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WAL RETETOY ) Makanal Assesemant Carim Sarvicas - Hukil Marah
ENTRY DATE & TIME, 10006201 10,54
SUBMITTED BY: ROSL! BiN AHDILR, WAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please raport camectly the detalls of the acoident to spesd up the claims process
2 This Form mieal be compioiod by tha Policyholder ardor the Authorised Drivor

3. informaton provided mus! be @s Wuthful and sccurate as possibee. Any wilud misrepresentation or witholding of material facts may afow msufancy comparses 1o
repuidigte polioy lmklity

4 The issue and-accoptance of this Fonm by insurance companaees is nof &0 admisson of palicy liabidity on he part ol e insurance companias

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

. This report will be forwarded by the insurars of tha GlA Records Managomaonl Centra establishod by the Gonoral Insurance Assocuation of Singapore (1A los
il

T

renbying and that copeies of thes repart will, for @ fee, be made auailable dpon applicabon by interesiad panies

L'p'r the lodoement of 1hia repart (o the inaurars, you hareby consent io e archiving of ihis roport ot tha oentre and to coples of the mport being made avsiabis
aloresald

ACCIDENT STATEMENT

Date Of Report 10/06/2018 1854

Data Of Accidant 07/08/2018 22:55

Exact Location Of Accident ALONG BRICKLAND ROAD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SJNOE24Z
Insured/Policyholder

Name Of Registared Owner POH JUN WEN, GERALD {FU JUNWEN)
NRIC Mo 28944453E

Email Address MOEMAIL

Mobike Phona No (LOCAL) +85-02T710036
Alternallve Phane No OTHERS-82710036
Vehicle Particulars

Manufaciurer HONDA

Maodal CITY-1.5LX (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own Insurance paolicy

for repair 1o your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type O Coverage COMPREHENSIVE

Fleet Policy iy [=]

Policy Mumbet 1800068220

Cover Note Mumbar

Driver

Mame of Driver POH JUN WEN, GERALD (FU JUNWEN)
MNRIC Na SE044453E

Date O Birth 06121988

Oeccupation INDOOR

Date Of Driving Pass 23/08/2008

Driving Experience 8 YEARS AND 11 MONTHS
Gendar MALE

Mabile Number {LOCAL) +65-92710038
Fax Mumber

Contact Number OTHERS-92T710036

EMail Address NOEMAIL
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Address

Fosteode

Was driver an emplayee of Ihe Insured's Company

Il Mo, Relationship of the Driver wilh the |nsured

Vehicle Registration Numbar of Driver's Own
Vehicle

Insurance Company of Drivar's Own Venicle

General Information of the Accident

Typa Of Accident

Weather Conditions

FRoad Surlace

Other Information

Was any foreign vehicte Invalved In this accident?

Mumber of vehicles (including own vehicle|
involvad in the accident

Was any body injured in the Accident?

Was any injured conveyad to haspllal by
ambulance?

Was any other maternal or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please slate which Police Station

Police: Station Mamea
Police Station Address

Folice Station Contact
Was notica of intendad Prosecutlon given?
It ¥es against whom?

Circumstances of Accident

BLK 443A BUKIT BATOK WEST AVENUE &
#UB-831

651443
NO
OWHNER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
2
YES
NO
¥YES

MO

YES

TRAFAIC POLICE DIVISION HQ - SINGAPDRE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4086865 COUNTRY
SINGAPORE

TEL NO: 65470000 - FAX NOQ
MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180608/7016

Attachment{s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Weahicle Reqgistration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vahicle Category

Mame of Drivar
MRIC/Passport Mumber
Contact Numbaor

Address

FPostcoda

Insurance Company Nama

SKA4B25A

PRIVATE CAR
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Mature Of Damape
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame POH JUN WEN, GERALD (FIU JUNWEN)
Appraximate Age

|njuries Sustain SLIGHT INJURY

Injurad persan in which vehicla? SINOEZAZ

Were seat balts worn? YES

Was this Injured conveyed 1o haspital by

ambulance? NO

Address

Fostcode

Pags 3ol 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be c leted by the Policyholder a

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate poficy lability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy lability an the pan of the insurance
companies.

