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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 26/08/2019 16:04

Date Of Accident 06/07/2019 20:30
Exact Location Of Accident EAST COAST PARKWAY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS4840Z
Insured/Policyholder

Name Of Registered Owner CHEONG KOK WAI
NRIC No S0026788J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96180955
Alternative Phone No Office-96180955

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E250

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

Policy Number 1700052051

Cover Note Number

Driver

Name of Driver CHEONG KOK WAI
NRIC No S0026788J

Date Of Birth 26/03/1950
Occupation INDOOR

Date Of Driving Pass 09/05/1979

Drivina Fxperience 40 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-96180955

Fax Number

Contact Number OFFICE-96180955

EMail Address NOEMAIL

Address 60 HOLLAND ROAD #05-04
Postcode 258868

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 NO 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 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 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 PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 PASIR RIS DRIVE 4, POSTCODE: 519457, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

REFER POLICE REPORT NO: T/20190726/2095. PASIR RIS NPC.

Attachment(s)

Are accident photos available for attachment? NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SH8586G

Vehicle Make/Model/Colour
Details Of Properties
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Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMFORTANT NOTICE

1. Please report competly the details of the accident to speed up the claims process,

2. This Form must be complgted &

3. Information provided must be as fruthful and sccurais a3 possible. Any willul misrepresentation o withholding of matedal facts may allow
insurance companies 1o repudiate policy iability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the pan of the insurance companies.

6. The report will be forwarded by tha insurers of the GLA Records Management Centre established by the General Insurance Associalion of
Singapore (GLA) for archiving and that copies of this repont will for a fae be made available upon application by interested parties.

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

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{2] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose andior
process my personal data‘personal information set out in this [form] and any ciher 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) involved in this accident (all insurer(s) who have insured vehicle(s) involved in this accident shall be collectively
referred fo as (he “Insurers”), the Insurers’ lawyens/iaw fime, the Monetary Authority of Singapore and any relevant govemment
agency/authority (such as the police), for the purposels) of

(i} processing, handling andfor dealing with my ciaims including the settiement of the claims and any necessary investigations relating to
the claims,

(i) investigating the accident andfor my claims;

(i) carrying out andfor dealing with my instructions of respanding to any enquiries by me:

(iv) administering my claims (including the maling of corespondence, statements, invoices, reports of notices o me, which could invalve
disclosure of certain personal data about me to bring about delivery of the same as well as on the extemnal cover of envelopesmal
packages); andior

(v} camplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectivaly the "Purposes”)

{b) &l insuren(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/ane pesmitied (o collect, use,
disclose andior process my Personal Infermation for ene or mone of the above Purposes; and

(e} my Parscnal Infermation maylcan be disclosed by any of the Insurers and/or GIA (o thelr third party service providers or agents({including
their lawyers/law firms), which may be sited cutside of Singapore, for one or mose of the above Purposes.

{d) my Parscnal Information will also be collected and used to compile claims history for the purpose of fraud detection, investigation and
managemant in present and all future claims,

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

(i} to allinsurers andior any other third parties that assist in evaluating, investigating, esntralling or managing fraud, regulators, law
enforcement and governmeant agencies as reasonably required for the purposes stated, or

(ii) far complying with requirements under any regulations, laws or court orders,

oo [ L/otlls

Policyholder's Signature Driver's Signature Reporting Centre Pe el's

Date & Time (If driver is not the policyholder) Name: [ A
Date & Time “ 4 k
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

gt Pﬂtbz et b okl

DECLARATION
Wye declare the foregoing particulars are tium 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,

(Pisase contact your insurance company for any further datalis)

cttot LA efusk

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s
Date & Time (Hf driver is not the palicyholder) MNarme: f &
Date & Time b W";{
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Pasir Ris N.P.C

AU TAKDT MR i
| TRO190726/2005

1efd
Report No. Tr20180726/2095

1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852088

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
26/07/2019 15:32

e .

Vide Report No.: Station Diary No.:

Name of Informant:

Address:
CHEONG KOK Wa| 68 HOLLAND ROAD #05-04 SINGAPORE 258868
ID Type / ID No.: Contact No.:
NRIC NG / S00267884 Home/Office: Maobile: 96180855
Nationality: Email:
SINGAPCRE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male 69 26/03/1950 Driver
Race: Language: Institution / School Name:
Chinese gt
Occupation: Driving Licence Information:
Managing director/Chief executive Class: 3 Date of Expiry:

|I1]
Hit and Run

Location:

Along Road 1

EAST COAST PARKWAY

Weather: Road Surface: Road Speed Limit:

Traffic Flow: Traffic Control: Traffic Volume:

Type of Collision; Anyone conveyed by
ambulance;
No

EXCLUSIVE
(R18 LED)
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SINGAPORE | :
SCAPORE T

Police Station Of Crigin: o s
Pasir Ris N.P.C Report No. T/20180726/2085
1 Pasir Ris Drive 4 #01-01 SINGAFORE

519457

CONTINUATION OF REPORT
Tel No: 1800-5852999

Details of Person Involved BT LT, D T =T T ||
Any Pedestrian Involved: No
MNa. of Pedestrians Injured: NIL : Use of Pedestrian Crossing: NA
| Driver e e -‘:_Tiih—_e_.,-_. T
MName CHEOMNG KOK Wal ID No. S0026788J
Related Vehicle | SLS4840Z (Car) Contact No.| 86180855
HospitaliClinic | 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 Details.

