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ENTRY DATE & TIME: 141102010 16:38
SUBMITTED BY: ROELIBIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleiaae rapon I:DITBI:.H! 1he delails of e accident to spoed up the claims process

2. Thes Form muat be completed by the Palicyhalder andlor the Autharised Driver.

3, Information provided must be as truthful and accurate as possible. Any witful misrepresentation or witholding of material facts may aflow insurance companias 1o
rapudiate palicy Hahility,

4, The issue and accaplance of this Form by inswance companies is not an admisson of policy liability on the part of the insurance companies

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

©. This report will be forwarded by he msurers of tha GIA Recards Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for 2 fee, e made svallalils upan spplieatlon by interaatsd pariss.

T. By the lodgameant of this repor to the insurers; you hereby consant 1o the archiving of 1his raport at the cenlre and 1o sopbas ol he report Baing mods availabe
aloresald,

ACCIDENT STATEMENT

Date Of Report 14/10/2018 1538

Date Of Accident 11/10/2019 19:20

Exact Location Of Accident SOQUTH BRIDGE ROAD TOWARDS MAXWELL FOQOD CENTRE
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SJE3367C
Insured/Policyholder

Mame Of Registersd Owner ASSET LIMO

Co Reg No 53308813K

Email Address NOEMAIL

Mobila Phona No (LOCAL) +55-91542003
Altermnative Phone Mo OFFICE-91542003
Vehicle Particulars

Manulacturer TOYOTA

Modal ALLION

Exact Purpose for which vehicle was being used at

s of aocidant WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

It Mo, Please state actlon to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY

Fleet Policy MO

Paolicy Mumber 9999942358

Cover Mote NMumber

Driver

Name of Driver JOEL TAN ZHI WEI
MRIC Mo 589417B81F

Date Of Birth 231031924

Occupation QUTDOOR

Date Of Driving Pass 16/07/2013

Driving Experience 6 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL}) +65-91542003
Fax Mumbar

Contact Number OTHERS-81542003
EMail Addrass NOEMAIL
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Address

32 NEMESU AVENUE

Postcode 576264
Was driver an employee of the Insured’s Company NO
If No. Relatisnship of the Drver with the Insured ~ OTHER - HIRER

Vehicle Registratlon Number of Drivers Own
Vehicla

Insurance Company of Driver's Own Vehicle

Ganaral Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle) 3
involvad in the accident
Was any body injured In the Accldent? YES
Was any injurad conveyed to hospital by

NO
ambulanca?
Was any other materlal or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident clalms assislance,
Number of Passengers (Including Driver) 1
Detalls of Police Action
Was the accident reporied to the police? YES

If Yes, Please state which Police Station

Folice Slation Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

Police Station Address ROAD. 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:

SINGAFPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Prosecution given? NO
If Yas,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)
Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKCe018P

Viehicle Make/Model/Colour

Detalls Of Properies

Vehicle Category PRIVATE CAR
MName of Oriver

MRIC/Passport Mumber

Conlact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage
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No. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properlies
Yehicle Category

Mame of Driver
MRICPassport Number
Contaci Numbar

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Oriver)

Mamea

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were saal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKV55252

PRIVATE CAR
FRANCIS

DETAILS OF INJURED PERSON 1
JOEL TAM ZHI WEI

BODY PAIN
SJE3IGTC
YES

MO
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SKETCH PLAN
IMPOR NOTICE

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

2. This Form must bhe ted by the ra Authori VT,
3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with halding of material
facts may allow insurance companies to repudiat I lity.

4. The issue and acceptance of this Form by insurance commpanies is not an admission of policy lability an the part of tha incurance
companies.

5, Any false rej b r ed to the Police for iny ation.

6. The repart will be forwarded by the insurers of the G1A Records Management Centre established by the Gena ral Insurance
Assoriation of Singapore {GlA) for-archiving and that copies of this report will for a fee be made available upon application by
interestad partles.

7. By the lodgment of this repart 1o the Insurers, you hereby consent te the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

la] My insurer, my workshop and the General Insurance Assadation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/person al information set out in this [form] and any other persanal Information
provided by me of possessed by my fnsures {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer{s) wha have Insured vehiclets) invalved in this accident (2!l insurer(s) who have Insured
yehicie|s) Invaived in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of:

{l} processing, handling and/ar dealing with my claims including the settiement of the claims and any necesiary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with imy Instructions-or responding to any engulries by me,

{iv) administering my claims {including the mailing of carrespon dence, ttatements, involees, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes’)

(b} allinsurer(s) who have insured yehicle[s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Iformation for one or more of the above Purposes; and

{c) my Personal information may/can be disclased by any of the Insurers and/or GIA to their third party service providers o
sgents(including their lawyers/law firms), which may be sited outside of Singapare, for cne or more of the above PuUrposes

(d) my Personal infermatian will also be collected and Lsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under [d) above may be shared J disclosed:

{i} to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

Wl

Palicyholder's Signature Driver's Signature Repefting Centro P I's Bigrature

Date & Time: (If driver is not the policyholder) i / ﬂ7

{ii} for complying with requirements under any regulations, laws or court arders.

