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ENTRY DATE & TIME: ZV0T 2018 16:03
SUIBMITTEDEY: AOSLIDIN ASDUL WAHM

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

\. Please repon corractly the detalls of the accident 1o spesd up the clums process,

7

2 This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided musl be as truthful end sccurato as PO
rapudiala palicy abdity

4. The wssue-and acceptance of Ihis Form by insurance companies & not an admasion of palicy Eabiiy on the part of the msurance o

5. Amy false reporting may ba referred to the Police for invastigation.

8. This repor will be forwarded by the insurers of the GIA Records Managameni Centra establishod by the Ganeral fnn
archiving and thal coples of this roport will, for a fee, ba made svaiiable upan applicalion by inferested partas.
7. By the lodgeman of this report 10 the insurers, you hareby sonsent to the arc

sforesaid,

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07i2018 18:03

20/07i201817:00

18 CROSS STREET, CHINA SQUARE CENTRAL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistersd Owner
MNRIC Mo

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Made|

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair to your vehlcla?

If No, Please state action 1o be taken
\ehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleat Palicy

Policy Number
Covar Nate Numbar
Driver

Narme of Driver
NRIC No

Date OF Birth
Ccoupation

Date Of Driving Pass
Driving Experence
Gander

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

SLE4132H

CHEW YONG HAN MELVIN (ZHOU YOMNG HAN)
57604457

NOEMAIL

(LOCAL} +65-90175680

OTHERS-80175680

KA
FORTE K3-1.6 EX (A)

CAR WAS PARKED

NO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO

2100475833-01000

CHEW YONG HAN MELVIN (ZHOU YONG HAN)
57604457

20/02/1976

OUTDOOR

14/03/1997

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-90175680

OTHERS-3(1M 75680
NOEMAIL

Sibla. Any witful misregresantation or witholiing of matedsl facts friay aflow misurancs compandes fo

urarce Assocaban of Singapors (GIA) for

hiving af this repart at the ceptre and 16 copses of the resort Baing made availabia
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Address ELKEZEESI SUMANG LANE

Postcode 821233
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registralion Mumber of Driver's Own
Wahicle *

¥

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE /{ OTHER QBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 1
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? NO

| have been approached by unknown person(s)

soliciting/offaring accident claims assistance. NG

Mumber of Passengers (Including Driver) 0

Detalls of Police Action

Was the accident reported to the palice? YES

If Yes Please state which Puolice Station

Police Stalion Name CENTRAL POLICE DIVISIONAL HO (A DIVISION)
Polics Station Address ggﬁéii amlgéf E{.D Egsﬁggﬂ?g;a%: ?éﬁn%wgvm%ﬂgﬁ
Police Station Contact TEL NO: 1800-2240000 - FAX NO: 62200877
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT A/20180721/7013

Attachment(s)

Arae actident photos available for attachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recordad? ND

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly this details of the accident to spesd up the claims proceds,

2. This Form must be cam icvhaolder for the Aut er.

3. Information provided must be as hiful as ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of policy lability on the part of the insurance
Ccampanies,

5. Any false reporting may be referred to the Police for investigation,

6. The report will be forwarded by the Insurers of the Gl& Hecords Management Centre established by the General Insurance
Assotiation 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 lodgment of this report to the insurers, you hereby consent to the archlving of this report at the centre and to copies of
the report being made available aforesaid,

&. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowledge, agree and consent that:

[ My insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA") may/are parmitted to collect; use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information"} and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicla(s) invalved in this accident {all Insurer{s) who have Insured
vehicle(s) involved 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 agency/authority {such as the police), for the purposels|
of ;

(i) processing handiing and/or dealing with my claims inglu ding the settlement of the claims and any necessary
Investigations relating to the claims:

(il} Investigating the accident and/or my claims;
{lil} carrying out and/or dealing with my instructions or respanding to any enquliries by me;

(vl administering my claims {including the mailing of correspondence, statements, Invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well az on the
external cover of envelopes/mail packages); and/or

(v) eamplying with applicable law In administering, processing, handling and/or dealing with my claims.{colléctively the
“Purposes”)

(B)  allinsurer|s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{e]  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/|law firms), which may be sited putside of Singapore, for ane or more of the abave Purposes.

{d}  my Personal Information will alse be collected and used to catmpile claims history for the purpose of fraud detection,
investigation and management In present and all future claims.

