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ENTRY DATE & TIME: 300amoa 16:31
SUEMITTED BY: Jackasn Ha Zhao Tisn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly thie dataile of 1he aceident 1o spead up the clalms process
2, This Form must be completed by the Podicyholder anddor the Authorised Driver

3. Information provided must be as truthlul and accurate as possible, Any witful migrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability.

4. Tna isaue and acceptance of Wi Form by insurance companies is noi an admission of policy liability on the part of the INsurance companies.

5. Ay false reperting may be referred to the Police for investigation.

6. This repon will e forwardad by the insurars of the GlA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (GIA) for
archiving and thet copies of this repert will, for a fes, be made avadable upon apphcation by inferested parties,

7. By the ledgemant of this report to the insurers, you heraby eonsand fo the archiving of this repad at the centre and ts copias of the raport being made available

aroresaid,

Date Of Rapont
Drate OFf Accident

ACCIDENT STATEMENT
20/08/2019 16;31
19/08/2019 1745

Exact Localion Of Accident COLLYER QUAY
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMGB433R
Insured/Policyholder
Mame Of Registered Cwner THIAM YONG WEI, EDWIN
MRIC Mo S91207942
Email Address MOEMAIL

Mobile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
tire of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-21699335
OFFICE-81699335

MAZDA
MAZDAZ SEDAN 1.5 AT LED EUB

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

1800009179

THIAM YONG WEI, EDWIN
591207942

18/06/1991

OUTDOOR

250472011

8 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91699335

OFFICE-91699335
MNOEMAIL
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BLK 117C RIVERVALE DRIVE
#11-565

Postcode 543117

Was driver an employee of the Insured's Company NO

Addrass

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Congitions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved In this accident? NO
Mumber of vehicles (including own vehicle) 2
involved in the accident
Was any body injured in the Acclident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any olher material or property damaged? YES
| have bean stmachcd by unknown _persnn{s;l NO
solicitingfoffering accident claims assistance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reporied to the police? YES
If Yes, Please state which Police Station
Palice Station Name TRAFFIC POLICE DIVISION HG - SINGAPORE CITY
Police Statlon Address gﬁ?;i;g;;l AVENUE 3, POSTCODE: 408865 , COUNTRY.
Puolice Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20190820/7010.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GWTE54C

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category COMMERCIAL VEHICLE
Mame of Drivar

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage

Mo, Of Passenger (Including Driver) 3
Passenger 1 MAME:

GEMWDER:
Passenger 2 MAME:

GENDER: :

DETAILS OF INJURED PERSON 1

Mame THIAM YONG WEI, EDWIN
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? SMGE433R
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3of10



SHETCH PLAN

IMPORTANT NOTICE

Plewse report corregtly the details of the accident Lo speed up the claims process
2. Thiy Farm miust be let the Poli Ider and/or the risgd Driver.

|~tnrmation provided must be as truthful and accurate 35 possible. Any wilful misrepresentation o withhalding of material
$res may 3 low nsurance companies to repudiate pelicy liability. '

Tre iue 2nd acceptance of this Form by iNSUrance companies is niot an admission of policy liability
rompanie:

L

an the part of the insurance

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

The renart will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Lrsoiation of Singapore {GIA) far archiving and that copies of this repart will for a fre be made available upen application by
nteresied pariics

o

"y £y the ladgment of this r;:part 1o the In:-urer;, you hereby consent to the archiving of this report at the centre and to copies ef
the repon being made available atoresaid,

a

consent under the Personal Data Protection Act [PDPA}
| understand, agknowledge, agree and consent that:

(a1 tyinsurer, my workshop and the Genaral Insurance Assoclation of Singapare ["GIA™) may/are permitied to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “parsonal Information®) and disclose and transfer such
Farsoral Infarmation to all insurer(s) wha have insured vehicle(s) invoived in this accident (all insurer(s] who have insured
wehicleis] involved in this accident shall be collectively referred to as the “insurers”], the Insurers’ lawyers/law firms, the
lAanetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:
fi} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{ii} investigating the accident and/or my elaims;
{iii) carrying out and/or dealing wiith my instructions or responding to any eng uiries by me;

