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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 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.

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

22/01/2018 15:05
20/01/2018 13:15
BENDEEMEER ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKA1268C

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHEW WAI MING

S1778266E
PETERCHEW66@YAHOO.COM.SG
(LOCAL) +65-86662223
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 X (A)

LEISURE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100242780-07

CHEW WAI MING
S1778266E

28/04/1966

INDOOR

27/12/1984

33 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-86662223

OFFICE-NOPHONE
PETERCHEW66@YAHOO.COM.SG
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Address 1
Postcode

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 ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
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 KIM KEAT NEIGHBOURHOOD POLICE POST

ROAD: BLK 231 LORONG 8 TOA PAYOH , POSTCODE: 310231 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2529999 - FAX NO: 63554311

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER ATTACHED SKETCHED PLAN & POLICE REPORT NO.T/20180122/2065

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 SJG5811M
Vehicle Make/Model/Colour HONDA/ACCORD
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver TAN WEI RU CALVIN
NRIC/Passport Number S8715483A
Contact Number 97283960
Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

Puy|ce RePe o -

=

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reparting Centre mwnrﬁ‘rﬂﬁﬁ‘im

Narme;
MEICSFIN Ho.:

{M driver is not the policyholder}

Drlver's Signature
Date & Tirme:

i/We dedare the foregoing particulars are true in every respecl,

Policyholder's Signature

DECLARATION
Date & Time:

v siE ke skmm, Y

BlLEM!
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,
2, This Farm must be completed by the Palleyholder and/or the Authorised Driver.

3. information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
{acts may allow Insurance companies 1o repudiate pallcy Hability,

4. The ksue and scceptance of this Form by Insurance companies ks not an admission of policy lability on the part of the insurance
Comipan]es,

6, The repant will be lorwardod by the Insurers of the GlA Records Management Centre established by the Genersl Insurance
Assodiation of Singapore (G1A) for archiving and that copies of this report will far a fee be made avallable vpon application by
interested parties.

7. By the lodgment of this repeet ta the insurers, yeu hereby eonsent te the arehiving of this report at the centre and to copies of
the report being made available aforesaid.

8. Conseni under the Personal Deia Protection Act (POPA]
| understand, acknowledge, agree and consent that:

[a) Wyinsurer, my workshop and the General Insurance Association ol Singapare (“GIA") may/fare permitted Lo collect, use,
divchose 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 Information”™) and dischose and transfer such
Personal Information to all insurer|s) who have insured vehiclels) involved in this accident {all insurer(s) who have ndured
vehicle(s) invalved in this accident shall be collectively refarred to as the “Inswrers”™), 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 clalms and any necessary
Investigntions relating to the claims;

(i) Enwestigating the sccident and/for my claims;
(jif} carrying out and/or dealing with my instructions or responding to any enguiries by mo;

{iv} administering my dzims [including the mailing of correspondence, statements, Involces, repors of notices 1o me,
which could involve disclosure of certain parsonsl data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

(v) complying with applicable law in administering, processing, handling and/or deallng with my claims_{collectively the
“Purposes”)
(b} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers® lawyers/law firms, may/are permitoed
1o collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(e} mw Personal Information mayfcan be disclosed by any of the Insurers andfar GIA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one of maore of the above Purpases,

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

{e} the Information so collected under (d) above may be shared / disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governnient agencies as reasonably required for the purposes stated, or

(i} for complying with requirerments under any regulations, laws or court orders.

X @/.lzfﬂr‘lf %213’&# 18

A

Policyholder's Signature Driwer's Signature ﬂﬁ'ﬂﬁiﬂl“ﬂlﬂ Personnel’s Sgnature
Date & Tima: [ driver is not the policyholder) Mamie:

Date & Time: MRIC/FIN Mo
GisEC SkechFanl nrm ¥ 1
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POLICE REPORT 1

SINGAPORE
POLICE FORCE

Police Station Of Origin;
Kim Keat NPP

231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231
Tel No: 1800-2528888

Tr20180122/2065

1of3
Repaort No. T/20180122/2065

REPORT OF A TRAFFIC ACCIDENT
Datel/Time Report Made: Vide Report No.: Station Diary No.:
18

22/01/2018 12:48

Nama of Irrna
CHEW Wal MING

Address:

214 DEPOT ROAD #12-68 SINGAFPORE 108701

ID Type !/ ID No.: Contact No.:

NRIC NC / S1778266E HomeiOffica: Mobile: 86662223
Mationality: Email:

SINGAPORE CITIZEN

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

Male 51 28/04/1966 Driver

Race: Language: Institution / School Name:
Chinese English

Cecupation: Driving Licence Information:

Sales Mnnngaf Class: 3 Date of Expiry.

Type of

~ [ Noneinjury

Date/Time of Type of Location:

it Others Drive: Accident:
A NG 20/01/2018 13:15
Location:
Along Road 1
BENDEMEER ROAD
Road Surface: Road Speed Limit.
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No

SIG5811M | Car

Slightly | 0

Damaged
SKA1268C | Car SUBARU FORESTER | White Slightly |0
2.0X AWD Damaged
4AT
DIAIRBAGS
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kim Keat NPP )
231 Lorong 8 Toa Payoh #01-186
SINGAPORE 310231

Tel No: 1800-2529999

POLICE REPORT 2

T80 222065

CONTIMUATION OF REPORT

2013

Report No. T/20180122/2085

Any Pedestrian Involved: No

No_ of Pedestrians Injured: NIL

I T WiH T IDNo. b | 55?1 5453#.
Related Vehicle | SJG5811M (Car) Contact No.| 97282880
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL
Licence &
; Expiry Date
Date Treatment | NIL NIL

| Dﬂte Ehsr:h_ge
gret e of lnu

o.Da g rantedMeﬁicalLawe I NIE MI

1S1778266E

CHEW WAI MING T No.

