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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 liability.

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 08/02/2019 08:54

Date Of Accident 06/02/2019 20:00

Exact Location Of Accident GEYLANG EAST AVENUE 2
Country/State of Loss SINGAPORE

Vehicle Registration Number SDV9861J
Insured/Policyholder

Name Of Registered Owner LO CHEE WEN

NRIC No S1196274B

Email Address CHEEWEN.LO@GMAIL.COM
Mobile Phone No (LOCAL) +65-96284081
Alternative Phone No Home-68415769

Vehicle Particulars
Manufacturer NISSAN
Model TEANA-2.0 CVT (A)

Exact Purpose for which vehicle was being used at

time of accident Private use

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100490105-02
Cover Note Number

Driver

Name of Driver LO CHEE WEN
NRIC No S1196274B

Date Of Birth 02/12/1956
Occupation INDOOR

Date Of Driving Pass 02/12/1977

Driving Experience 41 YEARS AND 2 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 (including own vehicle)
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)

Passenger 1

Passenger 2

Passenger 3

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 Police Report and attachment.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

MALE
(LOCAL) +65-96284081

HOME-68415769
CHEEWEN.LO@GMAIL.COM

BLK 2, GEYLANG EAST AVENUE 2, #08-04
389754

NO

OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
YES
YES
NO

4

Name: : Koh Chor Choo
Gender: . Female

Name: . Lo Sze Ern Grace
Gender: . Female

Name: . Lo Xin Yee Joyce
Gender: . Female

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 409014, COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

YES
NO



DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number FBB7581J
Vehicle Make/Model/Colour MOTORCYCLE/RED
Details Of Properties

Vehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? FBB7581J
Were seat belts worn? NO
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be comple

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

., 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.

. The 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (FDPA)
Tunderstand, acknowiedge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information™) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle|s) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
aof ;

{i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which tould invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”}
(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for 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 service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will alse be callected 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] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirermnents under any regulations, laws or court arders,

v
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DECLARATION

IM'we declargnthe foregoing particulars are true in every respect.
s
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SO Force NANCRARERRL ALY

Police Station Of Origin: 1of3
Geylang N.P.C Report No. T/20190206/2083
132 Paya Lebar Road SINGAPORE 409014

Tel Mo: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary MNo.:
06/02/2019 21:33 G/20190206/0206 - 25
'Informant's Particulars =~ Fre
Mame of Informant: Address:
LO CHEE WEN BLK 2 GEYLAMNG EAST AVENUE 2 #08-04 SINGAPORE
389754
1D Type /1D No.: Contact MNo.:
NRIC NO f S1196274B Home/Office: Mobile: 36284081
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 62 027121956 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
RETIRED Class: Date of Expiry:
General Information of the Ageident .~ 0
Type of Injury Drink Date/Time of Type of Location:
Ahr;cidant' Conveyed By Ambulance | Drive: Accident; Straight Road
' Mo | 06M02/20189 20:00
Location:
Along Road 1 Traveling Toward Read 2
GEYLANG EAST AVENLUE 2
SIMS AVENUE
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Cantrol: Traffic Volume:
Two Way Net Controlled Light
Type of Collision: Anyone conveyed by
Between Moving ‘Yehicles - Head To Side ambulance;
Yes
Detaijls of Vehicle nvolved R A S e S
VehicleNo. [Type  |Make =~ |Model = [Color | Condition | No of Passenger
FEB7581J | Motorcycle Slightly |0
Damaged
sDvess1d | Car MISSAM TEANA 2.0 | Blug Slightly |3
AL CWT Damaged
“Details of Vehicle Insurance B e
| Vehicle No. | Insurance Gompany. Insurance No | Effective | Expiry Date
S5DVE861J | AIG ASIA PACIFIC INSURANCE PTE. | 2100490105-0 16M1/2018 | 15M1/2018
LTD.
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POLICE FORCE LA

Tr20150206/2083
Police Station Of Crigin: 20f3
Geylang N.P.C Report No. T/20190206/2083
132 Paya Lebar Road SINGAPORE 409014
Tel Mo: 1800-3486900 CONTINUATION OF REPORT
!Details of Person Involved. S e gt ok i
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA i
EOVEr R s s e i
Name LO CHEE WEN ID No. 511962748
Related Vehicle | NIL Contact No.| 96284081
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | MIL
Brief Details.

