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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 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. 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 19/02/2018 14:54

Date Of Accident 15/02/2018 17:50

Exact Location Of Accident ALONG CLEMENTIRD AND CLEMENTI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN2879P

Insured/Policyholder

Name Of Registered Owner CHUA SOO MONG

NRIC No S0168960F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96310116

Alternative Phone No Home-96310116

Vehicle Particulars

Manufacturer TOYOTA

Model TOYOTA COROLLAALTIS 1.6L CVT

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 2100374155

Cover Note Number

Driver

Name of Driver CHUA SOO MONG

NRIC No S0168960F

Date Of Birth 04/03/1952

Occupation OUTDOOR

Date Of Driving Pass 26/04/1973

Driving Experience 44 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96310116
Fax Number

Contact Number HOME-96310116

EMail Address NOEMAIL



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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

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)

APT BLK 336 CLEMENTI AVE 2 #11-36 SINGAPORE 0512

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES
NO
NO

SJP5251G
LEXUS

PRIVATE CAR
MR LANG YIXUAN



Sketch Plan

BT ™

MOTLANE TEL: (63§ 5410 3000
FAX: [85) 6415-3722

CERTIFICATE OF INSURANCE

WOTOR VEHICLES (THIRD-PARTY AISKE AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALATSIA) ;
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1250 {MALAYSIA)

EAUTOrLUS ; OWN DAMAGE EXCESS S5600.00 (1)
; : : WINDSCREEN EXCESS  55100.00
CERTIFICATE NO. IR TA L 55-0300 thr pelcian weh efect .‘-?1.11 134 Moy 300y

2 SUM INSURED  Market Valoe

INSURING WITH COE/PARF  es

-1 ) VEHICLE REGISTRATION NO. SKNIETOP
‘7 ) MAME OF INSURED BEN S : Chs o0 Mong

. 3) EFFECTIVE DATE OF THE COMMENCEMENT 29 Muy 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
28 May 2018

~ 4) DATE OF EXPIRY OF INSURANCE e
-5]) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

© 7o BSUBJECT TOAGE COMDITION :All Age Condition

&) The Insured, i

) Ay oalier persoa wha i driving on the Insured's aader o with his pamission. :

This poticy will indemnify the insused o any aoihorised driver oply it hefshs meetz e xpe condilions,
A Yonnp =ndior ngxperienced Driver Exgess {7 W IEHET) of S53.000.00, inadditienal 101k

Filicy Fxcess, anplies 1o ¥ ol and any Authorised Driver (ramed o nanamed) i o are or the sid
Atk igiied Tariver is holaw the ags of 23 andfir les bess than 1 years' drivieg expertoned.

o [ accordance with the foensing oF other lows of regulations to drive the Malar Vehicle or

Erovided thal the peson driving is parmitt
fied by order of @ Court of Law or by reason of any enactment or regulaticn in that behall

nas been 5o parmilted and is not disquali
from iving the Molar Vehich.

6) LIMITATION AS TO USE * ;

Llse vaby for seciad, domes e and pleasure purposes arud e the Insured's husindss,

The Pofivy dises 04 ooner use fur hire or rewarids, wition, driving fest, Taging, pace-making, rediability erial speed-testing,
e exriape of goends oilicr fhan saumples in consetion willh iy e 0F Business of it fur any paress i

cormection with the Mutae Trade.

CSOLE AGENTS WORKSHOE : Far pew vehigles less th

Tenaiis 1o be dote At Sale Agts warkshap.
G AUTHORISED REFAIRERS (FOM CLAIMS-RELATEL HEPANRE)

AMPROVED REPCICTING CENTRES 2Al :
T ComburDelgre Errg - 208 Brslicdl BTl 638371188 2 ilass-Tix = 52 Ui Ave 3 {Tek 6273048T) - Far windsereen mly i :
¥ Ttho - 50 ikin atok Cees{Tel:06247777) 4, 0P Body. & Paim (Suhssdizry of C £C)- 209 Pasdan Gardens (Tek: G5634501) - o
2T s K ook Siny Sotor - 61 Defu Lans 12 (Fel; GT4TH560] 6. Lai Eluat (Mang Ko} Motor = 21 Sin Ming Ind (Tel: GA53R 110

B B N e R L Pkt Shersh Lane § (Tel: 62723892) £ Progreisive Auomoiive - J02TA U R T Tl 67413330)

S BT Moter = b Kaki kit e § 10k D (Tl aiATe106) 4 A ;

a3 yenes from initial regsition, you lave the eptien for cliims-related

3 Lcé_s _I:IF' USE Loseof LUse 10 Days (1600c) - Feefer 10 policy wordings for n.'k:laiis.

AMEDDRIVER  NA

HIRE PURCHASE GOMPANY | CENTURY TOKYO LEASING (5) PTE LTD el L
TEMPLOYER'SLOAN NI VO RE: (S} : :

TOR VEMISLES [THIRDFARTY RISKS AND COMPENSATION] ACT{CHAPTER 189) . £
MR

< Ljmitaions renderad inopurative by Section 8 of the Mofar Vehiclas (ThirdPary. Risks and Compensafion) Act (Ghapier 169) and
Secfion 95 of the Road Transpart Act, 1957 (Malaysia), are nol to be inchided under thase headings.

