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SLIBMITTED BY: Jacksocn Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up he claims process
2. This Form musl be completed by the Palicyholder andior the Authorised Driver,

3 Infarmation provided must bo as fruthful and accurate as pos
repudiale policy liability.

sibla. Any wilful misrepresentation or witholding of material facts may aliow insurance companies 1o

4. The issue and acceptance of this Form by insurance comparies is nol an admission of palicy liability on the part af the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B Tf_\l.‘_‘ report will be forwarded by the insurers of tha GIA Records Managemant Cenlre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repord will, Tor a feew, be made available upon appication by interested parties.

7. By the ladgerment of this repor {o the insurers, you heroby consant to the archiving of this report at the cenlre and io copies of he

aforesaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

repaor] being made availahle

ACCIDENT STATEMENT
25/11/2019 18:48

23/11/2019 10:05

CTE (SLE) NEAR AMK AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
NRIC Mo

Email Address

Mabile Phone Mo
Allernative Phone No
Vehicle Particulars
Manufaciurar

Meodel

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 state action to be taken
Wehicle Category

Insurance Company

MNamae of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLS5813X

TAY ZHONG Bl, EUGENE
SEG28840.

MOEMAIL

(LOCAL) +65-90405115
OFFICE-20405115

KA
CERATO K3 1.6A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.

COMPREHEMSIVE
NO

1700055711-02

TAY ZHONG Bl, EUGENE
See28g40)

18/08/1986

INDOOR

14M12/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90405115

OFFICE-90405115
NOEMAIL
Dnge.- 1af 21



BLK 259C PUNGGOL FIELD
#13-53

Posicode 823259
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle

General 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? MO
Number of vehicles (including own vehicle)

involved in the accident 4
Was any body injured in the Accident? YES
Was any injured convayed to hospital by NO
ambulance?

Was any other 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 MAME: WANG WLUMAI
GENDER: : FEMALE

Passenger 2 MAME: : SU YUEYING
GENDER: : FEMALE

Passenger 3 NAME: ¢ ELVIN TAY XIANG YU
GENDER: : MALE

Passenger 4 MNAME: © ELINA TAY YI TING
GENDER:; : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If ¥es,Please state which Police Station

Police Station Mame WHAMPOA NEIGHEOQURHOOD POLICE POST
Pl St s gﬂﬁ%pﬁ&:;g JALAN BAHAGIA  POSTCODE: 320025 |, COUNTRY:
Police Station Contact TEL NO: 1800-2507999 - FAX NO: 53554314
Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191123/2108.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 21



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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger {Including Driver)

sbB191Z
PORSCHE

PRIVATE CAR

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SGTE64TT
TOYOTA

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

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

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SHAZB53S
HYUNDAI

TAXI

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat balts wormn7?

Was this injured conveyed to hospital by

ambulance?
Address
FPosicode

DETAILS OF INJURED PERSON 1
TAY ZHONG BIl, EUGENE

BODY
SLS5B13X
YES

NO

DETAILS OF INJURED PERSON 2

Mame

WANG WLIMAI

Page 3 of 21



Approximate Age

Injurigs Sustain BODY
Injured person in which vehicle? SLS5813X
VWere seat belts worn? YES

VWas this iniured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName SUYUEYING
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLE5813X
Were seat belts worn? YES

Was this inlured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

MName ELVIN TAY XIANG YU
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5B13X

Were seat bells worn? YES

Was this inlur:-:[i conveyed to hospital by NO

ambulance?

Addrass

Posteode

DETAILS OF INJURED PERSON 5

Mame ELINA TAY ¥I TING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLS5813X

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Posticode

Page 4 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhalder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies Lo repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an adrmission of policy liability on the part of the insurance
Companies.

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

6, The report will be forwarded by the Insurers of the GIA Recards 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 afaresaid.

E. 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 Informatian to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehictels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority (such as the palice), 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;

{ii} investigating the accident and/or my claims;
(i) 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 persenal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v) complying with applicable faw in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/ara permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

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

(i} toallinsurers andfor 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) farcomplying with requirements under any regulations, laws or court orders.

