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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.

ACCIDENT STATEMENT

Date Of Report 10/08/2018 17:50
Date Of Accident 24/07/2018 09:10
Exact Location Of Accident DUNEARN RD IN FRONT OF GLYNDEBOURNE CONDO
Country/State of Loss SINGAPORE

Vehicle Registration Number SDJ2500K
Insured/Policyholder

Name Of Registered Owner CHAN KAM LOON
NRIC No S2566529E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96883271
Alternative Phone No Others-96883271

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200-2.0 EXCLUSIVE (R18 LED) (A)

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? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

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

Policy Number 1700036683

Cover Note Number

Driver

Name of Driver AU YIN LING PATRICIA
NRIC No $1795288lI

Date Of Birth 05/08/1967
Occupation INDOOR

Date Of Driving Pass 17/01/1987

Driving Experience 31 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

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

FEMALE
(LOCAL) +65-96883267

NOEMAIL

25 DUCHESS ROAD
268995

NO

SPOUSE

NO COLLISION
CLEAR
DRY

NO

NO
NO
YES

NO

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE

TEL NO: 1800-4629999 - FAX NO: 64628933
NO

KINDLY REFER TO ATTACH POLICE REPORT NO.T/20180810/2148.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

YES
NO
NO

SH6194S
COMFORT TAXI

TAXI
LIM CHEE TONG



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

S1390122H
91692172



Sketch Plan

IMPORTANT NOTICE

 Mease repon gomecily 1he ditails of the accident to spead up 1he claims process,

This Form must be completed by the Policyhokder and/or the Authorised Briver.

. Infarmation provided must be as iruthiul and accurate g5 pogsible. Aty wiful miseepresentation o withholding of material
facts may allow inturance companies 1o repudiate policy liability.

The lssue and scceplance of thee Form by insurance comgam et iz notl an adassion of policy liasiity on the part of the insurance
companies,

- ooy false regorting may be referred Yo the Bolice for investization.
B The repost will be forwarded by the inguners of the GIA Reconds Managenent Centre established by thee General Insurance

Associaton of Singapere (GIA) for archiving and that copies of thes report will for a fee be made available ugon application by
mterested parties.

- By the ladgment of this repost ta the insurers, you heresy conssnt to the archiving of this repost at the centre and 1 copigs of
the repan being made svailable aforesaid.

Consent under the Personal Data Protection Act [PDPA]
| undérstand, acknowledge, agree and content that:

(2} My inswrer, my workshop and the Ganeral Insurance Association of Singapore ("GIA™) may/are permitted to collact, use,
disclote and/for process my personal datafpersonal infarmation set aut i this {form] and any other personal Infasmation
provided by me or podseised by my insurer {collectiealy the "Personal information™) and disclese and transfer such
Personal information to 3l ingurer(s) who have insured vehileis) ivvelved in this sccident 31 meuren(s] who have insured
wahicle(s) invalved in this accident shall be coflectively ~efarred 1o as the “Insurers™), the Insurers’ lawyers/law firms, the
Monglary Authority of Singapore and sny relevant goverament agencyfautharity [such as the police), for the purposals)
af:

(i} processing, handling and/for dealing with my dlarrs neluding the settiemant of the claims and any necessary
investigations relating 10 the clalms;:

(i) inwvestigating the accident and/or ny claims,
(liipearrying cut and/or dealing with my instructions or réspanding 1o any enguinies by me;

{ivi administering my claims [including the mailing of torrespondence, statemants, invoices, reports of Notices 1o fme,
which could invole diédosura of cartain personal ass about me 18 bring about delivery of the same as well as on the
external cover of envelopes/mall packages). and/or

(¥} complying with applicable law in administering. processing, handling andfor dealing wiath my daims.(collectively the
“Purposes”)

(b)) a3l insuren{s} who have insured vehicla(s) invohoed in this accident and the Inturers’ lawyersflaw firma, may/are permitted

1o collect, use, distlose and/for process my PPertonal Information for one or more of the above Purposes; and

(e} my Personal Infarmaton mayfcan be distlosid by any of the Insurers andfor GIA to thew third party seevice providers oo
agentslinciuding their lawyersfiaw firmz), which may be sited cutsice of Singapare, for one or more of the above Purposes.