5. rting may be referred to th inves

& The report will be forwardad by the insurers of the GIA Records Managemant Centre established by the General Insurance
Asseciation of Singapore [GIA)] for archiving and that capies of this repart will for a fee be made available upon application by
interested parties

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 being made available aforesaid

£ Consent under the Personal Data Protection Act (POPA)
I understand, scknawledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assocmtion of Singapare {"GIA") may/are parmitted (o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and transter such
Personal Infarmation to all insurer(s) who have insured vehiciels) involved in this acodent lall insurer(s| who have insured
wehictels) involved In this accident shall be callectively referred 10 as the "Insurers”|, the Insurers’ lawyars/law firms, the
tonetary Autharity of Singapare and any relevant gavernment agency/authority [such as the palice), for the purpose]s]
af :

[i} processing, handiing and/or dealing with my ciaims including the settlement of the claims and any necessary
investigations refating 1o the claims;

(i) investigating the accdent and/or my claims;
{iil) careying out and/or dealing with my instructions ar respanding to any enguiries by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administenng, processing, handling and/or dealing with my claims [cellectively the
"Purposes”]

(b all insureris) wha have insured vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation For one gr 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
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one ar mare of the above Purposes

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

{e} the infermation 2o collected under (d) sbove may be shared / disclosed.

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stoted, or

(i) far complying with requirements under any regulations, laws or'court orders

Policyhao s Signature Drlver's Signature ing Centre Perso
Date & Tims: (if driver is not the palicyholder)

nnefy Signgture
T
Date & Time: MRIC/FIN Na




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are 1rue m every respect
/ . plot/op
Follwhnlder;f'sagn;:ure Driver's Signatura ting Centre Pe mel sl ignatgye
Date & Time: (1f driver is not the poticyholder) me’
Date & Time: MRICFIN Na (



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

SRR

Report Mo, T/20180808T016

Date/Time Report Made: | Vide Report No.: | Station Diary No.:
08/08/2019 17:47
_Informant’s Particulars EQUNESLTSNE:
Name of Informant: Address:
POH JUN WEN, GERALD APT BLK 443A BUKIT BATOK WEST AVENLUE B8 #08-831
SINGAPQORE 651443
ID Type / ID No.: Contact No.: )
NRIC NO / S8944453E Home/Office: Mobile: 92710036
Nationality: Email: o
SINGAPORE CITIZEN geraldpohjunwen@hotmail.com
Sex: Age: Date of Birth: | Type of Informant:
Male 29 06/12/1989 Driver
Race: Language: Institution / Schoo! Name:
Chinese English
Occupation: Driving Licence Information:
NIL Class: 3 Date of Expiry:

General Ol AR AL GG AT LA ) Dot s S o B et () [0 L =0
Tvoe of Injury Drink Date/T ime nf | Type of Location:
A?p-d t Others Drive Accident: Straight Road

ccident: Mo 07/06/2019 23:00
Location:
BRICKLAND ROAD

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

One Way Traffic Light - Working Moderate
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear i}mburanm:

0

 Details of Vehicle ln\tnlfﬂ-ﬂ BRI\ ey 0 o e e :
VehicleNo. [Type  |Make ~ [Model  |Color Condition | No of Passenger |
SJN9624Z | Car HONDA CITY LX 1.5 | Red 0

| I-VTEC MT i
SKA4825A | Car TOYOTA 0
Details of Vehicle Insurance :

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SJNSB24Z | AIG ASIA PACIFIC IN SURHNCE F‘TE 1900058220 08/03/2019 | 07/03/2020
LTD.




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

A ARRAMRTAN D

190608

Jafd
Report No. T/201906087018

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:
08/06/2019 17:47

Officer In Charge Of Case:
TP/ TPIB/

ANG YI TING, STEPHANIE
Contact No.: 65476414

Classification Of Case;

Authentication Stamp
NF1BE



Personal Particulars of Owner & Driver (Vehicle A)

Dae of Accident: 07/08/2019  iavinyy  Time of Aceident: 22 57 4 HR.FORMAT)

Vehicle No. ¢ SiN 96242 Vehicle Make & Modek: Honda CITY LX 1.5 I-VTEC MT

Exaet location ol Accident: Brickland. rd

Policyholder's Name / 1C No. ; Poh Jun Wen Gerald S8944453E

Driver's Name / IC No. ; (As Abave)
Driver's Contact Nio. 9271 DOJS Company Contact No:

Driver's Address 443A BUKIT BATOK WEST AVE 8 #08-831 5651443

Insurance Company: ’E’E _ Email address (if any),

Relationship between Owner & Driver: o)
Wrer ;
or Qihers speciiy:

What do you wish 1o claim? (Please TICK one only)
D Own Insurance / Other Vehicle (The one vor want to claim against) |/ D Reporting (For Record Purpose)
fﬁxﬂlﬂhﬂll“ psed ut w;il;g:hgfl;::ﬂl::: Occupution (nature uf juli) Indoor! D Datdoor
Privote use / D Waork purpose 0. of Passenge ing Driver): 01

Passenger Name : Gender ;.

