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MMALI2031173 | Hationad Assessman| Candm Sarwces - Bukit Maras
ENTRY DATE & TIME: 12007501% 1453
SUBMITTED BY; BOSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse raport corfactly the details of the accidont 1o speed up the ciaims process
2. This Farm must be complated by the Policyholdar andior the Authcrised Drivar,

3, Infarmation provided must be as truthful and accurate as possible. Any witful misrepresentation or withedding of material facts may allow ingurance sompanias 1o

rapudiate paboy linbility

4, Tha issue and acceptance of this. Form by nsurance companies |s not an admission of paliey |lability on the part of tha insurance companies
5. Any false reporting may bo raforred Lo the Police for Investigation.

6. Thie report will be forwardad by the ineurers of Ihe GIA Records Managemint Centre established by the General Insurance Assaclaten of Singapore [GUA) for
archiving and that copdas of this report will, for 3 lee, be made avallable upon applization by interasted paries
7, By the lodgamant of this report to the insurera, you heretry consant to the archiving of this roport at the cenire and 1o copies of the repant belng made available

aloresald

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

12/07/2019 14:53
11/07/2018 20:50
CHANGI BUSINESS PARK CENTRAL 1

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Number SKMNER105
Insured/Policyholder
Mama Of Registered Owner ASSET LIMO
Co Reg No 53308913K
Emall Address NOEMAIL
Mabile Phone Mo (LOCAL) +685-B1262990

Alternative Phorie No
Vehicle Particulars
Manufacturer

Maodeal

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

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

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Namsa of Driver

NRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experiance

Gendar

Maobile Number

Fax Number

Contact Numbar

EMail Address

OFFICE-81262999

KA
CERATO FORTE KOUP-1.8 SX (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

889904238

CHEW BOH CHONG
517653798

05/01/19686

OUTDOOR

16/02/1903

28 YEARS AND 4 MONTHS
MALE

{LOCAL) +B85-81262999

OTHERS-81262999
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla 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

Othar Information

Was any foreign vehicla involved in this accident?

Mumber of vehicles (Including own vehicla)
Involved in the accident

Was any body Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damagsed?

| have bean approsched by unknown personis)
sollciting/offering accidant claims assistance,

Mumber of Passangers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Palice Station Mame

Police Station Addrass

Police Station Contacl
Was notice of intended Prosacution given?

If Yes.against whom?7
Circumstances of Accident

BLK 322 WOODLANDS STREET 32
#04-183

Tagazz
NG
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES
NO
YES

()

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408855 . COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NG

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

Attachment(s)
Areg accidant pholos available for attachmant?
VWas there any video captured by Car Cameara?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Calaur
Datails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passpord Numbar
Contact Number

Address

Postcode

Insurance Company Nama

SMJD26TG

PRIVATE CAR

Page 2 ol 21



Mature OFf Damage
MNo. Of Passanger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame CHEW BOH CHONG
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured parson in which vehicle? SKMNS8105
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulanca? NO

Address

Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 willul misrepresentation ur withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Thedssue 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 reportin f d to Police for in ati

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance

Assotiation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7, By the lodgment of this report ta the Insurers, you hereby cotsent to the archiving of this report at the centre and (o copies of
the repart being made available aforesaid

8, Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agres and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapere (“GLA™) may/are permittad 1o collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal infarmation
provided by me or possessed by my insurer (eollectively the "Persenal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle[s) invalved in this agccident [all insurer(s} who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/Taw firms, the

Monetary Authornty of Singapore and any relevant government agency/authority (such as the pelice), for the purpose{s)
ol :

(I} processing, handling and/or deallng with my elaims including the settlement of the claims and any necassary
Investipations relating to the claims;

(i1} investigating the accident and/for my claims;
{iil) carrying out and/or dealing with my instructions or responding to any engulries by me;

{iv) administering my claims |including the mailing of correspondence, statements, involces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims [:rille:tiuel-.r the
“Purposes”)

[b) ail insureris) whao have Insured vehicleis) involved in this acodent and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsonal Information for ane or more-of the above Furposes; and

fc)  my Personal Information may/can be disclosed by any of the insurers and for GIA to their third party service providers or
agents{including their lawyersfTaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d)  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] the infarmation so collected under (d) above may be shared [ disclosed;

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasaonably required for the purposes stated, or

(i) far complying with requirements under any regulations, laws or court arders,

T’ES,@A o~
. i~ — ra
oW e i / / . ?
" 1a/01] X
Policyholder's Signature Driver's Signature nlrting Centre Persgnnal’s Sibnatur
Date & Time: {If driver ks net the policyhelder) Mame: A S

Date & Time MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

/W deciare the foregoing particulars are e in oue My respect.

