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ENTRY DATE & TIME: 19/06/2018 15:35
SUBMITTED BY: Jackson Ho Zhao Tian

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 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

19/06/2018 15:35

18/06/2018 18:25

CCK AVE 4 B4 LOT 1 SHOPPING MALL
SINGAPORE

DETAILS 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

SKT2564R

CHUA GEK LENG
S$1685267H

NOEMAIL

(LOCAL) +65-98003681
OTHERS-98003681

MERCEDES-BENZ
C200

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100419355-02

LOO CHERNG CHING
$2511684D

12/01/1960

OUTDOOR

18/02/1984

34 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96318931

NOEMAIL
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Address 31 LOYANG RISE
Postcode 507570

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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

NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . CHUA GEK LENG

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 1 PASIR RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180621/2168.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number SMB90A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category BUS
Name of Driver REN CHAOBO
NRIC/Passport Number
Contact Number
Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LOO CHERNG CHING
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT2564R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Name CHUA GEK LENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKT2564R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

2

. Piease repont gorrecthy the deteils of the scsident 19 speed up the claims process.

e FolicyTioeg | IAg Rl LNE AWCROTIREE TN

information provided st be 23 ruphiul 3nd accyrate ag possible. Ay wiltul e egresentation of withholding of materal
facis may allsw ingursrce companies ta reoudiate pollcy ability.

The lsie and scceptance of this Porm by insurance companies i notan zdmission of policy lability on the part of the insurance
companies.

AT SR re SO LInE T 58 referred RO LG P ORNE 1O

The report will be forwarded by the insurers of U GIA Records Management Centre e5tabinhed by the Seners insurance
Association of Singapore (G1A] for archiving and that coples of this repart will far a fee be made availsble upon 2pplleatian by
riwrested parties,

By the lodgment of this report 10 the insurers, you hereby consent 1a the archhang of this report st the rentre and to coples of
ke repart belng made avalable aforesald.

Consent under the Perzoral Data Protection Act (PDPA)
| understand, scknowledgs agree and consent that:

{g] My ingurer, my workshop and the General infurence Association of Singapore (“GIAY) may/are permitted to cofiact, ube,
disclose and/or process my perconal datafpersonsl infarmation set sut in thig [form] 2nd any other personal information
provided by me or possessed by my insurer [coltectively the “Perconal Infermation”) and isciore snd trarsfer wch
personal Information to ail insurer(s) wha Rave imeLred vehiclels) invobved In this secldend (all in guretls] who have (nsured
vericta|s) invalved In This accident shall be collectively referred to 25 the “Insurers”), tha Insurers’ lawyers/law famg, the
Mongtary Buthardy of Singapare and any relevent governmant agency/authority [such as the policed, Tor the purpaseds)
[

[} processing. handiing and/for dealing with vy claims including tha settlement of the cleims snd any NECESSATY
epstigations relating 1o the clama;

{ii] irvestigating the accident and/for my clalms;
(i8] carrying out snd/or dealing with my instroctions or responding to 2Ry enguiries by me;

(v} administering my claims fincluding the mailing of correspondence, statements, nvcices, reports of notices 1o M,
which could invalve disclosure of certaln personal data cbout me to being abaut delivery of the same 25 well a5 on the
axternai cover of ervelopes/mail packagesl; and/or

{v} complying with applicabie lw in administering, processing, hen ding sndfor dealing with my claimi[colhectively the
“Purposes’)

{b] ail nsurer(s) who have insured vehicle{s) involved in this acocent and he insurers’ lawyers/taw firms, may/are permitted
1o coflect, use, disclose andfer process my Personal infarmatian for one or more of the sbove Puspeses; 3rd

{¢) myPersansl information minry/can be disclosed by any of 1ha Insurers andfor G1A 1o thelr third party service providers o
sgenis{including their lwyerslaw firms], which may ba sited outside of Singapare, for one of mare of the sbove Purposes.

{d] myFersanal information will also be collectad and usea 1o comalie cialms history for the purpose of fraud detection,
irestigation and management In present and all future claims.

