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MAATTROT14T2 | Matonal Assessment Genire Services - L
ENTRY DATE & TIME: 01062019 1953
SUBMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repart :,-;:-rrec*llg the detalls of the accident ko speed up the claims process.
2. Thiz Form must be complated by the Policyholder andior the Authorisad Driver,

3. Infermatan provigesd maust be as truthful and accurate ag passitia, Any wilful misrepresentation or witholding of material facts may allow insurance companies o
] —_— e
repudiate policy lability,

4. The mswe and acceptance of this Form Dy Insurance companies is not an admission of policy kability on the part of the insurance CERpAanies.

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

B. This report will be Terwardad by the insurers of the GIA Records Managemant Cenfro establshed by the Genaral Insurance Assaciation of Singapore (GIA) for
archiving and thal copies of this report will, fora fee, be made available upon application by inbaresied partias,

7. By the lodgemant of ths report 1o The nsUrers, you hereby consant to the aschiving of this repoerd &l the centra and to copies of the report being made available

aforesaid

Date Of Report
Date Of Aceident

Exact Location Of Acciden!

ACCIDENT STATEMENT

01/06/2019 11:59

31/05/2019 17:00

TAMJONG KATONG RD NEAR BOSCOMEBE RD

Counlry/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJKB(GER
Insured/Policyholder
Mame (O Registered QOwner SlA CHIAD-MIN MITCHELL
MRIC No S7304292E
Email Address MITCHELL_SIA@HOTMAIL, COM
Mobile Phane No {(LOCAL) +65-37437508

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Covar Note Mumber

Driver

MName of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-97437508

VOLKSWAGEN
GOLF

PRIVATE USE

o]

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100094687-10

SIA CHIAD-MIN MITCHELL
ST304292E

18/01/1973

INDOOR

15/12/1995

23 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97437508

OFFICE-97437508
MITCHELL_SIA@HOTMAIL.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

Vehicle 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 fereign vehicle invalved in this accident?
Foreign Vehicle Registration Number

Mumber of venicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Diriver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Paolice Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

86 ELIAS RD #04-21
519948

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
UNKNOWM (MOTORCYCLE)

2
NO

YES

NO

YES

BEDOK POLICE DIVISIONAL HQ (G DIVISION)

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 . COUNTRY:

SINGAPORE
TEL NO: 1800-2440000 - FAX NO: 64443009
MO

YES
NG
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Propertias

Wahicle Category

MWame of Drivar
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Campany Name

UNKNOWN

MOTORCYCLE

Page 2 of 20



Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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 accyrate as possible. Any wilful misreprezentation or withholding 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 palicy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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 upan application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

&. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer lcollectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers"), the Insurers’ lawyersflaw firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

{ii) investigating the accident and/or my claims;

{iii) carrying out and/er dealing with my instructions or respending to any enguiries by me;

tiv) administering my elaims {including the mailing of correspandence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administering, processing, handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or mare of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will alse be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under {d) above may be shared / disclosed:

(I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
(i) for complying with requirements under any regulations, laws or court orders.
.-‘./"
Palicyhalder's Signalure‘ Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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‘tlare the foregoing particulars are true in every réspect.

F

(-

; b v

b — .
Folicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:;

Date & Time:

NRIC/EIN Mo ;




ACCIDENT STATEMENT
ACCIDENTDATE:( S [/ S/ 19 )(DD/MM/YYYY), TIME:(

LOCATION: 5 Itp@_f,,_fﬂ_cf. T&m_;au& Jz.n.1,v1j Red  them v
3 E'?SEJMLE pi}"_

1. DETAILS OF VEHICLE »
a|VEHICLE NUMBER: SIK _Fec¥ G
b]INSURANCE COMPANY:_" ! ni

c)POLICY NUMBER:

d)POLICY TYPE: [CGMPQEHENSWE / THIRD PARTY / THIRD P ARTY FIRE &THEFT|

&)MAKE & MODEL;
ITYPE:(SALOON / COUPE / MPV /V A] LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AJNAME___Sva _ching - Miv  fmischell (MALE / FEMALE)
b MRIC /FIN/P ASSPORT; CONTACT: 9343750 §.
c|ADDRESS:

* COMNTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
& pe ﬂﬂ passengds DRIVER

{ vice . a)NAME: As  Above. (MALE / FEMALE)
]ﬂLfLNﬁluwj dl"ﬂ-‘"”-r.}
| b)NRIC/FIN/PASSPORT: CONTACT:
£1 ) c) ADDRESS: :
*di)DATE OF BIRTH: | / / ) (DD/MM/YYYY)

8)OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___owucr .
5. a]WEATHER CONDITION: (CLEAR / RAINING / DTHERS J
bJROAD SURFACE: (DRY / WET / OTHERS )
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

| _ 8. THIRD PARTY VEHICLE o
<ML oy Pusseagar @) VEHICLE NUMBER: __ M8leysiaun MODEL:

L dudinn dviver) b) DRIVER'S NAME;

P c) NRIC/FIN/PASSPORT; CONTACT:

~— 5. THIRD PARTY VEHICLE

o psanaee O VEHICLE NUMBER: MODEL:
: .' PR995 o) DRIVER'S NAME;
s eluding o ) 1) NRIC/FIN/PASSPORT: CONTACT: -
'\

waimj police, Rr..pﬂ'"f. '@h’!ﬂf\ = Witowell . Sie @ I — Cow

?ﬂx =

. \ipke = Mo.



SINGAPORE
SINGAPORE T

10f2
POLICE REPORT (NP299)
. Report No. G/20190601/7004
Police Station Of Origin
Bedck Division HQ

30 Badok North Road SINGAPORE 469676
Tel No:1800-2440000

Date/Time Report Made Vide Report No. Station Diary No.
01/06/2019 11:12

Name Of Informant |Address

MITCHELL SIA CHIAO-MIN B6 ELIAS ROAD #04-21 SINGAPORE 519948
ID Type /1D No. Contact No.

NRIC NO / 57304292E Home/Office: Maobile:

) 97437508

MNationality Email Address

SINGAPORE CITIZEN mitchell_sia @ hotmail.com

Occupation Sex Fga Date of Birth  |Race
Researcher ] . |Male 146 18/01/1973 _ |Chinese
Institution/School Name Language

= English

Date/Time Of Incident Location Of Incident

31/05/2019 17:00 - 31/05/2019 17:05 IBDG TANJONG KATONG ROAD Chelsea Lodge

Brief details.

I'was driving along TG Katong road and slowed down at the junction where a truck was turning when a
Malaysian molorcycle hit the rear right of my car.

Person Mame Unknown
ID Type OTHERS / Unknown 1D No IUNKNOWN
|Gender Male Age 20-25
-Eﬁlhra_cﬁaﬁfcer Hémrd':ng The Report: Signature Of Informant;
The identity of the person making this

Mot applicable report has been authenticated by

. - _ | SingPass. No signature is required.
Signature Of Interpreter: Date/Time;
Mot applicable 01/06/2019 11:12
-DHicar In-C he[rge Of Case: Classification Of Case:

Authentication Stamp



SINGAPORE
- ) i 0

2of2

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. G/20190601/7004
Language English ‘Occupation [Unknown '
Address Unknown Unknown #01-01 Home/Office No  |12345678

__Unknown SINGAPORE 123455
Mobile No 12345678 Complexion Dark
Build Small |Height About 165¢cm
Attire Last Worn __|White T-shirt and blue pants __|Hair Colour Black
Hair Style Short-Straight IRelation To Stranger
Informant

Habits & Oddities |None

Victim = P

Persan Name MITCHELL SIA CHIAO-MIN

ID Type NRIC NO Eqn No S7304292E

Gender Male g 46

Race Chinese ﬂnguaga [English

Occupation Researcher Address Type

Address 86 ELIAS ROAD #04-21 IMobile No 97437508
SINGAPORE 519348

Is Informant A Yes

Victim?