On the 06/02/2019 at about 2000hrs, | was exiting SimsVille condominium which is located at Geylang
East Avenue 2. When | stop at the entrance of the condominium, | saw 2 cars signsling to enter the
condo. As | need to turn right, | checked my left side and there were no vehicle. | inched out slowly
forward and suddenly a motorbike came forward quickly from my right and | applied my brakes to avoid
hitting the bike. However the bike did not managed to stop in time and hit onto the front right side of my
vehicle,

| exited my car and asked the rider if he was alright. The condo security guard was also there to assist
with aiding the rider however the rider stood up and started quarrelling with the security guard who told
him not to move to aggravate his injury, The security guard called for ambulance and shortly after the
ambulance and police amived at scene. | did not manage to exchange particulars with the rider and after
the police conducted their on scene investigation, they instructed me to lodge a police report. | also wish
to state that | had surrendered my SD card from my in-car camera to the Traffic police officer who was at
Yy SCene.
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486959

Sketch Plan
Informant is not able to provide sketch plan

AL AT

Zaf3
Report Mo, T/20190208/2083

CONTINUATION OF REPORT

IMPORTAMNT: 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
G/
Sgt 2 HAIDER YAHYA

Signature Of Infuﬁji\—f/

Signature Of Interpreter:
Mot applicable

Date/Time:
06/02/2019 21:33

Officer In Charge Of Case:

TP{GIT /

Sr,Staff Sgf SHAHRUL N
 CorfactNoZ 854769

Classification Of Case.

Authenticatio
iNF“IﬁE

SHGNATUNE [
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CERTIFICATE OF INSURANCE

MISSAN AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Lo Chee Wen Vehicle No. : SDVoas1J
Period of Insurance : 16 Mov 2018 To 15 Nov 2018 Palicy No. ¢ 2100490105-02
Engine No. : MR20042902R Endorsement Mo,
Chassis No, : MNTEBAL33Z0005880 Issund Date : 2B Sep 2018
| ABOUT THE SOVER 35300 tuictelo ot b i o f b b B s e
MakeMiodel : MISSAN TEAMA 2.0 PREMIUM
Engine CapacityTonnage : 1,987.00 CC Sum Insured @ Marke! Value First Year of Registration : 2016
Drriver Restriction : MA Off Peak Car © No Inswring wilth COEIPARF  : Yes
Person or Classes of Persons Enlilled to Drive® :
3] The Pet

cphaber
&) Any other perian wh Iy deving oa the Paligyhaidiars pidiar o with Hafter pesmission.
This Policy wil indamnily S Paloyhokin: or amy suthonisod diwi Shly  Falsha meats the ipscibisd 5o con0ibon.

Wigas Bt 10 pavy 88 BekStenal sum of 53,000 20 "Young andfor ingsparancess Drives Encest™ (DR i Yorr 800 o Your Authanaos Deaver (named of ennamed) is endes the age of 23 andfor has less than 3
oAy deiving sapeniencs,

Age Conditlon : All Age Condition
Limitation as to usa®

U iy Fov macial. and plaaparg and for e Pelsyhalders tusness. mmmmmmhmvmﬂ.mmmﬂuﬂﬂ pace-maiung, rakabdry Lisl o
et e, e COTiagR o Goadds cihid e samalas i L —--Mrlllﬂh' L ket AT (RO I Coneschon, Wit Llolon

Logs of Uze 1500¢2 - 15000z
 Limitsians rendessd opeiative by Section B of the Motor Vehiciop (Thind-Pasty Riaka snd Compensation) Azt (Cag. 138) and Secton B5 of tha Road Transpor Ach, 19T Malaysls), ato sl 1a be
indudied urder Ihado Resdrnd

| Saction 1
| Fite - 50 Owe Damags - SE00 Theft « 50 Fiood Cover - 50

Sactien 2
| Proparty Damage - 50

| Windestroon : 5100

| Mamed Driver and EXCESS pwan apskeatia)
! Lo Grew Wen - SB0D (e Damage]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC LELATED REPAIRS)

|
| LTE ActaCiaie ASd: Ho.t, Sws Lok Yang Rosd Sngapore TRECOH G623
| RAutsitan indusiial Ad 19 Ut Aoad & Singapore 408823 (009865 |
| ATC Saolhein Add 25 Leng Heo Road Sagapers 159050 BT00A511 ATO%A512 7024513 |
| &.Tan Chong Mobo: Sales Ads 513 Bkt Timak Fodd Singapsns SHIETY SLE8405! 4604093 G0N0
i 5. Tan Chong Molor Saled Ags 1T Lecong B Taa Paysh Sngapote 310356 61570752 (357074