{e} theinformation so collected under {d) above may be shared / disclosed:

[} to allingurees and/or-any other third parties that assistin evatusting, investigating, ¢ontrolling or managing fraug,
regulatats, lzw enforcement and government sgencles &5 reasonably required for the purpases stated, er

[li} Tor complying with requirements under any regulations, faws o eourt orders,

% % ;%-_ -—“u—Q‘\ /o fr#

Palicyhelders Sigrature " Driers Signatuse Re Cenitg Persohnel’s Hgnature
Date & Time: (If driver ts not the policyholder) farme:
Daté & Tima: NRIC/FIN Mo
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Individual Statement

SKETCH PLAN
el Tl (bt -
I () SKT 256H R
oty 1 (8)=2mB 30 A
- B
i W T
Choa Che k»1 Ave &
befere Lof Bae  Shoppess’ Mall -
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
On B[4 o @ @0k, | wa etk cn ul'\..dt (34T 2564R )
(hon_Chu dve B bR Ll One Shoffpen on _Abe
e lane . ko ¢ lmkd
tura 0 2d ond | slw down MM&HJ_LE-
(2mB 904) on mu rahd  cud tede path 848" collzded snte
4he_ Load fighd ]p.r-}[urﬂ Ly .odln*.]fﬂ_ . Ao pat. mald
M'Fnrm:* ; ‘ |
DECLARATION

I'wWe declare the farﬂtr-nl particiulass are true in every reipact

Fj\"r'f"ﬂﬂrr i Signaner %—’l‘

Driver s S-I]..'I-tMl
[if drever ts ot the palicyholder]
Dare & Time;

Date & Time:

mﬁ‘-’ 3ot f
R E Centre Personnel’s Signature

MName:
NRICFIN Yo

Page 5 of 18



SINGAPORE

Pelice Station Of Ongin:
Pasir Ris NP.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

POLICE FORCE

Police Report

510457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.:

21/0672018 19:31

Informant's Particulars .~

Name of informant: Address: ; SR
LOO CHERNG CHING ‘31 LOYANG RISE SINGAPORE 507570 =it
ID Type / ID MNa.; Contact No.: e
NRIC NO / S2511684D Home/Office: Mobile: 96318831
Nationality: Email; : N |
SINGAPORE CITIZEN '%3':‘*-“‘ P
Sex: Age: Date of Bith: | Type of Informan. 22 i
Male 58 12/01/11860 Driver sk e

Race: Language: | Institution / S?@ OO ;m
Chinese ; 2. i
Occupation: Driving Licence Information: =
MANAGER Class: 3

Ei?d Eurf%e:

Traffic Contro! oy

Traffic Light - Working
" vmﬂlde Swipe - Same Dirgc:., n 4:&
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Police Report

sicaroRe i llilﬂlmﬂiﬂilllllllﬂ

POLICE FORCE p180621/2168

Palice Station Of Onigin |
Pasir Ris NP.C Haparl No Trﬂtm‘lﬂlﬂa .5

1 Pasir Ris Dnve < #01-01 SIN
519457 { TINUAT
Tel No: 1800-585..888

.....

