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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 29/08/2018 16:25
Date Of Accident 28/08/2018 08:00
Exact Location Of Accident FARRER ROAD
Country/State of Loss SINGAPORE
Vehicle Registration Number SJE3663Y
Insured/Policyholder

Name Of Registered Owner CHAU SIK TING
NRIC No S0581573H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-97850675
Alternative Phone No Others-97850675

Vehicle Particulars
Manufacturer VOLVO
Model S60-2.0 T5 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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

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

Policy Number 1800031627
Cover Note Number

Driver

Name of Driver CHAU SIK TING
NRIC No S0581573H

Date Of Birth 01/03/1940
Occupation INDOOR

Date Of Driving Pass 05/12/1958

Driving Experience 59 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97850675
Fax Number

Contact Number OTHERS-97850675
EMail Address NOEMAIL

Address 105 HILLCREST ROAD
Postcode 288973

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLD439E

Vehicle Make/Model/Colour RED

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SIN

3

GAPORE

s POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C
1 Duke's Road SIN

GAPORE 268814

Tel No: 1800-4629059

REPORT OF A TRAFF

IC ACCIDENT

Date/Time Report
28/08/2018 16:40

JEATRORRR AT

Ti20180828/2112

1af3
Report Mo, T/20180828/2112

Made:

Informant's Particulars

Vide Report No.:

Station Diary Mo.:
74

Mame of Informant; Address:

CHALU SIK TING 105 HILLCREST ROAD SINGAPORE 288973

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

MRIC MO / S0581573H Home/Office: Mobile: 97850675
Mationality: o Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:
Male 78 01/03/1940 Driver
Race: Language: Institution / School Mame:
Chinese
Occupation: Driving Licence Information:
DOCTOR Class: Date of Expiry:
General Information of the Accident
s ok Non-Injury | Drink Date/Time of Type of Location:
Azci Hor: | Drive: Accident; Straight Road
' [ No 28/08/2018 08:00
Location:

FARRER ROAD

Along Road 1 Traveling Toward Road 2

Farrer Road merging lane towards Holland road.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Velume:
One Way | Not Controlled Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SJE3663Y | Car VOLVO SBO0TS AT | Grey No 0

ABS Damage

DIAIRBAG

20D
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective Expiry Date
SJE3B63Y | AIG ASIA PACIFIC INSURAMNCE PTE, | 1800031627 29/03/2018 | 28/03/2020

LTD. o
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

LT

CONTINUATION OF REPORT

T/20180828/2112

20f3
Report Mo, T/R20180826/2112

Details of Person Involved

Any Pedestrian Involved: Mo .

Mo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver .

Mame CHALU SIK TING 1D No. S0581573H

Related Vehicle | NIL Contact Mo, | 97850675

Hospital/Clinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave [ NIL Degree of Injury | NIL

Brief Details.

.On 28/8/2018, at about 0800hrs, | was travelling along Farrer Road merging lane towards Haolland road.
A red vehicle was on my left hand side. The vehicle suddenly cut into my lane. | could not brake my
vehicle in time to prevent a collision. Hence, our side mirrors came into contact. There was no damage to
my vehicle, | saw that the other vehicle's side mirror was slightly tilted.

| tald the driver of the vehicle to go ahead but she did not want to. She wanted me to stop by the side
road instead. | told the driver that this was a small matter but the driver insisted to lodge a repert. The
driver wanted my IC but | did not have it with me at that point of time. After which, | left the location. | do
not have the vehicle number or details of the red vehicle driver.
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SINGAPORE
s POLICE FORCE

Police Station Of Origin:
Bukit Timah N.P.C
1 Duke's Road SINGAPORE 2583914

Tel No: 1800-4629999

Sketch Plan
Informant is not able to provide sketch plan

WA A

doi3
Report Mo, TR20180828/2112

CONTINUATION OF REPORT

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 Report:

%

E/
E/Sat L Jelene Kau

Signature Of Inﬁ:m] ant: /

g

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case: i

TP GIA S
Staff Sgt WONG SIEU LUI
Contact MNo.: 65476151
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Authentication Stamp

Date/Time; =~
28/08/2018 16:40

Classification Of Case:
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o ot Py FENOMMOLM | Copyright © 308 Al sl Paoiy Faurarcn P, Lid

Mame of Policyholder @ CHAL SIK TING @ CHAD SIK TING Vehicle No. ¢ SJE3BGIY

Period of Insurance 1 29 Mar 2018 To 28 Mar 2020 Pollcy No. ¢ 1800031627

Engine No. : B4204T112409880 Endorsement No. ¢

Chassis No. ¢ YWIFS40LDJ2463017 Issued Date ¢ 11 Apr 2018
Make/Mode : VOLWVO 380 T5 DRIVE-E

| Engine Capacity/Tonnage © 1,969.00 CC Sum Insured @ Market Value First Year of Registration : 2018

| Driver Restriction L NA Off Peak Car © Mo Insuring *vith COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive” !

&} The Pokoyholder

b} Ay athar person wi b5 driving on the Polcyhokions onder 6f wilh hibhal permsgion

Tk Policy wil indemety the Pobcyhcloer o any suthormid driver only i hafhe sssis tha speciied sge condion

You have %o pay an addtional gum of $3.000 as "Yeung nndor intxpenenced Driver Excess” (YD) i You ang o Youw Auihorised Diives {named or unnamed) is undar thi sge of 23 andisr has ks
than 2 YOIME rving axpar g

Age Condition : Al Age Condition

Limitation as to use® -

Use Coly for socal, doemessc and pli prockith Bl Tod a2 Podicyholder's busanass

This Poboy dous nol cover usss fof g of rewand, difdng tustion, dreng fest racing, pace-making. rokabiy il o speed-tesing. the Carriage of goods other Tan sasipled in
BUSINESS OF whe for Bny (e in Conneclion with Motor Trade

iRt wallh Yy Dr0E Of

Loas of Use 2000cc
= Limistions rendercd inoperative by Section § of B Molor Viehiclos. [ Thind-Pany Risks and Compensation) Aot (Cap. 183) and Soction 55 of She Road Transpor Act, 1937 {Malaysa), are not 1o bo
icluded under Ihese headings.

Section 1
Firar - 50 Oram Damage - 51800 Theft - 50 Flood Corer - 50

Soction 2
Prapaty Dambage - 50

Wimdacrgsn @ $100

MNamed Driver and ExXCES5S5 (whse applcatis)

| CHAL SIK TiNG @ CHAD SIK TiG - $1800 (Own Damage)

L .

1. \Wearras Aulosothen P Lid Add: 240 Akeandr Road Segaporo 145505 4304050 BATEA50

Fod othar Approved Aoporting Contres(AiG Authortod Repainrs, plekss conlact our 24:how acciden] emengency hotkne 8 #65 5338 8200 Ahenmateply, you may refer 10 AIG websile www.ag com g
or AlG 56 Mobsa App. Simply soarch and Sownioes A0 557 from iTuses or Google Play

Hire Purchase Company/Employer's Loan: OVERSEA-CHINESE BANKING CORPN LTD

Ve boely cartify Bl th policy to which thi Cartificste of Insurance relates is issued in sccomlanct with tha provisiets of tha Meler Vilrices[Thind Party Risks snd Compansation) Act (Cap. 168), Pan v
e Road Transpor! Act, 1087 {Maliysia) and Motor Vishickas [Thind Party Risks) Rubes, 1959 {Maknuis)

05034BETES
ANt
WEARNES AUTOMOTIVE - BLW)
45 LENG KEE ROAD —
SINGAPORE 152103 AlG Asia Pacific Insurance Pte. Ltd,
= . B T SRS PR ) HMTUMDITEN PREDREERERTATIVE
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Oi-D3-1h40 W
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iz BOSB15TAIH v mhich unkeden dons nobaxcesd 3500 klograms 1
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SINGAPORE ACCIDENT STATEMENT

I, mwmmm&mmww“ﬁmmm

3. This Foim mest be compitd by (e Polodoiier andior (ha Auitviised Divel

4. Information provided neast be as bl and secupie 83 essibio. Ary withd misteprosentation o withholding of maberisd Eecls may alow
Inswrance companias o repudiata policy Hability.