ﬁei‘l_i'f'f.:lhi_.l_&ﬁ'pm 1o which 1hiz Cartifitati relales is lssued in 2ecordance with the provisions of the Melor Vehicles (Third-
‘Compansticn) A {(Chapler 183) and Par iV ol he Foad Transport Act, 1947 (Malaysia).

e 3 May 2017 AIG Asia Pacific Insurance Pte. Lid.

AUTHORISED REPRESERTATIVE

ORIGINAL AN
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AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) ﬁ‘-dﬂ% Cen Wow Lf

VEHICLE NUMBER . QK] a1 ¥

DATE/TIME OF ACCIDENT .15 |‘3*’€i"?‘«‘lﬁ %90 ks,

PLACE OF ACCIDENT : ewy ot Pood Gl Uomon b W2
THIRD PARTY VEHICLE (IF ANY) . ¥ BSI

e e e e e e e e R o o o o ol o e ol o oo s ke e R e i o i e e e el e R bk Rk A ek d ek

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT? l{ : t .
Crowa  \pove flace ~Tpverds  ome

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 YOU? IF YES, WHAT IS THE RESULT? I‘-}ﬂ'

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED? _ . %
(Croess  Tuuehe s twpue
)

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

AR -

W

MName:

I Affirmed The Above Information Is Given To My Best Knowledge,



T

Mchs S0168960F

Boos theoun: . Dl o mgue

A+ 26-08-1593

APT BLK 336 n_.mtmz.n_ _-._._.__MZEm N.
#11=36

SINGAPORE 0512
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CClwss 3 Moetor Cars and Molor Traclors E_._ waight o1
which unladen does nol excesd 2500 kilograns
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

JEER. 70 fPLICE PEP T

- Reporting Only

claim against your own pelicy (0D CLAIM), There is a FOURTEEN (14)

Important:
You have been advised by the workshop that in the event that you wish to /

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

from the day of the occurrence.

- Claim OD
- Claim TP
Claim 0D/ TP at other workshop

DECLARATION
I/WE declare the foregoing particulars are true in every respect.

uu/j ﬁ\?'.uq 3 ?F‘

Policyholder's signature Driver's Signature
Date & Time {if driver not the policyholder)
Date & Time

Repirting Centre Personnel’s Signature
MName:
Nric/Fin No.




SKETCH PLAN

IMPORTANT NOTICE

. Please repont gorrectly the details of the accident to speed up the claims process,
2. This Farm must ba completed by the Policyholder and/or the Authariied Driver.

3. Infarmation provided must be as truthiul aod accurate as possible. Any wikful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate pofley liability.

4. The lsue and scceptanc: of this Fasm by infurance companiés 15 nol an admission of palicy liabllity on the part of the ingurance
companias.

6. The report will be forwarded by the Insurers of the GILA Records Management Centre established by the General Insurance
Association of Singapore (GiA) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.,

7. By the ledgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report belng made avallable aforesald,

8. Consent under the Personal Data Protectlon Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) My Insurer, my workshop and the General Insurance Assaciation ol Singapore {“GLA™] may/are permitted to collect, use,
discloze andfor process my personal data/personal information set out in this [form) and anmy other personal information
provided by me or possessed by my Insurar {collectively the “Personal Information®) and disclose and transfer such
Personal information to all insurer(s] who have insured vehicle(s] involved In this accident (all insurens) who have insured
veehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers” awyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purposels)
of :

(i} processing, handling and/ar dealing with my clalms including the settlement of the claims and any necessary
Inwestigations relating to the clalms;

(i) inwestigating the acchdent and/or my clatms;
(i} carrying out and/or dealing with my Instructions or responding 1o any enguiries by me;

(i) adminktasing my daimas (including the makling of correspandence, statements, imseloes, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well az on the
external cover of envelopes/mall packages): and/for

(v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.(cotlectively the
“Purposes”)

{b) altinsurer(s) who have insured vehicle{s) Invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mone of the abowe Purposes; and

{c} my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apenti{including thelr lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d] oy Personal Infarmation will alo be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management In present and all future clafms.

