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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accidant by speed up the claims process.

Z. This Farm mus] be completod by tho F'-:Imyhug-_ier andios the Autharisad Driver

4 Ivformation provieed must be as truthiul and accurate as posgdde, Any wilful misrepresentalion or withaidng of malerial facts may alow nsurance companies ko
repudiate policy ability

4. The issue and acceptance of (his Form by insurance companies is nol an admission of policy kability an the part of the insurance companias

5. Any false reperting may be referred 1o the Police for inveatigation,

. This repo will be Torwarded by the insurers of tha GIA Records Managemant Canire eslablishad by the Gonaral Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, ba made avallable upon application by iMerestod parties,

7. By the badgement of this report to the nsurers, you heraty consent to the archiving of this repar at the centre and to copies of the report being made available

aforegaid.
ACCIDENT STATEMENT
Date Of Reporl 09/06/2018 14:05

Date Of Accident 06/06/2018 18:45
Exact Location Of Accident MARIMNE PARADE ROAD
Country/Stale of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUBEE1H
Insured/Policyholder
MName Of Registerad Owner ASSET LIMO
Co Reg No 53309913K
Ermall Address MOEMAIL
Mobile Phone No (LOCAL) +65-03885966
Alternative Phone Mo OFFICE-93885966
Vehicle Particulars
Manufacturer HYLUMNDAI
Modal HD AVANTE 1.6 A S/R,

Exact Purpose far which vehicle was being used at

time of accident WORKING

Are yau claiming under your own insurance policy

for repair lo your vehicle? NQ

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Numbar 999904656

Cover Mote Number

Driver

Name of Driver CHEW KOK FAl

NRIC Ne 315230084

Date Of Birth 03/06/1962

Crccupation OUTDOOR

Data Of Driving Pass 29/03/1990

Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88262938
Fax Mumber

Conlact Number OFFICE-88262938
EMail Address NOEMAIL
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Address

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

Vehicle Registration Mumber 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 forzign vehicke involved in this accident?
Mumber of vehicles invelved in the aceident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or praperty damaged?

| have been approached by unknown personis)
soliciting/offering acciden! claims assistance

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If Yos, Please state which Folice Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/201 80606/2225,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

ELK 47 MARINE CRESCENT
#07-78

440047
NO
OTHER - HIRER

HIT AND RUN | VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2
NO

YES

NO

YES

MARINE PARADE NEIGHBOURHOOD POLICE CENTRE

ROAD: 300 MARINE PARADE ROAD , POSTCODE: 449296 . COUNTRY:
SINGAPORE

TEL NO: 1800-4428999 - FAX NO: 62447678
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passpor Mumber
Contact Mumber

Addross

Postcode

Insurance Company Mame

Matura Of Damage

SKHT113E

PRIVATE CAR
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Mo, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1

+ This Farm must be com, by the p der Authorls I

3

2

- Any false reporting may be refarr e Police for investigati

Please report correctly the detalls af the accldent to speed up the clalms process.

Infarmation provided must be 25 truthful and accurate as posslble. Any willul misrepresentation ar withholding of material
facts may allow insurance companies to repudiate pallcy lability.

" hei ce
. Theissue and acceptance of this Form by Insurance companies is nat an admission of policy llability on the part of the insuran

companies.

The h?p?,.t will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General rnT:::?:: i
ﬁﬂanamn of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon app
interested parties, ’

. f
By the lodgment of this report to the insurers, you hereby consent to the archiving of this repo rt at the centre and to copies o
the report being made available aforesaid.

