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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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/03/2018 18:09
22/03/2018 15:00
CTE (AYE) 10KM
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
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

SDK7808K

LIEW CHIN YEONG

S$6928533C
DAVE.PANSIN@GMAIL.COM.SG
(LOCAL) +65-92378320
Others-92378320

BMW
730LI AT ABS D/AB 2WD 4DR NAV HID SR

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100422278-02

01/10/2017 TO 30/09/2018

LIEW CHIN YEONG
$6928533C

19/08/1969

INDOOR

04/09/1989

28 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-92378320

OTHERS-92378320
DAVE.PANSIN@GMAIL.COM.SG



gglt'g(s)(sje APT BLK 721 BEDOK RESERVOIR RD #06-4630 (S) 470721

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 CHAIN 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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ambulance? YES
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 with attach.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SJJ4965T
Vehicle Make/Model/Colour TOYOTAVIOS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SJH9093L
Vehicle Make/Model/Colour MERCEDES BENZ B170



Daiaile, QLixcperties PRIVATE CAR
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number FU9911E
Vehicle Make/Model/Colour YAMAH MTN850A
Details Of Properties
Vehicle Category MOTORCYCLE
Name of Driver
NRIC/Passport Number
Contact Number
Address
Postcode

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

DETAILS OF OTHER VEHICLE PROPERTY 4

Vehicle Registration Number SLC369D
Vehicle Make/Model/Colour MERCEDES BENZ E250 CGI A
Details Of Properties
Vehicle Category PRIVATE CAR
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 MOTOR RIDER
Approximate Age

Injuries Sustain HOSPITAL
Injured person in which vehicle? FU9911E

Were seat belts worn? YES

Was this injured conveyed to hospital by ambulance? YES

Address

Postcode



Accident Sketch Plan

KETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder a

Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insurance companies 1o i liability.

The issue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

. 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 Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

. By the lodgment 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.

. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my warkshop and the General Insurance Asseciation 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 Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) wheo have insured
vehicle(s) imvoheed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the palice), for the purpose{s)
of :

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

fii} investigating the accident andfor my claims,;
(i) carrying out andfor dealing with 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,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b)  aMinsurer(s) whe have insured vehicle(s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
1o collect, use, disclose and/or pracess my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information may/fcan be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
invastigation and management in present and all future claims,

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

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or manag
regulaters, law enforcement and government agencies as reasonably required for the purposes state

{ii} for complying with requirements under any regulations, laws or court orders,

e, (U =)

Policyholder's Signature Driver's Signature Reporting Centrg Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MNarme:
Date & Time: NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Tete ot {':.:-'l.tt.ﬂ- T'E.Lr‘.\:f" .

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

Ty = >

/8:2s , 2
Paolicyholder's Signature Driver's Signature Reporting Cen hF_ﬁﬁ}nq 1 E_E'i&iénalure
Date & Time: [If driver is not the policyhalder] Mame: kel
Date & Time: WRIC/FIn Mg

aig interview form



AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Lle XK

VEHICLE NUMBER i =k Bl

DATE/TIME OF ACCIDENT 2o s a8 &) feeches

PLACE OF ACCIDENT _CTe (A }_KE I =

THIRD PARTY VEHICLE (IF ANY) i ST HOGes T | S Sy 2l |, Ste 269p
Fw Qe i=

e sl e e e e R o R o T e R e e il e e R e ol e e e e ol e oo e o o o e o o o ol o e ol o e ol ol ol ol o e ot o o ol ol e e ol e ol ol o e o il o ool e o o e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?

Lo oo tla Ay o 'e.._Lf‘.-.qr ——d !

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 15 THE RESULT?

AN

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES lN\"Gl.\-"E]l‘."
o] L e “ RLPE-___.

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

——

Mame:

1 Affirmed The Above Information_Is Given To My Best Knowledge.

police report



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

WANE SRR

f20180322/2135

10f3
Report Mo. T/201803228/2135

Date/Time Report Made: Vide Report No.: Station Diary No.:
22/03/2018 17:35 E/20180322/0091
Informant’s Particulars
Mame of Informant: Address:
LIEW CHIN YEONG APT BLK 721 BEDOK RESERVOIR RD #06-4630 HDB-
BEDOK SINGAPORE 470721
ID Type [ 1D No.: Contact Mo.:
NRIC NO [ 56928533C Home/Office: Mabile: 52378320
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 19/08/1969 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
BUSINESS MAM Class: 3 Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Apcldaet: Attended by Police Drive: Accident: Straight Road
' Mo 22/03/2018 15:00
Location:
CENTRAL EXFRESSWAY
L CTE(AYE) 10KM
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Mot Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger |
FU3911E YAMAHA MTNBS0A | Black v]
SDETBOBK BMW T30LI AT Silver 0

ABS D/AB

2WD 40R

May HID SH
SJHO083L MERCEDES |B170 Gray 0

BEMZ

SJJ4965T TOYOTA VIOS E Silver 0

MANUAL

police report



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police Division HQ

10 Uhi Avenue 3 SINGAPORE 408885
Tel Mo: 65470000

(AR

CONTINUATION OF REPORT

W

BO322/2135

20f3

Fepart Mo, T/20180322/2135

Details of Vehicle Involved

Vehicle No. | Type Make Madel Color Condition | Mo of Passenger
SLC369D MERCEDES |E250 CGI A | White 0
BENZ
Details of Vehicle Insurance
Wehicle No. | Insurance Company Insurance No Effective Expiry Date
SDK7BOBK. | AIG ASIA PACIFIC INSURANCE PTE. | 2100422278-02 0110/2017 | 30/08/2018
LTD.
Brief Details.