_SA A

Pnll:l.-hdfd’e;r 5 Signature I:rn-.rer 5 Su Reparting Centre Personn
Date & Time: [If driver is not the policyhalder) Mame;
Date & Time: MRIC/FIN Nao.:

s Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Petor H R, fzc?-mf--

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

Policyhol ignzltua"E m@?@ Reporting Centre Pa

rsoy 1's Signature
Date & Time: (f driver is not the policyholder) MName:
Date & Time: WRIC/FIN Ng..
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CIndugion ) ) NRIC/FN/PASSPORT:

)

e

ACCIDENT STATEMENT

i_ﬂ_ E J{HH:NA

DETAILS OF VEHICLE
X
QJVEHICLE NUMBER: = 9§\8
AlG As\a PALIFC

B INSURANCE COMPANY:
clpaLCY Numper: | Fo0o SEF#II—02
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
eJMAKE & MODEL: KIA Cbroke k3 -4 Ex

fITYPE:(S#  COUFE / MPY /¥ AN / LORRY / MOTORCYCLE / OTHERS|

VEHICLE CATEGORY: F&EIEI COMMERCIAL / MOTORCYCLE)
o : PRIVATE

h]FURFOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/2)

IF MO, FLEASE STATE [THIRE-EERTY CLAIM / REPORTING CHLY]

INEURED / FOLICY HOLDER
AJNAME._TRAY ZMONG 0, €UGenE jﬁkéﬂ;&mﬁ?
5 . 562 i40 T CONTACT: I
b MRIC/FIN/P ASSPORT: c
c]ADDRESS: BIE 2§9C punugoy, Flew & 13-53 SinerAvpee §23159
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
G)NAME_ TR THONG Bl , BUgENE (WMALE / FEMALE)
b} NRIC/FIN/F ASSPORT: CONTACT:
c|ADDRESS:

+4)DATE OF BIRTH: |_I8_/_ 071 /1186 ) (DD/MM/YYYY]
&) OCCUPATION: (INDOOR / O UTDOOR)

HYEARS OF DRIVING EXPRERIENCE: |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / N@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

] WEATHER CONDITION: (CLE#R / RAINING [ OTHERS ]
bJROAD SURFACE: (gRY / WET / OTHERS - 3
WAS ANYBODY INJURED (Y85 / NO)

a)REPORTED TO FOLICE {gﬂ / NO) e
F YES. PLEASE STATE WHIGH POLICE STATION: WHAMPOR HP¢
THIRD PARTY VEHICLE B
o) VEHICLE NUMBER:_SDB tal 2 MODEL: PoRstHE
b DRIVER'S NAME:
€] NRIC/FIN/PASSPORT:__ COMTACT:,
THIRD FARTY VEHICLE
d) VEHICLE NUMBER;_$GT_B6%+ T MODEL.__ TO10TA
&) DRIVER'S NAME: e
CONTACT:
SuA 1853 S HY UNPHE

tine ;1 =

l.lj:l."l. =
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SINEAPORE L

@) poLice Force M)

1of5

i i f Origin:
Eﬁ:ﬁﬂi’ﬁg? - Report No T201811232108
29 Jalan Bahaglia #01-368 SINGAPORE
320028

Tel No: 1800-2507999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Reporl Made: Vide Report Mo.: Station Diary Mo.
23/11/2019 16:33 31
| Informant’s Particulars ERTHE
Name of Informant: Address:
TAY ZHONG BI, EUGENE APT BLK 259C PUNGGOL FIELD #13-53 SINGAPORE
23259
ID Type /1D No.: Contact No.:
NRIC NO / SB628840. Home/Office: Mobile; 90405115
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 33 18/08/1986 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Security Manager | Class: 3 Date of Expiry:
General Information of the Accident . | | | i |
|[ Tpe ol Injury Drink Date/Time of Type of Location:
i Arcldant: Others Drive: Accident: Straight Road
| ' | No 123/11/2019 10:05
| Location:
Along Road 1
CENTRAL EXFRESSWAY
Along CTE towards TPE on the second lane near Ang Mo Kio Ave 3, 12a exit (lamp post 162)
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume: |
Dual Carriage Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Chain collision head to rear I:':]rrd:u.:|s|r'u:s‘.:
2]
[Detalls of Vehicle Involved T TTITIIT 1 . ' ——
[ Vehicle No. | Type [Make | Model | | Coler Condition I:unlham
r PORSCH 811 Sliver
spB191Z |Ca CARRERA
(991-11) PDK
7 E Al Sil 0
VIOS 1.6 ver
SGT864TT | Car TOYOTA :
e DAl 140 1.7 CRDI| Blue
Car Y F/L AT ABS
AIRBAG J
[4DR