B _—— o/ ol

Paolicyholder's Signature Driver's Signature rting Cenire Personnel’y Signgture
Date & Time: {If driver is not the policyholder] Mame: &FL

Date & Time: MNRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MR

Ti201807127012

1od3
Report No, T/20190712/7012

Date/Time Report Made: ' Vide Report No.: a Station Diary No.:
12/07/2019 12:50
MName of Informant: Address:

CHEW BOH CHONG

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

ID Tépe /1D No.: Contact No.: -
NRIC NO / 517653798 Home/Office: Maobile: 81262999
“Nationality: Email:
SINGAPORE CITIZEN kenzchew@gmail.com
Sex: Age: Date of Birth: | Type of Informant: o
Male 53 05/01/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Creative Director Class: Date of Expiry:
General Information of the Accident )RR e Ll DAL e bl & O 014
Injury Drink Date/Time of Type of Location:
lﬁag:ﬂ. Others Drive: Accident:
= Mo 11/07/2019 20:50
Location:

CHANGI| BUSINESS PARK CENTRAL 1

Wealher: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow: Tratfic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
MNo
SI{N EB‘[ DS Car
SMJ9267S | Car Red 0

Any F’edastrlan Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR DDA

Ti201907127012

Police Station Of Origin: 2013
Traffic Police Report No, T/20180712/7012
10 Ubl Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

Name CHEW BOH CHONG ID No. 517653798
Related Vehicle | SKN5810S (Car) Contact No.| 81262999
|
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Diriving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 12/07/2019 Date Discharge | 12/07/2019
| No. of Days granted Medical Leave | 03 Degree of Injury | Slight |
Brief Details.

ON THE 11TH JULY 2019 AT ABOUT 2050HRS, | SKN5810S WAS TRAVELLING ALONG CHANGI
BUSINESS PARK CENTRAL 1. | WAS TRAVELLING STRAIGHT IN MY LANE, SUDDENLY VEHICLE
SMJ8267S FROM THE MINOR ROAD DID NOT STOP BEFOE TURNING LEFT, IT CAUSED THE
VEHICLE SMJ9267S 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.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T201807127012

3ol3
Report No. T/20180712/7012

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Mat applicable

Signature Of Informant:
The identity of the person making this report has

been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:
TP /TPHQ /

EEAHIFAH NOR FARIZAN BINTE SYED MOHD
D

Contact No.: 65476172

Cate/Time:
12/07/2018 12:50

Classification Of Case:

Authentication Stamp
NP168



Email; s @ sdac.com.sp
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of OQwner & Driver (Vehicle A)

Date-of Accidens; 1 VOTI2018 o rivy)  Time of Acciden: 20 .50 | jimr-FORMAT)

Veticle No. - SKN 5810 8 Vehicle Make & Moder: IWIA CERATO FORTE 1.6 AT SX ABS DIAR,
Exact location of Accident; “Wiw "{i Business Park (entral |

Policyholder's Name / IC No. ASSET LIMO s

Driver's Name /1€ No. . CHEW SOH CHONG 21705108 (As Above) [ ]
Driver's Contoct No. : 8126 2999 Company Contact No:

Driver's Address 18 Sin Ming Lane #06-31 Midview city S573960

Insurance Company: AIG - Emuil uddress (il any):
Relationship between Owner & Driver: | oep

ar Others specify:

What do vou wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you wanr to clain against) / D Reporting {(For Recond Purpose)

Exacl purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) G Indoar/ [Z] Quidoor
I:I Private use / Work purpose No.o & ing Driver): 01
Passenger Nume : 3 Gender @ -
Massenger Name : = Gender:
‘ealh Ro ditions * {On

