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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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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.

6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report 26/12/2017 15:51
Date Of Accident 23/12/2017 16:40
Exact Location Of Accident BRAS BASAH RD
Country/State of Loss SINGAPORE
Vehicle Registration Number SLB4092E
Insured/Policyholder

Name Of Registered Owner TING WOON CHING
NRIC No S1196043Z2

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97352038
Alternative Phone No Office-97352038
Vehicle Particulars

Manufacturer LEXUS

Model ES250-2.5 (A)

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

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

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100459848

Cover Note Number

Driver

Name of Driver TING WOON CHING

NRIC No S$1196043Z2

Date Of Birth 22/10/1956

Occupation INDOOR

Date Of Driving Pass 16/05/1979

Driving Experience 38 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97352038
Fax Number

Contact Number OFFICE-97352038

EMail Address NOEMAIL



ddress 2%6519 KU ROAD

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

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ambulance? NO
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT: T/20171226/2043.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SMB3527M
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category BUS

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TING WOON CHING
Approximate Age



Aluries St which vehicle? SLB4092E

Were seat belts worn?
Was this injured conveyed to hospital by ambulance?

Address
Postcode
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IMPORTANT NOTICE

Please report correctly the getails of the accident 1o speed up the claims process

3. This Fovm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and ageurate 3s possible. Any wilful misrepresentation or withholding of Friaterial
fazts may aliow insurance companies te repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

companies,

5. Any false reporting may be referred to the Police for investigation,
£, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Jns_uran:e
Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallzble upon application by

interested parties.,
By ihe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of

the report being made available aforesaid.
8. Consent under the Personal Data Protection Act [PDPA}

Tunderitand, acknowledge, agree and consent that:

[2) My insurer, my warkshep and the General Insurance Association of Singapore ["GIA"] may/fare permitted to collect, use,
diselose and/or pracess my personal data/personal infarmation set out In this [ferm] and any other persenal information
provided by me or possessed by my insurer {collectively the "Persanal Information”} and disclose and transfer such
Personal Information to all insurer|s) who have insured withicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs) involved in this aceident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the

Manetary Authority of $ingapare and any relevant government agency/authority (such as the police), for the pu rpose(s)

of !
[} processing, handiing andjor dealing with my claims including the settlement of the claims and any necessary

investigations relating te the claims;
lii} investigating the accident and/or my clalms;
{iii} carrying cut andfor dealing with my instrugtions or respending to any enquiries by me;

{liv] administering my claims (inchuding the mafling of carrespon tence, statements, fnvolces, reports or notices to me, |
which could invalve 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/for i

" Iv) complying with apglicable law in administering, processing, handling and/er dealing with my claims.collectivaly the

“Purposes”)
invalved in this accident and the Insurers' lawyers/law firms, may/are permitted

(b} ail insurer(s) whe have insured vehicle(s)
y Personal Information for ane or more of the above Purposes; and

to collect, use, diselose andfor process m
{e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapere, for ong or more of the abowp Purposes.
(d) my P&_rsoll-ml Information will also be collected and used to com pile ciaims history for the purpese of fraud detection,
investigation and management in present and all future claims,
[¢])  the information 5o collected under {d) above may be shared / disclosed:

Investigating, controlling or man aging fraud,

il toallinsurers andfer any other third perties that assist in evaluating,
required for the purposes stated, or

regulators, law enforcament and government agencies as reasonably
(it} for complying with requirements under any regulations, laws or court grders,

b H
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P ! el
Dzl‘r:-,:q:.ldl(:._:yﬁnature . Orlver’s Signature Aeporting Centre Person nel's Signature
e & Tirme: (If driver is not the pelicyhalder} Mame:
Date & Time: NRIC/FIN No.:
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DECLARATION
If'We declare the feregaoing particulars are trug in every respect.
4
Fofscyholdef's 5 & wer's i
s T|mE{.-} nature Driver’s Signature Repoerting Centre Personnel's Slgnature
; (It driver is nat the policyhalder) MName:
Date & Time; NRICSFIN Mo.:
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AIG ASIA PACIFIC INSURANCE PTE LTD ST '

MOTOR ACCIDENT INTERVIEW FORM
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Qe #0126
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NAME (DRIVER)

VEHICLE NUMBER

DATETIME OF ACCIDENT

PLACE OF ACCIDENT

THIRD PARTY VEHICLE (IF ANY)

EERREEERANRAR A AR AR AR ARRA AN R R R AR AR R R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION

BEFORE THE ACCIDENT? 3
Frewa Mg rths riég{ ﬂ;ua,i +—:5 Ll l\réL:mj-

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE
ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-ANALYSER TEST

ON YN?H? IF YES, WHAT 18 THE RESULT?