Nma

Related Vehicle | SKA1268C (Car) Contact No.| 86662223

HospitalfClinic | NIL Class of Class: 3
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 |

Brief Detalls.

On the 20/01/2018 at around 1315hrs while | was driving my vehicle bearing plate number SKA1288C
along the Bendemeer Road on the extreme right lane heading toward Lavender Street direction and had
slopped behind a vehicle (unknown plate number). After around 5 second when my vehicle had stopped,
a vehicle bearing plate SJG5811M had hit onto my vehicle rear bumper area. | had alighted and
exchanged particulars with the driver. No police or paramedic was required, no government property was
damaged and no one was injured due to the accident. There is no in-built CCTV installed in my vehicle.
My vehicle had sustained damages of dented-in and cracks at the rear bumper area. | had felt pain-on my
neck area and went 1o seek medical attention on my own accord. | was then given a total of 3 da:.r of
outpatient leave. | am lodging this report for record purpose
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POLICE REPORT 3

SINGAPORE
AT AR

Police Station Of Origin: 3af3
Kim Keat NPP Report No. TI20180122/2065
231 Lorong 8 Toa Payoh #01-186

SINGAPORE 310231 CONTINUATION OF REPORT

Tel No: 1800-2528999

Sketch Plan
Infarmant is not able to provide sketch plan

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: Signature Of Informant:

Ei o \I

Sgt 2 TAN HAN RONG /,' e
&

Signature Of Interpreter: Date/Time:

Mot applicable 22/01/2018 12:49

Classification Of Case:
SN 064

le1 B8 SIGNATURE
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Individual Statement
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Individual Statement

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chew Wal Ming Vehicle Na. : SKAT268C
Paoriod of Insurance : 28 Dec 2017 To 27 Dec 2018 Policy No. : 2100242780-07
Engine Ma. : EJXOEOT1734 Endorsemeant Mo.
Chassis Na. i JF1SHEKESAGD43832 Issued Data ;20 Dec 2017
MakeModel : SUBARLI NEW FORESTER 2.0%
Engina Capacity/Tonnage : 1,994 00 CC Sum Insured | Markit Value First Year of Registration @ 2010
Driver Restricton MNA Off Peak Car : No Insuring with COE/PARF ; Yes

Ferson or Clagses of Persons Entitled io Driva® |
a1 Ten Fokrninmer
2] Ary ofer s wha i e on e Saioyloloe s ol wowils | wssr prenesen
| TRl Moo s lidainnly e Plloghuides oF Sy Sehopssr i ol F PRI et Hie apsaled fe ookl

VOw Rt e oy i il e ol S50 e~ maspeseroed Crvren Cocess™ {TOA"] 1 Fuu @9 o1 Yooy Saimissnd Miwes (RaFos =5 ifsumi b s then 3 g’ desi] eatsierog

1 Ane Candilion 40 years ald and abhova

Limitation as 1o use®

U ciily fut seidal, Cpmetle, srd plesster farpoaes wid o0 e Polcphonte s Euaress. This Poloy Cues ma corer som o G o iemard. OFWig fulliom, arising iesl iecni. peoe moking, el 1) o
Epmed.iavkng, tha ramane o [ooos Clhai s sl i emeartioe i nep s or besesss or o e ey st in cormackon s Maee [rade

Lous of LUse 18500k - 1800ee

Limitatians

e ragste by Seten oo M Woeer Yenidles (T inag-Paily Mebs prd Gorpmrse) A (G 890wl Baciam B of fre Poad Torssesi &0t (95 (Modemian, ara mot to o
ilided Miset Dase headl e

Sectian 1

| Fem- B Dy Criags - 3400 Thell - 50 Plood Coped - B

Seatoon §
Propeiv Damagn - 50

Windsaresn - 5100

Namod Driver and EXcess iwhes scoicstss

Cheew W MAng - B0 [Dvet Danwage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F CLAIMS RELATED REFPA

1 Mosor iraps Etarpemes P L Add; 19 Laosg § Tom Peyon Sogapees 170255 8470700

For piver Ao Feocerag GarmastA O AuTonijed Mepaien peess cora we M-bos ascidenl seergery hoSies gl b8 2138 2300, Slarparealy yuu wsey raler jo AIG e w20 1T 3]
o AIG 53 Mobie App. Slealy seaicls i dowslioed " &0 50 ewn Tanes & Taogs Sy

=

Hira Purchase Company/Emplayer's Loan: POST OFFICE SAVINGS BANK

F¥Wa homby ceitily Disl B polloy 15 which this Cetifente of roveros melmes is asisd 5 §ccordeecs wes e orousions of (he Nolor VelhicesThind Pesy Sisia oid Dorpamseos | Ac; (Cap. 105 P, IV of
tra Roae Tranapnd A 108 7 (ksieas i wod Mobor Yefloles (Thiss Pany Mk i Rutes 1055 Mdalapais)

1000EAAS T AT

GO T
ant
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

Page 17 of 25




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Driving License

L

JESDRIVING LiTENCE

e —

LI‘::=I||'_:¢ l"‘\-'l.#I'IHT: i b '.-\.
Mama ;

TAN WEI RU, CALVH
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Accident Photo
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