(4} my Personal Informaton will also be collectad and vsed te comp:de claims history for the purpose of fraud detection,
investigation and managemant in present and all future £laims.

(e} the infermation so collected under (d) above may be shared / dischosed,

(i) 22 @binsurers andfor any other third paries that 250t in evaluating, investigating. contralling or managing fraud.
regulatars, law epforcemant and government agencies ai reatonably reguired for the purposes stated, or

-
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Impértant: U X p v - Reporting Only

ou have been advised by the workshap that in the event that you wish to - Claim oD

claim against your own policy (OD CLAIM), There s a FOURTEEN (14) -

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP

from the day of the cocourrence. - Claim ODf TP at ather workshop

DECLARATION
I/WE declare thefioroghing particulars are true in every respect.

)

Luoalr )

lewholders signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Mame:
fo. ? Q2oi§ Date & Time ‘:Dku‘sﬁlﬂlf Wric/Fin MNo.

22008 byg.



SINGAPORE
POLICE FORCE

Paolice Station Of Crigin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268514
Tel Mo: 1800-4622299

REPORT OF A TRAFFIC ACCIDENT

TR2O180810/2148

1of3
Report No. T20180810/2148

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/08/2018 21:44 &1

Informant's Particulars T R R :

Name of Informant; Address:

AU YIN LING PATRICIA

25 DUCHESS ROAD SINGAPORE 268995

ID Type /1D No.: Contact No.:

NRIC NO /517952881 Home/Office: Mobile; 96883267

MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant;

Female 51 05/08/1867 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

CLUB MANAGEMENT Class: Date of Expiry:

ieneral Information of the Accident e e j dEiEa T
Type of Mon-Injury Dn‘_nk Date/Time of Type of Location:
Accident- Others Drive:; Accident:

Mo 24/07/2018 09:10

Location:

Along Road 1

DUNEARN ROAD

in front of Glyndebourne Condo

Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision: Anyone conveyed by

ambulancs:
Mo
 Details of Vehicle Involved T i
Vehicle No. [ Type [Make  [Model ~ [Color [ Condition |No of Passenger |
SDJ2500K | Car Mo 0
Damage
SHE1945 Car Mo 1
Damage

'Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA




SINGAPORE
IATROR T

Police Station Of Origin: 20f3
Bukit Timah N.P.C Reporl No. T/20180810/2148
1 Duke's Road SINGAPORE 2689214

Tel No: 1800-462999% CONTINUATION OF REPORT

‘Name AU YIN LING PATRICIA

$17952881
Related Vehicle | SDJ2500K (Car) Contact No.| 96883267
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | MIL Date Discharge | MIL

s granted Medical Leave NIL Deq

MNo. of Da

ree of Injury | NIL

Name m Chee Tong 1D Mo. $1390122H
Related Vehicle | SHE1948 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Trealment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details. :

On the 24/07/2018 at about 09.12am, | was driving my vehicle {SDJ2500K) along Dunearn road. While
driving, | tried to filter left to get into the slip road to turn into Stevens road. However the vehicle
(SH61845), a taxi, does not wish to give me way. Suddenly he drove and swerved to the right edge of his
lane to block me from geing into his lane, causing me to do an emergency brake. When both vehicles
were stationary, his vehicle was in front of me. He got out and started demanded an answer from me,
asking me why do | wanted to cut into his lane. | then told him that he was a road bully.

We exchanged particulars after | took a piclure of his license plate. | wish to state that at no point there
were any collision between the 2 vehicles. | also wish to state that the taxi driver did not mentioned
anything about any damages on his vehicle. No one was injured from this accident.

On the 10/08/2018 at about 12.00pm, my insurance company AlG, contacted my husband that there was
a claim against him from the incident. | was informed that the taxi driver had lodged an insurance claim to
his company as he claimed that his vehicle's back bumper was damaged due to the accident on
24/0712018. 5

I am lodging this report for my insurance company to do the follow up investigation,



SINGAPORE
POLICE FORCE AR T

TI2D180810/2148
Palice Station Of Crigin: ot
Bukit Timah N.P.C ; Report No. T/20180810/2148
1 Duke's Road SINGAPORE 268814
Tel No: 1800-4629998 CONTINUATION OF REPORT
Sketch Plan

Infarmant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recording The Ftaﬁnb.rt: Signature Of Informant:
E/ / -
Staff Sgt ONG CHUN KAI /é,, M

| % -
Signature Of Interpreter; Date/Time:
Mot applicable 10/08/2018 21:44
Officer In Charge Of Case; Classification Of Case:
TP/ GIA S
Staff Sgt WONG SIEU LUI e S
Contact No.: 65476151 —_— e !

