MAUG18090851 / Auto Germany Pte Ltd - HQ
ENTRY DATE & TIME: 14/07/2018 12:48
SUBMITTED BY: Sim Ek Gee

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

ACCIDENT STATEMENT

14/07/2018 12:48
13/07/2018 13:45
WOODLANDS AVE 2 TOWRADS BKE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD1629S

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

CHONG KUM WENG
S1430216F
CHONGKW3@GAMIL.COM
(LOCAL) +65-96860210
OFFICE-96860210

OPEL
MERIVA-1.4 TURBO (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100807426

CHONG KUM WENG
S1430216F

14/02/1960

INDOOR

03/11/2003

14 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96860210

OFFICE-96860210
CHONGKW3@GAMIL.COM

Page 1 of 23



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?

| 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 ATTACHED
Attachment(s)

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

Was there any audio recorded?

348D YISHUN AVE 11
764348

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES

NO

YES

NO

YES

YISHUN NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 31 YISHUN CENTRAL , POSTCODE: 768827 , COUNTRY:

SINGAPORE

TEL NO: 1800-8529999 - FAX NO: 68522299

NO

YES
YES
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

SKM3574S

PRIVATE CAR
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No. Of Passenger (Including Driver)

Vehicle Registration Number XD8045M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 CHONG KUM WENG
Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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Sketch Plan
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DECLARATION

I/¥le declare the faregoing particulars are true in every respect.

o Ol

S

Palicyhaldar's Sgnature 0 Driver's Signature “}
Dt & Time: {If driveris not the policyholder)
I":i- - }-ﬂlﬂf Date & Time:
o b 14 }“L‘o 2k
41‘1' aiA 10 i~

Reporting Centre Persannel’s Signature
Name:

NRICSFIN Ma
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Sketch Plan #2

SKETCH PLAN
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1 -Please regort porrectly the detalls of the accident to speed up the claims process

2 =This Farm must be completed by the Policyhalder andfor the Authorised Griver

3 -Infarmation provided must be as truthful and acourate as possible. Any wilful mistepresentation ar withholding of meterial

facts may slow insurance campanios to repudiate policy liability.

4 =The 1ssu¢ and acceplance of this Farm by ingurance companies is not an adrnsss.lal'l of policy liability on the part ﬂf the insurance
';ﬂr“-ﬂa-l'lh’.‘"'

5 - any false reporting may be referred to the Palice for investigation.

& - The repart will be forwarded by the insurers of the G1A Records Management Centre established by the General insurance

Association of Singapore {GIA) for archiving znd that eopies of this report will for a fee be made avaflable upon application by
interested parties,

7 - By the ladgment of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforessid.

& - Consent under the Personal Dets Protection Act (PDPA)
| understand, acknowledge, agree and eansant that:

(al My insurer, my warkshop and the General Insurance Asseciation of Singapore ("GLA") mayfare permilied o collect, ue,
disclose andfor process my persanal data/persanal infarmatian set out in this lform] and any other persenal information
prowided by me or possessed by my insurer [collectively the “Personal Informatien”) and disclose and transfer such
Personal Information te all insurer(s) whao have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle(s) involved in this 2ccident shall be collectively referred to as the “Insurers™], the Insurers’ lawsers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

[} processing, handling and/or dealing with my claims including the seutlement of the daims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims:

[ili} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(v} administaring my claims (Including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disdosure of certain personal data about me o bring about delivery of the same s well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in ad ministering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”]

(b]  alinsureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, mayfare permitled
to collecl, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{£)  my Personal information mayfcan be disclosed by any of the Insurers and/for GIA to their third party sarviee providers or
sgentslincluding their lawyersflaw firms], which may be sited cutside of Singapore, for one or more of the abave Purpases,

{d) my Personal Information will alia be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) the information so collected under (d) above may be shared / disclosed;

(i} 10 all insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{if) Tor complying with requirements under any regulations, laws or court orders.
5

fiee g b i)

bR =

—_ |d|
prbcyholders Slgnature \ Driver's Signature & Reporting Centre Persannel's Signature
Dute E Time: [if driver is not the policyholder) Mame:
|e"_- M‘.’j Yo & Date B Time: . HRIC/HN No.:
o H‘{.‘ r-ﬂ—.'\'-".ﬁ.-{.rr 3ol E
. ' 10 &0 ape
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INSURANCE CERT
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Identification Card

REPLIBLIC OF SINGAPORE
mesmr cxinrea. 5143082 1GF
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Driving License
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Police Report

POLICE FORCE A1 A A

TrR201BCTIE T

Prlice Statian OF Qrigin: it
Yishun Marth H.F T Report Mo, TR201E0T1 W2 Y2
31 Yishun Central SINGAPORE 753837

Tai Na: 1300-8529959

AEPORT OF & TRAFFIC ACCESENT

DateiTime Report Yade: = T Wide Repert Mo Stabon Diary Mo
ARET2018 2202 174

Mama of Infarmant: Address

CHOMG KUM WENG APT BLE 34ED ¥ISHUKN AVEMUE 11 #12-580 SINGAPDRE

TE434E .

10 Type £ 1D Mo Canlact Mo

MRIC NO £ 51430216F | HomaiOifica Mobile: 56650210 -
“Mationality. Email.

