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SUBMITTED BY: Soo Leong Keat

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

10/04/2019 11:22
09/04/2019 19:20
ALONG LOR 2 TOA PAYOH TO PIE ( TUAS)

Country/State of Loss SINGAPORE
Vehicle Registration Number SKK3156B
Insured/Policyholder

Name Of Registered Owner CHEW RENA
NRIC No S8003849F

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

CHEWYONGMING@YAHOO.COM
(LOCAL) +65-96413505
OFFICE-96413505

MERCEDES-BENZ
B200-1.6 ABS (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100344510-05

CHEW YONG MING
S8435783|

24/11/1984

INDOOR

23/06/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96246179

CHEWYONGMING@YAHOO.COM
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BLK 816A KEAT HONG LINK

Address #17-55

Postcode 681816

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured SIBLING

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 (including own vehicle)

involved in the accident 2

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 2

Passenger 1 NAME: : HO ZI MING
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE

ROAD: 1 DUKE ROAD , POSTCODE: 268914 , COUNTRY: SINGAPORE
TEL NO: 1800-4629999 - FAX NO: 64628933

NO

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT NO: T/20190409/2182. STATEMENT RECORDED BY LEONG KEAT - PROGRESSIVE CAR
CARE PTE LTD (6741 5336)

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: TAKE FROM DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number PC1557zZ
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category BUS

Name of Driver
NRIC/Passport Number
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Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accidant to speed up the claims process.
2. This Form must be completed b

focts ay llow Insursnce companies to pupudists yolice INGERe.

4, The issue and acceptance of this Form by insurance companles is not &n admission of policy liability on the part of the insurance
companies,

6. The report will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for @ fee be made avsilable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made avallable aforesaid.

B. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consant that:

fa) My imsurer, my workshop and the General Insurance Association of Singapore |“GIA") may/fare permitted to collect, wse,
disclose andfor process my persongl 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
Personsl Information to all insurer]s) who have insored vehicle(s) invalved in this sccident {all Insurer(s) who have insured
vehiclefs) involved in this accident shall be collectively referrad to as the “insurers™), the Insurers’ lswyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my ciaims inchuding the settlerment of the clalms and any necessary
Investigations relating to the dalms;

i) investigating the accidant and/er my claims:
(lil} earrybng out andfor dealing with my instructions or respanding to any enguiries by me;

(iw] administering my claims (including the mailing of correspondenca, statements, Involces, raports or notices to ma,
wivich could involve disclosure of certaln parsonal data about me to bring about detivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, hendling andfor dealing with my claims.{collectively the
“Purposes”)

[b) allinsurer{s) who have insured wehicke{s] invoheed in this accldent and the insurers’ lawyers/law firms, mayfare permitted
to collact, use, discloss andy/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal information mayycan be dischosed by 2ny of the Insurars and/or GIA ta their third party service providers or
agents{including thelr lawyers/law firms], which may be sited outslde of Singapore, for one or more of the above Purposes.

{d]  my Personal information will akso be coliected and used Lo compibe claims history for the purpass of fracd detectlon,
Investigation and managemedit In presant and all future caims,

(el theinformation £o collected under [d) above may be shared / disclosed:

(i to allinsurers andfor &ny ather third parties that assist in evaluating, Investigating, cantrolling o managing fraud,
regulators, law enforcement snd government agencias 55 reasonably raguired for the purpases stated, or

[T} for complying with requirements under any regulathons, laws or court ondars.

W/

Policyholder's Signature Dirbver's Signature Reporting Centre Personnef’s Signature
Date & Thme: {Hf drlver Is not the policyhalder) Harme:
Oratie & Time: HRIC/FIN Mo.:
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Sketch Plan #2

SKETCH PLAN

- L@ D _—
| ® 3 %ﬁfﬁfhﬁ" 0 -

Vehicle

A-SEE ISHR

B- Pcisss

Legend

WVehide  Bstorcyele

I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lefor A g lfee r-f'f’""*r - T'r/""l"‘? ﬂ?rﬁf}f&l .
- 7 7 7 T

DECLARATION
I'We declare the foregoing particulars are true in every respect.

Pleasa be achvised thal your insurer may have a fourteen (14] days clause wharely the chaim aganst own policy must b made slipu tirediame
trom the ey of occumence. Kindy check your policy for more details.
Policyholder's Signature Driver's Sigrature Reporting Centre Personnel's Signature
Date B Thma: [FF driver is not the palicyholder) MName;

Date & Time: NRIC/FIN Mo.:
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POLICE REPORT
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Fepor No. 1201004002182

Page 6 of 21




POLICE REPORT
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POLICE REPORT
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DRIVER IC/DL Pg. 1

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $S8435783l

Name

CHEW YONGMING
(ZHOU YONGMING)

Race

CHINESE

Date of Dirth Sex SB4357RA
24-11-1984 M

Country/Placa of birth

SINGAPORE

i

5649962

L —

HRiC e S8435783)

Date of lssue

=52 19-09-2016

APT BLK 816A KEAT HONG LINK #17~55
SINGAPORE 681816

NAICNo:  SBAETEA 26092016

wrCIzsss 2B Motoreycles =< 200 cc 03 Sep 2003
" Class 2A Motorcycles balween 201 cc and 450 ¢¢ 11 Jan 2005
Jass 3 Motor Cars=< 3000kg with =<7 pasgengers, excluswa 23 Jun 2006
N ot the driver; and onr moiur?.fehlc{es =< 2500kg
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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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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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DAIMLER AG
\WDD?24 624321135420
1950 kg

1020 kg

T 1.0% 930 X8
\Made in Germany _
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Accident Photo
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