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL

vu"ﬂﬂc ES INVOLVED?
i *=

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL? WERE YOU
TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Dinaae. 8 WL & Yuiand &ﬂwyé 4s  hospuasl by,

7 T 7

*o C6M .
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MName;

1 Affirmed The Above Information Is Given To My Best Knowledge,
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SINGAPORE
POLICE FORCE

T

1of3
Report Mo, T/20171226/2043

Police Station Of Origin:

Traffic Police Division HQ

10 Uhi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary Mo.:
26122017 12:10 NE_{H 712230124

Informant's Particulars

Mame of Informant: Addrass:

TING WOON CHING 22G DUKU RD SINGAPORE 429177

ID Type ! 1D No.: Contact No.:

NRIC NO / S1196043Z Home/Office: Mobile: 97352038
Mationality: Email:

SINGAPORE CITIZEN

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

Male &1 22/10/1956 Criver

Race: Language: Institution / School Name:
Chinese

Cccupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

General Information of the Accident i : 3
Type of Injury Dirink Datn_a.fT ime of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident:

' Mo 23M12/2017 16:40
Location:
Along Road 1
BRAS BASAH ROAD
BESIDE RAFFLES HOTEL
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral; Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
| Yes
Details of Vehicle Involved _
Vehicle No. | Type Make I Medel Color Condition | Mo of Passenger
SLB4092E | Car TOYOTA LEXUS Grey Seriously | 0
ES250 Damaged
LUXURY AT
SR
SMB3527M | Bicycle Seriously | 0
Damaged

| Details of Vehicle Insurance S i E |
| Vehicle No. } Insurance Company ‘Insurance Mo l Effective | Expiry Date

Sketch Plan #5
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T1226/2043
Faolice Station Of Origin: e
Traffic Police Division HQ Report No, T/20171226/2043
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

| Details of Vehicle Insurance

Vehicle Mo. | Insurance Company Insurance No Effective Expiry Date
SLB4092E | AIG ASIA PACIFIC INSURANCE PTE. 2100459848 07/04/2017 | 08/04/2018
LTD.
Details of Person Involved !
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Drriver ' '
MName TING WOON CHING ID Mo, 511960432
Related Vehicle | NIL Contact No.| 97352038
Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

23112/2017@1640HRS (BRAS BRASH ROAD)

THERE WAS A 24HRS BUS LANE. AS | WAS TRAVELLING ALONG BRAS BRASH ROAD. SUDDENLY
THE BUS ON MY LEFT CUT INTO MY LANE. | AVOILDED THE BUS AND FILTER TO THE LANE ON
MY RIGHT AND COLIDED INTO ANOTHER BUS. THAT'S ALL
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A0

Tizm

Jof3
Report Mo, T20171226/2043

CONTINUATION OF REPORT

IMPORTAMT: 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:
TR/
KEE CHUAN JIA MARCLS

Signature Of Informant:

e

Signature Of Interpreter:
Mot applicable

Date/Time:
26122017 1210

Officer In Charge Of Case:

Classification Of Case:

TPIGIT/ i—_ R
Cantact Mo.: i
Authentication Stamp
MP15E .
£ ! L
Signaturs) a——

Accident Sketch Plan
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TrA0ET1226/2044
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Report No. T/20171226/2044

Case Summary Form (CSF For NP168)

Manual NP168 Form Serial No
Report Mumber

Vide Report Mumber
Date/Time of Report Made
Place Report Lodged

Type of Informant

Mame of Informant

ID Type /1D No.

Home/Office

Maobile

Email

Type of Accident

Drink Drive

Anyone conveyed by
ambulance

Date/Time of Accident

T/20171226/2043
T/20171226/2044
AS20171223/0124
26/12/2017 12:19

Traffic Police Division HQ
Driver

TING WOON CHING

MRIC MO/ 811960432

97352038

Injury / Conveyed By Ambulance
Mo
Yes

2371272017 16:40

Details of Vehicle Involved - |
Vehicle No. | Typs Make | Model Color Condition | No of Passenger
SLB40g2E | Car TOYOTA LEXUS Grey Seriously |0
ES250 Damaged
LUXURY A
SR
SMB3527M | Bus/Coach/Mi Seriously |0
nibus | Damaged

Details of Person Involved

Any Pedestrian Involved:. Mo

Mo. of Pedestrians Injured: 1

| Use of Pedestrian Crassing: NA

IC&DL
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heaeidl | | REPUBLIC OF SINGAPORE
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REPUBLIC OF SINGAPORE DRIVING

