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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful mesreprasantation or wilholding of material facts may allow insurance companies 1o

repudiate policy Rability.

4, The isswe and acceplance of this Form by insurance companées is not an admission of policy liability on the part of the insurance companiss.
5. Any false reporting may be referred to the Police for investigation.

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

7. By the lodgement of this report to the Inswrers, you hereby consent 1o the archiving of this report al the centre and to copies of the repon being made available

aferesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

17/10/2019 17:04

1612012 11:10

SLIP RD OF WOODLANDS AVE 5 TO WOODLANDS AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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
far repair to your vehicle?

If No, Please stale aclion lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBHT231M

DLS AUTO

NOEMAIL

OFFICE-20088701

NISSAN
NV3ED

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994221

HO BOON SIONG
S12947642

22/06/1958

QUTDOOR

20/07/11976

43 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-83747642

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20191016/2225
Attachment(s)

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

BLK 764B WOODLANDS CIRCLE #12-212
732764

NOD

OTHER - HIRER

COLLIDED INTO PEDESTRIAN
CLEAR
DRY

NO
1
YES
YES
YES

NO

YES

WOODLANDS EAST N.P.C

ROAD: 3 WOODLANDS DRIVE 63 , POSTCODE: 737850 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
o]

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

E-SCOOTER

MOBILE EQUIPMENT

Page 2 of 14



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame UNKNOWN{E-SCOOTER)
Approximate Age
Injuries Sustain BODY

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

YES

FPage 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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.

. 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

. 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 (PDPA)

| understand, acknowledge, agree and consent that:

[a) 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)

aof :

{i) processing, handling and/or 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 claims;
{iii) 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 disclesure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane 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 one or more of the above Purposes.

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

(2] theinformation so collected under (d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.

a g“w

Date & Time:

!
&4
Pnllcyhalder‘&@}&ﬁ'?\/ Driver's Signature Reporting Centre Persannel’s Signature
— {if driver is not the palicyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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_Waned Tnells

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

[

Azl &

HIF231[M

e N

Nleley 4o Palhce

F"l'llﬂ)""i

T/ 22191016 [ 2235

DECLARATION

a":,o I ,Emwﬂo

Driver's Signature
(If driver is nat the polieyholder)
Date & Time:

Pﬂlicvhulde}@uré(} y
Date & Time: ™ g - g

Reparting Centre Personnel’s Signature
MName:
NRIC/FIN No.:




AECIDENT STATEMENT:
ACCIDENT DATE:{ it /! 'r_f“"f } ‘f J(DD/MMYYYY), 'ITME:['(_‘F!JO_][HH:MM]
o4 wpadrr’q-qg_j. ﬂu¢15 ‘a2 ‘@L“L‘.‘. 2

LOCATION: Slig By

1. DETAILS OF VEHICLE v 4
QJVEHICLE NUMBER:_ GO0H 231t
b)INSURANCE COMPANY: * ¢
C)POLICY NUMBER:
dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
&)MAKE & MODEL:__
fITYPE:(SALOON / COURE / MPV /V LDRRT’ ; MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
h)PURPOSE OF USING AT ACCIDENT TIME:___ W/ 27 Kiws §

I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER =
AJNAME:_ DLS Auts . (MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: CONTACT: 729 F ko
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘%‘Hﬂ- I']‘I' qus’an DRIVER 2
Ha

[ T ]; o GfNAME.
cloding drivar) b)NRIC/FIN/P ASSPORT:
17 <) ADDRESS:

Bosm  §rau g (MALE / FEMALE)
= CONTACT:__¥33% 3642,

"d)DATE OFBIRTH: __/____/ ) (DD/MM/YYYY]

&]OCCUPATION: (INDOOR / QUIDOOR)

fJYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 ND]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ‘Herer .
J. Q)WEATHER CORNDITION: [CLEAR / RAINING+/ OTHERS.
bJROAD SURFACE: (DRY / WET / OTHERS .
6. WAS ANYBODY INJURED (YES / NO) e tag 414 Cﬂ"""ﬂ ) -
7. Q)REPORTED TO POLICE (YES / NO) :
IF YES, PLEASE STATE WHICH POLICE STATION;____ W 2suf la~el 5 Gast MPC,
8. THIRD PARTY VEHICLE

i% n-.'f [=%semg2r Q) VEHICIENUMBER: & - Scoatey MODEL:
Gudivng, deiver) D) DRIVER'S NAME:
- " €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD, PARTY VEHICLE
e eb prcmmage S VEHICLE NUMBER: MODEL:
P UE PRSI o) DRIVER'S NAME:
Al l!f'% c..]h\rh\ MRIC/FIN/P ASSPORT: CONTACT:.
)
i
*  chop. 2% S b af| = .2
r 86 Ohna] Jumes ?‘t?‘ﬁ‘f—'{z ® gwiai).cow

Jpﬂ'}c = CfCI E"‘J?_F han loe E\jnuh T s
NIDE? = Mo



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPORE 737890

Tel No: 1800-7679999

REPORT OF A TRAFFIC ACCIDENT

AR

Tr20191016/2225

Tofd
Report No. T/20191016/2225

Date/Time Report Made:
1Ef1ﬂf2ﬂ19 23.39

Vide Report No.:

Station Diary No.:

Name of fnfmmant

Add rass .

