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SINGAPORE ACCIDENT STATEMENT

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. 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 24/09/2019 13:09

Date Of Accident 22/09/2019 16:30
Exact Location Of Accident TAKASHIMAYA SHOPPING CTR CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKJ211A
Insured/Policyholder

Name Of Registered Owner WONG YOKE WAH
Passport No/FIN SXXXX321G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96608343
Alternative Phone No Office-64524568

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model GLC200

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? NO

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

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

Policy Number 1800116258-01
Cover Note Number

Driver

Name of Driver WONG YOKE WAH
Passport No/FIN SXXXX321G

Date Of Birth 16/11/1961
Occupation INDOOR

Date Of Driving Pass 16/04/1986

Driving Experience 33 YEARS AND 5 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96608343
Fax Number

Contact Number OFFICE-64524568
EMail Address NOEMAIL
Address -

Postcode

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 NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 9

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23, POSTCODE: 579757 , COUNTRY: SINGAPORE
TEL NO: 1800-5529999 - FAX NO: 65561905

NO

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER POLICE REPORT NO: T/20190923/2008. BISHAN NPC.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMJ5096J
Vehicle Make/Model/Colour HONDA CIVIC
Details Of Properties

Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

Describe Circumstances of the Accident
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Declaration

l/iWe declare for foregoing particulars are true in every respect,

Please note that you have 14 calendar days to revert and file the claim under
your own policy. Failing to do so, your insurance company will not allow nor

accept the claim.
(Please contact your insurance company for any further details)

HJE‘I'MEHM ! Date & Drivar's Signature (F driver is not the palicyholder) | Date ss0d by Reporting Cantra
Time & Time Personnal
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SINGAPORE
POLICE FORCE

Police Station OFf Crigin:
Bishan N.P.C

A

1ofd
Report No. T/20180823/2008

20 Bishan Street 23 SINGAPORE 579757

Tel No: 1800-5520009

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
23/08/2019 01:41

\ide Report No.: Station Diary No.:

E/20190922/0153

Address:

WONG YOKE WAH APT BLK 407 SIN MING AVENUE #03-211 SINGAPORE
570407

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

NRIC NO [ S1488732G Home/Offica: Mobile; 96608343

Nationality: Email;

SINGAPORE CITIZEN

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

Female 57 16/11/1961 Driver

Race: Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry:

A I T

' of Location:

Type of
Accident: Car Park
Location:
Along Road 1
ORCHARD ROAD
Weather: Reoad Surface: Road Speed Limit:
Traffic Flow: Traffic Control; Traffic Volume:
One Way
Type of Collision: Anyone conveyed by
ambulance;
No

BENZ (R18 LED)
SMJ5006J | Car HONDA CIVIC16 |Blue 0
VTl CVT |

MERCEDES

SKJ211A

"AIG ASIA PACIFIC INSURANCE PTE.
LTD.
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SINGAPORE (MO A
TI20190923/2008

POLICE FORCE

2of3

Police Station Of Origin;
Report No, T/20180923/2008

Bishan N.P.C
20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999 CONTINUATION OF REFORT

Brief Details.

At about 1330hrs, | arrived at Takashimaya for lunch and parked my vehicle (white Mercedes SKJ21 1A)
at the parking lot of the building. | left the location at about 1630hrs. | wish to state that when | was driving
my vehicle out of the parking lot, | did not feel any impact whatsoever to my vehicle and | am unaware of
any accident that took place involving my vehicle. On 23/09/2019 at 0110hrs, an officer from TP IO Dylan
Ma Jun Xiang contacted me and informed me of the accident, requesting for me to lodge a report.

My vehicle possesses in car camera footage but | am unsure if it captured the claimed accident. The
memory card was taken by the TP officer above.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bishan N.P.C

20 Bishan Street 23 SINGAPORE 579757
Tel No: 1800-5529999

Sketch Plan
Informant is not able to provide sketch plan

Ti20190923/2008

Jof3
Report Mo, T/20180823/2008

CONTINUATION OF REPORT

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

Signature Of Officer Recording The Repo
E/ ) S
Sgt 2 TAN Y1 XIN %

#

o

Signature Of Informant,

f
i —— ,r'?,:_.._ =

|
Signature Of Interpreter: Date/Time: | )
Mot applicable 23/08/2018 01:41 \
Officer In Charge Of Case: Classification Of Case:
TP/ GIA /
Staff Sgt WONG SIEU LUI =
Contact No.: 65476151 SN 061

Authentication Stamp
NP168 |

]
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE
Name of Policyholder  : WONG YOKE WiAH Vehicle No. : SKJ211A
Period of Insurance ; 02 Oct 2018 To 02 Oct 2020 Policy No. 1 1800116258-01
Engine No. : 2T452031806580 Endorsement Mo.
Chassis No. : WDC2539422F 505064 Issued Dats + 20 Sep 2018
ABOUT THE {
MakeModel MERCEDES Beanz GLC200
Engine Capacity/Tonnage : 1,881.00 CC Sum Insured :© Market Valua Firet Year of Registration © 2018
Driver Restriction L NA Off Peak Car © Mo Inswring with COE/PARF  © Yes
Person or Classes of Persons Entitled to Dnve® :
B T Poligholgar
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Driving License



DRIVING LICENCE *

'WONG YOKE WAH

Biih Dase: 16 Nov 1961
lssue Date: 19 Jun 2003

m“l nusuum
ﬂlll

.F‘ gV ’

x‘\"

."f’ﬂLI ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

PASS DATE

Class 3 Motor Cars and Molor Tractors the weighl of 16 Apr 1986

which unladen does nol exceed 2500 kilograms

'HUW“ Mo: suﬁﬁnzﬂﬁm
AT
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