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MMAL FGTI%E
EMNTRY OATE & TIME: 1705000 1434
SUBMITTED BY ROSLI BIA AL WARAR

IMPORTANT NOTICE

! Natianal Assasdivent Conire Sondices - Bunil Momh

SINGAPORE ACCIDENT STATEMENT

1. Plaasé raport cormaatly the defalis of the sccidant o speed up the claims mrocnss
2, This Form must e completed by the Poficyhoider andior the Aubchssd Diiver.

3. Information pravided must be as fruthiul and socurate as
e N BOLH e

ropudista polioy labilty
4

The Bale and accestance of this Form oy ingwrance comganies (s rat an admissian al palicy liability an 1

5. Ay lakso roporting may be referred to the Police for Investigation,

& This roport will ber forwarded by the Inswrars of the G, Rocords Managames

arzhiving and that coples of this repurt will, for a lee, be Imiade avadlable upon acplicabon by infergsled narties

7. By the loogemen| al this ropedt o the masurers, you hereby connant o e prehiving af this repar at e cantrs and 40 o

nforesall

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stato of Loss

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registerad Owner
Passport No/FIN

Email Address

Mabile Phone No

Allemative Phone No
Vehicle Particulars
Manufaclurer

Mol

Exact Furpose for which vehlcle was being used at

time of accidant

Are you claiming under your own insurance policy

for repalr to your vehicle?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flest Policy

Falicy Number

Covar Note Number
Driver

Mame of Driver
Passpart No/FIN
Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experianca
Gender

Mobile Numbaer

Fax Mumber

Contact Number
EMzail Address

ACCIDENT STATEMENT
170372020 14:34
16/03/2020 14:30
ALONG'SCOTTS ROAD TOWARDS ORCHARDS ROAD
SINGAFORE
DETAILS OF OWN VEHICLE
SGB5585C

COURTENAY JAMES HARTING

GXXXAITEP

JAMES COURTENAY@BTOPENWORLD,COM
(LOCAL) +65-83838731

OTHERS-87836201

WM
COOPER S-CABRICOLET 1.6 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
THIRD PARTY

MO

2100297390-07

DEROUIN COURTENAY ELISABETH FRANCOISE
GXXXEXTITU

22/01/1965

INDOOR

250442013

& YEARS AND 10 MONTHS

FEMALE

{LOCAL) +55-83838741

OTHERS-07938201
JAMES.COURTENAY @BTORENWORLD.COM

v parl of the INsSuUranco oompaniss

passiblo. Ary withl misraprosentalion of witholding of matetal facte may allow insursnce comonnios (o

nt Centre estabketed by the General Insurance Assodiafion of Singapare (GIA] for

aplas of the repor baing mado ovadehis

Pisge 1 ot 26



Address

Paosteode
Was griver an employee of the Insured's Company
ITNo, Relationship of the Drver with the Insurad

Vehicle Registration Mumber of Oriver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldant

Weather Canditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehigle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveved (o hospital by
ambulance?

Was any ather malerial or propery damaged?

| have been approached by unknown person(s)
soliciting/offering acoidant claims assistance

MNumber of Passengers (Including Driver)

Passanger 1

Datails of Police Action

Was the accident reported to the polica?
If¥es Please state which Police Station
Police Station Name

Police Station Address

Police Station Cantact
Was notice of intended Praseoution glven?
It Yes against whom?

Circumstances of Accident

BLK 33 PEPYS ROAD
#01-02 THE PEAK

118454
NOD
SPOUSE

COLLISION - HEAD T REAR
CLEAR
DRY

MO

YES
NO
YES
ND
2

NAME: DAUGHTER
GENDER FEMALE

YES

RIVER VALLEY NEIGHBOURHOOD POLICE POST

ROAD: BLK 4 DELTA AVENUE , POSTCODE: 161004 , COUNTRY
SINGAPORE

TEL NO: 1800-2789990 . FAX NO: 52788427
NO

PLEASE REFER TO POLICE REFPORT T/20200317/2056

Attachment(s)
Are acciden! photos available for attachment?
Was thera any video captured by Car Cameara?