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

(il teall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i

(ii) for complying with requirements under any regulations, laws or court orders,

Pnllnrhr-:u'i_der's Slgnature Driver's Slgnature ﬁégurting Cen al's Skgnatu
Date & Time: (IF driver is nat the policyholder) Marmi:
Date & Time: NRIC/FIN N ( é/




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Mff s rfvr’ﬁf: r?fb—"f At .&_7%13’033{_/{?{31’3

DECLARATION

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

PalicyhaldEr's Signature - Driver's Signature r‘[ ng CentrePer p 5 Lur,
Date & Time: (If driver s not the policyhoider) Narnt ;

Date & Time: NRIC/FIN No::



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HGQ

A 391 New Bridge Road #03-112 Palice
Cantonment Complex SINGAPORE (088762
Tel No:1800-2240000

ASZ01B0T21/70

13
1of1

Report No. A/20180721/7013

Date/Time Report Made Vide Report No. Station Diary No.
21/07/2018 17:21
Name Of Informant Address
CHEW YONG HAN MELVIN APT BLK 233A SUMANG LANE #04-343 SINGAPORE
e 821233
ID Type / ID No. Contact No.
NRIC NO /| 57604457 Home/Office: Mobile:
90175680

Nationality Email Address
SINGAPORE CITIZEN melvinchew7E6@yahoo.com
Occupation Sex Age Date of Bith  |Race
Electrical engineering technician (high Male 42 1B8/02/1976 Chinese
voltage)
Institution/School Name Language

English

Date/Time Of Incident
20/07/2018 18:00 - 20/07/2018 19:00

Location Of Incident
18 CROSS STREET CHINA SQUARE CENTRAL

SINGAPORE 048423

Brief details.

My car (SLE4132H) was park at inside china square central. while | was working at unicorn square sub
station with Main Contractor (Nakano Singapore Pte Ltd).

at around 6pm one of the staff told me that stone have fell from the ceiling onto my car. at time on one

was near the car or in the car so no injury,

Signature Of Officer Recording The Report:
Mot applicable

[Eignature Of Informant:

'The identity of the person making this
rreport has been authenticated by
|SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Officer In-Charge Of Case:

'Datea"rime:
21/07/2018 17:21

Classification Of Case:

Authentication Stamp



Email: s @ 1dac.com.sg
Tel no: 6555 6888 Fax no: 6454 31279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 20 / 032018 (ddfmmiyy)  Time of Accident: _ (& - 00 (24-HR-FORMAT)
Vehicte No.:_SEE A1 3AH yeticie Muke & Modet K\ Forke K3 1-6 14 22¢
Exact location of Accident _ I Gro 25 fﬂzﬂ:}‘fﬂ!‘- -?th” ffﬂ'{:rt‘—l
Policyholder’s Name / IC No. : Chew %’,}'j Hﬁﬂ Melvia / S ?{ §LES 73

Driver's Name / 1C No, | i (As Above) @/

q 0 14' S.&?-O Company Contuct Nix
Driver's Address: '%\k iggﬁ Suﬂ{'ﬂfﬂ j—rﬁ.ﬂf -# b@'f‘{-_? £ (&Jf.ﬂ g,gj'

Insurance Company: Email address {if any):

W (Please CIRCLE one only)

wner J Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)

I:f Crwn Insurance Other Vehicle (The one you want to claim against) | D Reparting (For Record Purpose)

Driver's Contact No. ;

Exac for vehicle
W i i Occupation (nature of job) [ indoor/ A Outdoor
M/ Private use / D Waork purpose No. of ers (Incl Driver): fdB
Passenger Name : Gender : Male / Female
Pussenger Name : Gender : Male / Female
d co {Ont / ccident

\gt'.lcnr & Diry / |:| Raining & Wet / D Adter-Rain & Wet/ |:] Dnzzling & Wet / Others:

any vi fured rCa ? D Yes I\E’ Mo
Any Injuries: [ | Yes sm No  (If YES) Injured Person’ Name:
Injuries Sustain: Injured Person in Which Vehicle:

Police Report fled: Yeu! D No (If YES) Which Palice Station: & 7 /'“1 ¢ rif‘ f"f .
The Other Party(s) Details: ablic lic LA/

l. Drmver's Name / IC No: Nﬂ'._kﬂﬂ!j g?ﬂﬂ{ﬂrt Hf j"Fd Vehicle No:
Driver’s Contact No: Insurance Company (If any):
2. Driver's Name / IC No: Vehicle No: _—
Diriver's Contact No; Insurance Company (If any):
*Independent Witmess (T Any): Contact No;
Preferred Workshop Name: Contact No;

