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MINATT0501 10 Natonal Asseszment Centie Servces - Ll
ENTRY DATE & TIME 2307701 % 10;38
SURKMITTED BY: L Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2019 11:02

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaee raport correctly the details of the accident 10 spead up the claims process
2. Thes Form must be complated by the Poboyhalder andior the Surhorised Driver,

3. intormation provided must be as ruihiul and accurale as possible, Any wilful misrepresentation or witholding of material faclz may allow msurance companies 1o

repudiate peficy liability,

4. Tha issus and acceptance of thiz Farm by insuranca companies is not an admisson of policy liability en the part of the insuranca companies
5. Any false reporting may be referred to the Police for investigation.

6. This repon will be forwarded by the insurers of the GlA Records Management Cendre established by the General Insurance Association of Singapone (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerestad paries.

7. By the lodgament of this report 1o the insurers, you heraby cansent to the arshiving of this report at the centre and 1o coples of the repor being mada available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Cate Of Accidant

Exact Location Of Accident

23/07/2019 10:38
14/05/2019 13:30
BEDOK NORTH AVE 4 CARPARK LOT 78

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLXBO53B
Insured/Policyholder
Mame Of Registerad Owner CHAM CHAK SO0N
MRIC Mo 321716630
Ermail Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicla Particulars
Manufacturar

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 Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paliy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crcoupation

Date OFf Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

(LOCAL) +65-08342115
OFFICE-98342115

MERCEDES-BENZ
E200

FPRIMATE USE

MO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

NO
1B00036220-01

CHAN CHAK SO0ON
521716630

21121958

INDOOR

070401997

22 YEARS AND 1 MONTH
MALE

(LOCAL) +65-88342115

OFFICE-98342115
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

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 malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offenng accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?

If Yes,Please stale which Police Station

BLK 91 BEDOK NORTH ST 4 #03-1519
460091

MO

OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES
e}
2

MAME:
GEMNDER:

¢ LUINKMNOWMN
. FEMALE

YES

BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 465676 , COUNTRY:

Police Station Name

Police Station Address

SINGAPORE
Palice Slation Contact TEL NO: 1B00-24459999 - FAX NO- 62447258
Was notice of intended Prosecution glven? NO
If ¥es,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? i [8]
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber SLTa77TK
Wehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Numbar
Contact Mumber
Address

FPage 2 of 16



Postcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

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. &ny wilful misrepresentation ar withholding 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 palicy liability on the part of the insurance
Companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Azsociation of Singapore (GIA) for archiving and that copias 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 copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal 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
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

{i] arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover af envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/er dealing with my claims.{collectively the
“Purposes”|

{b) allinsurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their 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 Information will also be collected and used to compile claims history 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] teall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

\ N\

_ -
y
= III' .
F'ultcvholder's".i;igrzature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is mot the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

L ¥ | A I Corpat!
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Plees e Redfer 4o Police rlg;rmrf
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I We da;laxi-t;ﬁ’foregoing particulars are true in every respect.

b

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Policyhald er’\s\iﬂ:@ture
Date & Time: %

Repaorting Centre Personnel’s Signature
Name:
NRIC/FIN MNo.:




ACCIDENT STATEMENT

ACCIDENTDATE:( "% /_S /19 )(DD/MM/YYYY), TIME:(/3 ;3 © J{HH:MM)

LOCATION: Bedsic  Morth hgg, + Carpark,

1. DETAILS OF VEHICLE
ajVEHICLE NUMBER: SLX %0538
b]INSURANCE COMPANY: " ' Mg,
c]POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&) MAKE & MODEL:_ . _
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
N)PURPOSE OF USING AT ACCIDENT TIME___ Private (/S€
I} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CMLY)
2. INSURED / POLICY HOLDER

AINAME.___choay  chalk  Sss.,. (MALE / FEMALE)
BINRIC/FIN/PASSPORT:___ CONTACT:_q¥3% 211 S
c)ADDRESS:_

