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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 23/07/2019 10:38

Date Of Accident 14/05/2019 13:30

Exact Location Of Accident BEDOK NORTH AVE 4 CARPARK LOT 78
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX8053B
Insured/Policyholder

Name Of Registered Owner CHAN CHAK SOON
NRIC No S2171663D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98342115
Alternative Phone No OFFICE-98342115
Vehicle Particulars

Manufacturer MERCEDES-BENZ
Model E200

Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800036220-01

Cover Note Number -

Driver

Name of Driver CHAN CHAK SOON
NRIC No S2171663D

Date Of Birth 21/12/1958

Occupation INDOOR

Date Of Driving Pass 07/04/1997

Driving Experience 22 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98342115
Fax Number

Contact Number OFFICE-98342115
EMail Address NOEMAIL

Page 1 of 16



Address BLK 91 BEDOK NORTH ST 4 #03-1519
Postcode 460091

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 COLLIDED INTO PARKED VEHICLE
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?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address g&g[/ing?EEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,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? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT9777K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1  Please report comectly the deiads of the accident to speed up the claims process.

2 This Form must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be as truthful and sccurste as possible. Any wilful misrepresentation or withholding of material
facts may allow uurance companies o repudiate policy liability.

4. The [szue and acceptance of this Form by insurance companies is not an admission of policy liabdlity on the part of the insurance
COMpPanes.

6. Theo report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon applicanon by
interested pariies.

7. By the lndgment of this report 10 the insurers, you hereby consent to the archiving of This report at the centre and to copies of
the report being made avadable aforesaid,

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

[a] My insurer, my warkshop and the General Insurance Association of Singapare (“GIA®) may/are permitted to collect, use,
dischoze and/or process my personal data/persoanal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (oollectively the “Personal information” ) and dischose and transfer such
Personal Infarmation to @il insurer{s) wha have insured vehicle{s) Involved n this accident (afl insurer(s) who have insured

vehicle(s) involved in this actident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the purpose(s)
of

(i} processing, handling ard/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the daims,

(li} imvestigating the accident and/or my claims;
[iid) carrying out and/or dealing with my iInstructions or responding to any enquiries by me;

(i) administering my claims [including the mailing of correspondence, statements, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claimi.{collectively the
“Purposes”|

(B) &l insurers) wheo have insured vahicleds) invodved in this dent and the Insurers” Lawyers/Iaw fiems, mayfare permitted
to eallect, use, duclose and/or process my Persanal Infermation for ane or more of the above Purposes; and

lc)  my Personal information may/ean be disclosed by any of the insurers andfar GIA to their third party service providers or
agantslincluding their lawyarsflaw firms), which may be sited outside of Singapore, for ane or more of the shove Purpases

(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 elaims.

{e] theinformation so collected under [d) above may be shared [ disclosed:

(i toall insurers andfor any other third parties that assist in evaluating, investigating, controdling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with reguirements under any regulations, laws or court orders.

Pulrnpﬁnher'i"ilgnh! Driwer's Sagnature Reporting Centre Personnel’s Signature

Date & Time: '"., (i driver is mot the policyholder) Mame:
\ Date & Teme: MRIC/FIN Mo
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Accident Sketch Plan

SKETCH PLAN

[R]
Eesgesl uee Bie ST 3773K
ERBERE Il 2
sl L5 .'1..; L F.'iJ"‘?I\
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Pleass Reder 4 Palice Rtfaf"f
[f

DE! TION
I/'\We declate theToregoing particulars are true in #very respect

Driver's Signature
(M denver is mot the palicyhabder)

Date & Time:

Policyhobder ﬂ\lnétuﬂ't
Date & Tme:

Reparting Centre Personnel's Signature

Narme:
NRICFIN Mo
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SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bedok Morth M.F.C

POLICE REPORT

Tr2019080472176

1003
Report No. TI2010060472176

a0 Bedok North Road SINGAFORE AB0ETE

Tel No: 1800-2442099

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
D4/06/2018 17:00

-.Hurnl: of Informant:

| Vide Repori Mo.:

Md"“ P

CHAN CHAK SOON APT BLK 91 BEDOK NORTH STREET 4 #03-1519
1
“ID Type/ 1D No.: Contact No..
MRIC MO/ S21716830 Homa/Qffice; Mobile: 98342115
Mationality: Email.
SINGAPORE CITIZEN
Sex Age. | Date of Bith: | Type of Informant:
Male | 80 | 2111211958 Driver
Race: Language: Institution / School Name:
Chinese English
Deccupation: Driving Licence Information:
SELF-E MPLOYED Class: 3 Date of Expiry:

e
| BEDDK HDRTH AVENUE 4 |
rk Cluster jorth 514, 1ot 78 |
Weather Road Surface: | Road Speed Limit
| Clear Dry
[ Traffic Flow: Traffic Control. raffic Volume
| Two Way Not Contralled Mo Traffic
| Type of Collision: Anyone conveyed by
| Unsure J ambulance:
Mo

i
SLTH??TK Car

BENZ
SLXEDEBB "Car | | MERCEDES

|
E200 AVG
(R18 LED)

Black

| SLXB0538
| LTD.

AIG ASIA PACIFIC INSURANCE PTE.
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POLICE REPORT

SINGAPORE
POLICE FORCE A SETATM MR AN

Tr2018060472176
Police Station Of Origin: 2ef3
Bedok North N.P.C Aeport Mo Tr20190604/2174
30 Bedok Morth Road SINGAPORE 469678
Tel No. 1800-24495339 CONTINUATION OF REPORT

___ Use of Pedestrian Crossing: _
TCHAN CHAK SOON B ' IDNo. | 521716630
“Related Vehicle | SLXB053B (Car) Contact No. | 58342115
|
HospitaliClinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date _
Dale Treatment | NIL Date Discharge | NIL |
Mo, of Days granied Medical Leave | NIL Degrea of Injury | NIL |
Erief Details.

On 14/5/2018 at around 130pm, | was driving Black Mercs E200 bearing registration number SLXB053B. |
was sttempting to reverse into a lot next lot 78 where SLTSTTTK was parked. As there were road works
beside and behind the Iot, it took me multiple maneuvers to gel 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.
Howewer, | 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 o lodge a Traffic

Accident report. | showed IDAC the picture of SLTS7T7K and after much effort then they realisad that
there were two small brackets protruding out at SLXB053E8's engine grill.
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POLICE REPORT

SINGAPORE
POLICE FORCE H“m!!!!m“fml II‘

Polige Station Of Onigin. 3003
Bedok North N.P.C Report No. T/201 308042176
10 Bedok North Road SINGAPORE 468676

Tel No: 1800-2449899 CONTINUATION OF REPORT

Sketch Plan

informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle’s Insurance Cerificate to this report. If you don't have
the cedificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature OF Officer Recarding The Report | [Signature Of infoafiant
G/ 0

SgtiTANLIJE 7 X
i

Signature Of Ifterpreter: Date/Tima: %
Mot applicable 04/08/2019 1700

|

Officer In Charge Of Case: | Classification Cf Case:
TR GIA/

Siaft Sgt WONG SIEU LUI
Contact No.; 65476151

L

Authentication Stamp
LLiatl. o] -

>
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Accident Photo
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Accident Photo

|
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- Nam Sun Electrie
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Accident Photo

Page 12 of 16



Accident Photo
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Accident Photo
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Accident Photo
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