Person Name IMITCHELL SIA CHIAO-MIN (Informant)

Signature Of Officer Recording The Report: | |Signature Of Informant:
. The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 01/06/2019 11:12
Officer In-Charge Of Case: Classification Of Case:

;.ulhentication Stamp



REPUBLIC OF SINGAPORE
IDENTITY cARD no. S7T304292E

& .
5 ¥ MITCHELL SIA CHIAC-MIN

(MITCHELL XIE ZHAOMING)

Pz

CHINESE
£ Dt o Birih Sex
18-01-1973 '] i

CourdrgPiace of birih
SINGAPORE

BE ELIAS RDAD #04-21

5312514

e e ST 304209 2E

LR

D of insin
16-08-2014

SINGAPORE 519048

NRIG Mo:

STI04702E pate:  17/0572017

I

Class 3 Mator Care=< 3000kg with =<7 elvwive. 15 TNE: ;
ol the diiver; and o 'mmm e

Pls call 97437508

P Wit
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Sia Chiaoc-Min Mitchell Vehicle No. ! BJKEOGEE
Period of Insurance : 04 Nov 2018 To 03 Nov 2019 Policy No. 1 2100094687-10
Engine No. : BLGOE4172 Endorsement MNo.
Chassis No. : WNVWZZZ1KZaU010502 Issued Date : 08 Oct 2018
Make/Model VOLKSWAGEN GOLF GT
Engine Capacity/Tonnage . 1,390.00 CC Surm Insured © Market Value First Year of Registration ; 2008
Driver Restnction L NA Off Peak Car : No Insuring with COE/PARF  : No

Person or Classes of Persans Entitled to Drive® -

&) The Palcyhelder
Bl Ay ather persan wh is driving an (e Palcyhoidars ordar of with Fesher pamssion,
This Policy will infdemndy tha Pohcyholdar or any suthenssd dever ondy iF Faike masals the speaified age condion

Wi hares 0 pay an additionad sum of 33,000 as “Irecpanenced Driver Excess® [FIOR%) I Yau are or ¥our Authornised Drivar {ramed of unnamed) has less than 2 yean’ diving axpanance

Age Condition 40 years old and above

Limitation as to use*

| Use only far social, somestic ang pleasare purposes and far the Policyholder's busingss. This Policy does nol covar ugs Tor hits ar reward oy fuilion, diiving test, racing. pace-making, rehiabibty tnal ar
fpeed-lesing. the carmagse af goods other than samplas in connection with any Fadks of business or use 1or any pUrped@ in connaction with Malor Trada

Lass of Usa 1500cc - 1600ce Ophional

" Limitatong rerdered naperative by Section B of the Molor Vehicles (Third-Party Risks and Compersason) Act {Cap, 189} and Section 55 al the Road Transport Acl, 1667 (Malayyal, are nol io be
included under thasa haadings

P TP IO v w oy

Section 1
Fire = $0 Oen ﬁ:mage - $1600 Theft - $0 Flood Cower - 53

Saction 2
Praparly Damage - £0

Windscraan : 5100

MNamed Driver and ExXcess jshere anplicable)

Sia Chiac-Min Mitchell - $1600 (Cwn Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Canrasl A1G Authorised Fepairers (For claima ralaied repars|

Any accident rapairs ko the Vehicle must be carvied oul by cne of our Authansen Feparers. Witkin e first 3 years of the Sret registratien of tha Vabcle in Singapore, You have T optien of having ihe
acgident repairs camed oul & 1he Saks Ager's workshop.

For other Approvad Repening Cenires/AIG Authonsed Repainers, pheass conlact cur 28-hauf scciden] arangancy hallne at <55 G138 G200, Ahemalivaly, You may refor 1o AIG wabaie wwe 8 com g
ar 435 55 Mobile App. Senply search and download "A1G 5057 ram iTunés o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Wy hereDy canify el the poboy b which tis Carlifcatas of Insurancs relates is issued in accordancs with ths pravisians of fa Moior Wahiclas[Third Parly Risks and Compensation) Act (Tap, 1880, Par IV of
T8 Road Transport Act, 1887 (Malaysia) and Mator Vehicles (Third Party Risks] Rules, 1958 (Malaysia),

0651128000
ant
LU RUBY
371 ALEXANDRA ROAD #05-05 Als ALEXANDRA
SINGAPORE 156983 SP-LCADVISORY AlG Asia Pacific Insurance Pte, Ltd.
Underaritten by AIG Asla Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

BECMFY

TH Shenton Way 80 AN Builging 5073120 &5 B L D e I A P nEurance Pte, Lid