Consent under the Personal Data Protection Act (POPA)
| understand, ack nowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are pATTITed o cOR K i
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
Provided by me or passessed by my insurer (collectively the "Personal Information®) and disclose and transfer et
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law ficms, e
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purp se(s)
of ;

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

investigations relating to the caims; "

(i} investigating the accident and/or revy elalms;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the malling al; 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 as well as on the

external cover of envelopes/mail packages); and/or
(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

{b} all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c} 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 Singapare, for one or more of the above Purposes.

my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,

{d)
investigation and management in present and all future claims.
(e] theinformation so collected under (d) above may be shared / disclosed:
li) toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or rnl;agling il
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders,
i | Driver's Signature Reporting Centre P. 1 =
lgnature B ersonnel’s Signature
;::.:y::.:r ch:zs Signatur (i1f driver Is not the policyholder) Name: |
' Date & Time: NRIC/FIN No.:
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SKETCH PLAN

i T LT e et S L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

P
Pefev to ol ecport-
DECLARATION
I\We declare aing particulars are true in respect.
e
@:‘ =1

Palicyholder's Signature Driver's Sizmtljrt d%}

, Reporting Centre Personnerd Signatur
Date & Time; (1f driver is nat the pelicyhalder) Mame s ™ 2

Date & Time: HRIC/FIN Na.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Marine Parade N.F.C

300 Marine Parade Road SINGAPORE
449295

Tel No: 18004428959
REPORTOF A TRAFFIC ACCIDENT

T

80606/2225
10f3
Report No. T/20180606/2225

Date/Time Report Mada:
056/06/2018 22:18

Name of Infan-nt: =

Station Diary No.:

Vide Report No.: 42

Address:

SHEWHDK ) APT BLK 47 MARINE CRESCENT #07-78 SINGAPORE
saans L 0

ID Type /ID No. g‘:m?:; No.:

NRIC NO / $1523006A Home/Office: Mobile: 93885966
Nationality; T Email:

SINGAPORE CITIZEN - '

Sex: Age: Date of Birth: | T :

: ype of Informant:
:ale 56 03/06/1962 Driver
ace: : Institution / School Name:
Chinese ;;%:ﬁga‘
Occupation: Drivi i
riving Licence Information:

PRIVATE HIRE DRIVER G!as::gﬂ : Date of Expiry:

Non-Inju Date/Ti f T Location:
Type of ( ry ate/Time o ype of Location:
Accident: Hit and Run Accident:
T | 06/06/2018 18:45
Location:
Along Road 1
MARINE PARADE ROAD
r Road, near 83 Marine Parade Central
We;lther. Road Surface: Road Speed Limit-
Clear : Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Type of Collision: Anyone conveyed by
ambulance:
No

SKUB551H | Car HYUNDA

I

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL
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EVIOAMMTRABIARY,

1

SINGAPORE
POLICE FORCE _

Report Nn.T.I‘ZﬂmDﬂﬂ._

Police Station Of Crigin:
Marine Parade MN.P.C
gqngnzh;;ﬁne Parade Road SINGAPORE

TION OF REPORT
Tel No: 1800-4428809 S

}' Related Vehicle | SKU8551H (Can) Contact No.| 93885866
Hospital/Clini NI Class of Class:3 .
. . Driving Date of Expiry: NIL
Licence &
Expiry Date ||
[ Date Treatment | NIL Date Discharge | NIL 'I
[ No. of Days granted Medical Leave [NIC Degree of Injury | NIL

Hyundai Avante bearing plate
ft onto Marine Parade Road. | wish
After | had just cleared the
that a vehicle had just made

Brief Details,
On DB/06/2018, at about 6.45pm, | was driving my vehicle, a maroon

number SKUB551H, along Marine Parade Central, intending to turn le
to statje tha_t | was driving on the 2nd lane of 3 lanes along moderate traffic.
cross junction of Marine Parade Road and Marine Parade Central, | noticed

a U-tum from the opposite direction of Marine Parade Road.

