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MNATTEOEE5S1 | National Asseasmerd Centre Servioes - Ul

ENTRY OATE & TIME: 0272019 1530
SLEMITTED BY: Lisw Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correclly the details of the accident 1o speed ug the claims process
2. Tnis Formm musl te compleled by the Policyholder andlor the Authorised Dri"’.‘:’.ﬂ

4. Information provided must be as ruihfid and accurate ss POEE

rizpudiate policy liability.

4. The issue and acceplance of this Fosm by insurance campanias is nof an admission of poficy labilty on the part of the in

5. Any false reporting may ba referred to the Police for Investigation.

E. This report will be forwarded by the insurers of the GIA Records Mana
archiving and that copies of this reper will, for a fes, be made avallable

T. By the lodgement of this report to the Insurers, you here 2y congend ko the archiving of this report &t the centre

afcrasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Ma

Email Address

Mabile Phone Mo

Alternative Phone Mo
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 vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

09/07/2019 15:39
D8/07/2019 15:40

100 BUKIT TIMAH RD (KK HOSPITAL)

SINGAPORE
DETAILS OF OWN VEHICLE

SE4101P

CHIOK POH SUAN
STI0TEETF
NOEMAIL

[LOCAL) +65-84505677
OFFICE-94505677

REMALLT
GRAND SCENIC IV

FARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHEMNSIVE
MO
1700017520-02

CHIOK POH SUAN
S730766TF

01/03/1973

INDOOR

27/08/1994

24 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-94505677

OFFICE-24505677
NOEMAIL

SUraNoe cCompanias,

ik, Ay wilful miarepresentation or witholding of materal facts may allow Ingurance companies la

gement Centre established by the General Insurance Association of Singapore (GIA} for
upon application by interested parties,

and 1o coples of the rapon baing made available
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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 Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Ohwn Vehicle

General Information of the Accident

Typa O Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle invelved in this accident?

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

Was any body injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
solicitingloffering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the polica?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT,
Attachment|s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 95A HENDERSOMN RO #35-06
151095

MO

OWNER

HIT AND RUNM / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES
WO

YEES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL MO: 65470000 - FAX NO:
MO

YES

¥YEs

VIDEQ CAPTURE BY OTHER VEHICLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MRIC/FPassport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

SGKT2TTG

PRIVATE CAR

Page 2 of 18



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

IMPORTANT NOTICE

=

. Please report comectly the detalls of the accident to speed up the claims process.
2, Tris Form must be completed by the Policyholder and/for the Authorlsed Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to repudlate 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 ingurance
companies,

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

5. The report will be forwarded by the Insurercs of the GIA Becords hanagement Centre established by the Genaral Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application hy
interestad parties,

. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made availshle sforesald.

2. Consent under the Parsonal Data Protection Act (PDPA)
lunderstand, acknowladge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/zre permitted to collect, use,
dlsclese andfor process my personal 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
Personal Information to all Insurer{s) who have Insured vehicle{s) Invalved in this accident {all Insurer(s) who have insured
vehiclels] involved In this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
sdonatary Autharizy of Singapare and ony relovant government dgeney authorily {such as the police), for the purpose(st
of 2
(i} processing, handfing and/or dealing with my claims Including the settlement of the claims and any necessary

investigations relating to tha claims:

(i1} investigating the accident and/or my claims;
(iil} carrying out znd/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the malling of correspondence, statements, invoices, reparts or natices to me,
which could invaive disclasure of certain personal data about me te bring about dalivery of the same as well a5 en the
external cover of envelopes/mail packages): and/for

[} complying with applicable law In administering, processing, ha ndling and/or dealing with imy daims.{collectively the
"Purposes”)

{b}  allinsurer{s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may are parmitted
to collect, use, disclose and/or process my Persanal Informatlon far one or more of the shove Furposes; and

[} my Persanal information may/ean be disclosed by any of the Insurears andfor GIA to their third party service providers or
zgentsiincluding their lawyers/law firms), which may be sited putside of Singapore, for one or mere of the above Purposes.

{d}  my Personzl Information will also be collected and used to compile claims histery 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} toaliinsurers snd/or any other third partias that assist in evaluzting, investigating, controlling or manzging fraud,
regulaters, law enforcement and government agencies as reasona bly required for the purposes stated, or

(i} for complying with requirements under any regulations, faws or court orders,

/ f
[ / f

Pollovholder's Signeture Driver's Slgnature Reporting Centre Personnei’s Slgnature
Date & Tirme: {If driver Is not the palicyhalder) Marne:
Date & Tima: NRIC/FIN Ma.:

GUERRAD shaw i lanFer i




SKETCH PLAN

3o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A —SEHO(P
P — s&k 13776

Attach  (blia E-épwf

DECLARATION :
|/We declara the f?‘n'-:gning particulars are true in every respact.
{ Iy

III

A ff #
S o fflin ] e A

" Palisyholders Sigrature Drlver's Signature="
Date & Time: {If driver iz not the policyhoider)
Date & Time:

Reporting Centre Persannel's Signature




Date of Accident
Accident Place
Vehicle, No. {Car Plate No.)