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

(i} to adl insurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and govermment agencies as reasonably required for the purposes stated, or

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

E‘Uﬁ B \’{1 I-a, Frr {WJ

Policyholder's Signature I Driver's Signature Centre Personnel’s Signature
Dater B Thoe:  deiwer 15 not the policyholder) Nadve:
Date & Time: MRIC/FIN N

GRRRAC SeatchPlunfarm W) i



SINGAPORE
POLICE FORCE

F'ﬂllc:e Station Of Origin:
Clementi N.P.C

Tel Mo: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

)

1¢‘f3

Re ol Mo, Tm!ﬂﬂﬂ fhe: :
20 Clementi Avenue 5 SINGAPDRE 129858 2 arzma

Date/Time Report Made:
CB02/2018 14:34

Bi&tlan Dlan; Nu

Vide Report No.:
: e 47

~ lInformant's Particulars =~

Name of Informant:
CHUA SO0 MONG

Address

APT BLK 3368 CLEMENTI AVENUE 2 #11-36 SINGAPORE

| CLEMENTI ROAD
| CLEMENTI AVENUE 2

120336
D Type 1D No.: Contact No.:
MWRIC MO/ S0168960F Home/Office: “Maobile: 96310116
Hationality: Email:
SINGAPORE CITIZEN
© Sex Age: Date of Birth: | Type of Informant:
© o Male |65 | D4/03/1852 Driver
Race: : Language: Institution f School Name;
Chinese a;
Occupation: Driving Licence Information:
-GARDENING Class: Date of Expiry:

. IGeneral Information of the Accident = e TR e
e } ‘| Mon-Injury Drink Date/Time of Tgrpe uf anatlan
i -T'-'rpf" af; Drive: Accident: Straight Road
Aocient:: No 160212018 17.50

- Location: -
Along Road 1-

- Weather: - . Road Surface: ; Road Speed Limit:
Clear Dry j . | : . i
Traff ic Flcrw Traffic Conlrol: Traffic Volume: !

: -Type of Gol.hsmn . | Anyone cmtwgyed by |
: Bat'-ueen Mcw;ng Vehicles - Head To Elde ambulance: |

|coROLLA
ALTIS 1.6L "




. SR
;Repol'[hlcr mmanmzaz:qa.- :

Brief Details.

On 1 5/02/2018 at about 1745hrs, | was driving a vehicle bearing registration no: SKN2879P along

ementi road. As the traffic light was still green at the junction of Clementi rd and Clementi Ave 2, turning
to Clementi Ave 2. :

I was making a right turn inte Clementi Ave 2, suddenly a vehicle bearing registration no: SJP5251G
s driving straight towards Clementi Rd and collided into my left side passenger door. After the collision,
e stop our vehicle at the place where the accident took place. | shift my vehicle a little to allow oncoming
Ehlcles to move. We then exchanged out partmulars and proceeded on to our destination respectively.

w_ish to state that when the accident took place, the other parly called for the police. As there is no
Wjuries and no damaged to property, the officers instructed him that we will be able to settle amicably
| 'ong ourseluss

e purpose uf rodglng thls repﬂri is I'or insurance claims.



) SINGAPORE
74} POLICE FORCE

Police Station Of Origin:
Clementi N.P.C

20 Clementi Avenue 5 SIHGAPDF{E 129858

Rapurt Nn TEB‘IEUE‘IMM

Tel MNo=1800-8729909—

Sketch Plan
Enlan'nant is not able to provide skemh pian

CONTIN uanm OF ns.mn-r

IL[!PE!ETAHT' Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
he cerinﬁcate 'u‘.l'lth you now, please fax a cupy to 654?4535 s-tatmg the mErt numbe as reference.

$ngnature CH’ Oiﬂc.er Rec:m;lmg The Hepon

. Srgnamre Of Infnrmanl

U(

Date/Time:

| |180212018 14:34

.| Classification Of Case:

@’@é SWoAPORES L 6N 37

POLICE FORCE




Transfer Fee Enquiry

Enquire Transfer Fee

Vehicle Details

Wehicle Mo, :

Vehicle Type:

- Vehicle Attachment

1:

Vehicle Scheme :

Wehicle Make :

Vehicle Model :

Chassis No.:
Propellant :
Engine No. :
Engine Capacity :

Maximum Power
Output :
Maximum Laden
Weight :

Year Of
Manufacture :

. Original

Registration Date :

Lifespan Expiry

https:/fvil.lta.gov sg/ltafvrl/action/enquire TransferFeeDetailsProxy ?FUNCTION_ID=...

Date :

COE Category :

Quota Premium:

COE Expiry Date :

Unladen Weight :

2014

SKN2879P

P10 - Passenger Motor Car

Mo Attachment

MNaormal

TOYOTA

TOYOTACOROLLAALTIS 16LCVT

MROS3REH104509516

Petrol
1ZRY056856

1598 ¢cc

90.0 kW {120 bhp)

1640 kg

29 May 2014

A - Car up to 1600cc & 97kW (130bhp)

$60,002.00

28 May 2024

Page 1 of 2

19-02-2018



Accident Photo










Accident Photo
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REPORTING MILEAGE
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