| Name CHUA GEK LENG —I S168526TH
[ Related Vehicle | SKT2564R =3 i |C n1=1-:1_r'-1'~:~_.i 8003681
[ Hospital/Clinic | LIFE-LINK C111 1T & SURGERY MCiassof | Class: NIL
a Date of Expiry: NIL
ce &
faaBl. LS . . (Date] F
Date Treatment 19082018 Dote harga | 18/06/2018
| No. of Days granted Medical Leava 02 | Dagre « of Injury | MIL
Drhiierdiagse 06 & il g |
| Name LOO CHERMN : CTHING iD No 525116840
Related Vehicle | SKT2564R = B Contact No.| 96318931
| HospitaliClinic | LIFE-LINK C 8 SURGERY | Ciassof | Class:3
ving | Date of Expiry: NIL
{ ance & |
Wi . piry Dah_?:'_
Date Treatment | 19/06/2017 — Toaemischarge | 19/06/2018
No.of Da rar ied Medical | S BP0 . &L Diep | puny PNIL -
Name ' REN ﬂm ) N, Jr NIL
Related Vehicle | SMBBO0A (5. ~oach/Minibus) " Contact No.| NIL
HospitalClinic | NIL "y T Classof | Cisss: NI
riving Date of Expiry: NIk
icence &
cxpiry Datz
Date Treatment | NIL sl | Date Discharge | NIl
| Mo. of Days gr= ‘ad Medica H 5 njury | NIL
Brief Details,
On 1B/D6/2018 &t 1822hrs, | w Ang my vehicle t  ear 1 ate number SKT2654R along Choa Chu
Kang Avenue 4 b=faore Lot O wina Mail on the centre lane While approaching the traffic junction,
the traffic light turned red ana | i down and stop Suddenly, a bus bearing car plate number
SMBO0A on my right cut into ynd collided anta tha front right portion rrm;rvalida My wife and |
then mtl’uduc of the next C lodging the accident report on 19/06/2018 at the workshop.
lmludginpilr porl for ins. M purposes
1%
—— — 3
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Police Report

POLICE FORCE

{(3) smoeo AT

“clice Station Of Origin Repar o 2
Pasir RisNPC gt <
| Pasir Ris Drive 4 #01-01 SINGAPORE

No: 1B00-5882590
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Police Report

GAFORE
518457 ol
Tel No: 1800-5852009

CONTINUATION OF REPORT

Shotch P
Infermnt is not able to provi | sketch pion

- pat -
e
-
i sy .
e
LT —

..M- 'l JI \;
e
il i
aE

e attach a copy of your vehiahe Ara _Ca R
fou now, please fax s copy lo 65 stating th@ rep

L

' i ——
by Recording The Repar at e Of Inf
J ! | (L'—-\._I'

'Y ' siTime; )
82018 19:31
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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
-3 '

i;. ' A. %
1"_‘ |

.
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Addendum Sheet

@3 GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECONDS MANAGEMENT CENTRL
4 Ralled Chuip 81800 Sirgapare J43580

m Tl (65) 6234 2010 Fas [B5) 6334 0030

e Crperating Houry : Monday to Friday, 09:00 = 17:00

FECORCS MANAGEMENT CINTHE UM G44580805 / 657 Mg, Mo MAS00L170%

IMPORTANT NOTE: Please submitthe completed Addendum form tothe samg Authorised Reporting Centra
with whom you submitted the Driginal Report.

o ADDENDUM

(Al PARTICULARS OF PERSON MAKING THEAMENDMENTS:
Original ReportNo :_MINA (4079026 ° yancieregitraionne: SKT 2564 R.
NAME o shgarin Mlic) 1 Loo CHeRNG, C%N'ﬁ NRIC/FIN/PassportNo : £A20 /11 6£40.
["Vehicle Driver /Vehicle Owner) [*) Please delete as appropriate

Address A fﬂ}j'm? Kese Singaporet2 7T T -
Contact (Tel) : = Mobile No.:_ 753 | € ?3"'

Fmail Address  _ @ @ guarl. com

Date of Accident 14 [o6 / 901 - Timeotaccident: __AP2T fcP

Place of Accidem cch J‘?H“'_ H By Lot ¢ .I.'J{nffh-? ~lat/

Insurance Company .ﬂ!ﬁ

(8] ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the sbove mentioned accident and would ke to Include addit ionad infarmation or
make the follawing amendments:

Aﬁu mrmﬁwwu

(/o516 , wshan | reached Sl . wdf ancl
oY u:ﬁ. bk fo! swer sad we. wiid do ertidd
dector. 2 soas fnrd- - Afi ME gar u-?r T ]

/
Jien 2 uﬁ-:f‘ i L=
[ i L

e al

Policybaider / Driver's Signature Reporting Centre Persofnel's Signaturs
Date MName: \
2/ Jﬂu\.r. 2o/l NRIC/FIN No. I'I.“,
Date:
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