5. Thﬂ'MwwmﬂmFﬁmwkmmhmmmﬁmmmmmﬁmmm

ACCIDENT STATEMENT
Date and Time of Accidont mgﬁf((‘@ lf Timw: ‘%@{-}[M
e SR ! %me Q{MJ
|oeTAILS OF owN veEHICLE
Viohicle Roglstration Numbar | KTt sebr Y .
INSURED / POLICYHOLDER (OWN VEHICLE)
e T O T
Parsonal Mentfication - NRIC (SingaporeaniFIY) 5} 0s g l EF}}{
- FINiPassport Mumber
- mwm"l
VEHICLE PARTICULARS (OWHN VEHICLE) ; .
enicle Make | Mode! Manufaciurer 1 Wi Madel __ __5:1‘-1".{? 1=
Type af Vehicle* (rBaoon (wev (Jerv (ODvan () Lorry i

. (Do O woce (Dotes_
RO UV ..o B il ok

Bocident ; i AR
mg?udmmmmmmmmrmm QJ -.r.“ Lg_‘,_.}-ﬁ&?rmmmn .[_ }mmpm_?)/mpnmng:

Vahicle Catagory” (rPrvate () Commercial () Matarcycle
INSURANCE COMPANY (OWMN VEHICLE )
Nam of Inswance Company * [ l(*]
Tyne of Palicy ggﬁl"wmm { ) TriaParty Fea & Then () TP Only
Flaet Palicy ) ) Yas V Mo
Poscy Number [Souh 2 b2Y
Modor CI
DRIVER { " Same as Insured above
ama of Drivor : Chan  GE Tii{ﬁ
Personal Identfication - NRIC (SingaporeaniPR) CHC NP2 . —
- FIN/Pragspart Mumber
[oate of sirtn ' ' O s [) 5 mo [fHﬂn
Driving Dale Pasa | pX aar f_j e 1f}r§?@1
Y o Ul'l'\l"l“"l Enpianc Yaans) Meonid=)
Ccoipatian I /):ﬂm-' () Outdoor

Gernler ﬁﬂr { 1 P
Gontact Rumbr { Moo Phorse | Fax No. | 43 £ o .

Paga 1
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: [O8 thilcwest  Kord

Addinss of Driver {kj’ —— 3234}}3:'
Ernail Adddiresss
o drivar n employos of e Insurad's Company? (v (e
If b, Retationship of the Driver with the Insured v
shicly Regislration Number of Driver's Cwn 4 Yes No

e e
applicable) SRR,
Insurance Company of Driver's Chen Vehicle (if applicabla)

GENERAL INFORMATION OF THE ACCIDENT

Type of Colision (Eg. Chain comson, Head-On collision, Sida T
Soipo. Frontto Rear) Yle (wope

Weather Conditians 46 clear () Rainmg () Others.__
Road Sutace ' Doy O wa () omes__
OTHER INFORMATION

Wies arry Toreign vebicks invotved in this sccident? () ves L ho

\Was any body injured In the aecidant? ) ves o
Waamrulumaa.wmw Jﬁj-’\‘u {7 Mo

Was these any video capliwed by Gar Camara? ) Yes /{Nu

|Mumiber of Passengers (Including Driver)

