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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 08/04/2019 10:26

Date Of Accident 22/03/2019 18:30
Exact Location Of Accident KPE TWDS PIE (TUAS)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ3481H
Insured/Policyholder

Name Of Registered Owner CHAI MENG KOON
NRIC No S17258012

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-85187130
Alternative Phone No Office-85187130

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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 2100447480-03
Cover Note Number

Driver

Name of Driver CHAI MENG KOON
NRIC No S1725801Z

Date Of Birth 13/04/1965
Occupation INDOOR

Date Of Driving Pass 25/04/1985

Driving Experience 33 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-85187130
Fax Number

Contact Number OFFICE-85187130
EMail Address NOEMAIL

Address 123 PAVILION CIRCLE
Postcode 658549

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 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

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen 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 BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

FROM CTE TO PIE EXIT. CAR B (SHC5623J) STOPPE E-BRAKE. | ALSO STOPPED EBRAKE. 'KISSED' OCCURED BETWEEN THE
FRONT OF MY CAR AND THE CAR B. BOTH DRIVERS INSPECTED THE VEHICLES AND FOUND NO DAMGES AT ALL. PICTURES
AND VIDEOS WERE TAKEN TO CONFIRM NO DAMGES. | FURTHER CONFIRMED THIS BY REVERSING MY CAR TO VALIDATE THAT
THERE WAS NO CRACKING PIECE ON THE ROAD. AS THE CAR B HAS SOME BUILT-UP DUSK, THE CAR B CHIPS-OFF DID NOT
ALIGNED WITH THE CAR'S LOGO (AS CAN BE SEEN ON THE PHOTOS). THIS CHIP-OFF APPARENTLY WERE CAR B ORIGINAL
DAMAGES DAMAGES (OLD SCRATCHES). THE DRIVERS DISCUSSED AND LEFT WITHOUT EXCHANGING DETAILS AS MENTIONED
IN VIDEO. | REPORTED THE CASE TO POLICE STATION ON THE DAYS FOR RECORD PURPOSE.

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
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

SHC5623J

RED TRANS-CAB

TAXI

SHC5623J
YES

NO
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Annex D
NOTICE OF REPORTING

This is to confirm that Chai Meng Koon, 517258012, has reported to the Police a traffic
accident which occurred on 22/03/2019 at about 1830hrs along KPE going towards PIE
(TUAS). The traffic accident does not consist of the below following criteria:

i} Involvement with Pedestrian/Cyclist

ii) At this moment, involving parties did not obtain more than 3 days of Medical Leave.
iil} Mo Government property,/vehicle damaged

iv) Hit and Run Accident

v) Mo foreign vehicle was involved

vi) Nobody involved in the accident was conveyed by ambulance

Invaly I wvehicles:

V1) SKZ3481H, (Driver: Chai Meng Koon, 517258012, HP: 85187130)
W2) SHC5623)

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Mame of Issuing Officer: S5gt Viknesh T110302

Date: 22/03/2019 Time: 1924hrs
5/D Ref:__111 Police Post/Unit: Bukit Batok NPC

_ BUKIT BATUK NPC -
W0.21 BUKIT BATOK EAST AVE #
SINGAPORE s39840
TEL 1 86659200
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Chai Mang Koon Vehicle No. ! BHZ3481H
Period of Insurance : 20 Jan 2018 To 19 Jan 2020 Policy Mo, 1 210044T480-03
Engine No. 1 2T451030502253 Endorsemsant No.  :
Chassis No. : WDD2050402R128600 Issuad Date : 31 Dec 2018
MakeModel : MERCEDES BENZ G180 SEDAN AVANTGARDE / EXCLUSIVE
Engine CapacityTonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction L NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Persan or Classes of Persons Entitled to Drive® :
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