Scanned with CamScanner
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E
SINGAPOR 1/2019112372108

POLICE FORCE

3

Police Station Of Origin:
whampoa NPP
29 Jalan Bahagia #01-368 SING

320029
Tel No: 1800-2507999

2ol
Report Mo T1201811237210s

APORE
CONTINUATION OF REPORT

HERTE
[Model ' ' | Color
|CERATO K3| Red
|1.6A

Detalls of Vehicle Involved
Vehicle No. | Type | Make
SLS5813X | Car ‘ KA

Condition | No of Passenger
Mo 4
Damage

Details of Vehicle Insurance . S
Vehicle No. | Insurance Company | Insurance No
| SLS5813X | AIG ASIA PACIFIC INSURANCE PTE. l 1700055711-02
L LTD.

| Effective | Expiry Date
| 28/09/2019 | 27/09/2020

[ Details of Person Involved B i |
| Any Pedestrian Involved: No |
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

| Driver -
ﬁame )' Yeo Soon Heng ID No. \ S7643176J |
| Related Vehicl |
| icle | SGTB647T (Car) Contact No.1 BB73T734 \
| Hospital/Clinic | MIL Class of Class: NIL I
. Driving Date of Expiry: NIL |I
Licence & |
Expiry Date |
Eate Treatment | NIL . Date Discharge | NIL J
DI:E. of Days granted Medical Leave | NIL Degree of Injury | NIL |
e : : —— .
. Pl bl i
Name Rahmat ID No. NIL _{
Related Vehicle | SHA2853S (Car) Contact No.| 96661416 ’|
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 |

Scanned with CamScanner



R G YMTE

Tr2018112372108

SINGAPORE
POLICE FORCE

2

Whampoa NPF

29 Jalan Bahagia #01-36

Police Station Of Origin:

8 SINGAPORE

CONTINUATION OF REPORT

Jofs
Report No. TRO1811232108

320029
Tel No: 1800-2507999
Passenger REEEHER : r |
%me Wang Wumal 1D MNo. MIL ]l
Related Vehicle | SLS5813X (Car) Contact No.| NIL l
Hospital/Clinic | RAFFLES MEDICAL Classof | Class: NIL ‘
) Driving Date of Expiry; NIL
Licence &
Expiry Date |
Date Treatment | 23/11/2019 Date Discharge | NIL '|
MNo. of Days granted Medical Leave | NIL Degree of Injury | Slight |
Passenger HEREHE T 51 ' |
Name Su Yueying ID No, ‘ NIL J
Related Vehicle | SLS5813X (Car) Contact Nu.} NIL J
Hospital/Clinic | RAFFLES MEDICAL Classof | Class: NIL '
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 23/11/2019 | Date Discharge | NIL
No. of Days granted Medical Leave | 03 | Degree of Injury | Slight
Driver R ELE i1 et e
Name | TAY ZHONG Bl, EUGENE 10 No. S8628840J
Related Vehicle | SLS5813X (Car) Contact No.| 90405115
Hospital/Clinic RAFFLES MEDICAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 23/11/2018 Date Discharge | NIL
No. of Days granted Medical Leave [ 03 Degree of Injury | Slight e
Passenger eEm HE D R DR s B
Name Elvin Tay Xiang Yu ID No. NIL
 Related Vehicle | SLS5813X (Car) Contact No.| NIL
pE——
Hospital/Clinic RAFFLES MEDICAL Class of Class: NIL L
Driving Date of Expiry:
Licence &
ExpiryDate] _ ———
"Date Treatment | 23/11/2019 Date Discharge PS4IIL -
No. of Days granted Medical Leave [ NIL Degree of Injury | S%

