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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 liability on the part of the insurance companies.

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

6. 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 insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 12/03/2020 17:14

Date Of Accident 11/03/2020 07:40

Exact Location Of Accident COMMONWEALTH AVE WEST TWD GHIM MOH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SMM1434C
Insured/Policyholder

Name Of Registered Owner TAN JWAY KWEE

NRIC No S1682392I

Email Address ABUNDANCE7@YAHOO.COM
Mobile Phone No (LOCAL) +65-98254983
Alternative Phone No Office-98254983

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA-1.5 (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900108264
Cover Note Number

Driver

Name of Driver TAN JWAY KWEE
NRIC No $1682392I

Date Of Birth 13/06/1965
Occupation OUTDOOR

Date Of Driving Pass 13/08/1984

Driving Experience 35 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-98254983

Fax Number

Contact Number OFFICE-98254983

EMail Address ABUNDANCE7@YAHOO.COM
Address 89 HILLVIEW AVE #03-11
Postcode 669624

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 -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

Was any other material or property damaged? NO

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE POST

Police Station Address ROAD: BLK 103 BUKIT BATOK CENTRAL , POSTCODE: 650103, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5639999 - FAX NO: 66655794

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLF318U

Vehicle Make/Model/Colour HONDA VEZEL BLUE

Details Of Properties REAR



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
GOH HOCK SOON

S1525299E

BLK 460 CHOA CHU KANG AVE #16-53



Sketch Plan

¢ SKETCH PLAN
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Flease report gorrectly the details of the accident to speed up the claims process.

el

This Form must be complgted by the Policyholder and/for the Authorised D river.

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

Lo

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

m

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A] for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

™

By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

fal 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 persanal information
provided by me or possessed by my insurer (collectivaly the “Personal infermation®) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settlemant of the dlaims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my clalms;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

(fw) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could involve disclosure of certain personal 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 law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
(b} all insurer{s} whe have insured vehicle|s| invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes: and

{c]  my Personal Information may/ean 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 Singapare, for one or more of the above Purposes.

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

{e) the information so collected under [d) above may be shared [ disclosed:

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

{il] for complying with requirements under any regulations, laws or court arders.

/i
e
P‘olll:‘.'hJ:lH's Slgnature Driver's Signn}!lre Reporting Centre Personnel's Signature
Dat= & Time: 1,1'; ‘um (1 driver is not the policyholder) Mame:
1S5 W Date & Time: b’hl}" 20 NRIC/FIN Ho.:

I5sh W

Sketch Plan #2



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rafen o Pl ee a.r-wi
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

iy

Franciz Cher

Borneo Maotors [5) Pre

Motor Claims Assess

Lid

|

Policyhalder's Sigrature Driver's Signathed Reporting Centre Personnel's Skgnature
Duate & Time: h"l‘Pﬂ‘H {If driver is not the policyholder) Name:
w H 4 Date & Tima; 15\3 I}i LD MRICFIN No.:

153 b

INTERVIEW FORM



MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . Tan Jway Kwee
VEHICLE NUMBER . St 1434 ¢
DATE/TIME OF ACCIDENT : l\} 3 :IMM oo de
PLACE OF ACCIDENT . Gampaneal, by ey

THIRD PARTY VEHICLE (IF ANY) :  SLF 3318 W

e e o e e e o ok e o o el o o sl o ool o o o o oo e o oo S oo o e o o o e o o o R O R e e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
Do + ce. oy ralls  Baewlevacd

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

e .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

My cav Aol W e becw b Ml @ can,
U E ]

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
b

MName:

L Affirmed The Above Information Is Given To My Best Knowledge,

AlG Asia Pacific Insurance Phe. Lbd,
AIG Building T8 Shanbon Way #07-16 Singapare 078120
Ted: 419 3000

Cl



CERTIFICATE OF INSURANCE

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN JWAY KWEE Vehicle No. 1 SMM1434C
Perled of Insurance 1 19 Jun 2019 To 18 Jun 2020 Palicy No. : 1900108284
Engine No. 1 2NRX465203 Endorsement No,
Chassis No, i MHFZ2B8H3200084091 Issued Date : 21 Jun 20149
ABOUT THE COVER
Make/Madel (TOYOTA SIENTA 1.5
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction T NA Off Peak Car ; Mo Insuring with COEPARF  : Yes
Person or Classes of Persons Entitled to Drive®
) The Poleyheade:

B Ay nihes pergar wha i dihong on Bhe Poloyroliers sodel of wih hisher prrmission
Thia Petey will indansy Ine Polephaiied o2 any asthonsed drver onfy I helshs medt 9 specéied age condton

Yoo ave lo pay an adetoeal sun ol 53,000 a5 "Young i ingcsanencsd Demer Excess’ (IDR") d Yau 818 & Your Autorised Cowar [naned of urnames] 15 wicded the age of Z3 andesr Fad Es
e 2 pears” Siwing axperence

Age Condition - All Age Conditian
Lirnitation as to use®
Loe only for social, domeste and pleasire pusposes ard Rl B Palicyralieons busness

