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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor comecthy the detaiks of the accident 10 spead up the claims process.
2 Tns Form must be complated by the Policyhobdar andlor the Authorised Driver,

3. information provided must be as truthful and accurale as possible, Any witful misrepresentation of witholding of material facts may aliow msurance companies 1o

repudiate policy liability.

]

The issue and accoptanca of this Form by insurance companies ig not an admission of palicy liabilily on the pad of the insurance companies

5 Any false reporting may be referred to the Police for Investigation.

. This report will be forwarded by the insurers of he GIA Records Managament Centre established by the General Insurance Association of Singapone (G Tor
archiving and that copies of this report will, for a fee, be made available upon application oy interesied parties,
T. By the lsdgemant of this report 10 the insurers. you harely consent ko the archiving of this repor al the centra and o copies of the report baing made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

17072019 17.08

16/07/2018 11:10

PIE (TUAS) BEFORE DUNEARMN RD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NEIC No

Email Address

Mobile Phone Nao

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGXEEBSP

TAN KOON POH
514427581

MNOEMAIL

(LOCAL) +65-90690689
OFFICE-90690689

SUZUKI
SWIFT 1.3 A

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

M3IG INSURAMCE (SINGAPORE) PTE. LTD.
THIRD PARTY

WO

B29094119TMP

GOH SEOK TIAM
515234132

10/12/1962

QUTDOOR

21/04/19886

33 YEARS AND 2 MONTHS
FEMALE

(LOCAL) +65-90027103

OFFICE-90027103
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or properly damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190717/7019.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MREIC/Passport Mumber

Cantact Number

911 LORONG 1 TOA PAYOH
#20-08

319771
NO
SFOUSE

CHAIN COLLISION
CLEAR
DRY

WO
3
YES
NO
¥YES
NO
2

MAME: L.
GEMDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO:
NO

YES
WO
NO

SJH1BTEY
TOYOTA AXIO

FRIVATE CAR



Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger {Including Driver)

Yehicle Registration Number SLE5S853D
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

MNama GOH SEOK TIAM
Appraximate Age

Injuries Sustain BODY
Injured person in which vehicle? SGXERB5P
Were seal balts worn? YES

Was this injured conveyed to hospital by
ambulance?

MO

Address

Postcode

Page 3 of 20
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Date of Accident ; {{f 7|I_'Jr "f Accident Time: ” v _EMJm;FGmﬂ]

Becident Place . ij' [ ;I)-Isﬂ""t Pl.ﬁﬂ.ﬂ.ﬂm yrad {x-‘f, -

Ushicle Reg. No. (Cer Plate Ne) g(‘?)( éﬁ; JP

Vehicle MakeModel . ;__guf,mld Guitt

Insurance Company MG Fnsupance Policy No. |

Owner or Company Name /1C No. ,’Tﬂrh} koo Pﬂf-" SI44 2754/

Owner or Company Contact No. . . 2089 0GP - Owmer's II—Ip 3 - Gar;:']:any Tel
DRIVER'S Name / IC No, Gl Seolt Thamn 159303 Z—

DRIVER'S Date Of Birth Y13/ 1402  pprvERiS License Pass Date 10/ 7 /23
Relationship of Ovwiier & Driver @\th \ Children \ Sibling \ Eﬁpln}rb&\, Othsis: :
DRIVER’S Address o U Lovimg | Fon pcﬁrh #Hw-06 & 7 sk
DRIVER'S ContactNoJ AltNo. 1) 1992 7103 2)

DRIVER’S Qccupation : INDOOR .g,. working inside or outside office)
Email Address L Main@® mywr. s4

Weather & Road Surface { CLEAR & DRY VRAINING & WET \ AFTER RATN & WET
Reporting Type : Reporting Only laim Own Insurance

Number of Passengers (Including Driver); 0% (fonalt ﬂ%\

Was (here any video Captored by car camera: YES
Exact purpose for which vehicle was being used at thetime of accident: Pr@psc \ Work purpose

Other Party Dyiver’s Particulay (if anv)

Vehicle Reg. No: SLES853D (¢ ) Vehicle Reg. No:_$7H 1876y (%)
Vehicle MaleMoadel;_Hohda vezel Vehicle Make'Model;_Teyeta Axro
MName Driver: Name Driver;

IC Mo, Driver; 1C Mo. Driver

Driver's Contact & Add: Driver's Contact & Add:

wd BN - L1 (AL LA



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police .

