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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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.

ACCIDENT STATEMENT

Date Of Report 09/06/2018 14:05

Date Of Accident 06/06/2018 18:45

Exact Location Of Accident MARINE PARADE ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKU8551H
Insured/Policyholder

Name Of Registered Owner ASSET LIMO

Co Reg No 53309913K

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93885966
Alternative Phone No OFFICE-93885966
Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A S/IR
Er:]aecéfg(rzz%seenfor which vehicle was being used at WORKING

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 999994656

Cover Note Number

Driver

Name of Driver CHEW KOK FAI

NRIC No S1523006A

Date Of Birth 03/06/1962

Occupation OUTDOOR

Date Of Driving Pass 29/03/1990

Driving Experience 28 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-88262938
Fax Number

Contact 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 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?

I 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 - T/20180606/2225.
Attachment(s)

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

Was there any audio recorded?

BLK 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
NO
NO

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

SKH7113E

PRIVATE CAR
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No. Of Passenger (Including Driver) 1
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Please repart gorrpctly the dotais of the sccident e speed up the glalms prooess.

2. This Form must De campleted b the P QNIEYTIOROET Bivo,or 1ive RATVOITIES = |31
3. Infarmation provided must be o fruthbl and accurato as possible, Ary wilful mis e e
facts may allow insurance eampanies to repudiate policy lsbilliy.
he insurance
4. The issise and acceptance of this Farm by Insurance companies s not an admission ol policy liability on the part of the ins

COMPanies.

biished by the General insurance

& The report will be forwarded by the insurers of the GIA Records Management Centre esta available upon spplication by

Assaciation of Singapore {GLA o for s fen he ode
interested p,,.““' {GAA) for archiving and that copies af this report ‘

7. By the lodgment of this report ta the insurers, you hereby cansent to the archiving of this
the repart being made svailable aforesaid.

E. Consent under the Pertonal Data Protection Act {POPA)

| understand, acknawledge, agres and consent that:
*) may/are permitted to collect, use,

{a) My insurer, my workshop and the Geners! Insurance Association of Singapors (“GIA
disciose and/or process my personal data/personal information set out in this [form] and any other personal irrl':;ﬂﬂﬂﬂ
Provided by me or possessed by my ingurer [collectively the “Personal Information”) and disclose and transfer
Persanal information to sll insurer|s) who have insired vehicils] involved in this sceident (all insureris) who have insured
vehitlels) invalved in this accident shall be callectively referred to s the “Insurers”), the incurers’ lawyers/law firms, the
Monetary Authaority ﬂmﬂm whd t‘fl‘l‘h’\l‘ll’“ w\.-mm wft.ﬂhﬂl‘ﬂ" Lml!m ﬂm}i far the wi'lll
of :
li} processing, handling and/ar dealing with my claims including the settiement of the claims and any necessary

invastigations relating to the caims; ’

(i} investigating the accident and,or my claims;
(iil} carrying out andfor dealing with my instructions or responding ta any enquiries by me;

(iv]) administering my clalims (including the Mﬂdmrmmnm Invalces, reports 6F hiotices to me,
which could involve disdosure of cortain personal data about me to bring about delivery af the same as well as on the

gxternal cover of envelopes/mall packages); and/or
{v) complying with applicable law in administering, processing, handling and/far dealing 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 permitted
to collect, use, disclose and/for pracess my Personal Infarmatian for one or more of the above 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 thelir [awyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

my Personal information will also be collected and used to campile clasms history for the purpose of fraud detection,

report at the centre and to copies of

(4
investigation and management in present and all Tuture claims.
le] the information so collected under (d) above may be shared [ disclosed:
(i) toall insurers and//or any ather third parties that assist in evaluating, investigating, contralling or ""‘i:‘ﬂi"l"‘m
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or
i} for complying with roquiremants under lﬂ'ﬂ'llll:llﬂm laws or enurt ordars.
@
|k
i Driver's Signature Reporting Centre Personnel's Signature
Mlnﬂ:r::-' - [If driver is not the policyholder] Nare: \
SRS Date & Time: NRIC/FIN No.:
Scanned by CamScanner
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Accident Sketch Plan