Inzurace Company

Owmer or Company Name /IC No.

COwmer or Company Contact No.
DRIVER’S Mame / IZ Mo,
DRIVER'S Date Of Bivth
Relationship of Owner & Driver
DRIVER'S Address

DRETVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Tvpe

Number of Passengers (Including Driver): V0

Was there any video Captured by car camera: YES ‘1@
Exact pupose for which vehicle was bei

Any Injury (If YES, Pls state):

: _cf’ii 19 Accident Time: 3 .4 > (24-HR-Format)
at ki _hgs;{fm{ gwl;:r,-ri(._
. SE 410 1F Pengulf Grioe]
Alla |1000(TS20 00
_Chiok Poln Suwn [$5723076LTF
Owner's Bp 94 S0 <611 Company Tel
N Ghovél

Make/Model:

Policy No:

Riiacitl]
: t!?!i‘i'ﬁ"% DRIVER'S License Pass Date_> 1/ € [ 194

: Spouse \ Parents \ Children \ Sibling | Employee\ Others: ﬂWM

NS by HE-'HCL‘-/BW ﬂ?-mp# 'f:'?:_'i"ﬂé
s s

1Y) 2)

: R@EROUTDODI{ {e.z. working inside or outside office)

: cm&aé.@w \RAINING & WET\ AFTER RAIN & WET

¢ Reporting Only A\ Claim O@ arty \ Claim Own Insurance

T @F{m,f i,j other vehiele__

used at the time of accident: Private use \ Work puipose
Al

Other Party Driver's Pardeular (if anv)

Vehicle. No: STk Vehicle, Nos
Vahicle Malks'\Wodei: Vehicle Make'Model:
Name Driver Mame Driver:

IC Mo. Diiver/Contect

IC No. Driver/Contact

* NEW - Passenger’s name & gender:




s R

T/20180709/7018

Police Station Of Origin: 10f3

Traffic Police Report No. T/20180708/7016
10 Ubi Avenue 3 SINCAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ide Report No.: Station Diary No.:
09/07/2019 14:43
S— e — ——

_Informant's Particy -

Mame of Informant; Address:

CHIOK POH SUAN :u.EF'TnEILK 95A HENDERSON ROAD #35-06 SINGAPORE

10585

[[w] Tépe /1D No.: Contact No.:

NRIC NO / 87307667F Home/Office: Meobile: 24508677

Nationality: Email;

SINGAPORE CITIZEN DIONMNACHIOK@YAHOD.COM.SG

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

Female |46 01/03/1973 ehicle Owner
Race: Language: Institution / School Name:

Chinese English

Decupation; Driving Licence Information:

Fu']{_i?rkeﬂﬁg and sales representative Class: Date of Expiry:

10T

General Informationof the' R 3
Non-Injury Date/Time of Type of Location:
T}"PE Df H- H -
; ; it and Run Accident: Car Park
Accident | 08/07/2019 15:40
Location:
100 bukit timah road
' Weather: Road Surface: Road Speed Limit:
other Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Contrelled Mo Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance;
Mo
|

BET ' [Reneni

| SGK7277G | Car TOYOTA, Toyota Black 0




SINGAPORE
g T

Police Station Of Origin: 20f3

Traffic Police Report Mo, T/20190708/7016
10 Ubi Avenue 3 SINGAPORE 408665

Tel No: 85470000

CONTINUATION OF REPORT

Any Pedestrian Involved: No

No. of Pedestri

ID No. S7307667F

i 1

Related Vehicle | NIL Contact No. | 94505677

Haospital/Clinic ML Class of Class: NIL
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 Details.

