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ENTRY DATE & TIME 770000 1B U0
SUBKMITTED BY. ACSL) BN ABDUL WAKHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

! Ploase regort comectly the datails of the accident i speed up e cisims procoss

)

. Thia Farrm muzt b campheted by the Palicyhaidar andior the Autharised Driver.

3, Information provided must be as truthiul and accurata
repudiate podicy latwlivy

A Thet Isaue ond acceptance of this Fam by Ifedrance. companses

B3 posshile. Any witfu misrapresaniation or w:l'-.:.lu:l-ng af

misesinl [ACte may aliow NREEACe compinins 4o

15 nod-an agmissian of policy lizthility on the part of the inswrance COMDAnIes.

5 Any falsa reporting may ba reterred to the Police for investigation,

B. This repant will bo forwarded by the irnaurers

aloresaia

of 1he GibA Records Managomant Canlre sstablshed by the Genersl Insurance Aesoaiatian
Arciuving and inat copies of this ropont will, for @ fee, be made avadlabe upon agnlicaton by intsresled partios
7. By iha InGpement of this repar 19 tha insurars you heraby consant o e archiving of this repor &t the ¢

ol Singapora [EiA) for

anire and to copies of the repor being mada avaiiable

ACCIDENT STATEMENT
Date Of Report 17/03/2020 18:00

Date Of Aceident

Exact Lacation Qf Accidant

1703120201320
ALONG THOMSON ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLT3070E
Insured/Policyholder
Mame Of Registerad Owner YIP YIN FUN
NRIC Na SAXXXEA0D

Email Address
Mobils Phone No
Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpoee for which vehicle was being usad af
ime of accident

Are you claiming under your awn insurance policy
for repair to vour vehicle?

It No, Please stale actlon 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Campany
Type Of Coverage

Fleat Palicy

Policy Mumbar

Cover Maota Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Decupation

Date OFf Driving Pass

Driving Experienca

Gongar

Mobile Number

Fax Number

Contact Number

EMail Addrass

SHIRLEEN_TOHBEE@HOTMAIL COM
(LOCTAL) +65-80888653
OTHERS-975B5804

MNISSAN
NOTE-1.2 (a)

FRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AIG ASIA PACIFIC INSURANCE FTE. LTD
COMPREHENSIVE

NG

1700063329-02

SHIRLEEN TOH XUE LI
SXXAXE01G

09/06/1992

INDOOR

09/01/2014

B YEARS AND 2 MOMTHS
FEMALE

(LOCAL) +65-00888653

OTHERS-07585804
SHIRLEEN_TOHB8@HOTMAIL COM

Page 1 al 21



Address

Fostcoge
Was driver an employee of the Insured’s Company
Il Mo, Refationship of the Driver wilh the Insured

Vehicle Regigiration Number of Drivers Owrn
Yehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type O Acciden

Wealher Condifions

Road Surlace

Other Information

Was any fareign vehicle Invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malarial or proparly damaged?

| have baen approached by unknown persanis)
soliciting/offering accidant claims assistance.

Number of Passengers {Including Driver)

Passangar 1

Details of Police Action
Was the acciden| reportad to the polica?
It Yes Please state which Police Station

Police Station Nama
Paolice Station Address

Palice Station Contacot

Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 81B STRATHMORE AVENUE

#14-24
143061

NO
CHILDREN

SIDE SWIPE
CLEAR
DRY

NG
ND
YES
NO
2

MAME:
GENDER:

YES

: GABRIEL TAN JUN RONG
© MALE

TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
ROAD; 10 UB| AVENUE 3 . POSTCODE: 408885 , COUNTRY

SINGAFORE

TEL NO: 65470000 - FAX NO

NO

PLEASE REFER TO SKETCH AND POLICE REPORT Tr2020003177028

Attachment(s)

Are accldent pholos availsble for alttachment?
Was there any video captured by Car Camera?
Was there any audio recarded?

YES
O

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
¥

ehicle Registration Number
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Catagory
MName of Driver
NRIC/Pazsport Numbar
Contact Number

FWa240Y
HOMNDA

MOTORCYCLE

NUR FADILAH BIN AMAT MA'ARCP

SXXAXBEI0

Pape 2 ol 11



Address

Postcode

Insurance Company Nama

Mature Of Damaga

Mo Of Passenger (Including Driver)

Page 3l 21



SKETCH PLAN

IMPORTANT NOTICE

—

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

4. This Ferm must be completed by the Palicyholder and/for the Authorised Driver.

3. Infermation provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withh alding of material
facts may allow insurance companies 1o repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companlies [s not an admission of paolicy liability an 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 tha GlA Records Management Centre establistied by the General Insurarce
Association of Singapare (GIA] for archiving and that copies of this repart will for 3 fes be made available upon application by
interested parties,

7. By the lodgment of this report to the inzurers, you hereby cansent to the archiiving of this report at the centre and to copigs of
the report being made available aforesald,

&, Consent under the Personal Data Pratection Act (PDPA]
lunderstand; acknowledge, agree and consent that:

(@) My Insurer, my warkshop and the General Insurance Associatian of Singadore {"GIA") may/are permitted 1o collect, use;
disclose and/er process my personal data/personal information sot out in this {form] and any ather persanal infarmation
provided by me or possassed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persoral Information to all insurer(s) who have imsured vehicle(s) involved in this accident {all insureris) wha have insurad
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose]s}
of :

(i} procescing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
mvestigations relating to the claims;

{il] Investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding to any enguiries by rmae;

(iviadministering my claims (including the malling ef correspondence, statements, invoices, rEports or notices 1o mae,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my clalms.(collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
\o collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

(d)  my Personal Information will also be callected and used to campile claims history for the purpase of fraud detection,
investigation and management |n pretent and all future claims.

{e) the infermation sa collected under (d) above may be shared / disclosed:

() toall insurers and/ar any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulators, law enforcerment and EovErAment agencies as reasanably required for the purposes stated, or

lit) for complying with requirements under any regulations, laws ar court ordors,

g{\,_- Z xf/.cf?/?m:?
IJ i
Polieyholder's Sigratura Drives's S'rgnatﬂru porting Centre Fe nel’s mnnt%ﬁ, ,f
Cate & Time: {If driver is not the policyholder) Kame: 7 47%

Data & Tirme: H—' ]: [ g3V NRIC/FIN Na,:

) (;{Fuw
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

H{ ‘fj-.)_b] ' :-h}a;n

Dvi AAR il 45ﬁ TT\.‘-{"U-\”RL"\"\ Begiel Walkive o Whuwa o 1o Jelove
L g Lbuu.»k'm& ‘T‘ru-"‘t” L:{r.,ucf wWEC Red ':_Libn. LL..,an..,,‘ e
Wy, Hu Ay {:E:{. LIb}LJ,,"f "1’1..1,&.-1,.\.(1&1 S s f:“l*-*ﬁ-** = "|‘C g ele
pssesl . He  poeg folbig  do—Hievol ousl Lx Em{ & Lot
So lU’- Covdol Lot H-L-y‘:..d (i Lulic.c [ g . Guiat f{-ftt-uﬁ':t:;::a'i
lwdo 42 vou ledt ciots 00 fbo cur. Ho Poll o4 e

fouc labotn 7199 9317{7039

DECLARATION
IfWe decldre the foregoing particutars are true in every respect, 3
?4{( | 4 /%3/2@&@
_—— S\ = : . -
Palicyhelder's Signature Driver’s Signatur'? Heﬂen:m Porsonnel's .z(e éw
[ate & Tima: (I driver is notithe policyhalder) Mame: w
Date & Time: '|"!._,li.'_ |20 NRIC/FIN N
3l




ACCIDENT STATEMENT
AccmENrﬁﬂE:f 13 ;ﬂ'gxﬂ'ft'jtnnfmmmwnnm;{ (5 :_i'.’:JIHH:MMI'
LDCATLGN:EW“"’“'”J"":"“ r_r-{.‘.} Wl ELP\: M‘L?L\C~.