Was thore any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Catagory

Marma of Driver
MRIC/Passport Murmbier
Canlact Number

SG1172T
SHBS TRANSIT BUS

BUS

CHAlI FOO
GraOCABEM
1800-2872727

Page 2-of 26



Addriss

Postoode

Insurance Company Mame

Mature Of Damage

Na. Of Passenger {Inciuding Drivar)

DETAILS OF INJURED PERSON 1

Mame DEROUIN COURTENAY ELISABETH FRANCOISE
Approximate Age

Injunes Sustain NECK AND BACK PAIN

Injured person in which vehicle? SCEB55850C

Were seal balls worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addross

Poatcode

Page 3 aof 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident tospeed up the clalms procass,
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withhalding of material
facts may allow insurance campanies to repudiate policy lability,

4, The sue and acceptance of this Form by insurance companies is nat an admission of policy liability en the gart of the insurance
caompanies

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

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General insurance
Assoeiation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon #pplication by
inturested 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 repart being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form| and any ether persanal infarmation
provided by me or possessed by my insurer {collectively the "Personal Informatien”} and disclose and transfer such
Personal infermation to all insurer(s) who have insured vehicle(s) invalved |n this accident (all nsurer(s) whe have insured
vehiclels] involved in this accident shall be callectivaly referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity [such as the policel, for the purpose(s)
alz

fi} processing, handling and/or dealing with my claims including the settiernent of the claims and any necessary
investigations relating ta the claims,

(I} invettigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enguiries by me,

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could Invalve disclosure of certain personal data about me to bring about dellvary of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the
“"Purposes”)

(b} &l insuref(s) wha have Insured vehicle(s) involved [n this accident and the Insurers’ tawyers/law firms, may/are permittad
te callect, use, disclese andfar process my Personal Information for ane or more of the above Purposes; and

{e) my Personal Information may/can be disclased by any of the Insurers.and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purpeses,

{di vy Personal Information will alse becollected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theintormation so collected under (d) above may be shared / disclosed:

[i) teall insurers andjor any ather third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{ily for complying with requirements under any regulations, |aws or court ﬂrdﬂ:f_.

(70051077

. — ;

! [

rting Centre Fe‘i:s} al's § HQIW
AT EL [

Policyhoider's Signature DrfversSgRature [}

Date & Time: (1T drivier is not the palicyholder)
J:?"fﬂ"ﬁfin:l.u Diate & Time: MRICFIN Mo
[F(03 [ 2220
[0 aw



SKETCH PLAN /

0 denpep RohD

B) SG& B5¢5¢
B st {127

DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

B o TlckTelT 75630031 o5

DECLARATION

|/We declare the foregoing particulars are true in very respect. . l‘.__ ;_,--"'\

fr.r.-'_' ‘, 2 HLC’PL - { /
/fa__’_/_/? u..-....ﬂw?/. f/ 11_'J / / {FI ? %7\_)

Polkvhoider's Slgn'ﬁura J‘.‘rr ver's Signatura H-Epﬁl'ﬂ g Centes Parsn natu e
Date & Tima: {if driver is not the policyholder) N.m Zﬂ W
Date & Time: NHII.‘..-"F-IN by [0
1F3 |20
113 fas



ACCIDENT STATEMENT

accmentoare(1b /05 7 Foa J(OO/MMAYYYY), IME:(__ L2 3T )(HHMM)-
(- . _ N
LOCATION: ’&L of  Scoms Roan  And ORCWARN  RoAD

1. DETAILS QF VEHICLE e
¢ apvencie numoe__ S G8 SSES © '
b)INSURANCE COMPANY:___ A\G
c]POLICY NUMBER:_ 2 1902931390 -0 _
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
a)MAKE & MODEL;__ v~y CoclEe 5 )
[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
h|PURPOSE OF USING AT ACCIDENT TIME:__ V2w a7 e
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
Z INSUII_EDH FOLICY HOLDER

AINAME_ - T ares  Colrrenday (MALE / FEMALE)
DGR bINRIC/FIN/PASSPORT: &= 5231235 ©  CONTACT:_LAB3E I3\
C)ADDRESS:_ 33 {EfyS Road 3 8\ -2, Swegabues WEWS 4
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
S He cﬂ pasaen 32}. DRIVER -
{_‘ Enelidds, s .1 CII_]HﬂME: E Lis ART ™ Gl Te e A (MALE / FEMALE)
A ENET) L NRIC/FIN/PASSPORT: G 52053313 W CONTACT:_ A s G aey

C;_j clADDRESS:__ 3= PEPYS Roan W Ry -3 EamCAREE WELS Y

“cl)DATE OF BIRTH: (_22 / 1\ / 1965 |(DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)

