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SNO0821CK0005-01 / National Assessment Gentre Services [159721]
ENTRY DATE & TIME: 20/12/2021 14:56 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (20/12/2021 15:32 (S8GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

i
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies te 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 companies.

(=]

alse reporting may be refs ;
6. This 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 a fee, be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

20/12/2021 14:56 (SGT)

17/12/2021 22:45 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE BKE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at time of
accident

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

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN0821CK0005

SJE2373R

No

TOH TZE MENG (ZHUO ZHIMING)
SXXXX151J
tohtzemeng@zoho.com

(Phone) +65-97978666
+65-97978666

Mitsubishi
Evo

Private use

No - Claiming third party
Private car

Auto

1998

AlG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100460082-05

TOH TZE MENG (ZHUO ZHIMING)
SXXXX151J

Page 1 of 16



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO POLICE REPORT A/2021 1218/7028
ATTACHMENT(S)

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

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

& Accident report SN0821CK0005

DETAILS OF OTHER VEHICLE PROPERTY 1

24/10/1976

Indoor

21/02/1995

26 YEARS AND 10 MONTHS
Male

(Phone) +65-97978666
+65-97978666
tohtzemeng@zoho.com

49 JALAN GELEGAR

739798
Yes

No

Chain Collision
Raining
Wet

No

Yes
No
Yes

No

Yes
Central Division Headquarters
(Phone) +65-1 8002240000

(Fax) +65-62200877
391 New Bridge Road #03-112 Police Cantonment Complex Block
A Singapore 088762

No

Yes
No
No

SMQ6479U

Page 2 of 16



Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

GBH6508Y

Commercial vehicle

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

SKT14A

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@& Accident report SN0O821CK0005

TOH TZE MENG (ZHUO ZHIMING)
Male
(Phone) +65-97978666

SLIGHT INJURY
SJE2373R

Yes

No

Page 3 of 16



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 w ithholding of material facts rmay
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
companies.

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

&. The report will be forw arded 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 a fee be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent 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, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use, disclose
and/or 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 Inform ation") and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;
(iil) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclasure of certain personal data about me lo bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.
(collectively the “Purposes”)

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

(¢) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident
Refer 40 4 polite report no . Alsoalia 1§ /303 .
T ] i

Declaration

VWe declare the foregoing particulars are true in every respect, /

wﬁ’cy)aﬁided(Signalure { Date & Driver's Sign'éturéﬂf driver is not the policyholder) / Date ssed by Reporting Centre
Time & Time rsonnel
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Division HQ

A 391 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

I

10f2

Report No. A/20211218/7028

Date/Time Report Made
18/12/2021 16:43

Vide Report No. Station Diary No.

Name Of Informant Address
TOH TZE MENG 49 JALAN GELEGAR SINGAPORE 739798
ID Type / ID No. Contact No.
NRIC NO / S7633151J Home/Office: Mobile:
97978666

Nationality Email Address
SINGAPORE CITIZEN tohtzemeng@zoho.com
Occupation Sex Age Date of Birth  |Race
Sales Male 45 24/10/1976 Chinese
Institution/School Name Language

English

Date/Time Of Incident
17/12/2021 22:45

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

On the stated date and time, | was driving my vehicle SJE2373R along the second lane from the left of
PIE(TUAS) when | noticed the vehicle in front slowing down.

| managed to brake in time and came to a complete stop when moments later, | was hit from the rear

causing my vehicle to surge forward.

| was caught by complete surprise as my body lurched forward due to the unexpected impact only to be

restrained by my seat belt.

Signature Of Officer Recording The Report:
Not applicable

Signature Of Informant:

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

Signature Of Interpreter:
Not applicable

Date/Time:
18/12/2021 16:43

Officer In-Charge Of Case:

Classification Of Case:




N LR

20f 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. A/20211218/7028

I alighted to realise that | was involved in a chain collision involving multiple vehicles.

However, as it was raining, | did not take note of the vehicles infront of SKT14A which was directly in
front of mine.

The order of the vehicles | had noted down are as follows:
SKT14A

SJE2373R (my vehicle)

SMQ6479U

GBH6508Y

The same evening, my neck and lower back started feeling stiff.
The next morning, | woke up with soreness and aches over these areas.
| proceeded to Woodgrove Medical for treatment and was given 2 days MC.

Later in the afternoon, | also started feeling soreness over my shoulders and chest areas.

I will be following up with the doctor for subsequent treatment.

