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SUBMITTED BY: Rasinda Binta Abdul Wanah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze rapart correetly the details of the accident ko speed up the claims process.

£ This Form musl be completed Dy ihie Folicyhoidar andion the Authorised Drives.
4, igrrmegion provided mus! e as inulhlul and accurate as possible, Any willul misregresentation or withoking of matenal tacts may allow InsSurance comganias 1o

repudiate policy hability

4, The issue and acceptance of this Form by Msurance companies 15 nol an admission of policy liabty on the par of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

E. This reporl will be ferwarded by the insurars. of the GLA Fecords Management Centre established by 1he Ganeral Insurance Association of Singapare (GLA) for
archiving and that copies of thizs ropon will, for a fee, be made avellable upon application by interested parties.

7. By the ladgemant of this roport to the insurers, you hereby cansent ta the archiving of this report at the cenire and to coples of the report being made availabie

aloresaid,

ACCIDENT STATEMENT

Drate Of Report
Drate Of Accidem
Exact Location Of Accident

Country/State of Loss

31/07/2019 10:37
30/07/2019 18:20
ALONG SENGKANG EAST AVE JUST BELOW TONGKANG LRT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerad COwner
MNRIC Mo

Emall Address

hMobile Phone No

Alternative Phone Mo
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 to your vehicle?

If Ne, Please state acticn to be taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Numbar

Cover Note Number

Driver

MName of Driver

NRIC No

[ate Of Birth

Dcocupation

Date Of Driving Pass

Driving Expenence

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGTS10TE

HO SIANG TENG
517925884
PETER.HOST@GMAIL. COM
(LOCAL) +G35-80903982
OTHERS-87428586

HONDA
STREAM

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO
2100325808-08

TAN BU YIN SHARON(CHEN SUYIN SHARON)
ST434234E

271101974
INDOCOR

1306/1993

26 YEARS AND 1 MONTH
FEMALE

(LOCAL) +65-87428586

TANSUYIN@GMAIL.COM
Page 1 of 35



BLK 25 ANCHORVALE CRESCENT
#15-32

Posteode 544656

Address

Was driver an employee of the Insured's Company NO
If Ne, Relationship of the Driver with the Insured  SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type OF Accident CHAIMN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicle) 3
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to haspital by MO
ambulance?
Was any other malerial ar property damaged? YES
| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance.
Number of Passengers (Including Dnver) 2
B

Apeangar MAME: ' HO SIANG TENG

GENDER: : MALE

Details of Police Action
Was the accident reported to the police? MO

If ¥Yes,Please state which Police Station
Was notice of infended Prosecution given? N

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO

Details of Witness 1

Mames ROY SIM
Phone Mumber S36E0065
Email Address

Vehicle Registration Number SLZ2218Y
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Propertias

Wehicle Category PRIVATE CAR
Mame of Driver CHEW JUN HONG
MRIC/Passport Mumber SBT122312

Conlact Mumber

Page 2 of 34



Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. OF Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registralion Mumber SJB1T1BC

Vehicle Make/Model/Colaur HONDA VEZEL

Detalls Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver YANG TZE CHIEH KELVIN
MRIC/Passport Number S8007241D

Contact Mumber

Address

Fostcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme TAN SU YIN SHARON{CHEN SUYIN SHARON)
Approximate Age

Injuries Sustain BACK MECK AND RIGHT ARM AND LEG
Injured parson in which vehicle? SGT5107E

Were seal belts wom? YES

Was this injurad conveyed to hospital by
ambulance?

MO

Address

Posicode

Page 3 of 34



SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

2
3

+ The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies,

Any false reporting may be referred to the Police for investigation,

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

By the lodgment of this report to the insurers, you hereby cansent 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 [PDPA)

| understand, acknowledge, agree and consent that:

{a)

ik]

ic)

(d}

(e}

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 this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
[ifi) carrying out and/or dealing with my instructions or responding 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 persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

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

all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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 lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

my Personal Information will also be cellected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) above may be shared / disclosed:

{1} tozll insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any repulations, laws or court orders,

21 (o7 fig

Date & Time %

Puliths Signatyyre -Bfiukfs Signature Repa rtuﬁg"f;ntre Personnel’s Signature
ﬁ?? 4

(If driver is not the policyholder) MName:
ig} }{}[0\‘ NRIC/FIN No.:

Date & Time: ‘5[



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/°/s

/z/;dﬂ o  the allackeo! opfeadeine. t.

DECLARATION

I We declare the foregoing p lars are true in every respect,

Yo

"éj’" 21 /e ?Ac,

I:l;iﬂ;e s Signature
{If driver is not the policyhelder)

Date & Time: g‘\ﬂﬂw \ ‘:"\.

Date & Time:

Policyholder's s|gna7re'

Ao714

F':|E|:|4:|nrtill'|.“éIr Centre Personnel’s Signature
Mame:
MWRIC/FIN No.:




GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
G Raffles Quay #18-00 Singapore 04ESE0

INSURAMNCE  7elis5) 6224 0010 Fax (65) 6224 0030
ASSUCIATION Operating Hours : Monday te Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: SE6550020G / G5T Reg. Mo.: MADDI177IS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

X e ]
Original ReportNo MNA/77/000 7 Vehicle Registration No: SG/ 5/07¢€

_ (CHEN rugint SiraRony)
Narme(as shownin NRiC : /A4 <S¢ FIN SHPON NRIC/FIN/Passport No : S U3 EI3e &

("Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate
Address . 1BLIC DS ANCHORVALE cRESCENT

ST EXNG
Singapore| )

Contact (Tel) : Mobile No.: & 7% 28I &L

Email Address

pate of Accident ;32 /07 [1% Timeof Accident: /& « 20O
ALONG SENG EFANVNEG EALT AVE Juls MBECOWD ?‘ﬂﬂi’wf,
s

Place of Accident

Insurance Company: /3’5}'

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Abo s~ Poirey AsrgmAER

Y .s’f/oj /f‘j

Paolicyholder / Driver's Signature Reporﬁ'{ngentre Personnel's Signature
Date; MName:
NRIC/FINNo.:

Date:



LKK Paxa Ubi

From: Peter Ho <peter host@gmail.com>

Sent: Wednesday, 31 July 2019 10:27 AM

To: LKK Paya Ubi

Subject: Fwd: On 30 July 2019 while travelling along Sengkang East Ave just below...