NEATE OFDRIVING P 25 loy |20 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 05 oS¢
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS___ D & 4
bIROAD SURFACEX(DRY./ WET / OTHERS r e, DRY
4. WAS ANYDODY INJURED NO) ; '
7. GJREPORTEDTO POUCEQYES/NO) ~ /O
IF YES, PLEASE STATE WHICH POLICE STATION:_
8. THIRD PARTY VEHICLE o -
%Mo of paseenger o) VEHICLENUMBER: S5 G 11 F2 T MODEL. T@amss 1 T 3wS
Claduding dvivery ) DRIVER'S NAME_Ma. Cway Foo e R
C_) " ¢} NRIC/AN/PASSPORT: G 265 348U ™ CONTACT: | o0 - 2812427
— 7. THIRD FARTY VEHICLE ’

=
|

%y ab pagsanee. O VEHICLE NUMBER: : MODEL:
U PR o) DRIVER'S NAME: :
(Inddudfing deiver) ) pric/Fn/PASSPORT CONTACT:::

(Y .
; - -3 : \[j!\:@?t-_r\w ovl\ch-to
oapne S, - ConaT b nosx S
ehrlﬂ‘fi. = m -.)
‘ \ 1D |



1

) smewone AT

202 120

Police Station Of Ongin totd
River Valley NPP Repor No, T/2020031772058
4 Delta Avenue #01-02 SINGAPORE 161004

Tel No 1800-2789893

REPORT OF & TRAFFIC ACCIDENT

Date/Time Report Made Vide Report No. | Station Diary No
17/03/2020 1218 |12
Informant's Particulars
Name of Informant | Address:
DEROUIN COURTENAY APT BLK 33 PEPYS ROAD #01-02 THE PEAK SINGAPORE
_ELISABETH FRANCOISE 118454 o
D Type (10 No | Conlact No
FIN NO/ 3B5243717U Home/Office Mobile 87836201
Nationalty, | Email’ _
FRENCH | o
Sex: | Age. Date of Binth | Type of Informant
_Female 55 22/01/1965 Driver
Race: Language Institution { Schoal Name
Caucasian | English _
Occupation: Driving Licence Information
Housewife B Class: 3 - Date of Expiry’

General Information of the Accident

| Type-of injury | Drink | Date/Time of Type of Location
Asidert Attended by Police | Drive Accident ¥-Junction
1 ' No 16/03/2020 14 30 o
Locatian
' Along Road 1 Traveling Toward Road 2
| SCOTTS ROAD
ORCHARD ROAD
Weather Road Surface: | Road Speed Limit: —‘
| Clear Dry B B |
| Traffic Flow Traffic Control | Traffic Volume i
 One Way Not Controlled
| Type of Collision: Anyona conveyed by
| Between Moving Vehicles - Head To Rear ambulance
. B | No
Details of Vehicle Involved
Vehicle No. | Type | Make Model | Color [ Condition | No of Passenger
8G1172T | Bus/Coach/Mi ' 0
| _ nibus L | N S
SGB5585C | Car MINI \COOPS | Red Seriously | 2
[CAB-A | Damaged | |
| Details of Person Involved ;

Any Pedestrian Involved: No ]
' No of Pedestrians Injured: NIL | Use of Pedestrian Crossing NA




B IoE FOnrE L

|

L

TIEN2003 1712056
Pohce Staticn Of Ongin 2af3
River Valley NPF Repor Mo TR20250317/2058
4 Delta Avenue #01-02 SINGAPORE 181004
Tel No' 1800-2789989 CONTINUATION OF REPORT
| Driver
Name DEROUIN COURTENAY ELISABETH 10 No | B55243717L
| FRANCOISE o
Related Vehicle SGBSS585C (Car) | Contact No | 97936201
| HospitallClinic ~ NIL Class of Class 3
' Driving Date of Expiry: NIL
Licence &
B _ Explr*,r DatE
"Date Treatment | 17/0312020 | Date Discharge | NIL
| No_of Days granteg Medical L2ave o4 ' Degree of Injury__ Slight
| Driver S
| Name CHAl FOO i2 Ne G2667482M
 Related Venicle | NIL Comtact No | 1800-2872727 B
Haospital/Clinic | NIL o ! Class of | Class: NIL
Dnving Date of Expiry. NIL
Licence &
Exniry Date _
Cate Treatment | NIL | Date Discharge  NIL
| No of Days granted Medical Leave NIL _| Degree of Injury  NIL
Brief Details.