The vehicle, a grey Saloon vehicle of plate number SKH7113, then drove alongside me. | could not recal
the exact plate number as it was either SKH7113E or SKH7113F. The vehicle hit on the right wing vehicl

of my vehicle. | tried to signal to the driver of the Grey vehicle to stop his vehicle so that we could
exchange particulars. However, the driver, a Chinese male in his 40s to 50s, then drove away and tumne

left into Parkway Parade carpark.
| did not attempt to follow him as | was running errands at that point of time. | have lodged a report with

my insurance company. | was also advised to lodge a police report.
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SINGAPORE
POLICE FORCE

ce Station Of Orgin:

rine Parade N.P.C

/ 00 Marine Parade Road SINGAPORE
A7 449296

/7 Tel No: 18004428999

Sketch Plan
Informant is not able to provide sketch plan

AR

T/20180606/2225
Jof3
Report No. T/20180806/2225

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to thi
: ; 0 this report. If yo :
the certificate with You now, please fax a %y to 65474885 stating the report numLE:r as rif:rgg:: have

Signature Of Officer Recording The Re it
G/ i
Sgt 3 MUHAMMAD FARIHIN BIN RAHIM

1

Signature Of Informant:

A

Signature Of Interpreter. Date/Time:

Not applicable - 06/06/2018 22:18
Officer In Charge Of Case: Class; :
TP /HRT/ fication Of Case:
Sr Staff Sgt TAN JEOK LENG © ) SINGAPoRe
Contact No.: 65476144 SHSE IR

Authentication Stamp |
NP168 e

SIGNATURE

—
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. ACCIDENT STATEMENT :
& {HH:MM)
accientpare:_0b/ (fy/ 0] HDD/MM/ YY), TIMEL—— l --—5-—:'

tocanon, MAME  vade voad S
1. DETAILS OF VEHICLE 3
a VEHICLE NUMBER; Ceyeselt e
b)INSURANCE COMPANY.____ N TUL —
cJPOLICY NUMBER; =5 PARTY / THIRD PARTY FIRE ATHEFT)

d)POLICY TYPE: (COMPREHENSIVE / T e :
&) MAKE & MODEL: nett 7t GTORCYCLE./ OTHERS)

fl'l"rFE:{saa@aN / COUPE / MPV /V AN / LORRY /M L
o) VEHICLE CATEGORY: [PRIVATE / COM AL / MDTURCY? ]

h)PURPOSE OF USING AT ACCIDENT TIME: r@]
) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YES/

IF NO, PLEASE STATE [THIRD PAKTY CLAIM / REPORTING ONL

2.. INSURED / POLICY HOLDER
A)NAME: - Mt Lwig 'MAL} éé@f’ﬁ?
C"”T‘C"mlmmﬁ

B NRIC/FIN/F ASSPORT:
Wianye crmanf A0 - Tk

c)aDoRess:__ 4] :
* CONTINUE T0 3.4 I DRIVER ALSO POLICY HOLDER E
%o £ pRsemgd DRIVER i ¢ : SRR
L Inded a) NAME: EW  toe T : (M
0| %) b)NRIC/FIN/PASSPORT,____CIS ) 300BA __ CONTACT: 15826139 1%
_ €013 C)ADDRESS; _ M
*d)DATE OF BIRTH: U3 7 Ob / (OD/MM/YYYY) & - 2
@] OCCUPATION: (INDOOR / OUTPOOR) .
_ f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? ,‘EYES 7 D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___
. 5. a)WEATHER CONDIT 8| R [/ RAINING IGTHERS ] )
BJROAD SURFACE: ( / WEF / OTHERS, 1 ! ' ]
6. WAS ANYBODY INJURED [ ) oy
7. a|REPORTED TO POLICE _J’ NO)} ;
IF YES, PLEASE STATE WHICH POLICE STATION:_ Mavw taxade WL
8. THIRD PARTY VEHICLE Sy N
A Mo of pasgeager o) veWicleNumeer__SEHLHII3E - yope. o
C lnduding dvivec) D] DRIVER'SNAME___ _ b
g, TH!RD FARTY VEHICLE
d) VEHICLE NUMBER: ; MODEL:___ z
% ko “& PASEAF o DRIVER'S NAME: ]
C'“"‘“&'"‘j driver) f)  NRIC/FIN/PASSPORT:_ CONTACT:~ i
D) | - -'
: | i
S omedl =
. . !
foxe =
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ﬁ,;;wﬁ;;“'““"“ 5523006 Al