{1v] adminrstering my claims {including the mailing of carrespandence, statemants, invaices, reparts ar notices 10 me,
which could invblve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

jbi  allinsureris) whe have insured vehicle(s) invabved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disglose and/or process my Personal Information for one or more of the zbove Purposes; and

e}  my Persomal Infarmation may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agentsfincluding their Lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes,

id]  my Personal information will also be collected and used to compile claims history for the purpose of fraud detectian,
imvestigation and management in present and all future claims. v

{g] theinformation se collected under [d) abave may be shared / disclosed:

{1 to allinsurers and/or any other third parties that assist in evaluating, investigating, centrelling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes sta ted, or

[i} far complying with requirements under any regulations, laws or court orders

o l IM&\

Fubic ,'hnidt-,r‘s Sapmature Driver's Signature Reporting Centre Ferso i I!riignn‘l-lrr
Gate & Time {If driver is nat the policyhaider) Name:
Date & Time; NRIC/FIN No.- s
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SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

ety to Yol eeport -

DECLARATION

1/ declare the foregoing particulars are true in every pspect. --"'_\,I
| A
% - % (| ~

F . 5 o

‘ : [ g )«\45-7

Palicyhalder's Signature Driver's Signature Reporting Centre Persanne s Hign

Mate & Tirne: {1t driver is not the palicyholder) Name: 4

Date & Time: NRIC/FIN No.: / \
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ACCIDENT STATEMENT
secoentoare 4 /08 7 20(9 jiopsamorer, ImE @46 HHHMM]
LOCATION: !"Ilﬂm& (ollyéey Suay I

1. DETAILS OF VEHICLE :
SHEEY3EE s

) VEHICLE INUM BER:
b INSURANCE COMPANY. Alg
cIPOLICY HUMBER: =
dJPOLICY TYPE [CGMFEE@HSIVE QHIRD pARTY / THIRD PARTY FIRE BTHEFT)
& MAKE & MQDEL:__ Naddd .
[ITYFE:{SALDGN { COUPE [ MPV VAN / LORRY / MOTORCYCLE./ CTHERS]
g VEHICLE CATEGORY: [PRIVATE / cov@encm“ MOTORCYCLE)
FJPURPOSE OF USING AT ACCIDENT TIME: fye QAPOIE
i| ARE YOU CLAIMING UHDER YOUR OWH {HESURAMCE [YES/ )
IF NO, PLEASE STATE (THIRD PARTY(GLAIM / REPORTING ONLY)
2. INMSURED / POLCY HOLDER
AJNAME: ) Wity EdWin :f,-Q.EfFEMp.LEI
) NRIC/FIN/PASSPORT:____ WA, - _COMTAGT g
c) ADDRESS: R Eveale_pave Hll-5bb 11,
" « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Wl ok paszEn 4 DRIVER )
C Iodiching ;h{;;_.-—‘; O NAME: " _'[MALEJ FEMALE]
“rol 3 TWETE ) NRIC/FIN/P ASSPORT. CONTACT:
LA c) ADDRESS: - —

-gypaTE OF BIRTH: (U /0b (DO/MM/YYYY) : _

] OCCUPATION: (INDOOR / © OOR)
[l YEARS OF DRIVING EXFRERIENGE  ———— _
o DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vEs 7 i)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: iRV LS
5. o)WEATHER COND  (CLEAR / RAINING / OTHERS 3
b)ROAD SURFACE: (ORY / J OTHERS i = ey
6. WAS ANYBODY INJURED / NOJ '
7. o)REPORTED TO POLICE INO) . _
E YES, PLEASE STATE WHICH POLICE STATION. _ e

g. THIRD PARTY YEHICLE -
it of pacseager @) VEHICLE NUMBER: GNISHUC © - mopEL L ————
[ hecluding cir?ve.r:) b:' E:NER'S;:&ME:_'_ — —

)b IC/FIN/P ASSPORT:___ CONTACT ____ —————
(08 DMy, 1HIRD FARTY VEHICLE
T d) VEHICLE NUMBER: ___ : __MODEL: =
¥ 80 “';1 I?“""w;ﬁ" e) DRIVER'S NAME: .
(1ndudiog. drivec) (), NRIC/FN/PASSPORT: CONTACT::
: i
Omail =

| ‘gl}f-"

e ———rE
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SINGAPORE
SweAPRE. A AR A

