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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report cormeetly the detalls of the accidant o speed up this clairre process

2. This Form must be completed by 1he Policyholder andfor the Authorised Driver.

3. Informaten provided must be as trulhful and accurate as possible, Ay willul misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy hability

4. The issue and acceplance of this Faorm by insurance companias is nof
5. Any false reporting may be referred to the Police for Imvestigation,

an admission of palicy habiity on the pad of the insurance companies,

B, This report will be forwarded by the insurers of tha GLA Records Managarmen Conbre estabikshed by the General Insurance Association of Singapore (GLA) for

archiving and that copses of this report will, for a fee, be made availabla

I, By the lodgerment
aforesasd,

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/State of Loss

upan application by inlarested parties

of this repart to B insurers, you haraby consent to the archiving of this report al the centre and 1 copies of the repor being made avallatle

ACCIDENT STATEMENT
22/08/2019 10:11
21/08/2018 19:30

PIE TWDS TUAS
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alernative Phane Mo
Vehicle Particulars
Manufacturer

Model|

Exact Purpose for which vehicle was being used al
fime of accident

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

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Gompany

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Mote Mumber

Drivaer

Mame of Driver

NRIC No

Date OF Birth

Ocoupation

Date OFf Driving Pass

Driving Exparience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

SEBBEBEG

DERRICK CHEONG YEE JIN
57918263Z
NOEMAIL

(LOCAL) +65-97 760688
OFFICE-97760588

BMW
M5 DVAB SR ABS HID DSC NAV HUD RR/ENT

PRIVATE LISE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800008108-01

DERRICK CHEONG YEE JIN
579182632

24/06/1979

INDOOR

15/09/2009

S YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97 760688

OFFICE-97 760658
NOEMAIL
Pape 1 of 18



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown person{s)
soliciting/offaring accident claims assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es,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

REFER TC POLICE REPORT - T/20190822/7005.
Attachment(s)

Are accidenl pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 443B FAJAR ROAD
#17-86

672443
NO
OWNER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

YES
WO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

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

TEL NO: 65470000 - FAX NO:
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls OFf Properties

\ehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Numbear

Address

Postcode

Insurance Company Mame

SLGTS08C
VoLvO

PRIVATE CAR

TAN ZHENG YAMN
581048486

Page 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName DERRICK CHEONG YEE JIN
Approximate Age

Imjuries Sustain BODY
Injured person in which vehicie? SBBESAG
Were seal bells worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 18
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fodgmeat of thisreport 19 {16 InsUrezs, Yo haroby COSENL Lo tha srchiirg of 2l report et tha cartre

* thetuport being made avziable alaresaiz. . S '
5, Copsant undor the Persont] Dste Protectian Act {POPA) : i
uaderstand, scknowledge, agre and enngert that : _ _ .'
Singzpore (“GIA) may/sre pesmatted 5

(s} My lnsurer, nay workshop nd the Genaral Insursnck Abstdlation of Sl .
~ disclose end/or process my personal data/porsons] lnformation sexout In this [form) and any other peckons] Informatian
proviged by me orposvessed by my Insurer (eqllectively {he "Personal mmmmm L
Persond! Informatiof to all wha have lnsured vehide(s) involved Jn this, _ d
vohicta(s) Invalved If this secident shall B coflectively reférred to & the "Insurers”], tha Insurpes uhims, the
ﬂmmmmﬂfmnﬂ mmmmmwmmﬂm for the purposefs}
1) arocessiag, Sencting endlor dosting vilck my cizima including (b setZement of the cl2inss gl any ecessary '
irvastigations relating 1o the dleley; - - s
{il}] Investigating the actidon; snd/oe my ciatms) _ :
(7if) carrying out End/or mmm_mwmﬂuwm'm by ma; : N
{iv] adminlszocing sy claims (incluging the teling of comespondence, stitements, lnvoicas reperss of aobisettome,
vehich tould invalve disciosura of certaln persomal data ebout me t bring about defivary of the same 25 wiell 35 on the
externel cover of envelops/mall packages) endfor :
i) complying with appiicalie [Sw I3 adminisiering proressing, eading end/or deating with my claime[Sollactively the
“purposss”) , :
(=) ellinsures)) who kave Insured vehiciets) Invelved I thls eecizens s the lnsusers’ lwyerefaw ur.:m. ryfece pumpitted
13 colast, use, diccless and/fer srososs my Personalinformativn for ane or more of the ubave Purpaeel and
7j my Aersonzl Inisrmating say/can S2 disclosed by 5oy of the issurers and/or GA 1o thelr tird party senics praviders or
sopnosirsiuding thulr lewpins/ aw Srims), which T2y Ui fites euizids ol Shigencro, 67 e or mora o the Zhave Putpoees.
myfesoral lFlornation wilnho Se colleciad and wsac lacomsle o dlme hivtary foc The purnhore of frowd detoction,
wruasilgeslan ang mIraperentin present 208 ali fulure catms,
e nfsination 5o collecied Lader 12) aheve ey be thwred [ dacimels
{i) =02k insurers snd/or any odier shird paries thet 246ist In evaluating, Tnvestigéting, controlling or managing frsud,
segulators, frw enforcemient and governmont Bgences 25 rzasonadly ruguired {of the purpases sizied, oc

e

Réporung Centre F;r el's Sgnature
Kame;
KRIC/FIN No.t

g

[£] for eamalying wih requirements under any regulations, [aws 2 court orders,
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DECLARATION
e dedlenn the Totezoids pacticnass are trie I v

#e portinig Cantre Parsne ture

dae & Temiie {lf driver le sot the policyhetder) Name:
Jaze B Timés NRICIFIN Mo 3 F




~ DWIHI"I Hp

57 mp&;

Dwn:rnrﬂnmpmy Cﬂutncth. : :

DRIVER'S Name/IC No, e ST
DRIVER'S Date Of Birth 'l‘f[ 01979 prover:s Lisense Pass Date_ it T/ "ff U A
Relationship of Owner & Driver : Spouse\ Parents \ Children \ Sibling Employee\ Others:_fiinoc -
DRIVER'S Address oL uYynn FthR QUHD .-ﬂ.l? 56
DRIVER'S ContactNoJ AltNo,  #1).1 700099 i

DRIVER’S Occupstion :NBOOR\ OUTDOOR (q.g._mﬂdngimm or outside office)

Email Address -

Weather & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

Reporting Type : Reporting Only \ Claim Other Party \ Claim m}nw

Number of Paszsengers (Including Driver):_ |

Was (here any video Captuted by carcamera: YES\NO ;
Exact pumpose for which vehicle was being used at the time of accident: Psa\Work purpose

Other Party Driver’s Particulay (if anv)
Vehicle Reg. No: 5 (LG ? § 0 ‘E @ Vehicle Reg. No:

Vehicle Make\Model: U e {U % Vehicle Make\Model:
Name Driver: Tﬂ 4 2 L\ ein tq \fﬁﬂ Name Driver:
IC No. Driver: 61 fC? U; Uq' b'G 1C No. Driver;

Priver's Contact & Add:

Driver's Contact & Add:




ey

'.I:'r ' - i-. Y I .;!; 37 AT :
 DERRICKCHEONG YEEJN

'.AFTBLK“&B me#ﬂvlﬁ

/1D No.:

éﬁucmo

NRIENO / 579162632 :
AR GRe CITIZEN. ?ﬁmﬁmwm by
o P T
m;“ W: Institution / School Name:
mmﬁm Elf_m:nsumm Information: R

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:

Clear Dry 80 Km/mh

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: An veyed

Bﬁpmn Moving Vehicles - Head To Rear am ul:n?;? >
No




a- DERRICK CHEONG YEE JIN

Related Vehicle | SBB688G (Car)

Hospital/Clinic | 24 HOUR WALK-IN CLINIC

Date Treatment | 22/08/2019 Date Discharge | 22/08/2019
[No. of Days granted Medical Leave ] 05 Degree of Injury | Shight
Brief Details.
on the stated time and date i was driving my vehicle bea G . suddenly i felt a great impact on
;ng rear vehicle SLG7508C white vnlvn?m r?u when i wumﬂonnry .ihave a bsllrnk pain End wha?'aahu set

iy ln’ -E

L W e ._k -E;ﬂhl-\.,:ﬁ,_ Hie




st abla to provide

) | mﬂt)‘ﬁftln this report
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[AIG] CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder : DERRICK CHEOMNG YEE JIN Vehicle No. : SBB68BG
Period of Insurance : O7 Feb 2019 To 30 Nov 2019 Paolicy No. : 1800008108-01
Engine No. 1 21530191563B44B Endorsement No.

Chassis No. : WBSFV920680DX95400 issued Date : 25 Jan 2019

ABOUT THE COVER

Make/Model . BMW M5 4.4 [Sedan)
Engine Capacity/Tonnage : 4,395.00 CC Sum Insured : Market Value First Year of Ragistration : 2012
Driver Restriction Named Driver Basis Off Peak Car : No Insuring with COE/PARF ' Yes

Person or Classes of Persons Entitled to Drive®

] Thee Peabcyhoidar
I} Arry permcn wi: | amed a8 § ramesd e Gnost e Py

Age Condition Not Applicable

Limitation as to use®

Use ondy b socal, domesbs and plessue purposes and for the Pobcyholders Busneds.

TP Prokcy dioes not cover use fof Fre of reward, Oriving laticn, drheng Iesl. fecng, pace-making, ieisabdly Il of Spead-Wsing. T COMage of poods ofher Man Lamples i CoNNECHON wilh any rede o
Business of use W07 &y PUERORE (0 Conmection Wil Moko' Trade

© Lemilafions rendened incperaiive by Sechon B of the Motor Vehicles (Thed-Party Risks ard Compensston| Act (Cap. 18] sna Section B85 of e Rosd Tranapon Act 1987 (Maayssl & nol 1 b
wrciyded under these Faadngs

Soction 1
Fire - 50 Ouimoe Singagore Cover - 50 Own Damage - $3500 Theft - §0 Theft Outsede Singapore Cower - §T000 Fiooo Cover - $3500

Baction I
Proparty Damage - 30

Windscreen : $100

Named Driver and Excess jwhee appicania)
DERFICK CHECNG YEE JiN - 83500 (Own Damage) $7000 (Thek Outsite Sngapore Cover), 53800 (Ficod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO)

| Approeed Reponng Centres) MG Authorsed Heparers | For dams relsled repasrs |

Any ocadent renain o the Vehicle can be camed oul §l the epaner of ¥our choios juniess specfically ssciuded by Us)

For Appetrosd Repomng Centres/ AIG Authoried Repaarers. piade Contsc! oo 24-hour Sccadent smergency hotre 8 <565 B30 6200 Almrratrvely, you may rpler 1D ARG wote e wew S Gom 59 of AKG
50 Mobie Anp. Bimply search and oownlosd “AKJ 507 o Tunes o Goog'e Piay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Dickson Capital Pte Lid

e Nesutly Cerlly Ihat Bhe polcy 1o whach this Corlifcate of INEsrince resies & issued in 3000raNce with T provsons of T Motor Vet ces( Tred Party Ruks and Compensation ) A (Cag. 1889, Par IV of
Ihe Foad Transpon Act 16ET (Maiaysa) and Mokor Vehicies (Thed Party Rmks) Rues, 1958 (Malaysia)

0504629000
aM
CH AUTO SOLUTION

BLK 17 EUNOS CRESCENT #12-2885
SOESAPRIRE S0 ¥ AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Packic Insurance Ple. Lid Mmmﬂ‘fl%“

Lo Feg e TSN | Copyngt © 30 AG e Pacde Faceos P U6

T8 Shenion Way #0718 AIG Bulaing SOTE120 | T +85 8410 J000 | svww Big coem ] AL Agep Pach: iniufance Pe L