On the 16/03/2020 at 1430hrs, | was In my vehicie (SGB5585C) at Scott Roaa My vehicle was in
complete stationary at the junction of scott road and orchard read and | was looking out for all of the
vehicles to pass through before | turned inte Orchard road

Suddenly. a SBS transit bus (SG1172T) serveice (162) collided on to my rignt rear bumper of my vehicle
| was shocked at that point of time. | cai‘ed the police and they came down to attend to my scene The
traffic police came as well They offered me to call for ambulance service but | rejected it as | was in a
state of shock

After the accident, | went 1o see the doctor straight away at Mount Elizatein hospital for my lower back
and neck | was given 3 gays of MC (MC#582) from the doctor My lower back and neck wera injured from
the accident | had also lodged an accident repert to the insurance company.

| do not have any rear-car camera foctage of the accident l:am lodging this police report for insurance
claim purpose



SINGAPORE
POLICE FORCE

Palice Station Of Origin
Fiver Valley NPP

4 Delta Avenue #01-02 SINGAPORE 181004
CONTINUATION OF REFORT

Tel No 1800-2789999

Sketch Plan

Infarmant is not able to provide sketch plan

LT

TZ02Q0317/2056

20f 3

ReportNo T/2020037772056

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 85474885 stating the report number as referencs

“Signature Of Officer Recording The Report
El

Sgt 2 TEC KENG LENG

Signature Of Interpreter
Mot applicable

Officer In Charge Of Case:
TRIGIT/

Staff Sgt TAN JUN YAN
Contact No - 65476311

Signature Of Informant

Date/Time
17/03/2020 1319

Classification Of L'iaﬁe

Authentication Stamp
MNP 16E



Orthopaedic Associates

3 Mt Elizatrath #18-03/04 ML Elizabath Med Ctr 5 {228510)
Tel 6235 8755 -Ang Service: 6535 BAAT
35T and 0o Reg Mo MB-8004798-0

Patient. DEROUIN COURTENAY ELISABETH FRANCOISE
NRIC: G5243717U
I 9914809

Date . 17 Mar 2020
KL w582

Medical Certificate

This is to contify that the patient is Unfit for Duty from 17 March 2020 to 20 March 2020 for 4 days

1

DR TOH CHOON LAJ

Mot This medical certificats i not valid lor sbsence from coun
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371 ALEXANDRA ROAD #12-37 AlA ALEXANDRA

Name of Policyholder  : Countenay James Harting Vehicle Na. : 'SGBSSBSEC
Period of Insurance : 21.Jun 2018 To 20 Jun 2029 Polley MNo. + 2100287300-07

Engine No. : D24T0822W11B16AA Endorsemant No.
Chassis No. y VWIMWRHI2080TKR0872 Issued Date 1 25 May 2018

ABOUT THE COVER

iMake/Model MINI COOPER S CABRIOLET
Engine Capacity/Tonnage : 1,598.00 CC Sum Insurad © NA& First Year of Registration - 2005
Driver Rastnctlon A, Off Peak Car | No Inguring with COE/PARF ~ NA
Ferson or Classes of Persons Entitled to Drive"

&) Tree Puix

O ATy L
Trie Foboy will ingeimaiy i

IrEs ar withy hinfhor parmission
anesc drear ooly I fie'vie mests ihe specfied age conalllan

Age Condition All Age Condition
Limitation as to usa®

CICHE MGT COVEr LNe Y57 Fre or rieward, diving

IWEIY 1B, roCirg]. QEcs-mesaing eiabkivly rinl of

v by Section 8ol e Modtd Vatelos {Thed-Pay Risks and Compensation) Act (Cap. 189) pnd Sechon 48 of the- Hoed Transoon A 1887 (Malaysiz] afd mal = pe
i i ¥

Saction 1

Section 2
Propedy Damage - 50

Windscrman | MNA

Namead Driver and EXcess iwhew sspicatis)

Courtenay James Harting

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

arfing CRNTes . pleaes Contas) our 24-halr actident emerganzy hallive o2 +85 HX08 B200 AlEmetvaly, you may reiei 10445 wabsie wew 3l com 60 6r A3 B5 Matile 208 Sey
veriicd “RIG S from iTunsss o Googie Flay

IMPORTANT NOTES

| Hire Purchasa Company/Employers Loan. NA

Iffm Pgraby cadify thal the poicy toowhich e Camficale of msurance reiEtes o seusd in accomdarce wilft he oroudekie o (s Metar Vah ciesThind Perly Misks and Comparsanor 207 1Cag 169 Ban ol
Ine Rosd Transphn Act 1967 (Malsysis) and Momr Vericies [Thin Party Biska| Rules. 1959 (Malesial

x &5 ?;,*fff
THAM ZHEM JIAN MELVYN ——

SINGAPORE 15886 SP-MELVYN-WIN AlG Asia Pacific Insurance Pte, Lid
Underwritton by 816G Asla Pacific Insurance Pte. Lid, AUTHORISED REPRESE TIWE




