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PR 15135332 | Halionad Assessmen] Cenlre Sardcas - Uk
EMTRY DATE & TIME: 2110020719 1501
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor mrremlx thi: detaids of the accident 1o speed up e claims process
2. This Form must be completad by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facis may allow insurance companies 1o

repudiate policy liability.

4, The isaue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companbes.
&. Any false reporting may ba referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GIA Records Managemant Cenfre 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 interesiad partes.
7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report ai the centra and & copies of the report baing made available

alorasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2110/2019 15:01

18M10/2019 08:00

TPE TWDS AIRFORT B4 LOYANG EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please slate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving FPass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SGX5886T

PEH KIAN SOON
S1578964F

MOEMAIL

(LOCAL) +65-96195679
OFFICE-86195679

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100496834-02

PEH KIAN SO0N
S157B964F

10/08/1963

INDOOR

22M2M98T

31 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96195679

OFFICE-86185679
MNOEMAIL

Paga 1 of 16



Address BLK 630 HOUGANG AVE 8 #10-56
Postecode 530630

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHKNER

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Number of vehicles (including own vehicle) 5
irvolved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 MNAME: ¢ UNKNOWN
GEMDER: . FEMALE

Passenger 2 NAME: : UNKNOWN
GEMNDER: : FEMALE

Passenger 3 MNAME: . UNKNOWN
GEMDER: : FEMALE

Passenger 4 MAME: ¢ UNKNOWRN
GENDER: : MALE

Details of Police Action

Was the accident repored to the police? YES

If Yes,Please stale which Police Station

Paolice Station Mame HOUGANG NEIGHBEOURHOOD POLICE CENTRE
Police Station Addrees mF?SRHEDUGANG AVE 9, POSTCODE: 538775 , COUNTRY:
Police Station Contact TEL NO: 1800-48300899 - FAX NO: 63128989

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: SD CARD WITH TP

Was there any audio recorded? NO

Page 2 of 16



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBQS5595
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company NMame

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

! RTANT NOT

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

2. This Form must be completed by the Policyholder snd/or the Authorised Driver.
3, Information provided must be 35 {nuthful and accurate as possible. Any wilful mistepresentation or withholding of material

facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liakility on the part of the insurance
companies.

5. false ma referred Pol ation.

6. 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.

7. 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)
| 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 thig [form] and any other persanal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to 2/l insurer(s) wha have insured vehicle(s) involved in this accident [all insurer({s] who have insured
vehiciels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
of :

li} processing, handling and/or dealing with my claims intluding the settlement of the claims and any NeCessary
investigations relating to the claims;

{n} investigating the accident and/or my claims;
{iti) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaoices, reports or notices to me,
which could involve disclosure 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

{¥) complying with zpplicable law in administering, processing, handling and/or dealing with my claims,(collectively the
“Purposes”)

(B  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purpeses; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for cne or mare of the above Purposes.

{d) my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Informatlion so collected under {d} above may be shared / disclosed:

{i} to all insurers and{or any other third parties that assist in evaluating, investigating, contr olling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orgers.

Policyneolder's Sigmature Criver's Signature Reporting Centre Personnel’s Signature
Date & Time! {if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mo . T/ 201§ 1018 /3000 .
/ x /

DECLARATION
I/ We declare the foregoing particutars are true in every respect.

Policyhelder’s Signatuss Driver's Signature Reporting Centre Personngl’s Signature
Date & Time: {If driver is nat the policyhalder) MName
Date & Time: NRIC/FIN Na,;




Vehicle No. x €886 T Model / Make Tojofa . ol |
Date of Accident 12 frof 1T - :

Time of Accident ofeoo HRS T
Location of Accident TPE-  ouspatt  Proprrt JJM Loga~q excl.

Exact purpose use during accident Frovate : / r

Name of Owner Fee — Kign  Soon. .
Telephone No. H/P: 9%/T <677 Home: Office :

NRIC s <TE T84 F. |
Address 8us é56 Howqd Hoe & Hu-<f (F)FR0ES0
Claim type OD . THIRD PARTY> REPORTING ONLY 1]
Insurance Company Al - -
Type of Coverage CEEEEhEHS_iED Third Party Third Party / Fire /[Theft -
Policy No. 100476834 -0D

Name of Driver "—f-fs_abgy_q 1f No, 3 N
NRIC e Any Passengers: o4 (3F) (I M\j_
Date of birth 1o fe€ [ (T63 -
Occupation Outdoor / (mdg_gr_J

Driving License Pass Date 22 f12 [ (78 7. |
Gender ¢ Tmale Female |

Contact No. |H/P : Home : Office :

Address

Driver have any own vehicle |No, if yes, Reg No. d
Relationship Employee, If no, state Soorrnesr . |
Weather condition Q:Em Raining Other

Road Surface

~1Dry ) Wet  Other
Any Injuries No, > . If Yes, Who?

Mame And Contact No.

(Name And Contact No. g J I|
Police Report No, i—-ql_f___\"es,}lhere? thma?M—T &- P

Vehicle B No. FoEg T TF ﬁ.nﬁ,r ﬁ’as{engers . At~ 8. .
Name of Driver r Contact No. : | ]
Vehicle C No. Any Passengers .

Wehicle D No. Any Passengers .

Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name =B Witness Contact : P A

Accident Portion Rear  Fforton . ~
|Camera Recorder aﬁ:&ﬁ) No rth ﬁ&f;fa olzce

Email Address i "

PARTICULAR WORKSHOP Tk ad™

CONTACT NO. 68420051 / 67440510 .
CONTACT PERSON =% il

FAX NO 6741 0510 |

WORKSHOD EmpiL APDRESS | Salds @ nSi- om- 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 5387735

Tel No: 1800-4890999

REPORT OF A TRAFFIC ACCIDENT

MR A AR

T/20191018/2042

10f3
Report No. T/20191018/2042

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/10/2018 10:39 57
o GhEE e

Mame of Informant:

Address:

—-

PEH KIAN SOON APT BLK 630 HOUGANG AVENUE 8 #10-56 SINGAPORE
530630

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

NRIC NO / S1578964F Home/Office: Mobile: 96195679

Nationality: Email:

SINGAPORE CITIZEN

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

Male 56 10/08/1963 Driver

Race: Language: Institution / School Name:

Chinese

Cccupation: Driving Licence Information:

Mechanical engineer (general)

Class:

Date of Expiry:

Generallnformation of the Aceident. .~ o
Type of Injury Drink Date/Time of Type of Lunatmn
Accident: Attended by Police Drive: Accident: Straight Road

' MNo 18/10/2019 08:00
Location:
Along Road 1
TAMPINES EXPRESSWAY
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 Rear ambulance:

| Yes

FBQESE—JS Matorcycie Shght!y 0
Damaged

SGX5886T | Car TOYOTA WISH 1.8 Red Slightly |0
cvT Damaged

,,Deiatlsiﬁf%vah‘iulaslnsi‘irancwaﬁ*-’.""" e %y, e
‘Vehicie No. | Insurance Company. aEﬁeéﬂv@% | Expin

SGX5886T

LTD.

AIG ASIA PACIFIC INSURANCE PTE.

 2100496834-02

05/01/2019 | 04/01/2020




POLICE FORCE IR MR

T/201
Police Station Of Origin: 2 of 3
Hougang N.P.C Report No. T/20191018/2042
60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4890899 CONTINUATION OF REPORT

e e
i o T P S e s e R L e Ui e e

‘Details of Person Involved ' =
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL n Crossing: NA
Ridersiisgiiinanm et e i e
Name ONE INDIAN MAN ID Mo. NIL

Related Vehicle | FBQ5595 (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL _| Degree of Injury | NIL
D e e e e e e
Name PEH KIAN SOON ID No. S1578964F
Related Vehicle | SGX5886T (Car) Contact No.| 96195679
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 18/10/2019 at about 0800hrs, | was travelling along TPE and the traffic was quite congested. At this
point of time, | was in the middle lane and | signaled early to change lane to the right lane. As |
successfully changed to the right lane, | suddenly heard a honk from the behind after which | felt an
impact from the back. After which, | came down to make a check. After which, | realized this vehicle
FBQ559S collided onto the rear of the vehicle. Subsequently, police and ambulance came and the rider
was conveyed to hospital.

| wish to inform that my footages memory card has already been taken by the traffic police. The incident is
ref to G/20191018/0061.



SINGAPDRE
POLICE FORCE

Police Station Of Origin:
Hougang N.P.C

80 Hougang Avenue 9 SINGAPORE 538775

Tel No: 1800-48509589

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20191018/2042

3of3
Report No. T/20191018/2042

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:
F/
Sgt 2 LOW KAI TAT /Z’,‘;

S

Signature Of Informant:

Signature Of Interpreter:
Not applicable

Date/Time:
18/10/2019 10:39

Officer In Charge Of Case:
TP/GIT/

Sr Staff Sgt RAZIZ BIN TAHAR
Contact No.: 65476200

Classification Of Case:

Authentication Stamp
NP168

Lt
‘v”\]



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Peh Kian Soon Vehicle No. 1 SGX5886T
Period of Insurance : 05 Jan 2019 To 04 Jan 2020 Policy No. : 2100496834-02
Engine No. : 2ZR1866323 Endorsement No.

Chassis No. 1 JTDGG20WS0J006204 Issued Date : 04 Dec 2018

ABOUT THE COVER

Make/Model TCYOTA NEW WISH |

Ry o PR PO e 4 =ag nn oe T [ | bAar ot Valive Ciret Yaar nf Banictratin 0147
Engine Capacity/Tonnage : 1,798.00 CC Sum |nsured Jarket Value st Year of Registratior 2017
Off Peak Car Mo suring witn COEPARF Yes I

Age Condition All Age Conditicn

&s o use

Section 1
F “ -

Section 2

Windscresn

Mamed Driver and Excess

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

We hareby cestly that tha policy o which this Cerlificate of inaurance reiates |5 Ssued mn acoordance with 1 provisions of the Motor Viehicles{Third Party Risks and Compansation] Act (Cap 1843, Part [V of =
tha Rioad Transpar Act, 1987 (Malaysia) and Mosor Vehicles (Third Party Risks) Rules; 1858 (Malaysia)

1001 T3R8 Z3AC

0030210000

ant
AIG ASIA PACIFIC INSURANGE PL
78 SHENTOM WAY #07-16 AIG BUILDING :
SINGAPORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

BSCHFY

TE Shenbon Wiy #0T-18:41G Bullk