On the 25/07/2019 at about 2030hrs, | arrived home and received a letter from the Traffic Police; asking
me to lodge a Traffic Accident Report prior to an incident involving my vehicle (SLS4840Z) which
happened on the 06/07/2019 at 2030hrs, along East Coast Parkway.

| wished to inform that on the 06/07/2019 at 2030hrs, | was driving my said vehicle along ECP, AYE and
subsequently Sentosa's vicinity. However, throughout the entire journey, my vehicle was not involved in
any collisions or issues with any drivers, riders or pedestrians. The entire journey was smooth without any
stoppage.

On the 26/07/2019, before heading to the police station to make enquiries, | took a video around my
vehicle and observed that there were no damages found. |n addition, from 06/07/2019 to 26/07/2019, my
vehicle was not involved in any type of traffic accidents and my vehicle was not being sent for any repairs.
| am the sole owner of the said vehicle and no one else had the access to driver it.

As such, | am lodging this traffic accident report as instructed by the traffic police's letter as well as to
provide my side of story; affirming that there was no traffic accident involving my vehicle on the said day.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
510457

Tel Mo: 1B00-5852999

Sketch Plan
Informant is not able to provide sketch plan

JOV MO A
TIR201207T26/2095

3of3
Report No. TR20180726/2085

CONTINUATION OF REPORT

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:
G/
Sgt 3 TAN JUN HAC

g

Signature Of Informant:

=

Signature Of Interpreter; Date/Time:
Not applicable 26/07/2019 15:32
Officer In Charge Of Case: Classification Of Case: —
TP /HRT /! e —— i
Sr Staff Sgt TAN JEOK LENG| ¢ I
Contact No.: 65476144 POLICE FURCE
— L = e
Authentication Stamp
NP168
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MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Mame of Policyholder CHEONG KOK WAl Vehicle No. 1 SL54840Z
Perlod of Insurance + 20 Sep 2018 To 18 5ep 2018 Policy No. + 170005205101
Engine Mo, » 2TAFI031183738 Endorsemant Na.

Chassis No. + WODDE130452A320004 Issued Date ¢ 29 Mg 2018

MakaModal - MERCEDES Benz E250 Sedan Exclusive
Engine CapacityTonnage 1881.00CC Sum Insured : Markat Valua First Year of Registration . 2017
Dirivar Restriction MA Off Peak Car ; No Insuring with COE/PARF : Yes
Parson or Classes of Persons Entitied fo D™ © |
ui Tha Poloynoied

b:.'.r! mhest paiaan wha a:mmwﬂmwnqulmmum [t Sl
Thes Py will irdemndy e P:hqhdwwnm”nﬂpirwwmuhw\e:ww

¥ e b1 pay mwmﬂnmuwmumwwm Dt Ewpmay” (VIDT R Vo e or Y our Auther il Drved [AETES OF Lrramed) § Snoe e age of T3 andiee Ras lesa T
rl'llhr\lﬂﬂ"p'“l

Age Condition . All Age Condition

Limitation as o uss®

Luwmm.wmmprmrﬂmmﬂnmtmmm

Tl Policy doas et cover uae forhin or riweT driving Raibon, desding teal Facing pRos-making, reletdily Hal o (ST ER oy a armags SF QOO T har sarplan in cormmcion Wit any WEoe e
DLainens of oS for oy purpaEs w narnectoh win Moer Trade

Lows of Use 2000c2
* Leiatora fetdined |mmm3m-ainummﬁmm Tegks ardd Companssdon) At e tBE et Secion S5 of he Read Transpon Al 1987 (Malapeini. s rol ia b=

ehipied ufer Fese headnge

Saction 1
Firg - $0 Owen Damage - 5500 Thefl - 50 Flood Cover - B0

Seciion 1
| Prapafty Damage - 32
|

Windacreen - 100

'_Named Dirivar 8nd ExXCass (wrer aspicasie)
CHIECMNG KON WAl - 3800 [Dwn Demage) |

APPROVED REPORTING CE

NTRES/AUTHO ED REPAIRERS (FOR GLA
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