: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
XM o passan g DRIVER

ey , a]NAME: As _Abave. (MALE / FEMALE)
L b LJL*{-IH‘!-[.J f{'lﬂ\,ﬂr)
bINRIC/FIN/PASSPORT:__ CONTACT:
(_:‘:..:’ c)ADDRESS: :
/
F *d)DATE OF BIRTH: | f /  [DD/MM Y Y YY)
&]OCCUPATION: (INDOOR / O UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner.
5. QJWEATHER CONDITION; (CLEAR / RAINING / OTHERS #
BJROAD SURFACE: (DRY / WET / OTHERS - r
6. WAS ANYBODY INJURED (YES / NO)
7. QIREPORTEDTO POLICE (YES/NO) joewofinngy. .
IF YES, PLEASE STATE WHICH POLICE STATION:
8, THIRD PARTY VEHICLE
TIUe % Tetstagae @) VEHICLE NUMBER; SLT 333 W, MODEL:
idiee oY Bl DRIVER'S NAME:
- -'1 " €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
oo R PR ol VEMHICLE NUMBER: MODEL:
DT &) DRIVER'S NAME,
SRR B RIC/FIN/P ASSPORT: CONTACT:.
Woiting  palixe  Repart: Chail = 347’7/}“. 1A e u:'s:j.-;:--.rcn/- ¢
- £F bz

\ipke =



SN iCE FORCE L

TI20190804/2176

Police Station Of Origin: Tof3
Bedok North N.P.C Report No. T/20190604/2176
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2448999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
04/06/2019 17: Ell]

ide Report Mo.. Station Diary Mo..

Adress

: Name of Infnrrnant

CHAN CHAK SOON | APT BLK 91 BEDOK NORTH STREET 4 #03-1519
| SINGAPORE 460091

ID Type / 1D No.: ["Contact No.:

NRIC NO / $2171663D Home/Cffice: Mobile: 98342115

Mationality: Email: -

SINGAPORE CITIZEN

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

Male | 80 21/12/1958 Driver

Race: | Language: Institution / School Name:

Chinese | English ,

Deccupation: Driving Licence Information:

SELF-EMPLOYED | Class: 3 Date of Expiry:

I Type of Location:

NDI"I-1I1]LI -

Type of : :

Accident: | Others ?m:;}am e Car Park
Location:

| Along Road 1

| BEDOK NORTH AVENUE 4

| Garpark Cluster near to Blk 81 Bedok North St 4, lot 78
Weather: Road Surface: Road Speed Limit:

Clear Dry
hrﬂ‘l"ﬁc Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Unsure ambulance:
Mo

il i gt
MERCEDES MNo 0
- BENZ | Damage ‘
SLX80538 | Car MERCEDES |E200 AVG Black Mo 4
| BENZ (R18 LED} | Damag |

= 1180003622001 | 12/04/2019 11/04/2020

L . J
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Police Station Of Origin: ol
Bedok Morth N.P.C Report No. T/20180804/2178
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999 CONTINUATION OF REPORT

Person involved

Any Pedeatr:an Involved: No
Mo. of F’sdestr:ans In ured N!L Use of Pedestrian Crossing: NA
Name | CHAN CHAK SOON ID No. $2171663D
| Related Vehicle | SLX80538B (Car) Contact No.| 98342115
Hospital/Clinic MNIL Class of Class: 3
Driving Date of Expiry: NIL
[ Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL
| Mo, of Days granted Medical Leave | NIL Degree of Injury | NIL
Erief Details.

On 14/5/2019 at around 130pm, | was driving Black Mercs E200 bearing registration number SLX8053B. |
was attempting to reverse into a lot next lot 78 where SLT9777K was parked, As there were road works
beside and behind the lot, it took me multiple maneuvers to get into the lot.

While making the maneuver, my vehicle beeped suggest that | was extremely near an object/vehicle. |
alighted from my vehicle and made a check at SLT9777K but discovered no damages to the vehicle.
However, | recall that | did not collided onto the said vehicle. | did take multiple images of the said vehicle.

A few days ago, | received a letter from Traffic Police, TP/IP/32917/2019 informing me to lodge a Traffic
Accident report. | showed IDAC the picture of SLT8777K and after much effort then they realised that
there were two small brackets protruding out at SLXB053B's engine grill.



