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SINGAFORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Please repor correcily the defails of lhe accident to speed uwp the claims process.
2. This Form musi be completed by the Policyholder andior the Authorised Driver,

3, Infermatan proviged mus be as trulbful and accurate as passible, Any wilful misrepresentation or withokding of malsial facts mEy Blicw (MEUTSHEE COMPANIGE 16
repudiate policy liabilitg.

4. The issue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the iInsurance companies,

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

B. This report will be forwarded &y the insurers of the G1A Records Management Centre established by the Ganeral Insuranes Assesiation of Singapore (GIA} far
archiving and thiil copies of this repor will, for a fee, be made avallable upan application by inlarested parties

7. By the lkdgament of this repor o he insurars, you hereby consant bo the archiving of this repor at the cantre and o copies of the report belng made avaitable
aforesaid.

ACCIDENT STATEMENT

Cate OF Report 19/07/2019 17:32
Date OF Accident 18/06/2019 13:30
Exact Locafion Of Accident T KALLANG PLACE CARPARK GANTRY
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLK1104C
Insured/Policyholder
Mame Of Registered Owner MEM KIM FATT
MRIC No 569798392
Email Address NOEMAIL
WMobile Phane Mo (LOCAL) +65-06B567 36
Alternative Phone Mo OFFICE-96856736
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLA180 (R18 BI)

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

FRIVATE USE

Are you claiming under your own insurance policy

for repair o your vehicle ¥ ND

If Mo, Plaase stale aclion to be taken THIRD PARTY

Wehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO

Policy Mumber 2100495186-02

Covar Note Number

Driver

MName of Driver MEM KIM FATT

MRIC No 569798392

Date Of Birth 30/10/1969

Crocupation INDOOR

Date Of Driving Pass 221051986

Driving Experignce 33 YEARS AND 0 MONTHS
Gendear MALE

Mobile Mumber (LOCAL) +65-96856736
Fax Mumber

Contact Mumber OFFICE-96856736
EMail Address 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

Wehicle Registration Mumber 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 invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| have been approachad by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

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

Police Station Address

Paolice Station Contact

Was notice of intended Prosecutfion given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - A/20190717/2134.
Attachment(s)

Are accident photos available for attachment?
Was there any viden captured by Car Camara?

FRemarks/ Reasons:

Was thare any audio recorded?

BLK 63 KALLANG BAHRU
#05-315

330085
NO
OWMNER

COLLIDED INTO PROPERTY
RAINING
WET

NO

1

MO

YES
MO
2

MAME: Do
GEMDER: : FEMALE

YES3

KOLAM AYER NEIGHBOURHOOD POLICE POST

ROAD: BLK 72 GEYLANG BAHRL #01-3038 , POSTCODE: 330072 .
COUNTRY: SINGAPORE

TEL NO: 1B00-2969999 - FAX NO: 62937659
NO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Number

GANTRY
G.TECHFTELTD

GOVERMMENT
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Contact Mumber

Address

Poslcode

Insurance Company Name
Nafure OFf Damage

No. OF Passenger (Including Driver)
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IMPORTANT NOTICE

1. Plesse report cotregtly the details of the accident to speed up the claims process.

3. This Form must be completed by the Polieyholder and/or the Autherised Driver,
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow [nsurance companies to repudiate policy liahility.

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,

%, Any false ing may be referred for investigation.

6. The report will be forwarded by the Insurers of the GiA Records Management Centre established by the Seneral Insurance
Assoclation 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl infarmation set out in this {form] and any other personal infermatian
provided by me or possessed by my insurer [collectively the "Personal Information™) and dicelase and transfer such
persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in thic accident {zll insurer{s] who have insured
vehicle[s) involved In this acclident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the aceident and/or my claims;
{iif} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my daims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); andfor

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims.[collectivety the
“Purposes”)

(b] all insurer(s) whe have insured vehicle(s} Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Persenal Infermatiaon for one or more of the above Purpases; and

{t] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ciaims.

(e} the Infermation so collected under {d) above may be shared / disclosed:

fij to allinsurers and/or any other third parties that assist In evaluating investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(if} for camplying with requirements under any regulaticns, laws of court orders,

fie— i

Policyholder's Sigrature Driver's Signature Reporting Centre Perso el's Siinature
Date & Time: {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

g I."u"lqnj Pluce r&;rﬁﬁ*lt Latn1ry

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Al Guierde.

Pebow o gsuer vepsh  Rs:A /201907112124

( fovice Ghaton OF Ovinia Kolam Ager N7 )

d2 [w.‘i_'lﬂ-*ux Gedavu 9 ::\.], 20 S 21p072

Te |, goo ~ 2944999 _

DECLARATION
I/We declare the foregoing particulars are true in every respect.

