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ENTRY DATE & TIME: 18/03/2019 19:55
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

18/03/2019 19:55
18/03/2019 13:40
NEAR BLK 745 BEDOK RESERVOIR ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1959C

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

YEO SIN HUAT ALAN
S7234580J
CHUASCJ@YAHOO.COM.SG
(LOCAL) +65-81834553
OTHERS-97627890

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100499465-01

CHUA SOK CHENG (CAI SHUZHEN)
S7212834F

15/04/1972

INDOOR

31/05/1995

23 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-81834553

OTHERS-97627890
CHUASCJ@YAHOO.COM.SG
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49 JURONG EAST ANENUE 1
#08-03

Postcode 609781
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg been approached by ur.'nknown'person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . SIMLEA TONG
GENDER: : FEMALE

Passenger 2 NAME: © LIM JIA HUEY

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name CLEMENTI NEIGHBOURHOOD POLICE CENTRE

Police Station Address g&g?\p%%éo CLEMENTI AVENUE 5, POSTCODE: 129858 , COUNTRY:
Police Station Contact TEL NO: 1800-8729999 - FAX NO: 67748639

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH AND POLICE REPORT T/20190318/2144

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SJF4971X

Vehicle Make/Model/Colour TOYOTA COROLLA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver NG KENG PAU
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NRIC/Passport Number S1511644G
Contact Number 96836640
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Name LIM JIA HUEY
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SLK1959C
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process

2. This Farm must be compl

3. Information provided must be as iruthful and aceurate as possible. Any witful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurante companies is not an admission of policy liability on the part of the insurance
compankes,

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

6. 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 coples of this report will for a Tee be made svaillable upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hersby consent to the archiving of this repert at the cenire and to copies of
the repart being made avallable afaresaid.

B Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consant that:

lal My insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal informarion
provided by me or possessed by my insurer (collectively the “Personal Information” ) and disclase and transfer such
Personal Information te all insurer(s) whe have Insured vehicle{s) smolved in this accident (all insurerish who have inswered
vithicle(s} invelved in this accident shall be collectively referred to as the “Insurers” J, the insurers' |awyers/law firms, the

Maonetary Authority of Singapare and any relevant gavarnmant agency/authority {such as the police), for the purpose(s)
of:

I} processing, handling and/or dealing with my cliims including the settlement of the claims and any necessary
mvestigations refating to the claims;

(it} mwestigating the accident and/or my claims:
{iii} carrying out and for dealing with my instructions or respending To any enguiries by me:

(v} administenng my claims {including the rmalling of correspondence, statements, invoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
eaternal cover of ervelopes/mall packages): and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’)

(b) &l insures(s) wha have insured vehiche(s) involved In this sccident and tha insurers’ lawyers/low firms, may/are permitted
1o collect; use, disclose and/or process my Personal Information for one or mare of the above Purpases: and

{c)  my Personal infarmation may/can be disciosed by any of the Insureet and/or GIA to their third party sarvice previders sr
agentsiinchuding their lawyers/low firms), which may be dted cutside of Singapere, for one or more of the above PUrpoyes.

{d) my Personal information will also be collected and used to compile claims histary for the purpacs of fraud detection,
Imvestigation and management in present and all future claims.

(e} theinformation so collected under [d) above may be shared / disdosed:

(it toallinsurers and/or any other third parties that assis in evaluating, investigating, cantrolling or managing fraed,
regulaters, law enforcement and gevernment agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws oF eourt orders

15 22019 4 g ﬂ/ﬂ,é;/mﬁ

Policyhaldes's Signature Igrature Aepefting Centra WSignature
Dare & Time {if driveer & not the palicyhalder) Name:
Date & Time HNRIC/FIN Mo
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|fWe declare the foregoing particulars are troe in every respect,
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Polipyholder's Signature Sq,ﬂrurf Gpas ng Centra Person rs Lgnnture
Diate & Time: rh‘ e |1 riot the policyholder) JF Na Bag z: {_.v )
Date & Time: MRIE/FIN Na W
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POLICE REPORT

G - ook
pn"“ s“ﬂﬂﬂ- 'D" T ;\.im" 1 3
c i NPP Onoines s 70

Tel No: 18007755080 '
REPORT OF A TRAFFIC ACCIDENT
18/0 de: [Vide Report No.: Station Diary Noi
it son stusids -
Address: _ SR T T
49 JURONG EAST AVENUE 1 #08-03 SINGAPORE 609781
Contact No.: B | ey
Home/Office: e

General Information of the A nt a
Injury Dirink Date/Time of Typa of Location:
Type of Others Drive: Accident Minor pedesirian
No 18/03/2018 13.40 crossing traffic

Accident:

Location:

&
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POLICE REPORT

SINGAPORE
POLICE FORCE

AR M T

TROVOITAR 144

2ot
Repod No. 1201503182144

CONTINUATION OF REPORT

wapid = m
e 4 of Expiry. NiL
r**-' ¥ g " f
of Injury [ NIL maSS
Name CHUA SOK CHENG ID No. S721284F
Related Vehicle | SLK1958C (Car) ContactNo.| e7627880
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POLICE REPORT
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POLICE REPORT

s o N T

POLICE FORCE ENITMERAREIT

TrO 0182144

dota
Report No. TI2010031 8314
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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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Driving License
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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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