L/201 91(]15!0&55

T E— T E—

212

HO BOON SIONG APT BLK 764B WOODLANDS CIRCLE #12-212 SINGAPDRE
732764

ID Type /1D No.: Contact No.:

NRIC NO /512947642 Home/Office: Mobile: 83747642

Nationality: Email:

SINGAPORE CITIZEN

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

Male 61 22/06/1958 Driver

Race: Language: Institution / Schoal Name:

Chinese English

Occupation: Driving Licence Information:

Van driver Class: 3 Date of Expiry:

ation of the Accident | = "% T T
Date/Time of

Type of Injury Type of Location:
Accident: Attended by Police Accident: Slip Rd, zebra

d 16/10/2019 11:10 crossing
Location:
Junction of Road 1 and Road 2
WOODLANDS AVENUE 5
WOODLANDS AVENUE 2
Slip rd of Woodlands Ave 5 to Woodlands Ave 2
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision:; Anyone conveyed by
Moving Vehicle Against - Others ambulance:

Yes

N B e |
NISSAN

Silver

No 0
| Damage

MNo. of Pedestrians InJured: NIL

I Use of Pedestrian Crossing: NA




SINGAPORE LAVHRRRA AR wﬁ
POLICE FORCE T/20191016/2
Police Station Of Origin: i
Woodlands East N.P.C. Report No. T/20191016/2225
3 Woodlands Drive 63 SINGAPORE 737890
Tel No: 1800-7679999 CONTINUATION OF REPORT

"Name HO BOON SIONG ~ |IDNo. 1?547_
Related Vehicle | GBH7231M (Van) e Contact No. 33?4?642
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

Mo. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

On 168/10/2019 at about 11.10am, | exited from Woodlands Civic Centre carpark and turned right towards
the slip road of Woodlands Ave 5 and Woodlands Ave 2. | was driving slowly towards the zebra crossing.
| observed that there was no pedestrian at that point of time. Suddenly, a male Chinese (65 years old),
who was riding a E-Scooter (standing), crossed the zebra crossing. | was unable to brake on time and my
front right side of my van collided into the male Chinese, The male Chinese fell and suffered abrasions on
his right arm and right leg. He was conscious. | then called for Police. The ambulance also came and
conveyed the male Chinese to hospital.

i o



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Woodlands East N.P.C.

3 Woodlands Drive 63 SINGAPQORE 737890
Tel No: 1800-7679999

Sketch Plan
Informant is not able to provide sketch plan

TR

TR20191016/2225

Jof3
Report Mo, T/20181016/2225

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: ]
L/ -

Signature Of Informant:

Sr Staff Sgt MOHAMED NURIZZAT BIN =7 — = S
MOHAMED TAIB 3 M e
Signature Of Interpreter: Date/Time: '

Not applicable

16/10/2018 23:39

Officer In Charge Of Case:
TP/ GIT/

S| THABAGESH JEYATHESH
Contact No.: 65476232

Classification Of Case:

Authentication Stamp
NP168

CEImnomna,



HOTLIME TEL: (65) 6418-3000

[AIG]

CERTIFICATE OF INSURANCE

WMOTOR VEHICLES (THIRD-PARTY RIGHS AMD COMPEMSATION] ACT [CHAPTER 183}
WMOTOA VEHICLES (THRD-PARTY RISKS AND COMPEMSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR YEHICLES (THIRD-PARTY RISKE] RULES, 1858 [MALAYSIA) M. ACh
{The bebow Excass |5 subj@ct o GET}
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS 5%2000.00 (Sect | & Il
CERTIFICATE NO. GBHT231M WINDSCREEN EXCESS 55100.00
POLICY NO. 999994221
MARKET VALUE YES
INSURING WITH COE/PARF YES
1 ) VEHICLE REGISTRATION NO, GEHTZ31M
2 ) NAME OF INSURED DLS Auto
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 16 March 2019
4 ) DATE OF EXPIRY OF INSURANCE 18 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

Any person who is driving on e Insured's order of with their parmission, |
43 000,00 Section | B 552,000,00 Section 1| Excess is applicable for driver wha is between 23 years to 65 years old with minimurn 2 years driving suparience in Singapoce.
An additional excess of $1,000,00 per accident is applicable |n the event of an acodent occurring cutsice Singapore.

Frovided that Ee parsan deiving i parmitied in accardance wih the loansing or ofhwr laws of regutalions ko drive the Motar Vahicie of nas been so parmitied and is not equalified
by arder of @ Gourl of Law or by reason of any enaciment of reguladan in fhat bahalf from diving e Motor Vahicie,

6 ) LIMITATION AS TO USE*

1] Usa for social, domestic, pleasure purposes and business purposes of Insured
2] Use for social, domstic, pleasure purposes and businass purposes of any perscn wham ine vehicle is hired.
3] Use for the carmiage of passangens for hine of reward by any parson o whom the vehicla is hireg.

The Poticy soes not cover: 1) Lise for ilion, driving 1881, racing, pece-making, relisbilily Inal or spasd-insting, 2) Use whist drawing & raliar et
1ha bawang [ather than for resward) of any one disabled mechanically propelled vehicle, 3) Usa for any purpose in connecsan it tha Malor Trade

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY HA

s imitalions rendened inoperative by Section 8 of me Mator Vehicles (Third-Party Risks and Compensation] Act (Chapter 188 and Section 36 of the Road Imnqhtﬂct. 1947
(Malaysaa), ara mal b Be included wndor thesa headings. 1

11 e hesreby Cerlify that the poloy 10 which this Certilicale ralates |5 issued in accordance wilh I pravisions of the Motor Veredes
(Third- Party Risks and Compensation) Act {Chapier 189} and Part IV of ;e Road Transpon Acl, 1987 (Mataysial

Issued in Singapare 08 Mar 2019 AIG Asia Pacific Insurance Ple, Lid.

S00718-000

JG Motor Agency .
201 Joo Chist Road \p
#0102

Senpapore 417472

AUTHORISED REPRESENTATNE
DRIGINAL SSPOEC