mmummmﬁﬁmiﬁuiﬁmﬁul N |

REPUBLIC OF SINGAPORE

IDENTITY CARDNO. $152300 6 A

Name *

CHEW KOK FAl

B 5 %

cmuese
Dﬂ&"ﬂ‘f .Birth Sax

03-06-1962 M
b/ Caunlry of Birth
mﬁganuns
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You

-+ ICENSED TO DRIVE VEHIC

Class 3 Motor Cars and Motor Tractors the weight of 29 Mar 1990
which unladen does not exceed 2500 kilograms
Licence No: S1523006A mﬂ
I|II |I INI\!III“I\III\I\III\III\H

- 2641181

AT III i I

NRCNo. §1523006A

Blood Group  Date of issue
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CERTIFICATE OF INSURANCE

MO TOR VEMICLES mrmmwwm;n [CHAPTER 189)
MOTOR YEMCLES (THIRD PARTY REKS mm-:mmmu; FE ]

BOAD TRAMNSAPOSET ACT, 1907 [MALAYEL)
LT 400

MOTOR VEMCLES (THIRDPARTY RESKS) RULES, 940 (WALA Ty
(The bedcw sncess is subjes o GST)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS 5%$1500.00 (Sect 1)
CERTIFICATE NO. SKUB551H WINDSCREEN EXCESS NA
POLICY NO. S99994658
SUM INSURED NA
INSURING WITH COE/PARF NA
1) VEHICLE REGISTRATION NO, SKUB551H
ASSET LIMO

2 ) NAME OF INSURED

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 25 May 2018

4 ) DATE OF EXPIRY OF INSURANCE 09 March 2019
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

mwmhﬁw\gmhlmﬂlwﬁtwiﬂimm ]
$51.500.00 Section il Excess is appiicable for driver who b above 11 years old andfor with minimum 2 years driving experience.

The policy does mmrwmummmnmmmmm:mmm
intended usage is for mousine/ rental purpases. g j

uﬁ“wmﬁ“hﬂhmvﬂiﬂwmmnmnhmmmnm
bethalf fram driving the Mator Vehicle,

wmnmm-mmmmn'm
by order of @ Court of Law of by feason of any enactment o regulation in that

€ ) LIMITATION AS TO USE*

1 mmmﬂmnmnmmwmﬂwmﬂm e n

z} muuﬂumﬁhmmwhﬂuumﬂmmmnmin-lm

3 mmmuﬂmuwhmam_hwmn_hmnmﬂ-hm

The Policy doss not cover 1) Uise hmamufmmmmwm. 2) Use whilst drawing B troller excep]
Bt fweiry (Slhor than for rewmrd) of any one dsablsd mochanically propefiod vehick, 3] Use for any purpose in connecion with the Maotar Trade,

LOSSOFUSE Notincuded

HIRE PURCHASE COMPANY " NA

-mwmwnrsmaﬂmm%MMnMMJHM1muﬁlﬂm!ﬂhhﬂmm1“‘!
ruwi.mnmunmmmmm gt : At A 1157 P & i o

I-w.hﬂnbrml'rhllﬂMHMMWWIMhmmmmufhmvm
{Thirde Party Riuks mCmmlMtMTN}ﬂPﬂWNMMTmM 1887 (Molaysia),

lssued In Singapere 25 May 2018 AIG Asla Pacific Insurance Pte, Lid,

503052-000
HUND
3% Lorong L Telok Kurau \9
#02-53 Bright Centre w
Singapore 425500
AUTHORISED REPRESENTATIVE
CRIGINAL SSPOEC

= oy = |
P i e G



