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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. Anywilful 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 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 byinterested 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 30/01/2018 09:21

Date Of Accident 26/01/2018 19:30

Exact Location Of Accident SUPREME COURT LANE
Country/State of Loss SINGAPORE

Vehicle Registration Number S6105CD

Insured/Policyholder

Name Of Registered Owner EMBASSY OF THE STATE OF QATAR
Co Reg No 0

Email Address JOHNNYCHEEKEONG325@YAHOO.COM
Mobile Phone No

Alternative Phone No Office-82126840

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model S400L-3.0 (A)

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

Are you claiming under your own insurance policy for NO
repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

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 1700003793

Cover Note Number

Driver

Name of Driver CHIN CHEE KEONG
NRIC No S1740325G

Date Of Birth 01/11/1966

Occupation OUTDOOR

Date Of Driving Pass 17/12/1986

Driving Experience 31 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-82126840
Fax Number

Contact Number
EMail Address JOHNNYCHEEKEONG325@YAHOO.COM



ddress
ostcode

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 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

REFER TO POLICE REPORT
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

E&)(’I18822 ANG MO KIO AVE 5 #03-2896

YES

SIDE SWIPE
RAINING
WET

NO
NO

YES
NO

YES

BUONA VISTA NEIGHBOURHOOD POLICE POST

ROAD: BLK 13 HOLLAND DRIVE , POSTCODE: 271013 , COUNTRY:

SINGAPORE
TEL NO: 1800-7779999 - FAX NO: 67765857
NO

YES

NO
NO

SHD9881Z
RENAULT

TAXI

LIMHAN TONG
52119938
98296636



Sketch Plan

' : . SHETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder and/or the Authorised Drivar,

3. Information provided must be a5 truthiul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Farm by insurance companies Is net an admission of palicy lizbility on the part of the insurance
companies.

5. Any false reporting rnay be referred to the Pollee for invastigation,

6. The report will be ferwarded by the insurers of the GlA Records Manzgement Centre established by the General Insurance
Assoclation of Singapare (GI4] for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made availsble aforesaid.

8. Comsentunder the Personal Data Protection Act (PDEA)
I understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapore ["GIA"} may/zre permitted to collect, use,
diselese andfor process my personal data/personal information set out in this [Form] and any ather persoral information
provided by me or possessed by my insurer {collectively the “Parsonzl informatien”™) and disclese and transfer such
Personal Information to all insurer(s) whe have insured vehicle{s) involved in this accident (all insurer|s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and 2ny relevant government agency/authorlty (such as the palice), for the purpose{s)
of:

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

{ii) investigating the accident and/for my claims:
(i} carrying out andfor dealing with my instrugtions or responding 1o any enquiries by me;

v} administering my claims (including the mailing of correspandence, staternants, invoices, reperts or notices 1o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mall packages); and/for

{v) complying with applicable faw in administering, processing, ha neling and/or dealing with my claims.jcallectively the
“Purposes”)

{b}  allinsurer(s) who have Insured vehicleis) invalved in this accident and the Insurers' lawyers/law firms, may/are permitied
to cellect, use, discloge and/or process my Personal Information for one or more of the ahove Purposes: and

(€]  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 Iawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d}  my Persanal Information will zlso be collected 2nd used to cempile daims histary 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 andfor any other 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

{iip forcomplying with requirements under any regulations, laws or court orders,

Driver's Signarum Reporting Cenire Parsonnel’s Signatura
(I driver is not the policyhalder) Mame:
Dabe & Time: MNREC/FIM Mo

Date & Time:
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SINGAPORE
POLICE FORCE

P dice Station OFf Origin;
B una Vista NPP

13Holland Drive #01-38/40 SINGAPORE

271013
T=iNo: 1800-7779098

REPORT OF A TRAFFIC ACCIDENT

'ﬂﬂilHIHWHHIWNHIMHIIHM\IWWMH

/2018012772093

1of3
Report No. TR20180127/2083

Déte/Time Report Made: Vide Report No.; Station Diary No.:
Z2701/2018 14:41 13

Informant's Particulars. R T s E
hdame of Informant: Addrass:

CHIN CHEE KEONG

APT BLK 182 ANG MO KIO AVENUE 5 #03-2896
SINGAPORE 580182

1D Type f ID No.: Contact No.;

MRIC NO / §1740325G Home/Office: Mobile: 82126840

i ationality. Email:

S INGAPORE CITIZEN

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

Wizle 51 01/11/1866 DOriver

R aca: Language: Institution / School Mams:

C hingse

O ctupation: Driving Licence Information:

Oiher ear and light goods vehicle - Class: 2B,2A,3 r. Date of Expiry:
_drivers nec
General Information of the Accident = N e R e e
Type of Mon-Injury Dirink Date/Time of Type of Location:
Accident: Others Drrive; Accident: T-dunction

: : | 26/01/2018 19:30

Location:

Alang Road 1

SUPREME COURT LANE

Junction of Supreme Court Laggﬁnaﬁ

Weather: Road Surface: Road Speed Limit:
Raining Wet :
Trafiic Elow: Traffic Control: Traffic Volume:
One Way Controlled by Others e.g0. Workmen | Heavy
Type of Callision; . Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance;
Mo

i I _.
Details of Vehicle Emralved R e e T
Vehicle No. | Type MEﬂE _ |Model |Coler ' |Condition |No of Passenger
S6105CD | Car MEHCEDES 5400 Black Slightly |0

BEMZ Damaged

SHDO9881Z | Taxi REMNAULT Red Slightly |0

Damaged

Details of Person Involved

SFeT LT e e e LT TR B

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SNCAPORE RRARE

P<lice Station OFf Origin: 2of3

Bionz Vista NFP i . Report No. Ti20180127/2083
12 Holland Drive #01-38/40 SINGAPORE : )
271013 CONTINUATION OF REPORT

Tel No: 1800-7779999

M ame CHIN CHEE KEOMNG 1D No. S1740325G

Related Vehicle | S6105CD (Car) .| Contact No.| 82126840

Hospital/Clinic | NIL Class of Class: 2B,2A3
Driving - Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | NIL - Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury .| NIL

e T T R

Mame LIM HAN TONG ID Mo, 52119938

: i ;

Related Vehicle | SHD2881Z (Taxi) Contact Mo.| 98298636

Hosphial/Clinic | NIL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence & . :

i Expiry Date
Date Treatment | NIL ' Date Discharge | NIL
Mo. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the above mentioned date and time, | was driving $6105CD along Supreme Court Rd on the first lane
of a two way road. As there was a road closure, | had to change to the second lane and fum left into
Supreme Court Lane. As | was already halfway into the second lane, | falt a bump coming from the lef
side of my vehicle. | then realized that a Transcab SHD9881Z had hit onio the left side of my vehicle. The
left side of my vehicle was damaged as a result of the accident. We subsequently exchanged particulars.




POLICE YoRCE L

T2 8012772053
P dice Station Of Origin: ' dof3
B Wina Vista NPP i Repert No. T/20180127/2083
123Holland Drive #01-38/40 SINGAPORE
271013

CONTINUATION OF REPORT
TelNo: 1800-7779999

Sieich Plan .
Informant is not able to provide sketch plan

IMPORTANT: Please aitach 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 refersnce,

Signature Of Officer Recnrding The Report: ['Signature OF Informant.
D/ . -::}r |
Staif Sgt MOHAMAD AFIC BIN MDWI %
Signature OF Interprater; DatefTime:
Not applicable 27/01/2018 14:41
Offficer In Charge Of Case: Classification Of Case:
TP IGIAYL

- Siaif Sgt TANG-SIEWRING. . .. -

. Contact No:: 65476430 L —— 2
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TIRIVING LICENCE
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IRMIFICATIE OF INSURANSE

AUTOPLUS PRIVATE VEHIGLE

tlame of Policyholder @ Embassy OF The Stae OF Ostar Vehicle ilo, : SR10SCD
Poriod of Insuwrance T 12 May 2017 To 18 May 2018 Folley Mo, : 100003793
Engine Mo, © 27685030747252 Endorzamieni Mo,

Chassis Mo. : WDD22215T 28125145 lzsucd Daia @ 18 May 2017
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Accident Photo
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Accident Photo
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