Pelice Station Of Origin:
Bedok North N.P.C

SINGAPORE
POLICE FORCE

30 Bedok Morth Road SINGAPORE 468676

Tel No: 1800-2449289

Sketch Plan

RN

CONTINUATION OF REPORT

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy
the certificate with you now, please

of your vehi

fax a copy to 65474885 stating

Ti20190604/2176

3af3
Report Na Tr20190604/2178

cle's Insurance Certificate to this report. If you don't have
the report number as reference.

Signature Of Officer Recording The Report:

Sat 1 TAN LI JIE

Foal

['Signature Of f&m‘@nt:

o
b

Signature Of Interpreter:

Mot applicable

Date/Time: J
04/06/2019 17:00

Officer In Charge Of Case:

TP/ GIA/

Staff Sgt WONG SIEU LUI

Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168 ‘e



' REPUBLIC OF SINGAPORE
\BENTITY CARD NO, S2171663D

fi-lml

CHAN CHAK SOON

Paca

CHINESE

Dabe of Divih Bax
21-12-1968 M
Country/Ploce uf i
MALAYSIA

!‘n?_'hu?‘ 1r 1 .-..-. Th - . 'T"- I_,‘ \ ;_:;_‘._ ¥ ) - :-:
l'"m]"m"“"mmmm‘ Class 3 Molor Cars snd Motor Traclors lhe waight of 07 Apr 1997

wmone 521716630 which unladan doas nol exceed 500 kilograms

For LKK/NAC Use Only

LT

Date of insn
07-01-2018

Addrmse |

APT BLK %1 BEDOK
#O3-1519 MOATH STREET a

|I1.mm hio: 21716630 ll
SINGAPORE 3600851 - Ill'“l. g
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : CHAN CHAK SO0ON Vehicle No. : SLXB053B
Period of Insurance 1 12 Apr 2019 To 11 Apr 2020 Policy No. : 1800036220-01
Engine No. : 27492031306309 Endorsement No.

Chassis No. : WDD2130422A375078 Issued Date : 28 Feb 2018

| Make/Model MERCEDES Benz E200 Sedan Avantgarde

| Engine Capacity/Tonnage ; 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2018
| Driver Restriction M Off Peak Car : No Insuring with COE/PARF : Yes

Ferson or Classes of Persons Entitled 1o Driva® ;

1) The Policyniolier

G Ay atfesr persan whi I8 ortirg on the Policyholdes's ander or with hisher pemissian

Thes Foiicy 'will mdemniy the Polcyhalder ar any suthansed driver anly § heisha meats tha apacified age condition

Tiou have 1o pay an sodtenal sum of 33,000 as “nespenenced Driver Exceas” ["IDR") # ¥ou ane of ¥our Auiortsed Driver [ramed o7 unnamed Ras 88 han 2 years’ driving axpenance

Age Condition . 30 years old and above

Limitation as lo use”

Usa only for sscial. domestic and pleasurne purposas srd for the Policyholder's business
Thes Foiicy o ned toreit ues for bere or resard, dnwing Tuilion, diving fest, racing, pace-making redability trial of speec-laaling, the carmiage of goods ofher than samples in coPnRCTon wWith ary Face or
DUBINGEE OF LA 190 Ary PUTROSE In CONPeCTon with Mol Trade

Loss of Use 20000

° Limstamons rengered iroperative by Secton B of the Motor VeRides (Third-Pany Risks ang Compansation) Act (Cap. 189} mnd Section 95 of the Rosd Transpord Acl, 1987 [Malaysial, are not io be
inchiged under thiss hasdings

Saclion 1
Firn - 80 Cwn Damane - £500 Taefk - 50 Fipgd Cower - 50

Baction 2
Fropeny Damage - 30

Windscroen : $100

Mamed Driver and EXCESS (where apphicabie)

CHAN CHAK BOON - 800 [Own Damage)

RELATED REPA

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA

| Cycle & Camage Eurcs Sordce Caner [For sccident reporting only] Add: 330 Ut Road 3 Singapare 408650 62081518
 Cyelér & Camage Pancan Loop Sarace Cerar - Body Care & Repair Add 188 Pardan Loop Singapore 128378 82061818

Apgraved Beperting Centras/®o0 Sutronsed Repsirers. pleass contact our 24-hour acodent emergancy hotine al +65 B338 8200, Atemativaly, you may raier to AIG wabshe wsw Big com sg
S0 Mobile App. Simply search and downicad A0 S0 em iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

VWi neruby cedtify thal i pohcy 1o wiech this Camfcats of Insweance relates i ssued in sccordance with the provisions of e Motar Vehicles{Third Panty Risks and Compansasion) Act {Cap. 1&&].Pﬂwuﬁ
the Fnad Transport Act, 1967 {Malaysia) and Motor Vehicles (Third Party Fisks) Rules, 1955 |Malaysia). =

g
g
CE046TZ3
5 ,‘-T.M
CYCLE & CARRIAGE - SSHEN
238 ALEXANDRA ROAD
SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific Insurance Pla. Lid. AUTHORISED REPRESENTATIVE Pt

- 7R Enentan Wiry #0716 AMG Biriding SO7T9120 | T:+65 6416 3000 | weaw o
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Our Ref: CCO/ATGI 9008978/ ARD3
24 May, 2019
Chan Chak Soon

01 Hedok MNerth Street 4 #03-1519
Simgapuore 460091

Dear Sirs,

ACCIDENT INVOLVING SLX 8053B AND SLT 9777K_ON 14/05/2019 ALONG/
AT BLK 97T BEDOK NORTH AVE 4 CARPARK

We, LKK Auto Consultants Pte Ltd has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Ple Litd (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed 1o lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at @ty of AIG roporting centres. You may reler 1o vour
Centificate of Insurance for the list of the reporting centres.

IF vou have any information to add or any amendments to make, please contact the
undersigned within five days from the date of this letter,

Flease note that the standing of vyour insurance policy such as NCD, premium & ete
would be alTected,

Yours faithfully,

v ¥y '_i"
.

Vie Alpeh Sanghilan

Claims

Tel : 6841 2006

Fax: 6741 4108

Email : vicalpeh @ kkauto.com

v Chedimey Manager
AICG Asia Pacific Insurance Pre Lid
i Marar Claims Depr)
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\'f“\‘i SINGAPORE Bemp i
POLICE FORCE Singapors 406865

Tel : 6547 0000
Fax 8547 6259

Your Ref

SRl ol OurRef : TP/P/32917/2019

000027
CHAN CHAK SO0N

APT BLK 91 BEDOK NORTH STREET 4
#03-1519
SINGAPORE 460081

e Uty oo e o1
Dear Sir / Madam,

CASE OF TRAFFIC ACCIDENT INVOLVING SLX8053B ALONG BEDOK NORTH AVENUE 4 ON 14
MAY 2019 @ 1.20 PM

Please be informed that Traffic Police is investigating into the above matter and will update you
the status in due course,

2 IF_you have not lodged a Police Report of a Traffic Accident (NP168) in respect of the said
accident which is now required for police investigation, please do so as soon as possible al the nearest
police station, MNeighbourhood Police Centre (NPC), Neighbourhood Police Post (NPP) or online via
Singapore Police Force Electranic Police Centre ( hitp:/www.police.gov.sglepc).

3 Please note that the information given by you in the Police Report of a Traffic Accident (NP168)
will be carefully considered. You may not be called upan for an interview if the infarmation in the Police
Report is sufficient for our investigation. However, if you have any further information or other evidence
(such as CCTV footages) which you have not stated in your repert and which you think will assist in the

investigation, you are advised to contact the Investigation Officer within 2 weeks of this letter to arrange for
an appointment.

4 You may contact the Investigation Officer ABD KAREEM B ABD HAGUE at his / her office
number: 65476079 or the supervisor CHEW SOOK YENG at 65476425 if you have any further queries.

5 Thank you.

Yours faithfully,

PUTEH BTE SHARIFF (DSF)
CHIEF INVESTIGATION OFFICER
INVESTIGATION BRANCH
TRAFFIC POLICE

This is computer generated and does not require a signature.

A FORCE FOR THE MNATIOMN



