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SZUBMITTED BY: Jackson Ho Zhes Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report wfrer.ilr the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver,
1. Infarmation provided must be as truthful and accurate as possibke. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liability

4, The issue and accaptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance campanies
5. Ay false reporting may be referred to the Police for investigation.

&, This repori will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (G14) for
archiving and thal copies of this repor will, for a fee, be made available upon applcation by interesied parties,
7. By the lndgement of this report io the insurers, you heraby consent to the archiving of this report at the cenfre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/06/2020 14:42
19/06/2020 17:25
CTE TWDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJLEB3Y

ORANGE CARS
SHXHATEBM

MOEMAIL

(LOCAL) +65-96192819
OFFICE-36192819

HONDA
FIT13G A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

999994037

SHEAM QIAD REN, SAMANTHA
SXXAHX3638

30/03/1993

QOUTDOOR

30M12/2011

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-85114431

OFFICE-B5114431
NOEMAIL
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Address

Postocode
Was driver an employee of the Insured's Company
If No, Relatianship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

VWas the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200620/7011.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 389 TAMPIMNES STREET 32
#09-67

520389
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES
NO
3

MNAME: . SARAH
GENDER: . FEMALE

NAME: . DEEORAH
GENDER: : FEMALE
YES

TRAFFIC POLICE DIVISION HQ - SINGAFORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEDQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

SGES0N21X
TOYOTA WISH

PRIVATE CAR
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Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

MNao. Of Passenger (Including Driver)

MName SHEAM QUAD REN, SAMANTHA
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJLE83Y

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

FPostcode

DETAILS OF INJURED PERSON 2

Mame SARAH
Approximate Age

Injuries Sustain BODY
Injured perscn in which vehicle? S.JLEa3Y
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName DEBORAH
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJLeB3Y
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? h
Address

Postocode

Page 3 of 18



SHETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed wp the claims process,
This Earm muct be gampleted by the Policyholder and/or the Authorised Orlver,

informatlon provided must be as truthful and accurate 85 possible. Any willul misrepresentation or withhelding of material

3
facts may allow Insurance companies to pepudizte polley Habllity,

The lssue end acceptance of this Form by Insurance companles Is nat an admission of policy labllity on the part of the Insurance

companies,

Any false reporting may be referred to the Pollee for lnvestigation,

The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance

&
Assoclatlon of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upen application by

Interested partles.

By the lodgment of tAls report 5 the InsUrers, you hereby-cansent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforesald. '
Cansent under the Personal Data Protection Act (FDPA)

| undlerstand, acknowledge, agree and consent that:
fa) My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,

b}

(e}

{cl}

fe)

dlsclose and/or process my persanal 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 Information to all Insurer(s) who have Insured vehlcle(s) invalved In this accldent (all Insurer(s) who have Insured
vehlcle(s) Involved In this sccldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Moneatary Authorlty of Singapora and any relevant government agency/authority (such as the police), for the purposa(s)

of 3
{i) processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary

Investlgations relating to the clalms;
(i) Investigating the aceldent and/or my clalms;
{ill) carrylng out and/or dealing with my Instructions or responding ta any enquirles by me;

{iv) acminlstering my claims (including the malling of carrespondence, statements, Involces, reports or notices to ma,
which eould involve disclosure of certain parsonal data about me to bring about delivery of the same as well as an the

sxternal cover of envelopes/mail pachages); and/or
(v} camplylng with applicable law In administering, processing, handling and/or dealing with my claims. [collectively the

"Purposes”)
all Insurer{s) who have insured vehicle{s} invalved In this accident and the Insurers’ lawyers/law firms, may/are permittac

tn collect, use, disclose and/ar process my Personal Information for one er mere of the above Purpazes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sitec outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,

investipation and management in present and all future claims.

the Informatlon so collected undar {d)) above may be shared / dlsclosed:
lil toall Insurers and/or any other third parties that asslst In evaluating, Investigating, controlling or managing fraud,
repulators, law enforcement and gevernment agencies as reasanably recuired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or tourl orders,

-\..-. | ‘;5 ?
u._;.\\_____,.-'/:.._ y
\
Reporting Centre Personnel’ i|3|'ml‘ma

Folicyholder's 5i = Driver's Signalure
fale & Time: {If clriver Is nal the policyhalder] Name:
Date & Time: MRICSFIM Mo
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Date of Accident

fecident Place

Vehicle Reg. No. (Car Plate No.)
Vehicle MakeModel

trsurance Company

Cwaer or Company Name /IC No.