_.._/gfz I / )
Policyholder's Signature Driver‘ssrﬁalufﬂ Reporting Centre Pers

Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:

nfl’s Signature




Vzhicie No. SLK 10K C Model / Make WD Leve GLA
Date of Accident (q10¢€] 19 e

Time of Accident 1330 HRS .

| Location of Accident . Kgllang Place Carparic Gyuntry N
Exact purpose use during accident v va p1 Yced ' =

Name of Owner | Wen King, Tath

Telephone No.

H/P: 94(-¥Y(1i( Home:

Office: 62724183

INRIC S 693489 2

Address Bik 65, Kallamsy fahm go05-2i6 5230663 o
Claim type oD | THIRD PARTY)  REPORTING ONLY

Insurance Company R L, "
Type of Coverage (Fumprehensiue} Third Party Third Party / Fire /Theft

Policy No. 20045186 -0 T

Nan_'n_e of Driver

As Above IfNo, Wien

i

rat++t

NRIC < f;':i’;tfl 2592 Any Passengers: | ( Hmaln)

Date of birth 20| o] 19k9 T
Occupation Outdoor / (Indoor )

Driving License Pass Date 22 Way 1486 |
Gender ((Maled / Female B -
Contact No. H/P:9b€5T%L  Home: Office: 2929133
Address Bk 65, ballang Bahm 1 057515 S 130068

Driver have any own vehicle ([No, ) If yes, Reg No. -
Relationship Employee, If no, state _ o
Weather condition Clear [ Raining Other

Road Surface Dry (Wet) Other

Any Injuries [|No, ) If Yes, Who?

Name And Contact No. E ,

Name And Contact No. |
Police Report No, If Yes, Where?

_\{ehic!e B No.

LeTech He HY

Any Passengers :

Mame of Driver

Contact No. :

Vehicle C*Nn:r.

Any Passengers :

Vehicle D No. Any Passengers : |
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .

Witness Name

Witness Contact :

Accident Portion

! -F\-’LW*L} 'frjc‘f-].""n&'ft.

Camera Recorder

(

Yes ) No

—_ll':'__mail Address

Phireq 1ee @) 1 Boand

[ Irf:‘-f"{ of ram

PARTICULAR WORKSHOP

'/fl‘JhncJﬂ.m’ &41#\@1-.."{ o

H'-It_:_ L.--'L‘—"'! ‘

CONTACT NO. 68420051 / 67440510 - =i
CONTACT PERSON
FAX NO 6741 0510

WORkSHOP Empi. APDRESS

<=alds @ nh|- (Om- 33




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Crigin

Kolam Ayer NPP

72 Geylang Bahru #01-3038 SINGAPORE
330072

Tel No: 1800-2969999

AS201907 172134
1

of 2
Report No. A/20190717/2134

Date/Time Report Made Vide Report No. Station Diary No.
17/07/2019 17:36 . 29
Name Of Informant ‘Address
MEN KIM FATT :AF’T BLK 65 KALLANG BAHRU #05-315 SINGAPORE
I 330065
ID Type / ID No. ‘Contact No.
NRIC NO / S69798392Z Home/Office Mobile
___l B 96856736
Nationality [Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Bith |Race
Chief operating officer/General Manager Male 49 30/10/1969 Chinese
Institution/School Name Language
[English

Date/Time Of Incident
19/06/2019 13:30

Location Of Incident i B
I? KALLANG PLACE UNNAMED SINGAPORE 3358153
IExit Gantry

Brief details.

On the 19/06/2019 at around 1330hrs, | was driving my vehicle bearing licence plate no. SLK1104C. |
was about to exit the gantry. | waited for the gantry to open and | drove past. After moving forward, the
gantry barrier came up and while | moved forward, the barrier became loose and dropped on my vehicle.
The barrier dropped on the top right side of my vehicle damaging the right top portion of my vehicle.
There were scratches on the top right corner of my vehicle and also on the right head lights. | made a

check on the barrier and realized it was secured with cable ties to the machine. It came loose and

Signature Of Officer Recording The Report:

A/ Sgt 2 GLENN CHEAH YONG QUAN

Signature Of Interpreter;
Mot applicable

iyl

Signature Of Infu_rrﬁant:

2
Date/T in";e:
17/07/2019 17:36

Officer In-Charge Of Case:

A / Central Police Divisional Investigation Branch /

ASP LEE WEI LIANG COLBY
Contact No.: 65573346

ECIaSSiﬁcatiDn Of Case:

Authentication Stamp

it



SINGAPORE BTt

POLICE FORCE
20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. A/20190717/2134

dropped of my vehicle.

| called G-Tech the company of the barrier and they informed me to claim wait for insurance. | have
called them to check in regards to the insurance claims but they kept replying me to wait. | have
consulted my insurance company and they have advised me to file a report for insurance claims.

