third Party Risks and Compensation) Act,
(Chapter 189) and Section a5 of the Road Transport Act, 1987(Malaysia), are not 1o be included under these headings

Excess (Section 1) P NA Workshop 1 Authorised Workshop
Excess (Section 2) CONA Ofi Peak Car t Mo
Windscreen Excess : sGD 100.00 NCD Protection =Y
ADDITIONAL EXCESS . Please refer overleal
“Driver Details
Main Driver :  Toh Chee Kiong
Named Driver 1 ©ONUA
Mamed Driver 2 T ONIA
MNamed Driver 3 :ONA
Name of Intermediary . Tena Risk Solutions Pte Lid
Date of Issue . 03M10/2018

|/'We hereby certify that the policy to which this Centificate relates is issued in accordance with the provision of the
:.lmur vpl-::inlas (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987
Signed for and on behall of

Greal American Insurance Company

Aithariesd Sinnatorg