2

Date & Time: NERIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the faregoing particulars are true im eyery respect.

Policyhotder's Signature Driver's f'xignatutc Rn mnu Contre Pt'er sr at re
Date & Time: {If driver ks not the policyhalder]
Date & Time: HRI‘E;’HN Mo.: I I,
i’
I




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AEPORAT OF A THAFFIC ACCIDENT

Report

A

1o0f3
Mo, T2 277006

Date/Time Report Made:
12110/2019 10:02

Vide Report No.:

Station Diary No.:

_Informant's Particulars

AL TR HEE A

Name of Informant:
JOEL TAN ZHI WEI

Address

32 NEMESU AVENUE SINGAPORE 576264

“ID Type /1D No.: Contact No.:
NRIC NO / S9417891F Home/Office: Mobile: 81542003
Nationality: Email:
SINGAPORE CITIZEN joeltzw @ gmail.com
Sex. Age: Date of Birth: Type of Informant:
Male 25 23/05/1984 Driver
“Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information: .
others Class: Date of Expiry:
{General Information of the Accident : RIS T R
Type of Injury Drink Eateﬂ' Irna of Type of Location:
. Others Drive: ccldent:
Accident: No 11/10/2018 19:50 ]
Location:

SOUTH BRIDGE ROAD TOWARDS MAXWELL FOOD CENTRE

CHAIN COLLISION HEAD TO REAR

Weather: Hoad Surface: FRoad Speed Limit:

Clear Dry

Traffic Flow: Traffic Control: Traffic Volume;
Traffic Light - Working Moderate

Typs of Colllsion: Anyone conveyed by

ambulance:
No

Mﬂ?lhyjlmlm AF RN S5, b e
Vehicle No. | Type Mm |Model Color. | Condition | No of Passenger |
SJE3367C | Car 0
SKCE018P | Car 0
SKVE526Z | Car 0
Details of Person Involved

Any Pedestrian Invalved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

A

T/201910127006

20i3
Repor No. T/20181012/7006

CONTINUATION OF REPORT

-uﬁv__ﬂr— --:-. ] K

Name "JOEL TAN ZHI WEI

TIDNo. | S9417891F

Related Vehicle | SJE3367C (Car)

Contact No.| 91542003

Hospital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | 11/10/2019 | Date Discharge | 11/10/2018
No. of Days granted Medical Leave 05 Degree of Injury | Slight ~ 1
Brief Details.

ON THE STATED DATE AND TIME, | VEHICLE

SJER367C WAS TRAVELLING ALONG MY

DESIGNATED LANE ON RACE COURSE ROAD BEFORE MAXWELL FOOD CENTRE. THE TRAFFIC
LIGHT TURNED RED AND THE CAR IN FRONT OF ME CAME TO A STOP AS SUCH | FOLLOWED
SUIT. AFTER STOPPING FOR A FEW SECONDS | SUDDENLY FELT A HUGE IMPACT HITTING ME
FROM THE REAR CAUSING ME TO PROPEL FORWARD HENCE HITTING THE CAR INFRONT. |
ALIGHTED TO BEALISED THAT | WAS INVOLVED IN A 3 CAR CHAIN COLLISION. VEHICLE
SKCE018P HAD COLLIDED ONTO MY STATIONARY VEHICLE REAR PORTION AND CAUSED MY
CAR TO HIT VEHICLE SKV5525Z. LATER NIGHT | FELT PAIN AND | WENT TO MOUNT ALVERNIA

TO SEEK DOCTOR, | WAS GIVEN 5 DAYS MC.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Infarmant is not able to provide sketch plan

Signature Of Officer Recording The Report:

Mol applicable

e

Tr20191012/7006

dpt3d
Report No, T/2019101277006

CONTINUATION OF REPORT

[ Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TR/ TPIB/

ANG Y1 TING, STEPHANIE
Contact No.. 65476414

Authentication Stamp
NP188

Date/Time:
1210/201910:02

Classification Of Case:




Ermail: s idoe comse
Tel no: 6355 68858 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; | V102019 prnmivy)  Time of Accident: 19.50 24 HR-FORMAT)

Vehicle No « SIE3367C Vehicle Make & Model: 1O YOTA ALLION

Rnict, ISR O AL SOUTH BRIDGE ROAD TOWARDS MAXWELL FOOD CENTRE
Policyholder’s Nume / IC No. ASSET LIMO 53309413¢

Driver's Name / 1C No. : JOEL TAN ZHI WEI $9417891F {As Above) [:]
Driver's Contact No, : 9154 2003 Company Contacl No:

32 NEMESU AVENUE , 5(576 54)

Driver's Address:
AlG— z Emuil address (if any):