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:
Not applicable 18/12/2021 16:43

Officer In-Charge Of Case: Classification Of Case:
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~ CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Toh Tze Meng Vehicle No. : SJE2373R
Period of Insurance 1 11 Apr 2021 To 10 Apr 2022 Policy No. : 2100460082-05
Engine No. : 4B11AX7195 Endorsement No.

Chassis No. : CZ4A0000951 Issued Date : 30 Mar 2021

ABOUT THE COVER

Make/Model ' MITSUBISHI LANCER EVOLUTION 10 2.0
Engine Capacity/T onnage : 1,998.00 CC Sum Insured : Market Value First Year of Registratlion : 2008
Driver Reslriction : Named Driver Basls Off Peak Car : No Insuring with COE/PARF - No

Person or Classes of Persons Entitled to Drive* :
a) The Pulcyhulger
) Any persun who & named 83 a “named diver” undor this Palicy

Age Condition . Not Applicable Mileage Condition : Unlimited Mileage

Limitation as to use*

Usa anly for social domestic and Fleasurs purposes and for the Polieyhelder's businass Ths Policy doas not cover use for hirg of reward. deiving Wition, driving lest racing, pace-making reliability tral or
Fpocd-esing. the carmnge of goods other than samples in connection wih any llade or business o use for any Purpese in connection witl Molor Trade

Loss of Use 1500cc - 1600cc Optional

* Limatations rendered Inopotabive by Saction B of the Malor Vehias (Thad-Party Risks and Comgensation) Act {Cap 1849), Sectian 95 of the Road Transpant Act, 1967 (Mataysio) and Ruad Transpen
(Amandment) Act 2015, are not Lo be included under hose headings

Seclion 1

Fure - 30 Own Damage - $3000 Theft - $0 Fiood Cover - $3000

Section 2
FProperty Damage - $0

Windscreen : $100

Named Driver and Excess (whore appicatie;
Toh Tze Meng - $3000 (Own Damage). $3000 (Flood Cover), Liang Hul Ting - $3000 (Own Damage). $3000 (Fiood Cover|

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

Approved Rupuiting Contres! AIG Authonsed Reparers (For claims related repairs)

Any accigent repairs 1o the Vehiciu must be cartiod oul Ly une of uur Authonsed Roparers. Witlin the firsy 3 years of ihe first regisrstion of the Vehicls in Singopers, You have the cpton of having the
accident repaws cartied outl @ the Sola Agent's woikshop

Fot other Agpraved Reporting Centres/AlG Authonsed Repairess, plense contacl our 24-howr accident emergency hotling al +65 6338 6200, Alluratively, You may refer to AIG wabsita www @y.59 o
AIG SG Mobidu App Simply searen ang downioad "AIG SG° from Tunws or Google Play.

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA

UWi hareby cortify that the policy 1o which this Cersficate of Insurance relaes m msund in sccordance with e provisions of the Mator Vehicdes{Thud Party Risks and Compansation) Act (Cap 189), Part v of
e Road Transpont Az, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vetuces (Third Party Risks) Rules, 1859 (Mataysia)

0504369000 AlG Asia Pacific Insurance Pte. Ltd.
LOW CHIEH YAN ANGELYNA This computer generated document does not require a signalure

BLK 10F BEDOK SOUTH AVENUE 2 #05-540
SINGAPORE 465010
Underwrillen by AIG Asia Pacific Insurance Ple, Lid, SSCHLID

78 8hamon e it DL R T R " NG Asia Pacific Insrancs Pre. L




IMPORTANT NOTE:

7630 [ GENERAL
7 INSURANCE

i ASSOCIATION
RECORDS MANAGEMENT CENTRE

Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report. '

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

(B)

Original Report No: %QJ‘?‘;’ CCOOD{ Vehicle Registration No: WE,D;?;K
Name (as shown in NRIC):@% m rﬁﬁ{’{’ﬁ NRIC/FIN/Passport No: S)W/\% /

(*Vehicle Driver/Vehi@wner) (*) Please delete as appropriate

Address: Singapore ( )

Contact (Tel): Mobile No.: ?7?786%

Email Address:

Date of Accident: lq [, ﬂ)o}/\ Time of Accident: ,(/(6

Place of Accident: \vﬂ {'f 7MM 6%@@% ﬂ% ﬁ:/ lﬂ ?
Insurance Company: dLh(/l/

ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

/f/m(,uL /}4 Mol .-8?%uw Bt mITsueh Eno ]

2/ /7/ 02/

Policyholder / Driver's Signature epoping CentreRersonnel Sign ufe
e:
Date: ‘
; IC/FIN No. / /

Date:

GIARMC Addendum Form