Owneror Company Conlact No.
DRIVER'S Name / IC Nao.
DRIVER'S Date Of Birth
Relationship ofDlwner & Driver

DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver);

Ja (04|20 M
(1€ towards PIE

(#2801

Accident Time: (24-HR-TFormat)

8N E623Y
:].{iD:‘IL;!i:" H o
A Policy No._1"0994 033

@ramﬂla v
L

969 21

Owner’s Hp Company Tel

. Sheow, G20 Rem Samaltd 893112438

:30-03-1993  DRIVER'S License Pass Date 30 De(, >0l
e e

: Spouse \ Parents \ Children \ Sibling \ Eﬁpluy:r.i Otheys; HY ey
Bl 239 Tampwes St 32 4 09-¢7

 INDQCOR. D@R (e.g. working inside or outside office)

—_—

; o

“.f

: CLE@RY\ RAINING & WET\ AFTER RAIN & WET

: Reporting Only \ Clainy/Qthet Party \ Clatm Own [nsurance

03 - Both Fewalf pat:.zmﬂx-rs

—

Was thers any video Captured by car cameya: YI:;,B NO

Exact puipose for which vehicle was being uwsed

the time of accident: Private use \ Work purpose

Other Party Driver’s Particular (if auv
Vehicle Reg. Nao: SGE A0 XX Wehicle Reg. No:
Uchiole MakeWModel;__1°yofa WEh Vehicle MakeModel;
WName Driver: Mame Driver:
1C No. Driver: =

1C Mo, Diver:

Dhriver's Contact & Add:

Driver's Contact & Add:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

1of4
Report Mo, T/20200620/7011

Date/Time Report Made:

Vide Report No.: Station Diary No.:

20/06/2020 14:55
Informant's Particulars :
Name of Informant; Address:
SHEAM QIAQ REN, SAMANTHA AF::"I' BLK 380 TAMPINES STREET 32 #09-67 SINGAPORE
520389
ID Type /1D No.: Contact No.:
NRIC NO / 893113638 Home/Office: Mobile:; 85114431
MNationality: Email:
SINGAPORE CITIZEN Samanthasheamgr@gmail.com
Sayx: A?a: Dale of Birth: Type of Informant:
Female 2 30/03/19893 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licance Information:
Registerad nurse Class: Date of Expiry:
\General Information of the Accident Oy S e I e R R
Injury Drink Date/Time of Type of Location:
I}é&%g;t' Others Drive: Accident: Tunnel
i Mo 19082040 17-30
Lacation:
CENTRAL EXPRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
Batween Moving Vehicles - Head To Rear ﬁg-bulance:

Details of Vehicle Involved ; B AR N R R R T
Vehide No. | Type Make Model _ |Color | Condition|No of Passenger
SGES021X | Car 0
SJL683Y Car Honda fit Red 2
Details of Person Involved s

ﬂ'_f_ Pedestrian Involved: No
Mo, of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE
Sncsecne AT
Police Station Of Origin: 2of4

Traffic Police Report Mo, T/20200620/7011

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
Drhl"ﬂr Fi R i T 1_1,:'-
MName KWAN CHUN SANG ID No. 406781690
Related Vehicle | SGES021X (Car) 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 Medtcﬂl Leava | NIL Dggrea of En]ury NIL
| Passenger S0 A AR i e e G PR B O e R
Name SARAH ID Nu, NIL
Related Vehicle | SJLEB3Y (Car) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medlr;al Leava | NIL Dagrea ﬂf In]L.ur},.r Sllghl
Driver Lk i SR b ) e R s LR A
Name SHEAM Q!AD REN EAMANTHA II:I Nn 593113’538
Related Vehicle | SJLEB3Y (Car) Contact No.| 85114431
Hospital/Clinic | MOUNT ELIZABETH NOVENA HOSPITAL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 19/06/2020 Date Discharge | 19/06/2020
Mo, of Days granted Medical Le:aue | 05 Degree of lnjurﬂnjuI Sllghi
Pasaang_ =i A e b T s
Name DEBORAH 1D No. MIL
Related Vehicle | SJLEA3Y (Car) 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 | Slight