Clear & Dry/[__] Raining & Wet 7 [_] After-Rain & Wet/[_] Driciling & Wet / Others:

Was there any video captured by your Car Camera? [ | Yes / [/] No

Any Injuries: |:| Yes/ No (If YES) Injured Person’ Name:

Injuries Sustain; Injured Person in Which Vehicle:
Police Report [led: [___l Yes/ Mo (IFf YES) Which Pohice Station:
The Other Party(s) Details:

L. Drivet's Name [ 1C No: Vehicle No: SMJ 9267 G

Drver's Contact No: Insurance Company (15 any):
2. Driver's Name / 1C No Vehicle No:

Driver's Contact No: Insurance Company (17 any): —
*Independem Witness (If Any); Contact No:

Preferred Workshop Name: Contact No:

*U no proper documents i priduced, AT should nof file the report. Information will be discarded afier one week
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HOTLINE TEL: {85) 6410-3000

AIG]

CERTIFICATE OF INSURANCE

MOTON VESCLES (THIRD-FANTY MISHKS AND) COMPENEATION) ACT |EHAPTER 188
MIOTOR YEHICLES [THIRD-PARTY RISKS AND COMPEMEATION) RUILES. toes
EDAL THANSFORT ACT, 1987 [WALAYEL)

MOTOR VERICLEY [ THRD-FARTY RiSss) HULES, 1HEE [MALAYIA) RE X A00
(The baicw axosss s Sutjed fo GET)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS S32500.00 (Sect 1)
CERTIFICATE NO. SKNSE108 WINDSCREEN EXCESS A
|POLICY NO. GR0004238
SUM INSURED NA
: INSURING WITH COE/PARF  NO
1) VEHICLE REGISTRATION NO. SKNS810S
2 ) NAME OF INSURED . ASSET LIMO
3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 10 March 2018
) DATE OF EXPIRY OF INSURANCE 09 March 2020

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

| Aty parson who in oriving o e Ineuseds Growr of wilh s parmizsion
muuﬁ-m«mmm-m-nm-mqm#mmrmq-uuqum-n-h-u-
A0 adidiieinad werwes of £1.000,00 ywction i par sccabent i pdcabis in (e rennt of i accident occuimeg seivide lngapoes

mmhmmhmumﬂ\nmwmhﬁfWhmnIwwwh-bmnmnhmm
I w#xmnm~wmﬂmmthuwm_ﬂmnmm

&) LIMITATION AS TO USE*

1) Lse for socisl, domesis, plassirs purposes knd business furpoess o lnnurmd
Ei mvﬂ.mmmmmmﬂmmmmnmgw
3 Usa for e caniage of passangers for hire o fewerd Uy iy Bereon ko whom e vahicis & hire

The Pulicy ooas not sover umkmdﬂmuﬁ.rﬁmmﬁgwwmumz;mmmll_nwl-mnt
Bl lwinng (o than for reward) of any ans diassied mechanical’y oropelied vahizie, 3} Liss for any purpose i connection with the Moior Trede

LOSS OF USE Hot Included

HIRE PURCHASE COMPANY A

“LimiLbona rendered incosralive Ly Section § ﬂummm|mmmmamm 189 mna Sactan 95 of tha Fasd Transgon A, 1RET
(Malaysia), ara nol i= be Inciucsd uncer Mess Seiding

1/ W harltry Catify that iR posicy bo which fis Carfificaln neianes /5 6080 ¥ Gecodanog wa e prowsions of fhe Mojar Waldcles
(Thind. Party Fisks snd Compansation) Acl [Chagler 158] snd Bart I of Bus Rizsd Tiansport Acl, 15987 [Wialays:a)

Isswed in Singapore 26 Fab 2010 AlG Asis Pacific Insurance Pte; Lid.
SO0GLE-000
Cowell Insurance [Agency] Pte. Lid, ‘\p
B Burn Road
B9 Trivea ﬂg“-
Singapore 369977

AUTHORIZED REPRESENTATIVE
ORIGINAL S5POEC