1. DETAILS OF VEHICLE 5 - -

* GJVEHICLE NuMBER;__ | SFOE
b)INSURANCE COMPANY:_ "1 55
c|POLICY NUMBER:______ ITOOREZ %0~ ,
d]POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE LTHEFT)
8)MAKE & MQDEL:_[N 158 Nete - _
(TYPE:(SALOOM / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
O] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) -
NFURPOSE OF USING AT ACCIDENT TIME:__ 1 \Jode
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE rrs/{:_?r

IF NO, PLEASE STATE [THIRD @gﬁr CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER &

AJNAME \CSEIC Yip S rma;erFémél_ﬂ
BINRIC/FIN/PASSPORT:_ =YL 22 40 D NTACT: JCERRES <

Crabned Tew T RanSIADDRES BIC EIR Stvatlimdre Fud o (420 S([4 302 1)
_;1--[:_1_ Ak 1, | ] [ ,_.u..r-_’ : : ; s ;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko of pisson g DRIVER . ,
: 7 QINAME: Shivieeu Tels Xug [ LE / FEMALE)
Chiele i L QN E_— Ty = (MA AR A
A8 3 Aisic) b)NRIC/FIN/PASSPORT;_ S 2 20( ¢ | G CONTACT: AFEETCTY

(Z)

'Rli' :"Il-'- f."-llll 1hu;r.;.1ﬂ:-r

@) VEHICLE Numsgr: [ lu &2 40 Y MODEL:
{ Weludivg deivery B DRIVER'S NAME: f)
( L) T ) NRIC/FIN/PASSPORT: COMNTACT:
= ?. THIRD FARTY VEHICLE

clappress: 2N 6 |V vedlvcve heve H (4 2 <[ 19352T)

"c)DATE OF BIRTH: (_(11/_CC 7 [T9 2 (Do/mMM/vYYY)
&]OCCUPATION: (INDOOR / OUTDOQR) _
HBATE OF DRIVING i) 20\Y =l
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @ )
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: LCce |LiC
3. a|WEATHER CONDITIGN: ( LEAR / RAINING / OTHERS
bJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YEs / NO)
7. G)REPORTED TO POUCE YES/ NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: _ -

8. THIRD PARTY VEHICLE
L‘f (A Y :_Jj o

‘;? i niﬁ GyEAny d) VEHICLE APAERR: - HERLIRSS
T..F ¥ ‘] L 8] DRIVER'S NAME: :
li tiﬂ (| " ,;,hqi:l 4’-‘11-:'\".«’11".} ” NRICIFH‘I,J’PAESFGHT: CGHTACT‘
f
(_)

i

|Ltj'_ ‘i",_-ll:l-ll‘-iﬁ.i;k 1_.“.-_-.';“-. Y vk ['l.r'

Otat] = i
' \VIDED



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:
Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 5470000

L

03177028

IV

1ofd

Report Na; T/20200317/7028

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
17/03/2020 16:47 | E/20200317/0093

Informant's Particulars

Mame of Informant: Address:

SHIRLEEN TOH XUE LI

APT BLK 61B STRATHMORE AVENUE #14-24 SINGAFORE

1143061
ID Type / 1D No.; Contact No.:
NRIC NO [ §9220601G Home/Office: Mobile: 97585804
~Nationality: Email:
SINGAPORE CITIZEN shirleen_toh288@hotmail.com
Sex: Age: Date of Birth: | Type of Informant.
Female 27 09/06/1892 Driver
Race: _ Language: Institution / School Name:
Chinese English
Ocecupation: Driving Licence Information:
Teacher of the mentally handicapped | Class: 3A Date of Expiry
General Information of the Accident :
Tyvie of Injury Drink Date/Time of Type of Location:
AT, Attended by Police Drive: Accident: Bend
1 Mo 17/0372020 13:20
Location:
THOMSON ROAD
Weather: Road Surface: | Road Speed Limit:
Clear Dy 60 Kkm/h
Traffic Flow: Traffic Control: ' Traffic Volume: N
Two Way Traffic Light - Weorking Moderate