SINGAPDRE SITIZEN

Se fge: Dabe of Birtn: Typa of Infarmant:

Mala G 1A 6D Dirivear v

Face; Language: | Irstilution f Schoo Mane:
Chirgas

Qccupatan: Drewing License Irlormatian;

QESHE EXECUTIVE Class; 3.4 Ciake of Expiry
Genera! information of the Accldent

Type of Imjury Dirirk DateTime o Iype of Locatien; 5
el Cihers Dirive Acsidenl: Siraighl Raad
' e Mo 13/07,2018 1300

Lacalion

Alorg Road 1

WOODLANDS AVZMLUE 2

Accidant ocourred ab Woaodlands Avm 2 towards BEE. The lane ngxt 10108 bus-siop whicn = near to
mﬁgﬁ' Foad Surlecs. Fioad Spead Limi:
sunny Diry by
Traffic Flow Traffic Confnal; Trafftc Valume

| Moderale .
Type of Callisio B Anyone canveyed by
CHAIN COLLISION | ambulancs:
| i
Details = hont 11 e }

VenicloNo, {Typs  |Mses  [Mooel | Cowe | Contion |No of Pasasiger
| SEMISTAS | BusiCozch'Kl th
i nibus oy, 1
SLDi6288 | Car OFEL [MERIVA (Srean Saricusly | &
| 1.AT ENJIY | Diamaged
| | AT =
XDB04EM | Lomy i 0
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Police Report

eI NL RN T Y o W S

POUICE FLiiCE W L
Poboa Statien OF Orgin: ey
Yishun Morh M PG ; Faepod Mo, T/2018071 X2172
3 Yishun Carsral SINGAPORE TEIEIT
Tal Ma: 1800-2539084 CONTIRUATION OF BERORT
Details of Velicle Inguranse TEhT ; AT =
Vahigle Mo, | Insuranee Company | Insumnze No | Effaciive | Expiry Date
SLDMEXIS  WTUC Insome irsurance Co-Operative | S100807426 | QEME2I1E | DE/062013

| sTibad | =

S T

a o e s v

| r‘-l-:l & Padestrians |I'I] rmr] Mil Use al Pedestran Crossing: Mo
| Dviver §HS :
Name CHONG KUk 'u"nI'EHG 10k S51430216F
Relaind Wahice | SLDI62CS (Car) Cotac: No.| 680210
HeagllaliClime | YISHUN FOLYCLINIC Clazz ol | Clags: 3.4
Diriving Ciate of Expiry MEL
Licenca &
Expry Date
Date Treatment | 13072018 Date I:Ilsc-'lar-;-a 1072018
Mo of Days pranted Medical Lesve | 02 | Degrae of Injury  Sight 1
Briel Datails.

Cin A3AMT2018 batwean 1, 30pm to 2pon, | was diivifg along Waodtanos Ave 2 fowards BKE, Thes road
consists of 3 lanas. | was at the adreme [eft (ane, As | was ireveding, tovwarcs my el there was a bus-
sipE near to Inpava Junicos Colepe). Thers was & bus 51 the bus-stop sigraling 10 move oot and infront
af e hare was yallow box. AS such, | stopped before the yellow box be give way for the bus to maove ou,
Afer | steppad, | heard somebody hank and then | fell a huge impact of being hit 3t my near. When |
cama oud af my vehicks, there were two other wahicles benind me which was invelved in the accdent,

Tra drvgr of SKEMIETLE was directly beking me and ha informed he falt giddy, The driver ol XDE345M
{skird vehcie) came aul af ihe vehice and yelad at ma iowhy | apelied emeargancy Brake. | dic not
axchange parizulars. But the dovar of XCA045M took my padiculass. | fell pain at my shoulzars as such
wient 1o 8ee a docior 8t Yishun pedvzlinic
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Police Report

ST FURC

POLICE FORCE

Pofoz Station OfF Ongin:

Yishun Marth M PG

31 Yisaun Central SINGAPORE 783837
Tal Ma: 1300-8529E29

Sketch Plan
Irfomant is rat Ble b orovida skedch plen

00 A 1
TrAMECT1IEETE

3als
Fapad Mo TR2IR0TISEZI2

COMTINUATIIN GF BEPORT

IMPFORTANT: Plegse aflach a copy of your wehicle's Insuranca Cartifizabe 1o this repacl. H you dondl have
Ihe cartificaie will yau now, pleass fax 8 copy to 654 TA8ES stating the report number as refensos

-1

Signalure OF Officer Recording The Repart: ~Sigrabyfe Of informart: P
F 4 |I i
Sr Stall Sgl KAVITHA DVO s.-'.#.GEr-zmﬁ.w-"]I(_: ' r ——___III_ L
Signature OF ttarpratar “‘ZTI_ | DanmTime:
hict oplicabla | | 1anreoe 2202
|
|‘-

Liffizer In Chargm OF Case:

TRV AEIT ¢

235l 2 SITIMARSITA BINTE BOHARI
Ceatact Mo, BEE47E215

Autherdicalion SEMp
&S|

| Clagsification Of Casea:

-'-.-i
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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
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Accident Photo
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Accident Photo

Page 23 of 23




