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ENTRY DATE & TIME: 18/10/2019 15:08
SUBMITTED BY: Ho Kerl Shin

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 18/10/2019 15:08

Date Of Accident 17/10/2019 17:25
Exact Location Of Accident NEWTON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCP5500X
Insured/Policyholder

Name Of Registered Owner WILSON CHU WAI SHUN
NRIC No S2617591G

Email Address CHUWS5@GMAIL.COM
Mobile Phone No (LOCAL) +65-96825500
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer TOYOTA
Model ESTIMA HYBRID 2.4X A

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number

Cover Note Number

Driver

Name of Driver MABEL CHUA
NRIC No $2617590I

Date Of Birth 19/10/1960
Occupation INDOOR

Date Of Driving Pass 14/11/1992

Driving Experience 26 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97703188

Fax Number

Contact Number

EMail Address NOEMAIL

Address 25 TAN KIM CHENG ROAD
#19-25

Postcode 266625

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? NO

Was any other material or property damaged? YES

| ha?vglbeen approache:d 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

Police Station Name BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 1 DUKE ROAD , POSTCODE: 268914, COUNTRY: SINGAPORE
Police Station Contact TEL NO: 1800-4629999 - FAX NO: 64628933
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE SKETCH PLAN

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 SHD376A

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
ame of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAXI

83988819



Sketch Plan

SKETCH PLAN

IMPORTANT NOT! Vehicle Mo:

1. Please report correctly the detalls of the accident to speed up the claims process.

2. This Form must be completed by tha Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and aceurate as possible. Any witful misrepresentation or 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 admissien of policy lability on the part of the insurance
companies,

5. Any false reporting may be referred to the Pol i on.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore [G1a) for archiving and that coples 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)
1 understand, acknowledge, agree and consent that:

{a) My Insurer, my workshop and the General Insurance Association of Singapere ("GLA") may/are permitted to collect, use,
disclose ard/or process my personal datafpersenal infermation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all inserer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have Insered
vehiclels) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyars/law firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority (such as the pelice), for the purpose(s}
of:

i) processing. handling and/for dealing with roy claims including the settlement of the caims and any necessery
Investigations relating to the clalms;

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

(iv]} administering my claims {including the malling of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to hnng about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b} =zllinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapere, for ene or more of the above Purposes.

{d) my Personal Information will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and managament in present and all future claims.

(2] the information so collected under (d) above may be shared [ disclosed:

{1} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasenably required for the purposes stated, or

(1} for complying with requirements under any regulations, laws ar court orders.

{ s

Palicyhalder's Signature Diver's Signature  Reporting Centre Personnel's Signature
Date & Time: (If driver is not the palicyholder) Name:
Date & Time: MRIC/FIN No.:

GIARME SeerchPtanFenn_V3 1



SKETCH FLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT (A) My Vehicle No:

Accident Location: MEwWTe A .iQE.FI-I)
Accident Date: 17 00f >0t
-Brief6t Details 0Of Aceocident -

Time: fi3cp—  ampm

Precae Rety 40 e Potie Repart

-0t her Ve hicle I nwvolwe Details-

(B)| Veh Ne: Hp: Pax:  Driver Name:

(C))| veh e Hp: Pax:  Driver Name:

DECLARATION !
IfWe declare the foregoing particulars are true in every respect.
a %
\ X

(L

Policyholdess Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (If driver Is not the pelicyholder) HName:
Date & Time: MRIC/FIN Ho.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel Mo: 1800-4629959

REPORT OF A TRAFFIC ACCIDENT

TRMAM 2184

1af3
Report Ne. TR20191017/2184

DatelTime Report Made: Vide Report MNo.: Station Diary MNo.:

17102018 22:24 a1

informant's Particulars

Name of Informant: Address:

MABEL CHUA 25 TAN KIM CHENG ROAD #192-25 SINGAPORE 266825

1D Type / 10 No,: Contact No.:

MRIC NG / 826175901 Home/lOffice: Mobile: 97703188
Mationality: Email;

SINGAFPORE CITIZEN

Sen: Age: Date of Birth: Type of Informant:

Female 58 19/10/1960 Driver

Race; Language: Institution / School Mame:
Chinese English

Oeccupation: Driving Licence Information:

Retired Class: 3 Date of Expiry:
General Infermation of the Accident

Type of Mon-Injury Drink Date/Time of Type of Location:
Accident: Others Drive: Accident: Straight Road
] 1702019 1725

Location:

Along Road 1

MEWTON ROAD

Mewton Road, towards Mewton Circus, at a traffic light,

Veather: Road Surface: Road Spaed Limil:
Cloudy Dry

Traffic Flow: Traffic Contral: Traffic Volurme:

One Way Mot Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear amhbulance:

Mo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | Mo of Passenger
SCP5500X | Car TOYOTA ESTIMA Furple Shghtly |0

HYBRID Damaged
2.4% A
SHD378A | Car Slightly |2
Damaged
‘Details of Vehicle Insurance _ R ;
Vehicle No. | Insurance Company - | Insurance No. Effective | Expiry Date
SCP5S500X | AIG ASIA PACIFIC INSURANCE PTE. | 2100200049-08 18/03/2019 | 18/03/2020
LTD.




SINGAPDRE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel Mo: 1800-4629599

T

CONTINUATION OF REFORT

12184

2013
Repost No. TROS10MTIZ184

Detajls of Person Involved

Any Pedesirian Involved: Mo

Mo. of Pedestrians Injured: MIL

| Use of Pedestrian Crossing: NA

Driver

Mame MABEL CHUA

1D Mo,

S26175201

Related Vehicle | SCP5500X (Car)

Contact No.| 97703188

Hospital/Clinic | NIL Class of Class: 3
Drriving Date of Expiry: MIL
Licence &
Expiry Date

Date Treatment | MIL

Date Discharge | MIL

Mo. of Days granted Medical Leave

[ WIL

Degree of Injury | NIL

Brief Details.

Al the above-mentioned date, time, and lazation, | was driving in vehicle SCPS500X, towards the
Salvation Army at Jin Bukit Merah. At a red-light along Bukit Timah Rd, | stopped at the middle lane,
hehind a Transcab taxi with the license plale SHD3T8A. | think | misjudged the distance between our cars
and | felt a small impact. | thought my car touched the taxi in front of me bul the taxi driver got out of the
car to inform me that he heard a sound and felt an impact. My front car license plate has slight scratches
and the taxi's rear bumper has a long scratch and small dent. The vehicle camera in my car was not
switched on. No ambulance was called for but the taxi driver tald me thal his passengers would be going
to the ambulance for a medical check. | am lodging this repon for record purposes.




SINGA
SINCAPORE T

Police Station Of Origin: 413

Bukit Timah M.P.C Repest Mo, TEOT10MTI2184
1 Duke's Road SINGAPORE 268914

Tel MNo; 1800-4629954 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch plan

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

Signature Of Officer Recording The Report: Signature Of Informant:
E/

ASP FELICIA SOH WEITING A

Signature Of Interpreter: Date/Time:
Mot applicable 1702019 22:24

Officer In Charge Of Case: Classification Of Case:
TRIGIA S

Staff Sgt WONG SIEU LU
Contact No.: 65476151

Authentication Stamp
MP16E
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Accident Photo







Accident Photo




Accident Photo
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