On the above mentioned date, time and location, | was travelling on the extreme right of 4 lanes road
along CTE > AYE. Traffic flow was heavy and suddenly vehicle infront brake due to heavy traffic and |
manage to stop in time without any contact with the vehicle infront. Suddenly | felt one great impact from
my rear from the vehicle behind bearing : 5JJ4965T which cause my vehicle to collide into the vehicle
infront bearing : SJH9093L. | have both front and back in- built camera in my vehicle.

That's all.

police report



SINGAPORE
POLICE FORCE

Police Station OFf Origin:

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

Sketch Plan
Informant is not able to provide sketch plan

NSRRIV

TI20180322/2135

3of3
Raport Mo, TA20180322/2135

CONTINUATION OF REPORT

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:
TP/

TONG HWEE SIONG ) e

- '

Signature Of Interpreter: Date/Time:

Nat applicable 22/03/2018 17:35

Officer In Charge Of Case: Classification Of Case:
TP/GIT/ . .

Staff Sgt SHAHRUL NIZAM BIN SAMARR! .

Contact No.: 65476304 | 1
Authentication Stamp I

MP1GE §

b

insurer's nric & license
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Liew GhinYeong = i " Vehicle No. " SDKTROSK

Feriod of nsurance . : 01 Ocl 2017 To 30 Sep 2016, ek  Policy Mo, 1210042227802

Engine No. L' 08TITA54NS2BI0AF : Bt Endorsement No. = & Eiorer :

Chassis No. : WEBAKBZZOTOCNTA1TE. et : Issued Date : 13 5ep 2047
ABOUT.THE COVER T ' TE 33

! Make/Modiel . BN T30LI

| Engine Capacity/Tonnage : 2,895.00 CC Sum Insured ; Market Value First Year of Registration : 2010

| Driver Restriction L MA Off Peak Car © Mo Insuring with COE/PARF : Yes

| Persan or Classes of Persons Entitled 1o Drive® ;

& Ther Poboyhaider

o) Ay SNk parsoe 0 8 drieng o B PolcyPeiancs sdasr & with lher phitraldaen,
‘.Fr;:th-ra.lw.ﬁt‘rwlj-mPﬁcpmuwwmm.wﬂjﬂhﬁWM!LhiwﬂﬁﬂmA

Yina hiw® 15 Py B0 30ELena sum ol 11000 a5 Wepeneaed Deee Eatets” (MDA H Yeu sip of Your Aunensed Dowvar pnamed or urnamed) has Kas than 2 yea's Beng mpenonts

Age Condition . 40 years old and above

Lemitation as to use”

Liee oty dar Sael GAMEAE 3 PRASUPL [UEPLLIS Bnd for the Polayhudirs busnes, Thiz Py doed naloover Ust 1o Ten of doand, drang tabon, devng tel, racng pece-making 1ekatdly ngl or
spEotaelng. i camags ol Kot e NAY SEmoke ) SOARLCLON Wilh 20y Irede of SUBNSTE Of w18 KT BNy ppedd N eanestion with Meter Trazde,

Lass ef Uze 1500¢c - 1800cc Optlonal

- Lavslabans iafdaned moperatvg by Seclon B of e Mdosr Vehclop (Thed-Beny Risks and Compentaiee) Al (T, 185] and Socion 0% of the Apad Trengpert A2 1987 (ualayea). aod fit 1 b
rickiasd urder Inetn Rabanys

Secthon 1
Firoa 30 O Dainage - 3500 Thell - 50 Flosd Cover - 53

Sectlon 2
Prapedty Damegs - 50

Windaerean : 5100

Named E')'E'.lnar and EXCBSS jarwn svplestia)

ILimar Cin Yoong - $800 10w Damege)

APPROVED'REPORTING CENTRESIAUTHORISED' REPAIRERS(EOR CLAIMS RELATED REEAIRS)

+ Approved Mepariag Cemves! AIG Authonsed Feparans [f of g related fegeis)
ANy aEUSIE repard i tho Visroe Mt he camen oub by ond of aur Muhenaod Repuent, Winin the Srit 3 yeans of ihe s repiirabon of 2o ek i Sariganade. Yo have tha opton of naang e
sEEefent FEpass CTed oul 3l e Sufe Ague § wirkshap }
Pt ethtr Appraved Roroting Conrsfalic Autonsed [Eepsiers, pledds Comast our 24-nour Jonannt cmargency hithag 61 » 65 E138 B200 Alemiearly, You may rofon i A wobiio wew Bigesseg
or MG B0 Mok1s Aps, Sesty danreh and daweland JANG 55t [T unes & Gasghs Py

IMPORTANT NOTESE S : :

Hire Purchase Company/Employer's Loan: MayBank

Lt By sority ol |mmq1am;ﬁ s Cartfeste of InsUPance eiates In (ssued in n5S3reanss with i proeaions. of tho Motor Viehick(Thind Party Fisics ere Cospencetan) At [Cap. 185), Fan IV ot
P fead Trantped Ao 1807 (almvia nod Motor \eriches (Trad Pty Righs) Rules, 1959 {Molwywin] I

DEI1355000 : ; ‘\‘_

<%
LIEWS SHAW 3G SMIRLEY
BLK 347 TAMPINES STREET 33 #4-420 e
SINGAPORE 530340 SP-AFFLUENCE 0L s AlG Asia Pacific Insurance Pte, Ltd,
Uniberavitian By AlG Asia Pacilic Insuranco Phe. Lid, AUTHORISED REPRESENTATIVE

Ca. g e FAIORR | Capppa 5 115 NG Aria Carie beinrsda P 15
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