On 30 July 2019 while travelling along Sengkang East Ave just below the TongKang LRT junction at about
6.20pm we (Sharon Tan S7434234E SGT 5107E SILVER HONDA STREAM) came to a stop at the red light
behind a White Honda Vezel SIB 1718C (driven by YANG TZE CHIEH KELVIN S8007241D)

Shortly after a White Honda Civic (SLZ 2218Y driven by CHEW JUN HONG S8712231Z) crashed into the
back of our car and propelled our stationary car forward . My right foot was still on the brakes when the crash
occurred. Our car was forcefully propelled forward and crashed into the Honda Vezel in front of us.

After we exchanged contact numbers, I felt pain on my back , neck and right arm and leg. 1 visited the doctor

immediately [Island Family Clinic (Anchorvale) 338 Anchorvale Crescent #01-01 S 540338). T was prescribed
medication for my pain and given a 1 day MC [#7162].

Peter
At the end of life, we will not be judged by how many diplomas we’ve received, how much money we've

made, how many great things we've done. We'll be judged by: I was hungry, and you gave me something to
cat... (MOTHER TERESA)
At the end of life, we will not be judged by how many diplomas we’ve received, how much money we've

made, how many great things we’ve done. We’ll be judged by: I was hungry, and you gave me something to
eat... (MOTHER TERESA)



\pEnTITY cARD NO. S§T434234E
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder  : HO SIANG TENG Vahicle No. : SGTS107E
Period of Insurance i 16 Apr 2018 To 15 Apr 2020 Policy No. : 2100325808-06
Engine No. : R18A1730554 Endorsement No,
Chassis No. : RNB1027183 Issued Date 10 Apr2d18
Make/Modal : HONDA STREAM 1.8
Engine Capacity/Tonnage : 1,799.00 CC Sum Insured - Market Value First Year of Registration . 2007
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitled to Drive™ :

a) The Policyrokded

L) Arry offar porson 'ahng i dnving on the Polcyholder's ander or with his'her permission

This Pobey will indemraty tha Policyholder ar any authonsad driver only il heishe mests the spacified AR COndiion

¥ awn ba pay an adohional sum of 23 000 &8 “Yaurg andlar Insspenenced Driver Excass” ™YIDR") # You are or Your Authonsed Drves (namkd or wrrnamesd) is under the age of 23 and'or Rak B e ]
VRN BTG MKpRRenOe

| Age Condition All Age Condition

| Limitation as to use®

| Use anly far social, pomestic and pleatdie purposes and for the Pelicyholder's business. This Policy does not cover uss for hise af reward, dreving furbon, criireg 18el, racing, pace-making, reliabiity tnal o
| speecktesting inm carmage of goadd cther than samples in cornaciian with any rade or busness or use §or any purpeds in cennection with Motor Trode,

Lass of Lise 1500cc - 1600ce Oplional

* Lkt rendened inoparatics By Saection B of the Mobor Verscles [ThirdPary Risks ard Companastion) A (Cap. 189) and Section 85 of e Road Tranepor AcL 1887 (Maloysia), are nol 1o be
irclugisd under Fiss haadings

Section 1
Firg - $0 Owwen Damage - 3800 Thalt - 30 Flood Cover - 0

Soction 2
Proparty Damage - §0

Windsereen : 3100

—

| Mamed Driver and EXCess jwhers apaicable)

HO SIANG TENG - $800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC AlME RELATED REPAIRS)

Aporoved Reponing Camnesd ANG Authansed Reparers [For clams relabed nepairs)

Ary actidend renairs to tha VeRucls musl be carmed oot by one of cur Autherised Renains, Within the frel 3 years of the first registration of the Vehice in Sngapare, You have the option of having the
sccidert repars camiod ool ot e Sole Agent's warkahon,

For athar Appreyed Reporting Centres/AlG Authonised Reparers, please comac] eur 24-hour accident emergency hosine i +65 8338 8200, Alternatvely, ¥ou may refer 1o AKG websile waw.aig,com,sg
or AlG S0 Mabile App, Simply search and download “ANS S5 trom Tunes or Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; NA

11 hawely cartify that tha palicy 1o which this Cenficate of Insurance relaies is issued in accordance with e provisicns of the Mobor Vehiclea(Third Party Risks and Compensatan] Act {Cap, 188, Part I af
tha Rond Transpan AL 1967 (Malaysia) and Motar Vehickes {Third Party Risis) Ruies, 1959 (Malaysia),

0500656000 .ﬁ:U-
COWELL INSURANCE (AGENCY) P L
B BURN ROAD #0B-08 TRIVEX
SINGAPORE 308877 ANSP-NONLIFE AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

'Hﬂ" #OT-16 A Buldeng B0TEH130 17 +585 6218 3000 | www.aig &0 AMG Asia Paohc Insurance Phe, Lbd.