*1f no proper documens e produced, IDAC should not Tile the report. Information will be discanded after one week,
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IDENTITY CARD NO. STB04457J
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CHEW YONG HAN MELVIN
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CERTIFICATE OF INSURANCE

MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSA TION) ACT|CHAPTER 1 LL]]

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES 1980
ROAD TRANSPORT ACT, 1887 (MALAYSIA )

MOTOR VEHICLES (THIR O-PARTY RISKS) RULES, 1950 (MALAYSIA)

MAX

KIAALTO PROTECTOR
CERTIFICATE NO. 21004 75%33-0 1000

1) VEHICLE REGISTRATION NO.
2) NAME OF INSURED

OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE

&) The Insured
b Ay onther petvon whe 1 driving vn the Tnsureds order o with his perrssion

Authorised Drivet 18 below the age of 23 and vt has less thar 2 years' driving ¢4

Provided that the person driving is permitted in aceardance with the ligensi
has been 5o permitted and s not disqualified by order of a Court of Law
from driving the Motor Vehicis

6) LIMITATION AS TO USE *

Use oaly for social, dometic amd pleasire puspwses and for the Insured's by

APTROVED REPORTING CENTRES KIA AUTIIORISED REPAIRERS

I Uycle & Carmage Pandar Giandens Service Centre - 200 Panban Gardems (Tl
APPROVED HIEIFLSIHTINH CENTRES / AJG AUTHORISED REPAIRERS (Ft
2 ComforDelgro Engry - 205 Braddell Rl iTel: 63K37118) 3 Frhor - 50 Duki
4. Cuse-Fin - 52 Ubi Ave 3 1 Tel: 6278088 Th=For winslscreen only 5 Kan Fook
b Lai Huat iMeng Kee) Motor - 21 Sin Min Ind {Tel. A433R110) 7 Mova Aun
E Progressive Attomotive - 10224 |1hy L f

LOSS OF USE |3 Pray s Replacement Car only fi fepes at
NAMED DRIVER NA,

HIRE PURCHASE COMPANY

MavBank
I EMPLOYER'S LOAN Mk

ook with §fgo fraes T8l Neremmthor 2007

INSURING WITH COE/PARF

3) EFFECTIVE DATE OF THE COMMENCEMENT 21 Jul 2017

20 Jul 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION ‘40 years old and above

A Young mulor Inesperienced Driver Ea s (“YIDR™) of S53,000 00, 0 addirional 1 ha
Podicy Excess, applics 80 Y on and any Authorieed Dhriver (named o untamed | 0 You are or 1he s

bare of few s i mdrmng h:u.ra;mgww-mimg.rduhuhq- trial, spead-teating, the carmiige of gty ather than
samiples in eonnection with any trade or buniness or use for Ry purpose 1 connection with the Motor Trade

ITel 57415330) 9 SME Motor - | Kaki Buki Ave & Hik I3 i Tel HTATH D08

* Limitations randersd inaperative by Section 8 of the Masar Yehicles (Third.Party Risks and Cempensation) Act {Chapter 189) and
Section 93 of the Rosd Transport Act 1687 (Malaysial. are nof o be ncluded under these headings

SEN00.00( 1 )
S5 100 0

OWN DAMAGE EXCESS
WINDSCREEN EXCESS

SUM INSURED

Market Valoe
Yes
SLE4132H

{hew Yong Hlan Metvin 18 M YongHan

Preenoe

ng or other laws of regulalions io drive the Matar Vehicle or
of by reason of any enactment ar regulation in that behalf

hink 4567

R CLABS-HELATED REPAIRS)

Batok Ures| Tel s 437777

Sing Motor - 61 Defu Lae E2 1 Tel: 674 0500
widive - [0 Pkt Meral Lane 3(Tel 2723092

"RU - Refer o policy wondmges for details

I We hereby Certify that (he policy to which this Certificate relales is ssued in accardance with the provisions of the Malar Vehicles (Third-
Parly Risks and Compensation) Act |Chapter 188) and Part IV of the Road Transport Act, 1087 iMalaysia)

6 Jum 2017

Issued At Singapore
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AlG Asia Pacific Insurance Pte. Ltd.
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