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WMAT200B0EET | Matioral Assessment Centre Services - Uni
ENTRY DATE & TIME: 1702020 10:28
SUBMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report snfrnml-f the deiais of the acciden! o speed up the claims process

2, This Form must be completed by the Policyholdar andlor tha Autharised Driver,

3. Infermaltion provided mest be as rulhful and accurale as possible Any withlul misrepresantabion or wilhalding of matarial facts may allow insurance camganias to

repudiate policy liability

4. The issue and acceptance of this Form by inswrance companies is not an admission of policy lkability on the part of the nsurance companies.,
&, Any false reporting may be referred to the Police for investigation.

&, This rapor will be forwarded by ihe insurers of the GiA Records Management Centre established by the Goneral Insurance Association of Singapoare (GIA) for
archiving and that copies of this report will. for a fea. be made avadable upan apphcation by interesied parties,

7. By the lodgement of 1hes report 1o Ine insurers, you hereby consent ta the archiving of this report at the centre and o copies of the report baing made available

aforesaid

Date Of Reporl
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/09/2020 10:29
16/09/2020 08:00
AYE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of acciden

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

IT Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Oriving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

SMLO193A

TAY SOK HOOMN
SKXHHATBE

NOEMAIL

(LOCAL) +65-98773776
OFFICE-98773776

TOYOTA
COROLLA ALTIS

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800104028-01

TAY S0OK HOON
SXXXX4TRE

211121959

INDOOR

11/06/1986

34 YEARS AND 3 MONTHS
FEMALE

(LOCAL) +85-08773776

OFFICE-98773776
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Wehicle

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?

Vas any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action
Was the accident reportad to the police?

If ¥es Please state which Police Station

Paolice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200916/7005
Attachment(s)

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

Was there any audio recorded?

BLK 14 JLN BT MERAH #14-5032
150014

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
&

NG

YES

MO

YES

TRAFFIC POLICE DIVISION HO

ROAD: 10 UBI AVENUE 3 , POSTCODE: 4083855 , COUNTRY"
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number

Contact Mumbear
Address
Fostcode

Insurance Company Name

Mature Of Damage

SLL9362R

PRIVATE CAR
JOHN

98634030

Page 2 of 31



Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
YWehicle Registration Mumber SMS4488X

Vehicle Make/Model!Colour

Details Of Properties
‘ehicle Categary PRIVATE CAR
Mame of Driver SHAWN
NRIC/Passport Number
Contact Number Q7564507
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SLRS418H
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver CHAY
MRIC/Passpor Number

Contact Number 90083813
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SHA4332R
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAX]
Mame of Driver
NRIC/Passport Mumber
Contacl Number
Address
Posteode
Insurance Company Name

Mature OFf Damage
Mo. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Number FEQB456C
Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver RAHIM
MRIC/FPassport Number

Contact Number 93397609
Address

Page 3 of 31



Postcode

Insurance Company Name

Mature Of Damage

Mo, OFf Passenger (Including Driver)

Page 4 of 31



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Palicyholder 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 cempanies is not an admission of policy Hability on the part of the insuranee
COMpanies.

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
Bssociation of Singapore [Gi&) Tor archiving and that copies of this report will for a fee be made avaifable upon application by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that;

{al My insurer, my workshiop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectivefy the “Personal Information”) and disclose and transfer such
Personal Information to all insurerls) who have insured vehicle(s) involved in this accident (afl insurer(s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers,/law firms, the

Manetary Authority of Singapare and zny relevant government agency/authority [such as the police), for the purposels)
of :

[i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(Hii) carrying out and/or dealing with my Instructions or respending to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, involces, reports or notices ta 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 packages); and/far

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.icollectively the
“Purposes”)

(b)  all insurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thefr third party service providers or
apentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

1d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investipation and management in present and all future claims.

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

(i) toall insurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

I.r'l:i't] for complying with requiremeants undee any regulations, laws ar court orders,
|

! .
N
¥ ( ; |
U 4%

W L

Policyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the palicyhoider) Name:;
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ve hicle #
Veltiele B°
Velicle ¢
Velicle O
el iele E
Veliele [

SMLAK A
Sl N
smb el %
SLi2 ang H
SHH Y4239 1’
FER B4sE C

~

DECLARATION /
I/We dec fe the toregoing particulars are true in every respect,

I

Falicyholder's Sgnature
Date & Time:

Driver's Signature
{If driver is not the policyhalder]
Date & Time:

Reparting Centre Personnel’s Signature

MName:
MNRICFit No.:




SINGAPORE
s POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AV REAEUTATI e minn

Ti20200916/7005

1al3
Report Mo, T/20200916/7005

Date/Time Report Made

Vide Report Na.:

Station Diary Mo..