Insnrance Company: _

Relationship heiween Owner & l}ﬂ¥$[{ :
4 H"Q or Others specily:

S

What do you wish to claim? (Please TICK one only)
D Own Insurance .l’m Other Vehicle (The one youwant to claine againss) ! I:I Reporting (For Record Purposc)

Exact purpaose for which the vehicle
Was being used al time of accident? Ogcopation (nature of job] EI Indoor! Crutdoaor
l:l Private use / Work purpose b udin veri: 1

Pussenger Name : Gender :

Passenger Numg ¢ Gender :

W i Ruoad condi y v of acej

Clear & Dr}‘!D Raining & Wet / D Aller-Rain & Wet JD Drizeling & Wet f Others:

Was 1 i Can ?D Yeu J’m N -

Any Injuries: Yes/[_] No (If VES) Injured Ferson’ Name: Toe!l Taw 2h Wit
Bodily eyuray . Injused Persan in Which Vehicle: _ STIE 336 3C

Injuries Sustain:

10 Wi e z

Palice Report filed: Yes/ EI Mo (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / 1C No Vehicle Na: SKC6018P (B)
Driver's Contact No: Insurance Company (If any)
2. Driver's Name / 1C No: Vehicle Now: SKV5525Z (C)
Driver's Contact No 94768016 Insurance Company {IF any): I o
*Independent Witness (1 Any): Contact No:
Contact No

Preferred Workshop Name:

*H 1 penper documents are produced, TDAC shiould nat file the repon, Informaticn will be dlscarded afier one week



AlG

CERTIFICATE OF INSURANCE

MOTON YEHCLES [THIRD-PARTY Rik3 ARD COMPENSATION ACT [CHAFTER 18|
MOTOR VEHCLES (THIRD-PARTY F3ks anD COMPEMSATION) RULES, 1860

ROAD THANSPORT ACT, 1907 [MALAT SR}

MOTOR VEHICLES [THRD-PARTY RISAS) RUALS. 100 (MALLYEIL]

HOTLIME TEL: [B5) 58718-500

M. 2,400

| This hélow sscuss in sukect ta GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S52500,00 (Sect 1)
CERTIFICATE NO. SJEIILTC WINDSCREEN EXCESS NA
|POLICY NO. WIRRS4ATLE
SUM INSURED NA
INSURING WITH COE/PARF NO
1) VEHICLE REGISTRATION NO, SJE3IBTC
2 ) NAME OF INSURED ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2018
|4} DATE OF EXPIRY OF INSURANCE 09 March 2020

5} PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Auny BATRON WiND 18 drtving on the Ineureds omdor o wilh the paentEgon.
153,504 08 Scilon § Lagess @ apphicable lar drivss wi i bt T3 paies 1 G yoaen ok with minesm § e dineg ospuinni = Sigaoone
e el bl pacwnd oo B1,000 00 westion 1 g sockbest b applicabie i Ve svast of 4 ML GLOSITIG Datass Srgapore

mwdlMerh'm'ﬂWWUthWMMNW\M
&) LIMITATION AS TO USE*
1) Use for wocial, domeste, plessars pumonss and Dusiness purptses. of IRsured

77 Lisafor social, dommsts, jisatate purcses Snd Susines purpoles of any Deron whoe the isfucts @ himd.
5] Une for the carviage of paasengens for hene of rewed ty By DATECN 10 whom e vehicio i hired.

Tha Peficy goss nel covir, 1) Uus #or Willon, ariving (eel_ racing. pace-smnaking, relabdity iral or spend-inaling. 7) Lise whilst drring & Fuiler gozeo)
e ipming (Sl Bian for fuwenrd) of any esha disablsd mectunically progalad sabicln X Uss farany purpobs in connecion wi i boicr Trads

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY NA

(Malaysia), arm 0ol i ba intlided under Ihase headngs.

L imstations fendared inaperinve by Sechion § of the Molor Vohiches (Third-Parly Fisks snd Compensaton] At [Crapier 15§) snd Gaction §5 of S Roaa Tranapor A, 1687

Provvicud thal lna pbmon deiving s permitind in accoedanca with fhe 3zeneng or aifee e or reguiadont 1o arlve B boin Vencls o fes bean 53 permalied and is not uguaihed

| Wi haratiy Cartify Bat the policy 1o whigh s Cerifleain reiaing s ivsusd in accordance wif the provsions of Be Moior Vebizies
(Thyirde Mgty Rigas and Compenaaton] Act (Cnaptar 1S) and Pan IV of the Foad Trarspor AL 58T (Malayia)

lssuad in Singapore 10 Feb 2013 AMG Agia Pacific ingurance Ple. Lid

500656-000

Cowell ingurance (Agency) Ple. Lid
B Barn Roed

A0S0 Trved

Singapare JEFETT

AUTHORISED REPRESENTATIVE
ORIGINAL BSPOEC