As such, | am lodging this report for insurance claims. That is all.

Si_gnaiure Of Officer Recording The Report:
A | Sgt 2 GLENN CHEAH YONG QUAN aA/T/)r

Signature Of Informant:

.I,n,Jf
. 0%

Signature Of Interpreter: - ‘ 'DatEa’T ime:
I

Not applicable 17/07/2019 17:36

Officer In-Charge Of Case: |Giassiﬁcat§0n Df_ii‘,ase:
A [ Central Police Divisional Investigation Branch /
ASP LEE WEI LIANG COLBY

Cantact No.: 65573346

Authentication Stamp



Tal [65) 6224 0010  Fax (65) 6224 D030
Operating Hours : Maonday to Friday, 09:00 - 17:00
RECORDS MANASEMENT CENTRE LIEM: SEB550020G / G5T Reg. No. M400017735

A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CEMTRE
GEMERAL & Raffles Quay #18-00 Singapore D4B580
INSURANCE
ASSOCIATION

IMPORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A} PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original Report No : MNA119094783 Vehicle Registration No: SLK1104C
Name(asshownin nricy: MEN KIM FATT MRIC/FIN/Passport No : S69798392

[ ettt/ \/chicle Owner) (*) Please delete as appropriate

Address . BLK 65 KALLANG BAHRU S Singapore(330065)
Contact (Tel) ; Maobile No. ; 96856736

Email Address

Date of Accident - 19/06/2019 Time of Accident : 13:30
. 7 KALLANG PLACE CARPARK GANTRY

Place of Accident

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B] ADDITIONALINFORMATION fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend date of accident

g/

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
MNRIC/FINNoO.:

Date:
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MName of Policyholder @ Men Kim Fatt Vehicle No. r SLK1104C
Period of Insurance : 05 Jan 2019 Teo 04 Jan 2020 Policy No. : 2100495186-02
Engine No. 1 27091031081957 Endersement No.

Chassis No. : WDC1560422 /208561 lzsued Date : 04 Dec 2018

ABOUT THE COVER

| Make/Model : MERCEDES Benz GLA180

|
| Engine Capacity/Tonnage : 1,585.00 CC Sum Insured ;. Market Value First Year of Registration : 2017

Driver Restriction D NA Off Peak Car © No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive® :

NISTET penmisSion,

I halaha masts the specilied age condifion,

o Excass” (DR K You are o Your Authorised Driver (ramed of urnamed) has less the

Vg expanance

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

F S0CIE, dOmestic and pleasur
aling, the carrage of potds ofher

a2 and for the Policvhokler's busness,

=T

Polcy doos not cover use for hire or revar

or usa for any purposs N connection with M

won, driving tesi, racing, pace=making, reliabiliy trial pr

W ary Irade or IsIr

2 by Bection & of 1ha Molor Vehicles [Third-Pary Risks and Compensation} Act {Cap. 188) and Section 36 of the Rosd Transporl Act, 1887 [Malaysia), are not 1o be

EXCESS

Section 1
Fire - 50 Own Damage - 800 Thell - 30 Flood Cover - 50

Section 2
Property Demage - 50

Windscrean 1 3100

Mamed Driver and EXCess jwher applicatls

Man Ksm Fati - 800 (Cwn Damaos)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

lent reparting snly) Add: 330 Ubi Road 3 Singapora 4086850 62061818

tar = Bady Care & Fegair Add: 185 Pandan Loop Singapore 128370 62061818

Approved R Autharised R

S5G |.-":-":I-'!..l'- 0. ;'-S.r"-p v search and downlcad A

canfact our 24-hour accidant amergency hodine af —£5 &2
28 or Google Play

(), Altematively, you may refor io A1G websda wew,aig.comusn

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

1AVe harehy certify that the palicy to which this

erlificale of lnsurance relales is issued in accordance with the provisions of the Matar Vehicles(Thirg Party Sisks and Comgpansation) Act {Cap. 185), Part IV of
the Road Transport Act, 108

v Wehicles (Third Pary Risks) Rules, 1858 (Malaysia).

0504360233 hY

d{:‘ ‘/-
CYCLE & CARRIAGE - JULI
239 ALEXANDRA ROAD

SINGAPORE 150930 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacifie Insurancae Pta, Lid, AUTHORISED REPRESENTATIVE

SEPGAL