16/08/2020 11:35 D/20200916/0059
Informant's Particulars
Mame of Informant: Address:

TAY 30K HOON

14 JALAN BUKIT MERAH #14-5032 SINGAPORE 150014

ID Type /1D No.. Contact Na.:

MRIC NQ [ 31363478E Home/Office: Mobile: 9B7T73776
Mationality: 3 Email: -
SINGAPORE CITIZEN ANNATTOB@GMAIL.COM

Sex. Age: Date of Birth: | Type of Infarmant:

Female | 60 21/12/1959 Driver

Race: Language; Institution / School Name;
Chinese English |

COccupation: Driving Licence Information:

General practitioneriphysician Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury | Drink Date/Time of ! Type of Location:
Aceidant: Attended by Paolice Drive: Accident: | Straight Road
; No 16/09/2020 08:00 i)
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface: Road Speed Limit;
| Clear
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled Moderate
Typea of Collision; Anyone conveyed by
Batwean Moving Yehicles - Head To Rear ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Mode| | Color Conditio | No of
FBQ8456C | Motorcycle J 0
SHA4332R | Car 0
SLL9362R | Car 0
SLR9418H | Car 0 )
= |




f‘ﬁ SINGAPORE _ LA R i

& T/20200916/7005

Police Station Of Origin: Ak
Traffic Police Report Mo, T/20200916/7005
10 Ubi Avenue 3 SINGAPORE 40B8R5

Tel No: 65470000 CONTINUATION OF REPORT

Details of Vehicle Involved

Vehicle No. | Type Make | Mode! | Color Conditio | No of
SML8193A | Car TOYOTA IALTIS | Black Seriously |0
| Damaged
SMS4488X | Car i 0
Car 4]
|

Details of Person Involved
Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Mame TAY SOK HOON 1D No. S1363478E

Felated Vehicle | SML2193A (Car) Contact No.| 98773776

Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &

e oo s Expiry B
Date MIL | Date MIL
Mo. of Days granted Medical Leave | NIL | Degree of Slight
Brief Delails.

| WAS TRAVELLING ALONG AYE TOWARDS TUAS ON LANE 1 OF 4 LANES. TRAFFICE WaAS
MODERATE. THE VEHICLE IN FRONT OF ME SLOWED DOWN AND STOPPED. NOTICING THAT |
ALSO SLOWED DOWN MY VEHICLE. AFTER A FEW SECONDS, | FELT AN GREAT IMPACT FROM
THE REAR. A VEHICLE(SLL9362R) BEHIND ME ON LANE 1 COULD NOT STOP IN TIME AND
COLLIDED ONTO THE REAR OF MY VEHICLE. THE IMPACT WAS SO HUGE THAT IT PUSHED ME
FORWARD TO THE LEFT. AFTER THE IMPACT FROM THE REAR, | COLLIDED WITH THE
VEHCILE(SM54488X) IN FRONT. THEN | WAS PUSHED TO LANE 2, AND THE VEHCILE(SLR9418H)
BEHIND ME ON LANE 2 COULD NOT REACT ON TIME AND COLLIDED ONTO THE REAR OF MY
VEHICLE, AFTER A FEW SECONDS, A MOTORCYCLE(FEQB456C) ON LANE 2 ALSCO COLLIDED
ONTO THE LEFT SIDE OF MY VEHICLE. A TAXI (SHA4332R) COULD NOT STOPF IN TIME AND
COLLIDED ONTO THE REAR OF THE VEHICLE (SLRS418H) ON LANE 2. IN TOTAL, 5 CARS AND 1
MOTORCYCLE WERE INVOLVED IN THE CHAIN COLLISION.



SINGAPORE
s POLICE FORCE

Folice Station OF Origin;
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel Na: 65470000

Sketch Plan
Informant is not able to provide sketch

QTR

TI20200916/7005

Jold
Raeport Mo, Tr20200916/7005

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. Mo signature is
required.

Signature Of Interpreter:
Mot applicable

Date/Time:
16/09/2020 11:35

Officer In Charge Of Case:

TP/ TPHGQ /

MOHAMMED FEROZ BIN HUSSIEN
Contact Mo.: 65476206

Classification Of Case:

Authentication Stamp
MP1EE



CERTIFICATE OF INSURANG

TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder @ TAY SOK HOON Vehicle No. : SMLE193A
Period of Insurance + 04 Jun 2020 To 03 Jun 2021 Pollcy No. : 1900104028-01
Englne Na. . 1ZR0ODG66490 Endorsement No. !
Chassis No. + MROS3REHB04595012 Issued Date : 10 May 2020
ABOUT THE COVER :
Make/Madel : TOYOTA COROLLA ALTIS 1'._15
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured | Market Value Firsl Year of Registration : 2019
Driver Reslriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Enlitied (o Drive® !