Authentication Stamp
NP168
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. CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  ; CHAN KAM LOON Vehicle No. o SDJZ500K
Period of Insurance : 16 Aug 2017 To 15 Aug 2018 Policy No. 1 1700036683
Engine No. § 2T492031005951 Endorsement No.
Chassis No. : WDD2130422A237674 Issued Date 1 25 Aug 2017
ABOUT THE COVER
Make/Model : MERCEDES Benz E200 Sedan Avanlgarde
Engine CapacilyTonnage : 1,991.00 CC Sum Insured ; Market Value First Year of Registration : 2017
Driver Restriction D MA Off Peak Car : No Inguring with COE/PARF  : Yes

Person or Clagses of Parsons Enfitled to Drive® ;

8) Trws Pasplictaher

B orvy il TS whi B diiving O i PolicyBaliors cror of with hisher pamyssion.

This Policy will indemeily Tu Fobcyhalder of amy sethosiad e ondy il hivsha meats Ba speciiod age condton

Weaa hined b9 pay o0 sdditianal Sush ol 53,000 a3 “Yousg andicd nsnparienced Dviver Excess® ("VIDRHT You ane of Yot Authonisod Driver [ndeed o unsamed)is under the age of 23 sadier has bess
Than Ty’ dviving eapasisnce.

Aga Cordilion o All Age Condition

Limitation as to use*

Usn ondy ko social, domesien and pleastn puiposes mnd for i Policyholder's betiness
Tha Policy doas nal cover s lor bim or iwand deving uleon, deivinng Lesl, inting, pace-making. ralisbibty sl of ipeed-testing. the camiage of goods olher tham Samples it coanucion with any irady e
Redaniedd oF il B By pudpine in Sonndtion with Malor Tiads

Lass al Use 20000

* Lisritafiorn riddidnd inogaraties by Section Il ol the Moor Viehicles [Thisd Pary Risks and Compensation) Act (Cap. 189} and Seckon 85 of ihe Hoad Transpei Ao 1987 [Malaysia], am nol b be
infudnd Lnded B hastngt

Soction 1
Firm - §0 o Damags - 5500 Thall - 30 Floed Caver - 50

Seclion 2
Propsrty Damage - 0

Windscreen : $100

Named Driver and EXCess iwhene aeptcabis)
CHAN KAM LOGH - $200 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1 Eunos Servios Conber (For aosident reponing enly) Add: 330 Ubi Rosd 3 Segapone 408550874 12338
2 Pardan Loop Seivicn Costor - Body Cane & Rapair [For accidenl repair & pocident repating) Add: 158 Pandan Laop Sisgapons 12878 E7T7A283

Foe othar Approved Reporing CentrasiAls Auhorised Rapasiners, plaiss costact our 14-how sotident smengency holies ol #65 6338 6200, Aeimatively, you may noler 1 AIG websis www. .00, 59
o ANG 30 Mobin App, Simply search and download "AG 507 rom iTunes of Googhe Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

]

AP Bty canily thisd thiy golicy 1 which this Ceriicate of brsurance reldied b ik in bttomdancy with the provisions of the Molor Viehicles{Thind Paty Risis and Compesdsation) Act [Cap. 1890, Pat IV of
e Rosd Tranagon Act, 1987 (biateyain] and Motor Vekiclos (Thind Party Risks) Rulos, 1559 (Malvysia)
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CYCLE & CARRIAGE « AGHANG

30 ALEXANDRA ROAD =

SINGAPORE 159830 AlG Asia Pacific Insurance Pte, Lid,

Underwritlen by AIG Asia Pacilic Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

TE L
-

{ ; w-.-«:-,.
(e ﬁff....\.. G AN




Accident Photo




Accident Photo







Identification Card




Driving License
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Accident Photo




