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MMAT20ATS 132 ! Mational Assessment Canre Sarvioss - Ul
ENTRY DATE & TIME: D1/DA2020 1156
SUBMITTED BY: Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please ropor correctly the details of the aceident to speed up the claims process

2. This Form must be completed by the Policvholder andfor the Authorised Driver.

3, Information provided mus! be as ruthful and accurale as possible, Any willid misrepresentation o witholding of matarial facts may allow insurance companies o
repudiate policy liability,

4. The issue and acceptance of this Form by insurance comganies is nol an admission of policy Babllity on the part of the insurance companies.

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G14) for
archiving and thal cepies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this raport 1o the insurers, you hereby consant to the arc hiving of this report at the cantre and to copies of the report being made available
aloresaid

ACCIDENT STATEMENT
Date Of Report 01/09/2020 11:56
Date Of Accident 31/08/2020 15:55
Exact Location Of Accident SIMS WAY TWDS KALLANG AIRPORT AT GEYLANG RD JUNG
Country/State of Loss SINGAPORE
Vehicle Registration Mumber SKATB0SC
Insured/Policyholder
MName Of Registered Owner S50H HWEE CHOO
MRIC Mo SMMMME23D
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-93639861
Allernative Phone No OFFICE-92639861
Vehicle Particulars
Manufaciurer MNISSAN
Model MARCH

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? Bk

If Mo, Please state acticn (o be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Paolicy Number 2100253035-09

Cover Nole Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

S0OH HWEE CHOO
SXNXXKE23D

16/09/1951

INDOOR

21/09/1976

43 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-93639861

OFFICE-83639861
MOEMAIL
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Address

Postocode

Was driver an employee of the Insured’s Company
If Mo, Relationship 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?

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

Was any body injured in the Accident?

Was any injured conveyed fo 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)
Details of Police Action

YWas the accident reported to the police?
If ¥es, Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/Z0200801/2014
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 12 TAMAN HO SWEE #06-65

162012
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NOD
3
YES
YES
YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passporl Number
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

YL426X

COMMERCIAL VEHICLE

Page 2 of 27



MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YP2725Z
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MNarme S0OH HWEE CHOOD
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKATBO9C

Were seat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

YES
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SKETCH PLAN

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 withholding 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

campanies,
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
Association of Singapore (GIA} for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

(2} My insurer, my workshop and the General Insurance Association of Singapore (“GIAY} may/are permitted to collect, use,
disclose andfor 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 disclase and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;
{iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

tiv} administering my claims (ineluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapges); and/or

{v) complying with applicable law 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/are parmitted
to collect, use, disclose and/or pracess my Personal Infarmation for one or more of the above Purpases; and

(e} my Personal Information may/can 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 ane or mare of the above Purpases.

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

(e) theinformation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

{il} for complying with requirements under any regulations, laws or court orders.

7 e - )
( )
\\ \ I\-, |
o |
N p o
Policyholder's Si'Fnature Driver's Eignalure Reporting Centre Personnel’s Signature
Date & Time; (If driver is not the palicyholder) Narne:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A SKa 180aC
Bi-YL42gx
C:YP BI5Z-

Pese reler 1o tho plice reprt . (T [20300901 / 2014 )

DECLARATION
/il declfjre th_e foregoing particulars are true in every respect. |
l\. N -
G S _.x e
> =
Palicyholder's Signature Driver's Signature Reparting Centre Fersonnel’s Signature
Date & Time: t {If driver js n-:rtll.he pelicyholder) MName:

Date & Time:

MRIC/FIN No.:




& XD sy GAPORE

{w POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AN

Report

LI

f20200301/2014

AN

10of4
Mo. T/20200901/2014

Date/Time Report Made: Vide Report No.: Station Diary No.:

01/09/2020 10:05 G/20200831/0114

Informant's Particulars

MName of Informant: Address:

SOH HWEE CHOD APT BLK 12 TAMAN HO SWEE #06-65 BUKIT HO SWEE
VIEW SINGAPORE 162012

ID Type / ID MNo.: Contact No.:

NRIC NO / §2011623D Home/Office: Maobile: 93639861

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Female 68 16/09/1951 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

OTHERS Class: 3 Date of Expiry:

General Information of the Accident .
Type of Injury Drink Date/Time of Type of Location:
Arcidant Conveyed By Ambulance | Drive: Accident:

No 31/08/2020 15:55

Location:

SIMS WAY

Lamp Post Number: 24

Weather: Road Surface: Road Speed Limit:

Clear Dry

Traffic Flow: | Traffic Control: Traffic Volume:
Moderate

Type of Collision: Anyone conveyed by
ambulance:

i Yes |
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |

| SKA7809C | Car NISSAN MARCH 1.2 | White 0

4AT AIRBAG

2WD 5DR
YL426X Lorry a
YP27252 Lorry 0

l
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date |




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 85470000

W

CONTINUATION OF REPORT

MUITERN

112014

2ofd
Report No. T/20200901/2014

Details of Vehicle Insurance
Vehicle No. | Insurance Company

Insurance No

Effective | Expiry Date

SKATB09C | AIG ASIA PACIFIC INSURANCE PTE.
LTD.

2100253035-09

01/04/2020 |31e’ﬂ3}'2ﬂ21‘
|

Details of Person F;vulvad

Any Pedestrian Invelved: Mo

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver i Ry
Mame ] SOH HWEE CHOO ID No. 520116230
Related Vehicle | SKAT809C (Car) Contact No.| 93639861
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver \ : - e
Mame MOHAMAD YUSOFF BIN SALLEH | ID No. 572495112
Related Vehicle | YL426X (Lorry) Contact No.| NIL
Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL

Driver

MName WANG ZHEN 1D No. G5206800W

Related Vehicle | YP2725Z (Lorry) 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 Medical Leave | NIL Degree of Injury | NIL




i

T/20200901/2014

%@ POLICE FORCE P DRRSAT

Police Station Of Origin: 3ofd
Traffic Police Report Mo, T/20200801/2014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

AT THE ABOVEMENTIONED DATE AND TIME,

| WAS TRAVELLING ALONG SIMS WAY TOWARDS MOUNTBATTEN ROAD BEFORE KPE. THE
TRAFFIC LIGHT WAS AMBER AND ALL THE VEHICLES WERE SLOWING DOWN TO A STOP, THE
LORRY(YP2725Z) HAD STOPPED AT THE 5TH LANE. MY CAR(SKA7809C) WAS STATIONARY AT
THE 4TH LANE. SUDDENLY, THIS 10 FOOT LORRY(YL426X) CAME FROM BEHIND AND COLLIDED
ONTO MY CAR. DUE TO THE IMPACT, MY CAR SPUN OUT OF CONTROL INTO THE 5TH LANE
AND STOPPED WITH THE FRONT BUMPER FACING THE OPPOSITE DIRECTION. THE LORRY
AFTER HITTING ONTO MY CAR COLLIDED INTO THE FIRE HYDRANT AND HIT ONTO THE REAR
LEFT SIDE OF THE LORRY WHICH WAS INFRONT OF ME. | WAS CONVEYED TO RAFFLES

HOSPITAL AND GIVEN 5 DAYS OF MC.

THAT IS ALL.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

L

T/20200001/2014

4ofd
Report No. T/20200901/2014

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:

TP/
MUHAMMAD MOINUR RAHMAN

Signature Of Informant;

=

Signature Of Interpreter:
Mot applicable

Date/Tims:
01/02/2020 10:05

Officer In Charge Of Case:

TP/GIT/
Sr Staff Sgt LIM ENG KUAN, CLARENCE

Contact No.: 65476200

Authentication Stamp
NP168

Classification Of Case:

g‘%hf SINGAPORE
/s POLKCE FORCE
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CERTIFICATE OF INSURANCE

.I__I_-

AT

o
.‘- A
Rt

o LUTR A

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Polieyholder Soh Hwee Choo
Perlod of Insurance 1 01 Apr 2020 To 31 Mar 2021 Policy No.

Vehicle Na, : SHATROSC
: 2100253035.09

Endorsement Mo,  :

Engine No. : HR123340844
Chassis No, ¢ MNTFBUK13Z0020984 Issuad Date : 30 Mar 2020
ABOUT THE COVER
| MakeModel : NISSAN MARCH 1.2
Sum Insured : Market Value Firs! Year of Registration - 2011

|

Enging CapacilyTornage : 1.240.00 cC
Crriver Restriction D NA Off Peak Car : Na

| Person or Classes ol Persans Enlitled 1o Drive*

# Bk Boloyhader
B Ay e fatian we gy [l an e Paloyhalder s oode o iy [LE 5 SV - !
Toa Puafg, aalindenndy ke Fele mnldp) oo Ny Bathoraed drast saly Fheshe mpats ¥ Lpesihed age condition |
TVIDR"I ¥ ou e gr Your &uthomed Drewr (namod o iaamed o s Yo P age o) I e e a b

