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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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

12/07/2019 14:53
11/07/2019 20:50
CHANGI BUSINESS PARK CENTRAL 1

Country/State of Loss SINGAPORE
Vehicle Registration Number SKN5810S
Insured/Policyholder

Name Of Registered Owner ASSET LIMO
Co Reg No 53309913K
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-81262999
OFFICE-81262999

KIA
CERATO FORTE KOUP-1.6 SX (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994238

CHEW BOH CHONG
S1765379B

05/01/1966

OUTDOOR

16/02/1993

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81262999

OTHERS-81262999
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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 accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 322 WOODLANDS STREET 32
#04-183

730322
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20190712/7012

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SMJ9267G

PRIVATE CAR

Page 2 of 21



Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHEW BOH CHONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured person in which vehicle? SKN5810S

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 21



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Prease report carrectly the detells of the accident 1o speed up the clarms prodess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must bet as pruthiul gnd accurate as possible Any wilful misrepresentation or withbolding of material
facts may allow insurance companies 1o repudiate policy lability.

4, The issue and acceptence of this Form by insurance companies is not an admision of paficy labdity on the part of the indurance

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 coples of this repart will for 3 fee be made avadable upon application by
mterested parties.

7. By the lodgment of this report to the insuren, you hereby consent to the archiving of this report at the centre and to copées o
the report being made avallable aforesaid

B, Consent under the Pérsanal Data Protection Act [PDPA)}
| understand, scknowledge, agree and conwent that:

al My insurer, my workshop and the General insurance Assockation of Singapore ["GIA") may/are permitted to coliect, use,
disclose and/or process my personal datajpersonal information set out in this [form) and any other persanal information
provided by me or possessed by my insuner [collectvely the "Personal Information™) and disclods and tranifer iuch
Fersonad Information to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s) who have Insured
wehicle(s) ivwolved in this accident shall be collectively refermed o s the “insurers”), the insurers’ lawyers/taw firms, the

Manetary Authority of Singspore and any refevant government agency/suthority (luch a1 the palice), for the purpaiels)
of;

{i} processing, handiing and/or dealing with my elsima including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident andfar my claimy:

{Hii} carrying out and/or dealing with my Instruction: or retpanding to any enguiries by me;

{iv] adminmtering my claims {including the maifing of correspondence, statements, invoices, reports or ROtCES 1o me,
which could invoive disclosure of certaln personal data about me to bring about delivery of the tame a1 well 85 an the
external cover of envelopes/mail packages); and/or

v} complyng with applicable law in sdministering. processing. handling and/or dealing with my claims [collactvely the
“Purposes”)
{b) allinsureris) who have insured vehiclels) mvalved in this sceident and the nsurers’ lawyers/aw firms, may/ate permitied
o eollect, use, dsclose and/or process my Persanal information for one or more of the above Purposes; and

I£}  my Personal Information may)/can be disclosed by any of the insurers and/er GIA to their third party service providers of
agents{including thelr lawyersflow firma), which may be sited outside of Singapore. for one or mare of the above Purposes

d) my Personad information will also be collected and used to compile daims Ristery for the purpose of fraud detection,
anvestigation and management in present and all fufure glasmy

le} the information so collected under (d) above may be shared / disclosed:

(i) toall insurers and/or any other thard parties that assist in evaluating, investigating, controfling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court orders

— —
- r
Palxyhalder's Signatura Diriver's Slgnature
Date & Time: [ deiver b nat the pobeyholder)

Datoe & Tirma
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Accident Sketch Plan
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DECLARATION
iWe dectare the foregoing particulars are true in every resgeoct.

Policyholder's Sgnature @ - Bfwﬂll::e - _,-.-é{l / f)t:'ﬁ/?‘; LT
Date & Time: {1 citwar 00k thie pcliextrolesir) e ng Cemire m stﬁ;rflﬁf)

Dare B Time NRICFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of in:
Traffic Polica g

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

Ti201807127012

103
Report Mo. Tr20190712/7012

“Date/Time Report Made:
12/07/2019 12:50

Name of informant.
CHEW BOH CHONG

Vide Report No.: Station Diary No.:

Mess:
APT BLK 322 WOODLANDS STREET 32 #04-183
SINGAPORE 730322

ID Type / ID No.:

Contact No.:

NRIC NO / 517653788 Home/Office: Mobile: 81262999
Nationality: — Email:

SINGAPORE CITIZEN kenzchew@gmall.com

Sox: Age: Date of Birth: | Type of Informant:

Male Sge 05/01/1966 Dmr

Race: La Institution / School Nama:
Chinese Efgﬂ;hw

ﬂucl.ﬁhn: Driving Licence Information:

Creative Director Glmn? Date of Expiry:

Type of
Accident:

Location:

CHANGI BUSINESS PARK CENTRAL 1

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Tratfic Volume:
Type of Collision: Anyone conveyed
Between Moving Vehicles - Head To Side ms{)‘.llm: i

SKN5810S

g o

SMJ9267S

Red 0

Any Involved: -

No. of Pedestrians Injured; NIL

| Use of Pedestrian Crossing: NA
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POLICE REPORT

SINGAPORE

Paa S O Or
0 Ut R No. T 1 2
10 Ubi Avenue 3 SINGAPORE 408865 aport No. /201907121701

Tel No: 65470000
CONTINUATION OF REPORT

Drive L e e O iy W U iy T W e e R e e
Name CHEW BOH CHONG ID Mo, | 517653798
Related Vehicle | SKN58105 (Car) Contact No.| B1262999
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
t Expiry Date
Date Treatment | 12/07/2019 _ Date Diseh 120772019
No. of Days granted Medical Leave | 03 Degree of Injury | Shght
Brief Details,

ON THE 11TH JULY 2019 AT ABOUT 2050HRS, | SKN58105 WAS TRAVELLING ALONG CHANGI
BUSINESS PARK CENTRAL 1. | WAS TRAVELLING STRAIGHT IN MY LANE, SUDDEMLY VEHICLE
SMJB267S FROM THE MINOR ROAD DID NOT STOP BEFOE TURNING LEFT, IT CAUSED THE
VEHICLE 5MJ92875 FRONT RIGHT COLLIDED AGAINST MY VEHICLE REAR LEFT PORTION. THE
IMPACT CAUSED MY RIMS TO BE DAMAGED TOO. WHILE DRIVING TO THE REPORTING
CENTRE, | FELT MY VEHICLE NOT ALIGNED AND THERE WERE SOUND COMING FROM THE
REAR PORTION. THE NEXT FOLLOWING DAY | FELT PAIN, HENCE | WENT TO SEE DOCTOR. THE
DOCTOR GAVE ME 3 DAYS MC.
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

TRMBOTI27T012

Jod 3
Report No, TR2019071277012

CONTINUATION OF REPORT

Sketch Plan
Informant is not able o provide sketch plan

Signature Of Officer Recording The Report:
Not applicable - o

Signature Of Informant:

The Identity of the person making this report has
bﬂﬂf‘i authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
ngtnnppllcabfe

Officer In Charge Of Case:

TR/ TPHQ /

E%FIIFAH MNOR FARIZAMN BINTE SYED MOHD
Contact No.: 65476172

Dale/Time.
12/07/2019 12:50

Classification Of Case:

Authentication Stamp
NP8
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Accident Photo
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Accident Photo
T g &

Page 12 of 21



Page 13 of 21



Accident Photo
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Accident Photo

Page 15 of 21



ETHAR
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Accident Photo
—

*Drugfresgg

Land !l'hn«.rﬁr-l'l, Authority
— o .
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Accident Photo
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Accident Photo
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Identification Card
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