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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 03/06/201917:14
Date Of Accident 02/06/2019 10:00
Exact Location Of Accident 118 ALJUNIED AVE 2 CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SDG9595G
Insured/Policyholder

Name Of Registered Owner CHEW LYE SENG
NRIC No S0195931Z

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97480081
Alternative Phone No Office-97480081

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100496769-02
Cover Note Number

Driver

Name of Driver CHEW LYE SENG
NRIC No S0195931Z

Date Of Birth 05/12/1952
Occupation INDOOR

Date Of Driving Pass 04/09/1972

Driving Experience 46 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97480081

Fax Number

Contact Number OFFICE-97480081

EMail Address NOEMAIL

Address BLK 492C TAMPINES STREET 45
#07-294

Postcode 522492

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? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
| ha?vglbeen approache:d 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? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

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 SKD1203z
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)
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Declaration

I/iWe declare for foregoing particulars are true in every respect. .

Please note that you have 14 calendar days to revert and file the claim under
your own policy. Failing to do 80, your insurance company will not allow nor

accept the claim.
[Fiéase contact your insurance company for any further details)
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SKETCH PLAN
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about: blank

CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder @ Chew Lyn Sang Vatilcle Mo,  SDORSEEG
Period of Insurance 1 18 Jan 2018 To 17 Jan 2020 Policy No, t 2100466 TH902
Engine No. ¢ ATARZ0308BTET 2 Endomement Mo, ©
Chsspis No. : WDD21 304224149201 Iesued Dele i 18 Dec 28
Maketodnl ! MERCEDES Benz £200 Sedan Avasigards
Engine Capacity/Tarnsge : 1,8¢1.00 CC Summn Insured | Market Value First Yoar of Regisiraion : 2017
Diriver Restriction A Off Poak Car : No Insuring with COEPARF - Yea
Parson or Clesams of Persans Entitied to Drive®
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SINGAPO
s LT

Police Station Of Onigin: 203
Bedok North N.P.C Report No. T/20180801/2067
30 Bedok North Road SINGAPORE 4609676

Tel No: 1800-2449999 CONTINUATION OF REPORT

SJKB218K |AIGA5M PACIFIC INSURANCE PTE. | 2100456874-03 21/03/2019 | 20/03/2020
LTD,

' Any Pedestrian Involved: No ;
Mo, of Pedestrians Injured: NIL Usa of Pedestrian Crossing: NA

MName OH SONG NGOH 1D No. S1131787A
Related Vehicle | NIL Contact No.| 98338138
 Hospital/Clinic | NIL Class of | Class: 3
Driving | Date of Expiry: NIL
Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Detalls.

On the 31/5/2019 at about 1800hrs | first parked my car bearing plate number SJK8218K. Subsequently |
received a call from my brother to come over to his place to have dinner. As | was exiting my lot, my car
accidentally touched on to another car bearing plate number SJT4729G on the left side.

The car bearing plate number SJT4729G suffered minor damages on the right side. There was a slight
dent on the right side of the front bumper, scratches on the right side. The said car front right side
headilight had also mave out of its position. | wish to state that | was driving very slow as the car had
parked all the way to its right side near the white line and that is making me having difficulties in exiting
the lot. As | was driving very slowly my car did not suffer any damages.

Lastly | wish to add that | had waited for about 25mins while walting for the owner to come howaver he did
not turn up. | subsequently leave a note for the driver to contact me, however till today 1/6/2019 at
123m,ldldnntrﬂt:uivamyMhﬁnmﬁnwuﬁutheh&u&.mmlmmmngtmrﬂpm.Lﬂﬂrtwim
to add that there is no govemment property damaged and there was no injuries.
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