Type of Collision;

Anyone conveyed by

Between Moving Vehicles - Head To Side ermbulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color | Condition | No of Passenger |
FW 8240Y | Motoroycle Honda Blue | Slightly 0
P | - Damaged
SLT3070E | Car MNISSAN NOTE Red Slightly 1
Damaged B
Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLT3070E | AIG ASIA PACIFIC INSURANCE PTE. | 1700063329-02 25/10/2019 | 24/10v2020
LTD.




S
p

Police Station O
Traffic Police

INGAPORE
OLICE FORCE

f Origin:

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 653470000

AR AT

CONTINUATION OF REPORT

Ti2 17702

2ol 4
Report No. T/2020031 77028

Details of Pers

on Involved

Any Pedestrian

Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Rider
| Name NURFADILLAH BIN AMAT MA'AROP ID No. | 882035830
Related Vehicle | FW 9240Y (Motorcycle) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Dale Treatment | NIL | Date Discharge | NIL

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

Driver

Mame SHIRLEEN TOH XUE LI 1D No. | 592206016

Related Vehicle | SLT3070E (Car) Contact No.| 97585804

Hospital/Clinic | NIL N | Classof | Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date |

= el ]
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Passenger
Name TAN JUN RONG GABRIEL ID No. 394079554
| Related Vehicle | SLT3070E (Car) Contact No.| 87533940
Hospital/Clinic | NIL | Class of Class: 3 N
Driving Date of Expiry; NIL
Licence &
Expiry Date |
I— |
Date Treatment | NIL Date Discharge | NIL

‘No. of Days granted Medical Leave

NI

MIL

Degree of Injury

]

Brief Details.

1 Driver and 1 Passenger in the car, driving along Thompson Road, making a Uturn into Jalan Novena
towards Novena Sguare. Oncoming car traffic light was red, thus driver decided to make a u-turn. Upon
turning. traffic light turned graen. and according to the passenger, motorcyclist moved off as he was

talking and looking at anol

er motorcyclist on his right. As such, he could not stop his bike in time and

knocked into the left side, nearer to the rear end of the Driver's car. Motorcyclist fell off his bike. Driver

stopped the car at the side and attended o him.



|J)} siNcapoRE
Z4, POLICE FORCE

Police Station Of Qrigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

T

CONTINUATION OF REPORT

TH0200317/7028

3:0f 4
Report No. T/20200317/7028



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

T2

dofd
Repart No. T/20200317/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Nat applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is

required.
Date/Time:
17/03/2020 16:47

Officer In Charge Of Case:
TP/ TRIB/

PHUA TIAK YEE

Contact No.: 65472077

[ Classification Of Case:

Authentication Stamp
NP1EB
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder - Yip Yin Fun Vehicle No. 1 SLT3070E
Period of Insurance : 25 0ct 2019 To 24 Oct 2020 Policy No, 1 170006332802
Engine No. : HR122667088 Endorsement No,

Chassis No. t INTTBAE 1220950012 lesued Date : 120612018

ABOUT THE COVER

| Make/Model NISSAN NOTE 1.2 qEUF’ERCHAHGEDINON%UPEHCHHHGED]
Engine Capacity/Tonnage - 1,188 .00 CC Sum Insured .~ Market \alue First Year of Registration  © 2047
Driver Rastriction WA, Off Pegk Car * Na Insuring with COEPARF  * Yes

Person or Classes of Parsans Entitlad to Driva® ;

A T Poficyhiolde

b Any olhe porsen who o Arswireg an the Putcyhcider's orsr ot with figher PRNTIAD