DETAILS OF POLICE ACTION

Wias the Acciden] rported b the Police? | =1 Yes mur\’mﬂmslmﬁkhwmhn.l
Paolice Statlan Mamea i Eﬂ T“ﬂlﬂl"l h}ﬂ{z

Police Station Address

Police Station Contact Tel Mo, Fan Mo

t"r} veg L) Mol Yes, sgainst whom?)
Was notice of intended Proseculion given? i

DETAILS OF OTHER VEHICLE / PROPERTY 1

\ishicls Ragatration Numbar i 500 Z[.Mf

Wahicle Maka! Modell Colour ﬁf_d

Detaits af Properies

Mam af Driver

Parsonal [dentificatian - MRIC (SingapomaniPR)
- FIM/Passpor Number

Contoct Mumbar

Address

Mama of Inswrance Company
Mature of Damage

M. of Passenger {(Including Driver)

TPiMae © E Sy e O B g e b ek araees setincies ]
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SKETCH FLAN
IMPORTANT KOTICE
1. Pisase report gouaclly the dietas of tha sccidant 1o apend up P claies process.
2, This Form must be complbed by (e Polciider anifor iha Mustatised D
3. Informraton geovided must be e bl aod Seoraly i possitln. Ay willul misreproseniation or withhalding of malerial facls may aliow
Insanc Cotiurand 1 iigsdale pOlicy babady-
4. Tmmmmﬂﬂmemmumnmdmmmhmﬁﬂmm

6. This rapor will ba & 4 brh Iulmﬂh'«." di Mang | G Ty the G i A i of
Sirgapors (GUA] for anchiving & il copios of this raper wil kor i oo b made available upon sppicasion by inenesied parkes,

T, iy e Indgemand of Bhis report ko the insurers, you hireby consont 40 the archivieg of this repon al ihi centre and ta coplos of the
ragor being made avadnble aforesid.

8 Comgent under the Porsonal Data Protection Act{PDPA)

| wsdadeiand, scknswindge, sgem and il e

{8} My ingurer | my wirshop and the Geneval Insurance Association of Sirgipsts [OIAT) may/sn pamiibed to colect, wse. dischose

andior process my personsl detaipenenal informalicn S0l cul i this [form] and any cther personal information provided By ma o

possaisad by my Fdurey (Gollecthely B T ] 7 and ransier such Maiganal latsematan b all nsurens)

welecs Pt insuned wehiche|s) inwotved i this accident (o0 insunens ) whis have duced vahicisis) invabeed in fhis accidend shall ba

collectively refered to as The Indurens”], the Insons’ law yetulas Gma, the Meegtary Authenty of Sagagere and ey ki

poveimmsnt agencyiaulhonity (Such a3 ibe policn). for ihe perposels) of

(i) ocessing, Panding andior deating w ith my cialms including tho satiioment of the clems and any Necossany nmssgalions retaling o

et claimes,

(4 inveatigating the acctdenl andior my claima;

(A} earying cist Andior drakng with my iNSINKAons or Faxponding 10 any enduiries by me:

() administering my clalms (including v rsling of corospondance, SLEMmMenLs, invoeces, reports o noBoss 1 mis, which could v

dischasure of Genen parsonal ae Atoul mi e bring about ey ol the same as w el as on the | corenr of fmad
pachages) Abior

Wic g ith e v i v Aading. prociEng. Panding sndfor dealing w ith my clams.
(eoaciively the “Purposes’)

(8] 8 nsameifa) whe has insoned vehickeds) mwolved in this acodent and tho Inguiers’ Risgersdine fimes, magfane pamstied Bo ool
usa, disclosn andlor process. my Pomdeal Infarmaios o on of mone of tha above Purposes; and

[] rery Prarsonal bdermalion mantcon be declosed by any of the insaters andior GEA o Thes thind pily Senon providers or agents
Ewparallan fimms], which may be s9ed oulside of Singagcen, for ani of mom of (hi abow Puposes.
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