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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 22/04/2019 09:29

Date Of Accident 17/04/2019 14:00
Exact Location Of Accident JCT OF UPP. THOMSON RD & JLN TODAK
Country/State of Loss SINGAPORE

Vehicle Registration Number SCG9181D
Insured/Policyholder

Name Of Registered Owner HO CHEW SENG

NRIC No S1202581E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96969130
Alternative Phone No Office-96969130

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? 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 2100433060-03
Cover Note Number

Driver

Name of Driver HO CHEW SENG
NRIC No S1202581E

Date Of Birth 01/01/1956
Occupation INDOOR

Date Of Driving Pass 08/05/1974

Driving Experience 44 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96969130
Fax Number

Contact Number OFFICE-96969130

EMail Address NOEMAIL

Address 13 COUNTRYSIDE WALK
Postcode 789692

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 ON COLLISION
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 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? YES

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 ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4849999 - FAX NO: 62181399

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20190420/2038. ANG MO KIO NORTH NPC.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH TP
Was there any audio recorded? NO
Vehicle Registration Number SLB3007J

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number GT1874A
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
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 HO CHEW SENG
Approximate Age

Injuries Sustain THUMB AND BACK
Injured person in which vehicle? SCG9181D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? YES

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spéed up the claims procass.
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insurance companies to repudiate policy lisbility.

4, The issus and acceptance of this Form by insurance companies is nol an admission of policy Eability on the part of the insurance companies.

6. The repart will be forwarded by the insurers of the GiA Records Managemenl Centre established by the General insurance Association of
Singapore (GiA) for archiving and that copies af this rapor will for a fee be made avallable upon appication by interested parties.
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made avallable aforesaid.

£, Consent under the Personal Data Protection Act (PDPA]}

| understand. acknowdedge, agres and consant thal,

[a) My insurer, my workshop and the Ganeral Insurance Association of Singapore ("GIAT) may/are permitied to collect, use, disclose andior
process my parsonal data/personal irrfarmaticn sed oul in this [form] and any other persenal infomiation provided by ma or possessed by
nwhsw(cuﬂachvwlhemmwhn‘ﬁmm and iranster such Personal Informstion to all insurer(s) who have
insured vehicie(s) invohed in this accident (a8 insurer{s) who hawve insured vehickeds) involved in thig accdent shall be collectivedy
refemed 10 as the “Insurers’), mmnm'mmmm.wmmmwuslmwwumw
wwMMﬂmm.mMMﬂ of ;

(i processing. handing and/or dealing with my ciaims including the sestiernent of the claims and any necessary investigations relating 1o
the daims;

[ii} investigating the accident andior my claims,

(i} carrying out andior dealing with my instructions of responding to any enquines by me.

(i) administeding my claims (including the mailing of comespondence, statements, invoices, repons or notices to me, which could invalve
dhdw.udmﬂnumldﬂaMmthMﬂdm:ﬁhumumuumhmmrunmw
packages); and'or

{v) complying with applicable kaw in administering, processing, handling andior dealing with my claims (collectively the “Purposes”)

{b] &l insurer(s) who have nsured vahicla(s) invohed in this accident and the Insurers’ lavwyers/law firms, mayfare permitied o collect, use,
disdose andior process my Pesonal Information for ane or mone of the above Purposes, and

{e}  my Personal Information may/can be scinsed by any of the Insurers and/or GLA 1o their third party sesvice providers of agents{including
thsir lawyersiaw firms), which may be sited outside of Singapore. for one or more of the above Purposes.

{d} m-.lPmmnnmnmuuhmmmﬂmwdmmluﬂumman. inwestigation and
management in presert and ad future claims,

(&) the information so collecled wnder (d) above may be shared | disclosed:

(i} toall ingurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud, regulators. law
anforcemant and govermment agencies as reasonably required for the purposes stated, or

(i} far complying with requirements undes amy regulalions, laws or courl onders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's

Date & Time 20.04.18 11:55AM (If driver is ot the policyholder) Name;
Date & Time NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER POLICE REPORT -T/201804 2002038

DECLARATION
Wile declam tha loregoing pariculars are irue in eveny respect.

Please note that you have 14 calendar days to revert and file the claim under your own pelicy. Failing te do so,
your insurance company will not allow nor accept the claim.

{Please contact your insurance comgany for any further dedails)

fﬁ\ (4208

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time 20,0419 11:55AM [If driver is not the pelicyholder) Name:
Date & Time NRIC/FIN Mo.:
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SINGAPORE
SHeIDE R

Police Station Of Crigin: 1of3
Ang Mo Kio Nerth N.P.C Report No. T/20190420/2038
51 Ang Mo Kio Avenue 8 SINGAPORE

569784

Tel No: 1800-4849999
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/04/2018 10:52 E/20180417/0062

Name of Informant: Address:

HO CHEW SENG 13 COUNTRYSIDE WALK SINGAPORE 789692

ID Type / ID No.: Contact No.:

NRIC NO / S1202581E Home/Office: Mobile; 96369130
Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: | Type of Informant:

Male 63 01/01/1956 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

CHARTERED ACCOUNTANT Class: 3 Date of Expiry:

T - Ijryr —— ' Drink Type of Location;
Accident: Conveyed By Ambulance | Drive: X-Junction
Location:
Junction of Road 1 and Road 2
UPPER THOMSON ROAD
JALAN TODAK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Twao Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

Yes

GT1874A | Van NISSAN P/UP DICAB| —

SCGo181D | Car MERCEDES |E200 Grey Seriously | 0
BENZ SEDAN Damaged
{(R18)
SLB3007J | Car LAND ROVER |DISCOVERY Seriously | 0
SPORT 2.0 Damaged
Sl4 SE
ISTR
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SINGAPORE LU

POLICE FORCE
Police Station Of Origin: 20of3
Ang Mo Kio North N.P.C Report No. T/20190420/2038
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No: 1800-4845999

Brief Details.

On 17/04/2019 at About 1400hrs, | was driving my vehicle bearing (SCG9181D) in the 3rd lane from the
left along Upper Thomson Road towards Lomnie Road. The traffic light was green. At the junctich of Upper
Thomson Road and Jalan Todak.

All of a sudden, a vehicle (SLB3007J) came from the opposite direction, went into my path resulting in a
collision. During the accident | fractured my thumb and felt pain at back of my body. Traffic police and
Ambulance came and | was conveyed to Tan Tock Seng hospital. | was given 10days of MC. | was
advised to lodge a police report after | have been discharge from the hospital,

Accident Sketch Plan
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TRO180420/2038

Police Station OFf Origin: 3of3
Ang Mo Kio North N.P.C Report No. T/20180420/2038
51 Ang Mo Kio Avenue 9 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1B00-4849888

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: 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 Report. Signature Of Informant:
Fir

SC2 KEVAN CHUA MIN YANG z} P\CJ
Signature Of Interpreter: Date/Time:

Mot applicable 20/04/2019 10:52
Officer In Charge Of Case: Classification Of Case:
TRIGIT/

Staff Sgt SUFIYAN BIN KHAIRI 7

Contact No.: 65476390 i 4n

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Nama of Policyholder  : Ho Chew Sang Vehicle No. : BSCGE9IHID

Perlod of Insurance 1 15 Oct 2018 To 14 Oct 2018 Policy No. : 2100433060-03

Engine No. 1 Z7492030395606 Endorsement No. !

Chassis No. + WDD21203428169794 Issuad Date : 24 Sep 2018
MakeModsl MERCEDES BEMNZ E200 2.0 CGI SEDAN |
Engine Capacity/Tonnage : 1,881.00 CC Sum Insured : Market Value First Year of Registration : 2015

| Driver Restriction s NA Off Peak Car ; No Insuring with COE/PARF : No

Person or Classes of Persons Entitied to Drive®
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Loss of Lise 2000cc
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Fire- 80 Cwm Damags - §400 Thaft - $0 Fiood Cover - 50

Socton I
Prooorty Domrage - §0

Windeeraen ; 5100

Mamed Driver and EXCESE jwhers appicatin)

Ho Chew Seng - 5400 {Own Damags|
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CYCLE & CARRIAGE - ACHANG
239 ALEXANDRA ROAD 2
SINGAPORE 155920 ANSE-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Undenwritten by AK3 Asla Pacific Insurance Ple. Lid. AUTHORISED REPRESENTATIVE
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