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF & TRAFFIC ACCIDENT

g Lt
Date/Time Report Made:

LT

TI20180717/7019

1of3
Report Mo, T/201 807177018

Vide Repont No.-

17/07/2019 16:45

Station Diary No.:

ame of Informant: Address; ' ' o i
GOH SEQK TIAM 911 LORONG 1 TOA PAYOH #20-06 SINGAPORE 319771
ID Type /1D No - Contact No.:
NR!& NO / 8152341 3z Home/Office: Mobile: 90027103
Nationality: "Email:

SINGAPORE CITIZEN agameliagoh@gmail.com

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

Female 5 10/12/1862 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Property agent Class: 3

Date of Expiry:

16072019 11-10

' pa m‘ cati
Straight Road

Location:
PAN ISLAND EXPRESSWAY

. Road Surface: Road Speed Limit:
gg::h o Dry 80 Km/h
. Traffic Control: Traffic Valume:
Eﬁ;ﬁ u?-.rgl?w Mot Controlled Heavy

Type of Collision:
Egphﬁaan Moving Vehicles - Head To Rear

Anyone conveyed by
ambulanca:
No

SGXEE85P Doy

0
SJH1876Y | Car

0
SLE5853D | Car

~—er =y v——r-m
‘Pedestrian Involved: No- . -

N:of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




POLICE FORCE LT T

01807177018

Police gtaﬁicn Of Origin: 20f3
Traffic Police Report Mo, TI201907177048
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTIMUATION OF REPORT

Driver e i g R i K 53 el ull T2
Mama GOH SEOK T!AM ID No 515234‘13?'.
Related Vehicle SG_XEBBEP (Car) Contact No.| 80027103
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
Mao. of Days granted Medical Leave [ 03 Degree of Injury | Slight
Brief Details.

ON THE STATED TIME AND DATE,

| WAS TRAVELLING ON MY VEHICLE BEARING CARPLATE NUMBER SGX6885P ON LANE 2

WHEN OUT OF THE SUDDEN | FELT A REALLY BIG IMPACT FROM THE REAR.

THEN IMPACT CAUSED ME TO PROPEL FORWARD.,

| ALIGHTED FROM MY VEHICLE AND REALISE THAT VEHICLE B BEARING CARPLATE SJH1876Y
HAD COLLIDED ONTO MY REAR OF MY VEHICLE AND CAUSED ME TO PROPEL FORWARD AND
HIT ONTO THE FRONT VEHICLE BEARING CARPLATE SLES853D

AFTER THE ACCIDENT, | FELT VERY UNCOMFORTABLE AND WENT TO SEE A DOCTOR AND GET

3 DAYS MC.



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

TR2O180T17/7019

dof3
Report No. T/20180717/7019

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
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
17/07/2019 16:45

Officer In Charge Of Case:
TR/TPIB/

KOH CHEE SENG, KEVIN
Contact No.; 65472073

Classification Of Case:

Authentication Stamp
NP168
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MSIG ? ¢

MEIS Insw scw Piw, Lid.

A Trpnion t;ioi.g?mr.mm?
Tal +65 0a27Y Fax o5 BI J P00

Cn Mg Mo JODMT12712G G531 Reg Mo 20-0412212G

Certificate of Insurance

ROAD TRANSPORT ACT 1087 (MALAYSIA)
THE MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (FEDERATION OF MALAYSIA
THE MOTOR VEHICLES (THIRD-P RISKS AND COMPENSAT (CAP, 189 OF TME REVISED EDMON)
THE MOTOR VEHICLES (THIRD-PARTY RISK AND COMPENSATION 8, 1590 EDITION (R G OF 8I
OR ANY AMENOMENT, ACT ORACTS PASSED IN BURSTHTL T oN ThdAEE et ki

Form M. X.1 PRIVATE MOTOR CAR - TP
TRdividual Owsenrahilp Third Party

Cartificate Mo, B 19094119 TP
1. Index Mark and Reglstration Number of Vehicle
SGXEBISP

1  Mama of Policyhalder
Tan Koon Poh

3. EMective Date of the Commencemant of Insurance for the purposes of the Act
03/09/2018

4. Date of Explry of Insurance
0a/09/3019

5. Persons or Classes of Persons entitled (o drive*

Tan FKoon Poh
Any othar raon providad he is drivi iecyholdar's order or with tha
Por!.cymldr;:ll p‘lPlilliﬂ.n. * ng: ARy i

* Provided that the porson driving Is permilted in accordance other lwws or lews or regulations o drive
the Motor Vehicls or has bean so mhmdmNWﬂ-hﬂﬁmszﬂw
snactment of regulation in that from drhving the Molor Vehicla,

6 Limitations as to use®

Use only for sccial domestic and pleasurs purposes and for tha

Policyholder's business.
The Policy does not cover use for hire or reward racing pace-making

reliability trial speed-testing the carriage of goods othar than
samples in connection with any trade or business or usa for any
purpose in connection with the Hm::!_r Trada,

* Limitations rendered inoperative by Section 8 of tha MolorVahicies Risks and Compensation) Acl (Chapter
iﬂ]wsﬂmﬂﬂhMT:rmtlﬂ.IH?WL“mlhhl mmn—n&”

¥

B T B e e

mmavmwmmwmummumhmmu ol the kotor Vehicles
{Third-Party Risks and Compansaiion (Chapler 188) snd Parl IV of the Road Transport Act, 1087 ) or mvy Amandmaend, Acl
ﬁhpﬂlﬂhmwj )
M3 Insurancs [Singapors) Pia. Lid
Approved lnsurary
fior Chigl Exsouthes Officar
AT SR 1403