Police Station Of Origin: 1o0f2

Traffic Police Report No. T/20180820/7010
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made: Vide Repart No.: Station Diary No.:
20/08/2019 12:16
Name of Infnrmant W B
THIAM YONG WEI, EDWIN AP:;I' BLK 117C RIVERVALE DRIVE #11-56 SINGAPORE
543117
ID Type / ID No.; Contact No.;
NRIC NO / 591207942 Home/Office: Maobile: 91699335
Mationality: Email:
SINGAPORE CITIZEN agentethiam@gmail.com
Sex: ﬁge: Date of Birth: | Type of Informant;
Male 2 18/06/1991 Driver
Race: Lan?uage Institution / School Name:
Chinese
Occupation: Driving Licence Information:
Grab Driver Class: Date of Expiry:

Type of Location: )

;gg;gg;t Straight Road
Location:
REAFFLES QUAY
Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ﬂmbutance:

o

Slightly

- Damaged
SMGB433R | Car MAZDA, MAZDAZ Grey Seriously |0
SEDAN 1.5 Damaged
ATIED FLIA

smaaaaaamea iAPAClFlC INSURANCE PTE. 190nm91?9 311212018 | 30/12/2019




SINGAPORE
DOLICE FORCE (VAR IR

Police Station Of Origin: 20f3

Traffic Police Report No. T/20150820/7010
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved 0 St bt T e 5
Any Pedestrian Involved: No
No. of Pedestnans Injured: NIL | Llse cf Pedestnan Erusslng MNA
 Driver = g TR b L ey s e ﬁm-ﬁ.ﬁ T
Name THIAM YONG WEI, EDWIN ID No. 591207942
Related Vehicle | SMGB433R (Car) Contact No.| 91688335
Hospital/Clinic CHANG| GENERAL HOSPITAL Class of Class: MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/08/2019 Date Discharge | 19/08/2019
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Brief Details.

ON 19/08/2018 AT ABOUT 17:45HR, | WAS DRIVING STRAIGHT ALONG LANE 4 OF COLLYER QUAY
OUTSIDE OCEAN FINANCIAL CENTRE. SUDDENLY, VEHICLE NUMBER GWT7854C, FILTERED INTO
MY LANE AND COLLIDED ONTO MY VEHICLE'S REAR LEFT PORTION, DAMAGING MY REAR LEFT
DOOR, FENDER, RIM & BUMPER.

| THEN SEEK MEDICAL ATTENTION AT CHANGI GENERAL HOSPITAL & WAS GIVEN 5 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 2 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

[N AR

Ti20180820/7010

dofd
Report Mo, T/20190820/7010

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:
20/08/2019 12:18

Officer In Charge Of Case:
TP/ TPHQ/

YEO GEAK ENG CECILIA
Contact No.: 65476404

Classification Of Case:

Authentication Stamp
NP163




~REPUBLIC OF SINGAPORE -
~ IDENTITY CARD NO. 591207942

Name

THIAM YONG WEI, EDWIN

‘ _ Race 0r | | M
, | CHINESE /IVAL Use Onis e
\ ' Date of birth Sex  FTRPRBE  —

18-06-1991 M

*'.-,__-_ d Country of birth
<4 % SINGAPORE

REPUBI IC (]F SINGAPURE‘”*”"’"‘.‘

e —
=— == S

— T -
o— L

e

4
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. . ' 3897444 :
NN ere $91207942 *
Pl
{
Date of issue
24-06-2006
" Address ¢
> APT BLK 117C RIVERVALE DRIVE
#11-56

SINGAPORE 543117

EFFECTIVE DATE.

Class3  Motor Cars=<3000kg with =<7 passengers, exclusive 29 Apr 2011 ,
of the driver; and other motor vehicles =< 2500kg

¢

rrrrr

Heence No: $91207942

i
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Hamw of Podicyholder @ Thiam Yong Wi, Egwn
Parsod of InEurence 2 21 Dec 2078 To 30 Dec 2008
Engine No. : PEZ0SBE061

Chassis No. ¢ IMBBNIIABKOJESE 29

Ma e Mcdat MAIOA 3 1 5 SIKYACTIV

Engne CapacityToornage © 1.466,00 CC Sem irsgred  © Manet Value Fuml Year of Registrabon | 2078
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