T }

U ARE UGENSED T0 DRIV VEHICLES I THE FOLLOWING CLAsSsl. - -
notlexcesding 16 May 1978 Ilr
|

Class 3 Molor Cais of unkadon weighl

MNP 4220

Lo v M- 511960437
s

INSURANCE



HOTLIME TEL: (65) 8419 3000
FAX: (65) 64153723

AI G CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 183) MK
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1360 i
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD-PARTY RISKS) RULES, 1568 (MALAYEIA)}

OWN DAMAGE EXCESS 3580000 (1)

WINDSCREEM EXCESS 5510000
i prodicis with eflect from 181 Movesmbes 2002)

SUM INSURED  Marker Value
INSURING WITH COE/PARF ~ Yes

AUTOPLUS
CERTIFICATE MO, ZI00439845-01000

1) VEHICLE REGISTRATION NO. SLB40SZE

2) NAME OF INSURED Ting Woon Ching

3 ) EFFECTIVE DATE OF THE COMMENCEMENT Tapr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 6 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The lnsured
by Any odlver person wivd is driving on the [nsured's order or with his permission.
This policy will indemmify the insured or any aulhorised driver only if he/she mests the age conditions.
A Young andior Inexperienced Driver Excess ("YIDR™) of $53,000.00. in additional to the
Policy Excess, applics o You and any Authorised Driver (named or unnamed) i You are or the said
Authorised Draver is below the age of 23 andfor has less than I years' driving experience,

Pravided that the persan driving is parmitted in accordance with the licensing or eiher laws or regulations to drive the Moter Vehicle or
has been s0 permithed and is not dsqualified by order of 8 Court of Law or by reason of any anactment or regulation in that bahalf
from driving the Maotar Vehicle.

6) LIMITATION AS TO USE *
Lise oniy for social, domestic and pleasure purposes and lor the Ingured's bugivess,
The Policy does not cover use for hire or rewasds, lition, driving Lest, racing, pace-niaking, velisbility trial speed-testing,
the carninge of goods other than samples in connection with any tmde or busmess or use FoF any purpose in
connection with the Motor Trde

SOLE AGENT'S WORKSHOP : For new vehicles bess than 3 years from initial registration, you have the option for ciaims-related
repies 10 be dons ar Sole Agent’s workshop.

APPROVED REMORTING CENTRES ! AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPALRS)

1, ComfortDeigro Engrg « 205 Braddell R (Tel: 63837118) 2. Glass-Pix - 32 Ubi Ave 3 (Tel: 62780887} - For windscreen anly

X LEthox - 30 Bukit Batok Cres{ Tel:6654T7777) 4. [N Body & Paimt (Subsidiary of C &C) - 209 Pandan Gardens (Tel: 65684501)
5, Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 67479560) 6, Lai Huat {Meng Kee)botor - 21 Sin Ming Ind {Tel: 645381 10)

7. Mova Automotive » 1008 Bukit Merah Lane 3 (Tel: 62723892) 8. Progressive Automotive - J0Z2A Ubi Rd 1 (Tel: 67415336)
9, SME Molor - 1 Kaki Bukil Ave 6 Blk D (Tel: 674761 06)

LOSSE OF USE Loss of Use 10 Days (1500 - 1600cc) - Refer to pelicy wordings for details

NAMED DRIVER NA

HIRE PURCHASE COMPANY  DES BANE LTD

{ EMPLOYER'S LOAN

* Lirmitations randered inoperative by Sechion 8 of the Motor Vehicles (Third-Parly Risks and Compansation) Act (Chapler 158) and
Section 95 of the Road Transport Acl, 1987 (Malaysig). are mol (o be included under these heaaings.

| 1 We hereby Cerify that the policy to which ihis Cerificate relates is issued in accordance wilh the provisions of the Mator Viehicles (Thied-
Pany Risks and Compeansation) Act {Chapter 185) and Part 1V of the Road Transpon Act, 1967 (Malaysia).

Issued At Singapore 28 Mar 2007 AlG Asia Pacific Insurance Pte. Ltd.

033013-28%

GEFA - ¥ AW BOON CHORNG
| MCKERING STREET #13-00
GREAT EASTERN CENTRE
SINGAPORE (48659

AUTHORISED REPRESENTATIVE

ORIGINAL S3PTAR

AN Podebins TR Shamen Wiene 80T 1A Siaseeena NP0 Crrarihil 83 2T AT Avin Prsifie nissecs Pa Bd K A Porlfir Bvuernees Pis Did

T g, M, P 100RE0EM

CEP 10013






Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo _







