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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information previded must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companses to
repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabiity on the par of the inswrance companias.

£ Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Manageamant Centre established by the General Insurance Association of Singapare (GIA]} for
archiving and thal copies of this report will, for a fee, be made avadable upon applcation by interested parties,

7. By the lodgemant of this report to the ingurers, you hereby consent to the archiving of this report at the centre and 1o coples of the repart being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 08/05/2019 18:40
Date Of Accident 14/04/2019 15:00
Exact Location Of Accident MAIN ORCHARD BLVD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SCNB018K
Insured/Policyholder
Mame Of Registered Owner CHIOK SIEW NEOQ HEDY
NRIC Mo 50153219G
Email Address SN.CHIOK@GMAIL.COM
Mobile Phone No (LOCAL) +65-96791819
Altemnative Phone No OFFICE-26791819
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180 BLUE EFFICIENCY-1.6 (A)

Exact Purpose for which vehicle was being used at
i 1 PRIV,
time of accident IVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE

Fleet Palicy NO

Paolicy Number 2100316907-06

Cover Note Number

Driver

Mame of Driver CHIOK SIEW MEO HEDY
NRIC Mo 501532196

Date Of Birth 18/07/1852

Qeccupation INDOOR

Date Of Driving Pass 07/01/1971

Driving Experience 48 YEARS AND 3 MONTHS
Gender FEMALE

Mobile Mumbser (LOCAL) +65-96731819
Fax Mumber

Contact Mumber OFFICE-06791819

EMail Address SN.CHIOK@GMAIL.COM
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Address

Postcode

\Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

VWas any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?

If Yes Please state which Police Station

Was notice of intended Prosacution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO STATEMENT ATTACHED.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

162 CORONATION ROAD WEST
269379

NO

OWNER

NO COLLISION
CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Drivaer
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

MNa. Of Passenger (Including Driver)

SME3791U

PRIVATE HIRE
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SKETCH PLAN

I
AL
/I\

ORCHMD BLVD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT: =

(1) There was no accidentinvalving the 2 cars (SMF 3791U and SCN8019K) on Sunday 14/4/2019,
At 1500 hours (3pm) our 2 cars wers Inching our way into [ON carpark so very slowly (almost bumper-to-bumper) as it
was a long queus into the carpark (along main Grc:_hard__Bh_rd}. Bt FREL

l‘dmwﬁanaﬂ' ﬁ:!a' r‘}_;q:carsstarted moving .
o 2 T :

91U did nutrnnva forwa
rely touched the bu

(2) Car SMF 37
Somy car jus

then called his boss who insisted that David take

d) that tgherg'w?s absolutely no problem. | was kind

1o verify (so as 1o pacify his boss that there was
attached to prove the fact). )

sted in making a claim, He
Motor @ Ubi) to confim

rying to make a claim when there is no

T i

| recaived
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NG Asia Pacific Insarance Pe, Lid

TR Shenton Way

#OT-16

MOTOR ACCIDENT INTERVIEW FORM
Mo <Hiok e NEO HEDY

NAME :
VEHICLE NUMBER : Sapy FalAES

DATE/ TIME OF ACCIDENT : 4oyl 2019 /IS99 Houel

PLACE OF ACCIDENT ALonme ORCHAZD BLVD TURNINE PHTL’JCEE;;;{;‘K“
THJRDPM!_‘I’WHIH.E{IFM‘I'} : =MF 2949 U

‘iillt-lii-.-ltt-'lll"t-l-'ltl'.#i-‘!-"Jt#t*iti?it#ti!lltiii!!!'il"!‘ aEEEEA SRR R AR R

WHERE DID YOLU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION BEFORE THE ACCIDENT?

= i M. HOusE.  TO ToN (OrtaareD p,)h_\.l'j.‘;} SHOPP NG CBENTER

DIDYOL _DRINI_( ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF THE ACCIDENT? IF YES, DID THE TRAFFIC
POLICE CONDUCT ANY BREATHE-AMALYSER TEST ON YOU? IF YES, WHAT WAS THE RESULTS?

MO — NO DRNGNG OF ALcoHo( DARINKS hg@?&

WERE Y0U O YOUR PASSENGER
FOR INVESTIGATION B



UNDERTAKING

e

cHoK. S8y NEO HEYY (\Ric No. 201532194 ). hereby

I,
confirm that the Singapore Accident Statement lodged by me on _* MAY 20\

1200 hours pertaining to the accident involving motor car Reg. No:
are true and accurate to the best of my

at
<cN 8014 K | in which | was the driver

knowledge, information and belief.

| acknowledge that my insurers are not liable under the contract of insurance if there is

a breach of policy terms and conditions.

In the event that an unrelated/unreported third party property or injury claim arises or
there is evidence emerges that there is a breach of policy terms and conditions, |
irrevueabiy undertake fo absolve my insurer from all liabi Irty under the cnntract of T




Licenmoe Murmibes S n 1-_55 2'{ g G

Mame

CHIOK SIEW NEOQ HEDY

Arth Date: 19 Jul 1952
23 Dec 2003

CENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLAS
PASS AT

Moator Cars and Molor Traciors the weight of o7 Jan 1971
which uniaden does nol exceed 2500 kilograms

TR




Hsiao Tong (LKKAuto)

From: Olivia Lau (LKKAuto)

Sent: Wednesday, 8 May 2019 5:17 PM

To: Hsiao Tong (LKKAuto)

Ce: LKK Paya Ubi; Mei Kwan (LKKAuto); Joy Irene (LKKAuto)

Subject: [AlG]: SCNEB019K - Sketch Plan Report & Forms duly completed

Attachments: Fwd: SCN8019K - SKetch Plan Report & Forms duly completed; SCN8019K - SKetch

Plan Report & 3 Forms duly completed

Hi HT,
Please assist AIG O Mdm Chiok in submitting report.
Otherwise, ask our PU colleagues to help.
Thank you,
Best Regards,

Olivia Lauw | Admin Manager
LEE Aute Consultants

FHE

phone: 4256-3561 | emall: gliviclau@lkkauto.com | fox: 6741-4108
Blk 51, Paya Ubl industrial Park, Ubi Avenue 1, #02-25 | 5/408933)

"

From: Olivia Lau (LKKAuto)

Sent: Wednesday, 8 May, 2019 3:24 PM

To: June.dominion@gmail.com

Cc: sntan1819@gmail.com; SN Chiok <sn.chiok@gmail.com>; Hsiao Tong (LKKAuto) <chewht@Ilkkauto.com>
Subject: [AlG]: SCNB0O19K - Sketch Plan Report & Forms duly completed

Dear June,

Acknowledged receipt of both emails enclosed at 2.02PM and 2.59PM today.

Our office will await the courier of the original forms and report.

Thank you.

(On behalf of Hsiao Tong)



Best Regards,
Qlivia Loy | Admin Manager
LKK Auto Consultants

Bik 51, Paya Uk Indusirial Park, Ubi Avenue 1, #02-25 | 5(408933)

)
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Hsiao Tnng (LKKAuto)

From: June.dominion@gmail.com

Sent: Wednesday, 8 May 2019 2:59 PM

To: Hsiao Tong (LKKAuto)

Cc: Olivia Lau (LKKAuto)

Subject: Fwd; SCNBO19K - SKetch Plan Report & Forms duly completed
Attachments: Video. MOV

From: "June.dominion@gmail.com" <june.dominion@gmail.com>
Date: 8 May 2019 at 13:24:58 5GT

To: plivialau@|kkauto.com

Cc: sntan1819@gmail.com, SN Chiok <sn.chiok@gmail.com=>
Subject: SCN8019K - SKetch Plan Report & Forms duly completed

Dear Ms Lum :

(1) Mdm Chiok just got back late last evening from her Board meeting

(2) As per your letter dated 24 April (but received by us on 2 May) on the 3rd Party claim and as per
your numerous text messages with Mdm Chiok - please find attached for your necessary action ; -

the (A) Sketch Plan Report with (B) photos and (C) video clip of the car incident on Sunday
14/4/2019 & Forms (D) (E) (F) - (in another separate email to ensure adequate file space)

(3) As spoken - the full sets

of Report & Forms will be couriered to you this afternoon (if you find the pages emailed not
readable)

(4] Kindly acknowledge receipt of our 2 emails as specified in (2) above.

Thank You

Ms June Lim
P/A to Mdm Chiok



Hsiao Tonﬂ (LKKAuto)

From: June.dominion@gmail.com

Sent: Wednesday, 8 May 2019 2:01 PM

To: Olivia Lau (LKKAuto)

Cc: sntan18719@gmail.com; SN Chick; Hsiao Tong (LKKAuto)
Subject: SCNBO13K - SKetch Plan Report & 3 Forms duly completed

Dear Ms Lum :
The 2nd email attaching the other 3 Forms duly completed which please acknowledge receipt.
Please also advise if you need me to send the original sets by courier ALSO.

Thanks

Ms June LIM

for Mdm Chiok
P/A to Mdm Chiok



Hsiao To ng (LKKAuto)

From: June dominicn@gmail.com

Sent: Thursday, 9 May 2019 10:04 AM

To: Olivia Lau (LKKAuto)

Cc: sntan1819@gmail.com; SN Chiok; Hsiao Tong (LKKAuto)

Subject: Re: [AIG): SCNBO19K - Sketch Plan Report & Forms duly completed
Dear Ms Lau :

We will not forward by courier as all documents are well received as indicated by you to Mdm Chiok yesterday.
Thank You.

Ms June LIM
for Mdm Chiok

On 8 May 2019, at 15:24, Olivia Lau (LKKAuto) <oclivialau@Ilkkauto.com> wrote:

Dear June,

Acknowledged receipt of both emails enclosed at 2.02PM and 2.59PM today.
Our office will await the courier of the original forms and report.

Thank you.

(On behalf of Hsiao Tong)
<image001.jpg=
Best Regards,
Qlivia Lav | Admin Maonager
LEK Auto Consultants
phone; §258-3561 | emall; gliviglou@lkkauto.com | fox: 4741-4108
Bl 51. Paya Uk Industrial Park, Ubi Avenue 1, #02-25 | 5{408%33)
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