Scanned with CamScanner



(@) sincapore T

POLICE FORCE Tr20191123,2108

' iain: 4of5
\F::I::rig;:!ﬁgl?f oo Repert No 7720191123710
29 Jalan Bahagia #01-368 SINGAPORE
320029 CONTIMUATION OF REPORT

Tel No; 1B800-2507909

CT T T I e s DL 1 0 A1 LR S FT L BE NG, s i

Name Elina Tay Yi Ting ID No. MNIL
- — — _— -— o |

Related Vehicle | SLS5813X (Car) | Contact No.| NIL

J | | E =
Hospital/Clinic | RAFFLES MEDICAL Class of Class: NIL

I Driving Date of Expiry: NIL

| ' Licence &

! ! Expiry Date

' Date Treatment | 23/11/2019 | Date Discharge | NIL

| No. of Days granted Medical Leave | NIL | Degree of Injury | Slight

Brief Details.

On 23/11/2018 at about 1005hrs, | was driving my vehicle (SLS5813X) along CTE towards TPE on the
second lane near Ang Mo Kio Ave 3, 12a exit (lamp post 162) together with my family (my wife: Su
Yueying, mother-in-law;Wang Wumai, daughter; Elina Tay ¥i Ting, son: Elvin Tay Xiang Yu. Suddenly a
vehicle infront of us stopped. As such | stopped my vehicle. Subsequently, | felt collision from the rear cf

my vehicle.

Afterwhich, | alighted from my vehicle to make a check and realized that it's a chain collision that involves
4 vehicles(SGTBB47T, SHA2853S, SDB191Z) including mine. Thereafter, all parties exchanged
particulars, During that point of time, no one requires immediate medical attention. My vehicle sustained

dent and scratches on the rear bumper.

On the same day at about 1100hrs, my family were having headache. Therefore, my family deciced tc go
Raffies Medical located at No. 83 Punggol Central Level #02-29. Thereafter, me and my wife received 3

days of MC starting from 23/11/2018 t0 25/11/2019.

Scanned with CamScanner




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Whampoa NPP

320029
Tel No: 1800-2507999

Sketch Plan

Informant is not able to provide sketch plan

29 Jalan Bahagia #01-368 SINGAPORE

LU TR

TRO1911232108

50l 5
Report Mo, Tr2018112372108

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:

E/
Sgt 2 JANSON CHEW

[ Signature Of Inform

Signature Of Interpreter;

Date/Time:
23/11/2018 16:33

Not applicable o
I --= -

Officer In Charge Of Case: Classification Of Case:

TP/AEIT/

Sr Staff Sgt ONG YONG HOCK -

Contact No.: 65476436 l—”"@’ . I
Authentication Stamp @_%(_‘—::; gt

NP188 A

.

Scanned with CamScanner



CERTIFICATE OF INSURANCE

KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Tay Zhong Bi Eugene Vehicla No. : 5LS5813X
Period of Insurance ¢ 28 Sep 2019 To 27 Sep 2020 Policy No. : 1700055711-02
Engine No. ¢ GAFGHHER2384 Endorsamant No.
Chassis Nao. ! ENAFX411MISTAT 151 lssuad Date 1 12 Aug 2019
ABOUT THE COVER
MakeMaodel KIA Cerato K3 1.6 EX
Engine Capacity Tonnage - 1,581 .00 CC Sum Insured  Market Value First Year of Registration = 2017
Driver Restriction MNA Off Peak Car  MNo Insunng with COEPARF  Yes
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IMPORTANT NOTES

r Hire P.u:cnase Company/Employer's Loan: MayBank
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SINGAPORE 408517 ANSP - MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Undorwritian by AG Asia Pacific Insurance Pe. Lid. AUTHORISED REPRESENTATIVE
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