1) The Palcyhalder

Bb) Ay oiher peison wiko o diving on e Pollcybsoder'y n'dnumhn.lnnpuunmn

This Poliy wil indemnify the Polcyhalder ar mymueﬁumnﬁﬂhummmmw mmﬂm

Yo haree b0 pay an additonsl sum ol $3,0600 23 * 'lu-‘qll‘ﬂ‘shIn:‘plqhﬂmﬂllml:hm'f'l'mk':ll'muleuMmﬂminlﬂGiNMIqu:dﬂmmfﬂJ
than 2 yeany’ diving eagenence. L i L) 2 .

Age Condition : All Age Cm'.-dihun |
Limitalion as to use* FREE
e hmﬁmmmmmmdﬂhmmmh'
mlmtﬂmmmwm:whm wriving ILutran, aving st Pacing
Mumhmmmmmmmu T i._luf|;l-;-}||L_ l;

M' .IPHH'!- wsmmmmnmmmm
Lws 11"-\'1‘."1'%"1‘ i RS e o

Lass of Use 1500ce - 1600cc i |., A
'MhMImHMnh&dﬂlshmmmd—F—w
1Mm1drtﬂ}ﬁd2ﬂ1l#|ﬂdhhhﬂﬂmﬂlmhm i !

Section 1 . | . I:'. it i
Fire + 30 Own Damage - 3600 Tref - 50 Flood Cover -$600 (0 | '.I I

Section 2 I e Sl -"":,'"' f
esuin) e i _ e

Windscrean ; $100

Named Driver and EXCESS tuhee sppicable) : T
TAY SOK HOON « $800 (Own Damege). $600 (Flood Covar] .'_"

y ". s L

BALILE

APPROVED REPORTING CENTRES/AUTHORISED HEFMHEHE (FOR CLAINMS RELATED RE

1 Tayots Boaypcare Cenre (For madend repas & seciiend papriing) At 3 Pardsn Crescerd Hingaporn 178402 1ol B3 'l'l.
2 Topota Bodycare Cendie (For sccadent repain & sccident repoing) Ad 17 Litd Foai 4 Bangapore 408811 Tel 6831 | 838

f'r r

For wiher Apgroved Aapatng Certeysdl dullasiied fepainens, phe st fanact cor 14 i scroideid eneigency mmumlﬁl.mm mmn.l, ym-u,u- -m“ 5 O
A EG Ml A Sumgdy besich snd dosadoad “AG S e ) Tunes o Guogle Flay

_- IMPORTANT NOTES

haad o “" ’: '.?ﬂ\- I‘.l. e b
iy ..::. x -ﬂl‘*{l iy i B 0




Date of Actident ; ._L/ mﬂag _ Accident Time: 0260 4.uR.FORMAT

Accident Place :_}E}M%Lq_érpﬂng — e
Vehicle Rep. No (Car plaie No.,) 2L N2 A Vehicle Makeﬁwodc[:_wam -
Insurance Company | e iy H::._Iq_uuwi o
Name of Registered Owner s Company / Individual '.Ruj Sk WModin o =
13 ol Replstered Owner 1 Co Reg No: T Owner's NRIC No: 33k34qgE
‘CoContact No: = Owner's Contact No- ArT 3376
DRIVER’S Nume - T Sok Weon  DRIVER’S NRIC No:_ S13348 ¢
DRIVER'S Date of Birth Ay [ 1454  DRIVER'S License Pass Uatc_ﬁ_} M‘TE_&

Relationship ber. Owner & Driver - 8pouse \ Parents \Children\ Sibling | Employee\ O(rs: qvﬂw

DRIVER'S Address ot Bl 1t Talan Bukit Mevals Hik -y (s) ooty
DRIVER'S Contact No./ Alt No.  : 1) 833 233L 2) == T
DRIVER'S Gccupation G INU{JDE\,{-'&U[J'I'IJ'['H‘HI feg. working inside or outside of an ofc)
Email Address E S

T

Weather & Road Surfuce < CLEAR & DRYS RAINING & WET \AFTER RAIN & W1

Reporting Type : Reporting Only \Llaim Other Pard) | Claim Owa Insurance

Nuniber of Passengers (including Deiver): | __f_ur'!.l:rh
Was the secident reported 1o the rn:rli-: VND

Was there any video Caplured by car camera: YES \ NO
Exact purpase for which vehicle was being used at the time of ncmdent Work purpose

yeheele @ Other Party Diriver's Particulars (ifany) yeluele @

Vehicle Reg Mo SLL qzlag . Vehicle Reg No: _ SMS b x o
Velicle MakeModel:  Magden Vehicle Make\Model;,
Nane DRIVER.  Dobw - Name DRIVER:  Shawn N .
IC No. DRIVER: _ ) IC No. DRIVER: e
DRIVER'S Comact & add: 863 4030 DRIVER'S Contact & add:_ AX5L 450F -

o lvrele @ Vewniele
Vel Pey Won SLR Aiag i Veh ey No: SHA 4322 R

fovrar  Clan
{::::: :m:-_gsu; Vehicle (£)

Velr Rey Not FRO B45HC
Mewmg © Eahipa
Corda ig ! G 04



