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SINGAPORE ACCIDENT STATEMENT

1. Plpase report correctly the Solalls of the accicent to spoed up ihe claimn process
2, Thls Farm must be completed by tha Pobcyholder andfor the Authorised Driver

3. Information provided must be a5 truthful and accurate as possibie. Any witful misreprosentation of withoiding of maltarad fncts may Mjow insurance caompanias 1o

r|_'p|_;|J|i|’|' paodicy ligkl Ilt!,.'

4, The issue and acceptance of this Farm by insurance tomparnies is not an sdmission of policy liadility on the pard of the insurance companies

5. Any false reporting may be refarred te tho Police for Investigation.

fi. This repon will be forwarded by the insuwtors of the GIA Mecords Managemeant Canirn eslablished by the General Insurance’ Associatbon of Singapore (GIA] fol

archuying and st copies of this rapart will, for a fee, be made available upon applicaton by inferesied paros

7, By the lodgement of this ropart to the insurers, you hefeby consent 1o the archiving of this repor al the cenire and 1o coples ol Iks roport beng mads availanly

aforesald

ACCIDENT STATEMENT

Date Of Repaort
Date OF Accidant

Exact Location Of Accidan!

Country/Slate of Loss

18/03/2019 19:55
T8/03/20719 13:40

MEAR BLK 745 BEDOK RESERVOIR ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber

Insured/Policyholder

Name Of Registered QOwner

MRIC Mo

Email Address
Mobile Phone No
Allarnative Phone No
Vehicle Particulars
Manufacturar

Modsl

Exact Purpose far which vehicle was being used at

time of accident

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

If Mo, Please state action 1o be taken

Yehicle Category
Insurance Company

Mame of Insurance Company

Type Of Covarage
Fleal Policy

Folicy Mumber
Caover Mote Number
Driver

Mama of Driver
NRIC Mo

Date Of Birth
Decupalion

Date Of Driving Pass
Driving Experignce
Gender

Mobile Number

Fax Mumber
Caontact Number
EMail Address

S1LK1852C

YEO SIN HUAT ALAN

ST2346800

CHUASCJ@YAHDO.COM 5G
(LOCAL)+65-81834553

OTHERS-87627800

MERCEDES-BENZ
E250

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG-ASIA PACIFIC INSURANCE PTE. LTD

COMPREHEMSIVE
MO
2100459465-01

CHUA SOK CHENG (CAl SHUZHEN)

S7212334F
15/04/14972
INDOOR

31/05/1885

23 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +65-81B34553

OTHERS-37627890

CHUASCI@YAHOO.COM,SG
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A9 JURONG EAST ANEMUE 1
#08-03

Postoode 809781

Address

Was driver an employee of the Insured's Company. NOQ
It Mo, Relationship of the Criver with the Insured SPOUSE

Vehiols Registration Numbaer of Drvar's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD 7O REAR
Weather Conditions CLEAR
Road Surface DRY

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

MNumbar of vehicles (including awn vehicle)
invoheed in the accldent

Was any baody Injured in the Accident? YES
Was any Injured conveyed 1o hospital by

NG
ambulance?
Was any other matenal or property damaged? YEG
| have been approached by unknown persan{s) NO
soliciting/offering accident claims assistance.
Number of Passengers {Including Driver} 3
Passenger 1 NAME SIM LEA TONG
GEMDER . FEMALE
Passenger 2 MAME: = LIM A HUEY
GENDER: - FEMALE
Details of Police Action
Was tho accidoent reportad to the police? YES
It ¥easz,Pleaze slate which Police Station
Police Blation Name CLEMENTI NEIGHEQURHOOD POLICE CENTRE
ROAD: NO. 20 CLEMENTI AVENUE 5, POSTCODE: 129858  COUNTRY
Police Statlon Address SINGAPORE
Folice Station Contact TEL NO; 1800-87233599 - FAX NO: 677485639
Was nolice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND POLICE REPOQRT T/20130318/2144
Attachment(s)

Are accident photos avallable for attachment? YES

\Was thare any video captured by Car Camera? MO

Was there any audio recorded? y %)

Vahicle Reagistration Mumber SJF49T1X

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

Vahicle Category PRIVATE CAR

Name of Driver NG KENG PAL
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MRIC/Passpart Mumber
Contaot Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

No. Of Passengar (Including Driver)

Mame

Appraximata Age

Injurigs Suslain

injured parsan in which vehicle?

Were seat balis worn?

Was (his Injured conveyed to hospital by

ambulance?
Address

Postcode

5151164456
BE83E640

1

DETAILS OF INJURED PERSON 1
LIM JIA HUEY

SLIGHT INJURY
SLK1858C
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as passible. Any wiltul nusregresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liobility on the part of the insurance
EOmpEn ey

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

. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Intarested parties,

7. Bythelodgment of this repart ta the insurers, you hereby cansent to the archiving of this repart at the centre and to copiesof
the report belng made available aforesald

B Consent under the Personal Data Protection Act (PDPA]

I understand, acknowledge, agree and consent that:

[}

My Insurer, my workshiop and the General Insurance Association of Singapore ("GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/personal information set aut | this [farm] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and dicclose and transfer such
Personal Information toall insurer(s) wha have insured vehicle(s) involved In this aceident (sl Insurers) who have insured
vehictels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ Iawyers/law firms; the
Manetary Authority of Singapore and any relevant government agancy/authority (such as the police). for the purpose(s]
of:

(1} processing, handling and/cr dealing with my ¢laims including the settlement of the clamms and BITY ECEsSAry
investigations relating to the claims;

{ii} investigating the accidant and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivladministering my claims {including the malling of carrespondence, statements, INVDICES, FEQOILs ar notices ta ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

{&] &l insurer|s) wha have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, disclose and/or process my Personal Information for ane or more of the above Purpases: and
lc)  my Personat Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes
{d]  my Personat information will also be collected and used to compile claims history for the plrpose of fraud detection,
investigation and management in present and all future claims,
le) the informationso collected under (d] above may be shared / disclosed:
{1} ta all insurers and/or any ather third parties that assist in evaluating, investigating, controlling of managing fraud,
regulaters, law enforcement and government agencies as reasonably reguired for the purpases stated, or
{hy for camplying with requirements under any regulations, laws or court orders,
w'&}zulfl 4 A /?ﬂﬁ/w(j
Palieyholder's Signature o 5 §ignature He ing Centra Parsopnel’ 'signa rg
Date & Tima! {If driver i not the policyholder) Wame:

DOata & Time: WNRIC/FIN Na.:
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DECLARATION
|/We declare the foregoing particulars are true in every respect,

Al L}‘// M[a 214

l%ﬂ%&

Cirhi J'ai'ugilaruri.‘
{If drlier 15 not the policyhalder)
Date & Time;

Palieyholder's Signaturs
Date & Time:

T
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MRl .I’FIN Ma.
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SINGAPORE AR

3

E*lﬂlrne Station Of Origin: il
amenti Npp ; orl No. T/2019031872144
427 Cla Report No, T/2018

mentl Avenue 3 #01-456
SINGAPDHE 120427

Tel No: 1800-7750099
REPORT OF A TRAFFIC ACCIDENT
__\__—\—-_

_18/03/2019 mﬁ:lga Made: Vide Report Mo . 57
dnformant's Particulars® w. 3o e Ry
Name of Informant. Address:
CHUA SOK CHENG 49 JURONG EAST AVENUE 1 #08-03 SINGAPORE 609781
ID Type /1D No,: | Contact No.:
NRIC NO | S7212834F | Home/Office; Mobile: 87627880
Nationality: Email;
SINGAPORE CITIZEN
Sex: Age. Date of Bith: | Type of Informant:
Female 46 15/04/1872 Driver
Race: Language: Institution / School Name:
Chinese English =
Occupation: Driving Licence Information: p <u PRESEER
UNEMPLOYED Class: 3 Date oL EXpiry. SESEESEE
AT e, TR LR N L T
General Information of the Accident =~ i A . i Al E — '
Injury | Drink | Date/Time of | Type of Location: |
Type of Others Drive: | Accident Minor padestrian \
Accident: No | 18/03/2019 13:40 crossing traffic
l | | | haht
Location: \
BEDOK RESERVOIR ROAD
Along Bedok Reservoir Rd =
Weather: Road Surface: Road Speed Limit:
e | Claaraps sy ; Dry :
. | TrafficFlow: Traffic Control: Traffic Volume:
Type of Collision; | Aﬂme conveyed by
= P e T } t3 Sl ambulaNCco: R |
: Eﬂﬂ%&jmu i L b 2| No SESSEREC e | e

il Lk ST WG

A = T
= | _|Colo

——TT e -‘-':!.T'IF‘I‘E"T; -:: la of P
T ul;l;-,r,;_.]:‘. 3 'Efﬁﬂ:‘,'ﬁ.]r o - _]tL’."a:.r.u:]_ﬂL‘J.!. ]
[ iviane MRGE]

| Type = : 0
Car

hity |2
SLK1958C | Car E g]:a?-na:ed

ﬁgy;?::;ﬁsﬂal:: ?:;Sfadml?dlL | Use of Pedestrian Cmsﬁl_gg.i_ﬂﬁ.

1k



SINEAPORE. LT
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Police Station Of Origin:
< Clementi NPP Report No, 772019031872
= gﬁ Gclﬁngntl Avenue 3 #01-456 3
Tel No: 13’3&#5&;92;9 aitimatlndictor 2t

f

| Related Vehicle | SJF4871X (Car) Sontact N _
s Class, NIL

Hospital/Clinic | |
1 ing. ~Ba’ta of Explrg NIL

Date Treatment Date l‘.lisc:har n.us.u_ _Jm
Na ul' Days granted Medical Luava NIL = TN

CHUA SOK CHENG S7212834F

Driving Dall

i[_v,npllw [s[s] wh ,;,,meur -J* .n'ﬂ m,c n;:ﬂ . SN L
uh _L.I- |_I| lL'I‘ 0 ] -

lm1[ "L.Jf - passt _'.LLJJF eal, H_u[‘_,l_;l "rJ ! i

e 't ﬂ.itu,-alL]IH 5 *Iu-in‘ﬂm‘i vehicle at the stoppin _F’J'lv—“*“'l ‘]1 J-L“L_.. wes b HIE

éﬂz‘mﬁ.ﬂﬁ&. lic e

h feft the scene. JHEI. Lﬁmﬁunﬁ._, ar

)n her back and neck area !
. | | wish to state ??”‘%':Llilu;lu
s of medical "_,.‘..L.L,L meff_ﬁyﬁnﬁﬂ_(ﬂ]u 4

P”“ 1‘“ﬂﬁl!r =lpl ﬂillﬁ" “uf-
ﬁlh,hIUh,[ wever ._

Clinic and was g L\LI;H"L_!"
area  when | was drivi FIle;ﬁ:.Llﬁ

| rll I: "l. r F 1}.
: -.".'--';H ‘1. 5 "I' J"'Jli-rt-}'l A5
My friend Il"l[r i

Name: "Lll* '.LL!' Huey.
T- o1 S *"_”&ﬂhUﬂJ




SINGAPORE
by TR A

Police Station Of Ongin: qaf4
Clementi NPP Report No. T/20190318:21
427 Clementi Avenue 3 #01-456 ‘ %

SINGAPORE 120427
CONTINUA
Tel No. 18007759099 TION OF REFOR




SINGAPORE TAIATATEMARE VR

POLICE FORCE 12019031 872144

~ Police Station Of Origin: R
'L..-" f l :cm'n“ NPP Report No. TRO1B0A18/2144 -
FE .w, o ;l!? Clementi Avenue 3 #01-456
8 NGAFGRE 120427 CONTINUATION OF REPORT
t ﬁa‘ 1800-7769099

Ekntﬂh Plan _
Informant s not nbl; to proﬂde akalﬂn phn
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G Lea Tvr‘lj {.F b

= o T - .
Lim Jid H“‘J“-‘} AINAME___ YEO SIN'HUAT ALAN (MALE / FEMALE]

%‘F-'b GJ:'-I ?q?mhjﬁ" DRIVER

T

ACCIDENT STATEMENT

ACCIDENT DATE(_13 /03 2019 NOD/MMATYY). TIME( LS 2 O j(HH:MM)
Locanion: 4B Bedok Reservoir Road

1. DETAILS OF VEHICLE .

O)VEHICLE NUMBIR___ SkK 1959
B)INSURANCE COMPANY: AlG
<POLICY NUMBER.__ 2100499445 - 0
d]POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o]MAKE L MODEL:___ Mevcedec Banz Eofo cal fe
TYPE(SALOON [ COUREAMRY-/V AN L LORRY / MOTORCYECLE £ OTHERS]
.GIVEHICLE CATEGORY: [FRIVATE / COMMERSIAL/ MAOTORCHCLE]
h)PURPOSE OF USING AT ACCIDENT TIME,____ JRIVATE LISED
1ARE YOU CLAIMING UNDER YOUR GWN INSURANCE (¥&S/NO)

IF NO, PLEASE STﬁTE (THIRD-PARTY CLAIM / RERGRATING- O

INSURED / POLICY HOLDER

b) NRIC/FiNfPASSRERT: S 23458 0§ CONTACT: PURESE
c)ADDRESS:_49 Twrang Fast Ave | # O -02

. Sigagare O TR T S
* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLDER

CHUA Shk CHENS (WHAEE / FEMALE]

g T o) NAME: )
¢ 'E“i';f driver) BINRIC/RMRASSEORT: S 1228 34.C cConTacT:_q3t242qe

5 Mo of fastrager @) VEHICLE NUMBER; _SIF 49 71 X

o) ADGRESS: As chaye

~“d) DATE OF BIRTH: (L5 /04 ) (42 yino/mmavrry|

e]OCCUPATION: (INDOOR / OUTBOOR)

HDATE of prRiviNG F-ﬂ%é -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?S (Y85 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hucbaud 2 “Jﬁ{r.:f
5. a]WEATHER CONDMION: (CLEAR / RAMHNG FrTHERS
BIROAD SURFACE; (DRY / WEFOTHESS: :
6. WAS ANYBODY INJURED (YES / NQ)
7. o|REPCRTED TO POLICE [¥ES/ NO)
[F YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE

MODEL: i C:'CD LA M LTi=

Cloduding driver) ) DRIVER'S NAME__N& KENG PAQ - -
(| \1.1 "t gl NRIC/EN/EASSEQRT:  SISNed44qG CONTACT:_T683(L40
— ?. THIRD FARTY VEHICLE

ko o e ol VEHICLE NUMBER: - MODEL;

I T PR o) DRIVER'S NAME

E,lwlu&.ﬂﬂ_,dmﬂr [l NRIC/FIN/PASSFORT: CONTACT.
()

Cmatl = ¢ hua SCJ (EL.I j{ hee. tom rJ
\IDED



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
(DENTITY CARD MO 57212834F

S

CHUA SOK CHENG

(el SHUZHEN)

B oam M

CHINESE

e ) B¥ - o 1
f5-04-1A72 F

LTy W T

slMGaPORE

1HanE0d

A

e GT212834F

P — (]
i S . 99:080\804
49 JUROMG EAST AVENUE 1 #08-03

SINGAPORE 508781 \ ' ALy
NAIC tio: 57212834F pats: 03052017 . Wﬁﬂﬂ

i <tk




S Ul Y A S, Pl s TR T

STAUTOPLUS PRIVATE VEHICLE N
Name of Policyholder  : YEO S5IN HUAT ALAN Vahicis No ¢ BUK1REGC s |
Periad of Insurance 2 2VJun 2018 To 20 Jith 2018 Polley Mo, t 210040046501 X
Englne Mo, 1 2T R6030AS6508 Endorsement Mo.
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