Trea Pabey coes not ooves ume fof et o sfward, giving tution, driving sea2. raging, pase.making, relabiey ol of Spesd-iaang S Sanage of goods sther thar SIeEes B cernecion wih any fade or
lbasirer sy &F e o Sy PUIRORE In cOPMBChn wWith Mister Trade

Loss of e 1500cc - 160000

© Limiztans rancaned inoperave by Section § of £ Motor Vehicles (Thio-Pasty Ruls and Compensation] Act (Cap 188}, Sestisn 5 of Ine Fead Tramsnoe Act, 1087 [Matyyis ) and Road Trarsport
[Amandment) Act TS, 202 ned b by neiused endar thess feasegs

Seetion 1
Firg - 50 Own Damage - $500 Thefl - 30 Fiood Cover - 50

Section ¥
Fropaty Camage - 50

‘Windsereen : 5100

MNamed Driver and ExXcess whare sppicatiey
TAN Jwad ¥$WEE - $500 {Cram Daraga)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS {

1mmmqmmmn|mummm AZE 17 Uk Read & Brgapore 408811 Tel 2831 1848
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Hire Purchase Company/Employer's Loan: MayBank
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POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

Tr202003117031

1of 4
Report Mo, T/20200311/7031

Date/Time Report Made:
11/03/2020 18:09

Vide Report No.;

Station Diary No.:
Df20200311/0019

Informant's Particulars

MNarme of Informant: Address:
TAN JWAY KWEE 89 HILLVIEW AVENUE #03-11 SINGAPORE 669624
ID Type / 1D Mo.: Contact Mo.:
MRIC NO [ 516823921 Home/Office: Mobile: 98254083
Mationality: Email;
SINGAPORE CITIZEN ABUNDANCET@YAHOO.COM
Sex: A?e: Date of Birth: | Type of Informant;
Male 5 13/06/1965 Dnver
Race: Language: Institution / School Name:
Chinese English
Oecupation: Criving Licence Information:
Other mechanical engineers Class: 2B,3 Date of Expiry:
General Information of the Accident e
Injury Dirink DateTime of Type of Location:
el Aftended by Police Drive: | Accident: Straight Road
: Moy 11032020 07 -31
Location:

Commomnwaalth Ave West towards Ghim Moh Road

Weather: Road Surface: Road Speed Limit;
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Moderate
TI'1_.rp:ua| of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ilmbulance:
o

Details of Vehicle Involved

Vehicle No, | Type Make Model  Color Condition | No of Passenger
SLF3718U | Car HOMDA Vezel Blue Slightly 1

Damaged
SMM14234C | Car TOYOTA Sienta Brown Slightly 0

Damaged
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance Mo Effective Expiry Date
SMM1434C | AIG ASIA PACIFIC INSURAMCE FTE. | 1900108264 19/06/2019 | 18/06/2020

LTD.

POLICE REPORT



SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

R BT

CONTINUATION OF REPORT

20of 4
Report Mo. T/20200311/7031

[ Details of Person Involved

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Passenger
MName Unknown Passenger 1D Ma. NIL
Related Vehicle | SLF3718U (Car) Contact Mo.| MIL
Huaspital/Clinic MNATIONAL UNIVERSITY HOSPITAL Class of Class: MIL
Diriving Date of Expiny: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | MIL
| Mo. of Days granted Medical Leave  [RNIL Degree of Injury | Slight
Diriver ;
MName TAN JWAY KWEE IC Na. 516823921
Related Vehicle | SMM1434C (Car) Contact No.| 98254983
HospitalClinic | NIL Class of Class: 2B,3
Driving Dale of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge [ NIL
| Mo. of Days granted Medical Leave | NIL Degree of Injury [ NIL
Driver Ll
MName GOH HOCK 500N ID No. S51525290E
Related Vehicle | NIL Conltact No.| NIL
Hospital/Clinic | MIL Class of Class: NIL
Driving Date of Expiry: MIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

|'was travelling on Commenwealth Ave West towards Ghim Moh area wanting to go to AYE on the way to
office. The fraffic was moving. At somewhere below the Clementi MRT station, | was travelling in the
centre lane when the car in front had stopped and | couldn't brake in time and my front car hit the back of
the accident. | alighted and the other driver told me his wife is injured and called the ambulance/police.

Ma more other cars or padastian were involved.

POLICE REPORT
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Police Station Of Origin: Jof4
Traffic Police Report No. T/20200311/7031
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

POLICE REPORT



POLICE FORCE RNV M

F202003 117031

Folice Station Of Origin: 4ofd

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865 el

Tel No: 65470000
CONTINUATION OF REPORT

Skeich Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: Signature Of Informant;

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

Signature Of Interpreter: DatelTime:

Mot applicable 11/03/2020 18:09

Officer In Charge Of Case: Classification Of Case:

TPITPIB/

CHONG GUAN FATT

Contact No.: 65476083

Authentication Stamp
HPiB8

Identification Card
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Accident Photo
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