This Pabey will ndemnidy fha Fbcyiiing or any awronsas dirve: only If Fedshe meals e apeclat gy condilion

Tou Rl o pay a0 sdmtoeral aum of §3000 an aung andiot inespaniances Orear Exmes” (YO 1 Yau s or VT ALdhonued Orrvar (named ar shiaimad) s unos (e g i 23 arclitr no ey
a3 e’ arving sopenience

Age Condition All Age Condition
Limitation as to use*

Liwn anly far pomal. domantic and pinasisn PU'pDdes 80 for Ma Polcpnolonrs busingss

Ir1i Py dod net covdr use for m o i, driving bullion anking sl wong pace-making, Tahabdity tinl of speacléaling, e CHiFlmge oF goDas uimee HEe BaEinn i6 sshaechon wilh ariy Ira0e o
HLBNIER oF une ROr any putpaee ot conneclion wilh Motor Trasa

Loss.of Len 15000c - 1600c:

" Litilltiors: mndered inoperative by Seclion B o dha Malor Vehicles (Thitg-Party Fises and Cosnpormation) A (Cop, 180), Soctian @5 of Me Roso Tranabet ke 10T (Mataynin) nrd Hoed Trisryspan
Eampadmeniy At 2019, 8 nat fo be uded uhoe s Modicrga

Baction 1

Fire - 30 Own Borrmgs - $300° Thati 30 Fiood Cever - 50

Soction 2
Propery Dumage - $0

Windscroen ; 3100

Named Driver and Excazs e appicalis)

Tip Yot Fun - 600 (Chwn Darnoga)

APPROVED R

EPORTING CENTRES/AUTHORISED REPAIRERS (FOI

1TC AuoCine Add Moo, S Low Yang Rood Singaiom EHB0G FIE2E 12

2 Autakiion midussinl Ao 18 Uk oo 4 Bingapare dU803% 84000660

3T AuleClinie Ada 2% Lung Hea Road Sitgapony 1 S80UT SIUEESTT ATNRAS13 G703a513

4 Tan Chong Maler Salis A 613 Bukt Tengn Bood Singepcre SAENS BaEa404 SANBA0AY F4AMRDGT
% Tan Chorg Motor Sales add 17 Lorang 8 Toa Fayeh Singabote 5192484 BISTOTS 63570754

R CLAIMS RELATED REPAIRS)

For offer Approvan Anporting Centrusials Ashomees Rapaines. tloosw oooleet our Jd-hiur accaenf emergency alino o +/5 A5 5700 Allmiriigranly, yoi oy refer A AN Witk wive A1 Bai A
B S0 MoblinApp Shmply simrch gng odwnlmad "AD BG° from i Tunes or Geaga Play

IMPORTANT NOTES

Hire PL;rci-rasa CnmpanyIErﬂplc;yer‘s Lean United Overseas Bank Limited

I'in Peredry corlly ®ust tha paley 1o which sis Cerificais S INEurBnee relatas B meued 0 Becardnnng Wilh the péobice of e Meler Vehcios(Theg Faiy Risks nd Compeneabon Act (Cap. 108 Part Iaf
e P Transpon Act 167 (Matayull), Rosg Trarsge (Amandmeard) Act 2076 ard Mosar Wihizias | Third Parly Fisi) Sigy Vs | Mgl ayaia)

CHODE10542

ant
TAN CHONG CREDIT ATE LTD - JRC

913 BUKIT TIMAH ROWD TAN CHONG MOTOR CENTRE

SINGAPORE 5898235 ANSP-MOTCR AIG Asia Pacific Insurance Pte. Ltd.

Undaerwritten by AIG Asia Pacific Insurance Pta, Lid, AUTHORISED REPRESENTA T el

Tk Stz Ve ST 16 825 Ballding S0T0120 =05 519 35005 | wawwy i apy MG Adia Pacific I_nnlrm_l"llr Lidt