SINGAPORE AT

POLICE FORCE

dof4

Police Station Of Origin:
Traffic Police Report Mo. TI20200620/7011
10 Ubi Avenue 3 SINGAPORE 4088635

Tel No: 65470000
CONTINUATION OF REPORT

Brief Details.
2 passenger was on board with me, It was In the tunnel of cte towards sle before mounmein rd . when |

break and roughly 2 seconds later i was hit from
the back by another car (SGE2021X) . i have video footage



SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

20

4ofd
Report No, T/20200620/7011

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
20/06/2020 14.55

Officer In Charge Of Case:
TP/ TPHG/

ONG YONG HOCK
Contact No.: 65476436

Classification Of Case:

Authentication Stamp
MP1GE



HOTLINE TEL: {B5) 6412-3000

AlG

CERTIFICATE OF INSURANCE

NOTER VEHICLES (THIRD-FARTY FISKS AND COMPENBATION) ACT [CHAPTER 18]
WOTOR VEHICLES (THIRD-FARTY RISHS AND COMPERSATION) AULEE, 1880
ADAD TRANSFORT ACT, 1587 [MALAYSIA] AND ROAD TRASPORT (AMENDMENT] ACT 2015

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1969 [MALAYSIA] 2400
' {The below excess is subject fo G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TO [TEM &
COATIFICATE NO. SJLEATY WIMDSCREEN EXCESS N
POLICY HO. FEE95403T
SUM MEURED A
IHSURING WITH COE/PARF A
1) VEHICLE REGISTRATION NO. SJLEEIY
2} HAME OF INSURED DRANGE CARS
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURROSES OF
THE ACT 07 Septembar 2018
4 ) DATE OF EXPIRY OF INSURANCE 6 September 2020

& ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any parson wha ks driving on the Insured's order cr with their parmission,
551.500.00 Sextion || Excess is applicable for driver wha |5 between 23 years 1o 70 years old with minimm 2 years driving oxperience.

Frowidad mat 1N PO Qving 18 POVTTITSd] in @2eor dance with tha BOANSING of oiher lows o regulationg 12 drive the Motor Vehicls or hag bsan so permitied &nd is not disguaiified
by order of @ Coun of Law or by reasan of any anacement oF reguiation in thal benalf from drving the Molor Venicie

6 ) LIMITATION AS TO USE*

1} UUse for sockal, domastic, plédsure purpases and Dusingss purpasas of Insured
] uufawdlmmmwpammm-umunymmnmum
3] Uselor the camage of passengers for hira or reward by any parsan to wham the wehicis i hired.

The Policy does not cover. 1) Lise for tuition, driving test, Facing, pace-rdking, rbabilty nal or epded-lesting 2] LUsh whilst drawing & rafier excepl
Ehe bowing (other than for neward) of any cre disabled mechanically propeliad varede, 1) Usa for any purpass in connacion with tha Molos Trade.

LOSS OF USE Mot Included

HIRE PURCHASE COMPANY MHA

“Limitibans rendond incpanadive by Saclion B of e Malor Viehicles (Third-Party Risics and Companaation) Act{Chagser 189) and Section §%5 of ths Rosd Transpori Ao, 1887
(Malaysia) ard Road Transport (Amendment) At 2019, are not b be included under (hass Feacings.

|} 'We hareby Cerlify hat Se policy 1o which this Certficate ralatae is issusd In ascordance wilh Bia prowisizng of the Motor Vahiclas
(Third- Party Rigks and Compansatan) At {Chagier 185) and Par IV of the Road Tranapan Act, 1547 {Malaysia) ard Raad Transpen (Amendmant) Act 2018

Issied in Singapore 08 Sap 2019 AlG Asia Pacific Insurance Pia. Lid
220003000
Choy Weng Hong Eric AN

5 Toh Tuck Walk
Singapare S9EE04

AUTHORIEED REPRESENTATIVE
ORIGINAL SSPOEC