Passenger Name : Gender :

Weather condition & Road conditions? (On the day of accident)
Clear & Dry /[_] Raining & Wet/ [ After-Rain & Wet/[_] Driceling & Wet / Others

Was there any video captured by your Car Camera? [ ] Yes / No
Any Injuries: [/] Yes/ [_] No (If YES) Injured Person’ Name: Poh Jun Wen Gerald

Irjuries Susain: mid/upper back & left shoulder Injured Ferson in Which Vehicle: SJN 9824 Z
Police Report Mled: D Yes/ Mo (IF YES) Which Police Station:
The Other Party(s) Details:

I. Driver's Name / IC No: Vehicle No SKA 4825 A

Drivers Contacl No: Insurance Company (17 any):
2, Dover's Name / IC No: Vehicle No:

Drriver's Contact No. Insurance Company (17 any): -
*Independent Witness (If Any): Contact No:

Prefemed Workshop Name: Contact Mo

*Ii no propet docusients are produced, [BAC shiuli not file thie veport Infonmation will ke discarded afver e week
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Poh Jun Wen Garaid Vehicle No. : SINSB247
Period of Insurance : 08 Mar 2016 To D7 Mar 2020 Policy No. : 1900058220
Engine Mo. : L1SAT1800178 Endorsement Na. @
Chassis No. : MRHGM25709P020056 Issued Date : 08 Mar 2010
ABOUT THE COVER
Make/Mode| HONDA CITY VTEC CVT
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured © Market Value First Year of Registration = 2000
Driver Restriclion M Off Paak Car © No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Driva®

) Tra Prlicyraiger
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Tri Foicy will indemrily e Poagyholoer o ey authonsed dnyer only f hedshe mests ihe specilied e cordian,

B harv 1o pay 6n a0dhorul sum of 33 000 a8 Y ung andor espenenced Urved Excess “FIDA") # ¥ ou s 5 ¥ o Aathertssd Dnver mamed o TV LY I B OF 43 B0t R e Than
s BN eLpanencs

Age Condition - All Age Condition
Limitation as to use”
Usa fer pacinl, demastic and plddiure purpotes and ior e Pobityfoiders busness

This P Bhak N4 Cover use for e of rewsrt, driving hution, driving sl teeing, pacesmaRing Tuiatallly 11 o spewc-dmeang ihe corrings of goods cier S samphes i cannectan with any e o
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Loss of Use 1500cc - 1600cc Opbonal

* Linslshoen randered naperans by Secihon § of Me Molor Verclas (Third-Pamy Rieks and Companiatan) A (Cap, 155) and Secton 54 of e Aasd Tramgon A 1687 [Malaysa) 5% not i b
inciuded unde rmes Peadingy.

EXCESETRE S 120 WS 5k DTt s b o . s~ g o e = el 5]

Section 1
Fire - 30 Own Damaga - $1600 Thett - 50 Flood Cover - 80

Section 2
Fropaity Damage - 50

Windacreen : $100

_Ihiamnd Driver and EXcess (wree appicabu)

Pah Jun Wen Geralg - $1800 [Dwn Damags)

AP

PROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Agproved Reporting Cenrosd A0 Autarisod Fapsrers (Tor clumas relaies Fapa)

Ay scoden! repers Ic e Versche must be comed ouf By ere o our Auhonsed Repaiens WWilPan e firsd 3 years of the first reiairation of ihe Vahicls in Singapore. Yoo have the opton of Raveyg e
SO Mpairs carmed Dot B e 3ok Agenl s workshap

For afnaer Approved 8 CamrasialG Authorised Repauesn, plesis contacs aur J4-hour sozicent smergency hoting 81 +65 B335 G200 Amsiraliesly Tou may rebe i A5 seEtsne ww Big eom g
o7 8300 50 Mobile App. Sirmply ssanch snd downinsd "AlG S5 from (Tunes or Gesge Play

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Vinie Fiarstry caridy inat e pakcy 1o which this Caftifcale of Inurance raies i issund in accordance Wi e proaisians of e Motar VeiuesdThrd Party Risks and Compeniston) A (Cap, VEE), Pa IV o
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MULTIE-LINES AGENCIES

MG BUILDING T8 SHENTOMN WAY 807-18

SINGAPORE 079120 AYSP-NONLIFE AIG Asia Pacific Insurance Pta. Ltd.
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