SKETCH PLAN

T TR LT E—

WML b SbH BE

o e

£

+

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

—

Pifer  t0 mowe eeport
DECLARATION :
W declare ng particulars are true in respect.

o B 1
Pobieyholder's Sgnature Dewer's Signature Reporting mml lﬁ{.ﬂ:i
Date & Time, [ direver is Aot the policgholder) Marng:

Date & Time: NRICTFIN Mo

Scanned by CamScanner
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Marine Parade N P.C

300 Marine Parade Road SINGAPORE
445205

Tel No: 1800-4428009

REPORT OF A TRAFFIC ACCIDENT

Police Report

T —

1at3
Report Mo, TRO180608/2225

Date/Time Report Mada.
DB/DB2018 22:18

of Informant:
CHEW KOK Fal

Vide Report No.:

Address:

Station Diary MNo.:

APT BLK 47 MARINE CRESCENT #07-78 SINGAFORE
ri

ID Type/IDNo.:

NRIC NO / S15230064 ﬁnﬂ::f%;;u Moblie: SaSec

Mationality; Email: .

SINGAPORE CITIZEN :

Sex Age: Date of Bith: | Type of Informant

Male | 56 | D3/08/1982 Drriver

Race: Language: Institution / School Name:
_Chinese English

- e ———
Occupation: Driving Licance Information:

PRIVATE HIRE DRIVER

Class: 3

Date of Expiry:

Non-Injury
Hit and Run

Type of
Accident:

Lacation:;
Along Road 1
MARINE PARADE ROAD

Road Speed Limit:

Traffic Volume:

Type of Collision:

Anyone conveyed by
ambulance:
No

SKUBS51H | Car

Any Pedestrian Involved: No _

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Scanned by CamScanner
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Police Report

—— MBI,

Police Station Of in: \
Marine Parade H_E‘E ' Repert Na. T/2018080\
300 Marine Parade Road SINGAPORE

445206
Tel No. 1800-4428900

CONTINUATION OF REPORT

| Nama CHEW KOK FAI ID No. $1523006A
Bmm Vehicle | SKUBSS1H (Car) Contact No. | 53885686 l
H i i Class: 3 '
ospital/Clinic | NIL E'ﬁu of il \
Licance &
Expiry Date Jﬁ
Date Discha MIL 1

| Date Treatment | NIL

[ No. of Days granted Medical Leave T HIL roe of Injury | NIL

Hyundai Avante bearing plate
m?aﬂ onto Marine Parade Road. | wish
traffic. After | had just cleared the
ced that a vehicle had just made

Brief Detalls,
On 0G/06/2018, at about 6.45pm, | was driving my vehicle, a ma

number SKUB551H, along Marine Parade Ceniral, intending to turn
to state that | was driving on the 2nd lane of 3 lanes along moderate
cross junction of Marine Parade Road and Marine Parade Central, | noti
@ 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 aither 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 tumes
left into Parkway Parade carpark.

I 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.

Scanned by CamScanner
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Police Report

BB

SINGAPORE , 17201
POLICE FORCE
303
ce Station Of Origin Raport No. T720180806/2225
rine Parade N.P.C -
/300 Marine Parade Road SINGAPORE
/448296 CONTINUATION OF REPORT

4" Tel No: 1BD0-4428005

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's | have
1 nsurance Cartifi
the certificate with you now, please fax a copy to 65474885 stating mﬂn;rtu::::ﬁrn 'a: r’;'}é‘rgﬁﬁ

g? Officer Recording The Repbrf l Signature Of Informant
Sgt 3 MUHAMMAD FARIHIN BIN RAHIM /@Q
Signature Of Interpreter: Date/Time:
Not applicable 06/06/2018 22-1a
Officar In Charge Of Case: :
TP /HRT/ Classification Of Case:
Sr Staff Sgt TAN JEOK LENG SINGAPORE
Contact No.: 85476144 POLICE FORCE
Authentication Stamp '
NP18E
EIGNATL;RE l l

Scanned by CamScanner
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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
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Accident Photo

Page 15 of 20



Accident Photo
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Accident Photo
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Accident Photo




Accident Photo
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