Fee oo Approesd Reporing Confraniiis Axtadsed Repsltrs, piass (o0t our T4:how aockiont emargensy hatling st +85 D338 G300, Aernatvely, you may roter i ANG webelo wwe ak com.ag
& KD 55 Mabis App. Serply sasech and downiosd "G 56" kom Menes or Doogls Py,

| Hire Purchase Company/Employer's Loan: HL Bank

VA Ptnlry corbly 15 th palicy B wisich this Cerdfieans of Insunnge relales i3 istued n acciidante wilh e provisions of the Motar Vehsdep{Tiid Pacy Riis and Gempenaation] A2 [Cap. 185 Pact IV &
e Road Tranupon Acl. VR8T (Malayela) snd Mater Wekichss [Thisd Pary Risks) Rueles. 1928 (Uslayla).

DACOE 10551 o Az
TAM CHOMG CREDIT PTE LTD - THP

911 BUKIT TIMAH READ TAN CHONG MOTOR CENTRE
SINGAPORE 520622 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.

Underaritten by AlG Azla Pacific Insurance Pio. Lid, AUTHCORISED HEP‘H-EEEINTMEMW“

T4 B AIG Bliniing SOTA 130 | T B0 0 | witte g L1 55 £ AlG ARl LR P L




24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IAPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

-
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LO5S OF USE CAR REFLACEMENT BEREFT

Applicabls only i this benes s included In your motor insurance, Please refer I your Policy Schadule for detade. Policy terra
and conditions asply, Pease col cur cusiomer sericn hotiee number (B5) 5419-3000 for asdiance.

Staps o stivate Loss of Uss Car Repd & Banedit and b

1 Egﬁhitiiggﬁﬁhignl?ii;%iﬁ

2 Your rental corwill B made avallable within nﬁ&dgtgifgioné

3 A% the tima of cabecton of the Rental Gar, tha orginal inswnce policy and schifule Baued by Al a copy of the Accident
Rzt fressn Tan Chong Metor Salos mudl b produced.

4, Tha rasmber of days i Saded on the period your vwehicks i in the repair workshop wrless e nomber of days of kes of uss
andtigment i siabed in tha Poloy.

5. Rental cors nre sircly for ube in Sngapon ooly.

5. Exinrmion of rantsl biryond repasr penod approved by ANG Surveyor will be chargeatle by the Rental Car Company on pa day

7. Upgioce of Rentsl Car i svalabls upon request subject to addiionsl charges by (he Ronkal Car Company.

Tl.ﬂ!..ﬂir‘lﬁ [Dorwn Torem Travel Senvices Pie Lid
ictivation Hetline:

GRIEETES
19 Lorong § Tea Payoh Singapase 318255
zevday io Friday: Bam to $pm Saturday (Hall Day): 3am 1o 1pm
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IMPORTANT NOTICE
H o sl your motor vehichs, this Notico i IMPORTANT and MUST be complied with, Policytoldens ite herely wamed Bl under the
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oth parsn 10 use & eolor vehicke wihout o walkd polcy of naunance onder the A
The Policyhokier i furer waened (hal on The sale of 3 motor weiicie, Lhey must th Gt ] nrdd the Polloy 10
Y IF the Cartif ol Py dien B0t or 2 SlatAdory Dacle o Tt affec! must B mada,
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This Policy wil coase b be valkd oncn tha frotir vehichs Fas bean sok 5 anofhar pareon unkess the vanster of interes] haa been duly
noified % and agreed Lo by T Faarance W the i agrens

sn!ifilai.hﬂ..i!
 faer Coartificain of Insurance in the niew cwnics nasms. Th | b ey vy gy o Ly Pulrel CRATH'S 8




Accident Photo




Accident Photo

% E—




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




Accident Photo




Accident Photo




Accident Photo

'3 N8




Accident Photo

e




Accident Photo




Accident Photo




Accident Photo




Identification Card