Video recorded by other. (Video recording is unable to upload) (please let me have your email address
so i can send it over )

The incident happened at KK Hospital afternoon, 340pm, where i parked my car at lot 51 nextto a pillar.
When i am back, | noticed one note was left on the my wind screen statin%that | have a helpful witness
has video recording that a toyota was trying to park the lot next to my car but it had missed his judgement,
His car collided lightly to my left side of car leaving dent on my left door and scratches on the paint work.,
The witness had honked him but he just drove off away.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

Dar

3ofd
Report No. /201807097018

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required,

Signature Of Interpreter:
Mot applicabia

Date/Time:
09/07/2019 14:43

Officer in Charge Of Case:
TP/ TRIB/

GOH GEOK LYE

Contact No.: 65476148

Classification Of Case:

Authentication Stamp
P68




Class 2B Moloreycies =< 200 cc . 24 o2
Claps 3 Mulor cors with unizden welght =< J000kg wilh a< 7 1?%2::311
passengers, sxciuaive of driver; and oiher motor
vahicles with uniaden walght =< 2500kg

APT BLK G54 I'ﬂl!lm IMHM

i L‘{K]NAC

. \Illullmnﬁ *:::rmm S N

REPUBLIC OF SINGAPORE
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_CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (RENAULT) PRIVATE VEHICLE

Mame of Policyholder  : CHIOK POH SUAN Vehicle No, o SE4101R
Period of Insurance P14 0un 2018 To 13 Jun-2020 Policy No. e r520-02
Engine No, : KSKFE4TD0RR505 Endorsement No.  :

Chassis No. : WFIRFADDSST0S 7738 Issued Date 106 Jun 2018

ABOUT THE COVER

Make/Mode| - RENAULT Grand Scenic |V 1.5T DCI
Engine CapactyTonnage : 1,461.00 CC Sum Insurad : Market Value First Year of Registration ' 2017
Driver Resfriction A Oft Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persans Entitled to Drive* -

) The Prlicyhoicer

b Ay pthar parson whe s diving o lhe Policyholders order or wils Makhar PR LN,

Tris Patiey wil indamnty e Policybaldar oo any aulhesieed driver anly H halshe missts the spacifind age condiion,

Yiou ive 1o pay &n eddlional sum of 33,000 as “naxparienced Driver Excoss” (DR ¥ You ame o Your Aulherised Drvar (named of unnamsd) has ks than 2 FRATS Oy eupanancs,

Age Condition 40 years old and above
Limitation as to use”

Usa ordy b pocial, domesiic and ploase purpases and for e Poboyholdars Businass,
This Palicy does nol cover uss Yor bins of feward, driv N3 Walion, oruing sk racing, pace-maiiag reliabilty (il or spead-lesling, tho CaTiage of gomis alher Fan saroled eannesion with any frade o
As Or use for &y puipose in conraclan with Meles Trade.

Diusine:

Loss of Use 150000 - 1600ce

° Limilalions rendevad inoperalive by Secion B of the Malor Vebiclas {Trird-Party Risks and Comparsalian) Act [Cap. 183) and Saclion 85 of the Read Transpait Act, 1887 {Malsysia), are nal i be
included undar hass headings,

|
| Section 4

| Fire-50 Cwn Domage - $830 Thedl - S0 Flood Cover- 0

eciion 2

| =
i Property Damage - 50
|

Windscreon : 5100

| Mamed Driver and Excess (whers applcable)

| CHICK POH SUAN - SEI0 {Own Damaga)
|

IMS RELATED

REFAIRS)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

1.W=arnas Aulamalie Pin Lid Add 28 Leng Kee Road Singapore 159105 84304880 BITREISD

Far olier Apprevad Reporing Centras\ s Aulborised Rapaiars, ploase contast ol 24-hoer pecaden EMEGEnCY hoding at +65 B335 G200, Alsratively, you mayy rafar lo ANG websita waaw, aig.com.sg
| o AMG 5G Maoble App. Simply sesrch and download “AKS S63° frem Munias or Googla Play,

i |
| i | ) | ]

F IMPORTANT NOTES

£

-]

B

4 |
< | Hire Purchase Company/Employer's Loan: NA

Ll .

3 - :

12 W sty corify Tal lhe policy i whis tbs Carifcale of Irsuranca ratates is Insusd ini sccomdanca wilh the prowisions o the Molor ‘vericles( Third Party Risks and Corparmalion) A2i (Tap. 105 Fart iy f
E Wi Foad Trarapart Act, 1687 (Maluyaia) and Molor Veticies {Third Parly Risks) Rudas 1968 [Malaypsia),

2

i

B

B

d

i DES034B4236 g

g <t

B WEARNES AUTOMOTIVE - CCH (RF)

£ 45 LENG KEE ROAD

E o

= SINGAPDRE 158103 AlG Asia Pacific Insurance Ple. Ltd,

Y Undoerwritten by AIG Asia Pacific Insurancs Pls. Ltd, AUTHORISED REPRESENTATH&WHEA"

surnnee . L.