Insunng with COE/PARF - Yes [

0 diion 1 Py i, a2 Sitaeial wum of 53,0600 g "¥rung anger bgsserenzed Drver Excusn
e B L L T A,

Aga Candilion : All Age Condilicn

Limitation as lo use* -
FIFT2782 B foe P Poboy idiers Busnsts This Pahzy dnes pal eaver urs for e B FRaand, Chivk) lubon, dreng redl raoeg FaSgamaideg irbabaty ins e

Lifm £k bk mnpgi TEEFRALNE Bnd plagoe CORfaCYon wilh Wiokod
J urilivileg e carvage of coads o o IR EAMBES n conieeton wdh any Fade oF busness of ugn far gay Ptpase A Teata

Luas of Use 1500=¢ . TR0
TEST ihlabirnaad andt Bigad Trae gt

| Lmiating sendered insparateg by Bectaon B of e Metar Vebalay (Thed-Pary Righs and Campensatan) Ay (Eap 1831, Secten 95 of thy Rasy Transpod Act
Amanndrandl Ast 2080 g nea i be welided under Besa hiacegy
Secilon

Feg+ 50 Cran Damage - SE00 Thatt - 50 Flood Caver - S500

Saction 3
Frapany Damage - 52

Windsereen: 3100

Mamed Driver and Excess [ Appheatin:
Son ane Thas « $800 10wn Camage) E230 (Flend Cawvir}

ED REPAIRERS

APPROVED REPORTING CENTRES/AUTHORIS

VIS &anChae Add 2% Leng Kae Road Swgacere 189607 EP04R8 01 GTOMEE1Z 61028512
4 TC AstnThme Ader Bin 1, Surin Lek Fanp Roan Bingapoes EZ000F £26223212

TAbiton nasatnal hdd Y6 Ut Anad 4 Sngaposs S0BEZ3 BEROBELG
B3 By Timah Anad Smganom 2854, AES40G 1 G4As4043 GHESINI

'T Lessed B Tra Payah Sagsnam 190254 BAETOTEY BASTOTEL
Frer o spraved Bgporrg Cented &I Autlioioed Mppasan mmmwzl-hhqranwdmﬂ-mnnn hglire af
T e e kit minad "R 5 dam Tunss o Crtatin Py

S Wntele Aos Semply sndrrk and de e
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(FOR CL

& Ton Crng Moter Gl R3s
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5w ML
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IMPORTANT NOTES

3

i

‘.; ! Hire Purchase Company/Employer's Loan; UOB LIMITED J
- & in d I ptawistons of Far BAGins Vaomicles [ Thing B, Fiigay C
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]
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g 050US10441 AlG Asia Pacific Insurance Pte, Ltd.

g TAN CHONG CREDIT - LYX This cempuler generaled documant doss nel require a signaiure.
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Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Ovwmer or Company Name /IC No.

 Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER'’S Contact No./ Alt No.
DRIVER'S Cceupalion
Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

:31. 8. 2020

Accident Time: [ ' |R (24-HR-Format)

:Sims Wy Twrdg Kollond Mirport A% Geylong R Tunchion lomp Pt No 24

. SkA 1R09C Make/Model:_Nisaon  Mgrch |2
A& Policy No:__ 2100253035 -04
: Sh Mwe Choo (32011623D)

Q363 986
fa Ohove .

Owner’s Hp Company Tel

. 16 29;} /95! DRIVER'S License Pass Date 7| }‘_"g'g 1976
: Spouse | Parents \ Children \ Sibling \ Employee\ @‘s: wner .

Bk 12 Tamon Ho Swee # 06 -65 Singdpre 162012

1y 1363 986 2)

: @ VOUTDOOR (e.g. working inside or outside office)

_'._,.n-'_-;
H CLM\’ \RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ C]a@.ﬂy \ Claim Own Insurance

| Driver

Was there any video Captured by car camera: YES ‘t@
Exact purpose for which vehicle was being used at the time of accident: Private dse \ Work purpose

Any Injury (If YES, Pls state):

Dther Pa Diriver’s Particular (if a
Vehicle.No: YL 426%  ( velncle 8) Vehicle. No:_YP 23252 (vehicle C) _
Vehicle Make\Model; Vehicle Make\Model:
Name Driver; MName Driver:

TC No, Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:



