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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 21/11/2019 14:.08

Date Of Accident 31/10/2019 00:00
Exact Location Of Accident PETIR RD TOWARDS DIARY FARM RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLQ39H
Insured/Policyholder

Name Of Registered Owner CHEW KAR LAY

NRIC No S6937224D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-92321169
Alternative Phone No Office-92321169

Vehicle Particulars
Manufacturer PORSCHE
Model CAYENNE S (V8)

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 1800138830

Cover Note Number

Driver

Name of Driver CHAI ENG YEOW
NRIC No S6915502B

Date Of Birth 05/05/1969
Occupation INDOOR

Date Of Driving Pass 11/06/1991

Driving Experience 28 YEARS AND 4 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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 material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,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 SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

MALE
(LOCAL) +65-97571069

NOEMAIL

BLK 102 GANGSA ROAD #07-25
670102

NO

SPOUSE

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:

SINGAPORE
TEL NO: 1800-6659999 - FAX NO: 66655793
NO

YES
NO
NO

SHC4971K



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Sketch Plan

IMPORTANT NOTICE

1. Phesse repon £20reilly the dataits of tha sccidant 1o spond v the chalms procéss,

2. This Form must be sompleted by the Polleyhalder andfor the Fasthorized Drbver.

3 Information provided niust Be &% iurthld and pecusate a2 pogelile. Aoy witful mlirepresentation o withbolding of materal
Taets may allow insuranca compantes to repudiate policy liability,

4. The istwe and srceptance of thiz Form by inpurance compankis i not an admission of policy labillty on the parn of thie inswrr ameg
Compinie.,

5. . @y {a] T

6. The repost wisl be forvarded by the Insurers of the GUA Records Fanagement Contre established by the Genoral 15 2 nca
Aszotistion of Sinpagone (G1A) for Grohiving and that coples of this repit will for a f2e be made sraifable upon Epplication by
Interested panles,

I Dy thelodpment of this repart to the insurers, you heraby eonsent o the archiving of this report a1 the eentre and 10 coping of
the repart belng made avallable aforesyld,
B. Consont under the Pertonal Dats Protectlon Act (POPA)

lunderstand, scknowledps, epree snd consent that;

fa} Bty bnswrer, py workihop and the General Insurance Assoclation of Singapore [*GIA®) mayfare permitted to coflaa, uue,
disclose andfor process my personal eiatafpersorsl information set out by this [form] and any other persansl information

Prosided by me of possessed by my insurar {catlectively the "Personal Information”) and disclose and transler such
Msmaﬂnrwmumm.mmr:s] wiha have Insured vehlels(s) Invalved in this aecidens (8l insurects} wha have insured
vehlcle(s] Invalved In this sccident shali ba coltectively refesred 10 25 the “Insurers*], the Insurers” lawyers/iaw fisms, the
KMonetary Authority of Singepore ard erey relevent Ecvernment agencyfauthority (such as the pollcn), for the purposafs)
of :
() processing, handling and/for dealing with my clalms Including the settloment of the elalms snd any necescary
bnvestigations refating to the calms:
(R} Investigating the accident and/for my clatms;
(&} carvying eut and/or deating with my Enstructions o« responding to.any enquirkes by me;
{iv] addminlstering my clalms (including the maling of comrespondance, statements, Invaloes, repoarts or nothees 1o me,
. wrhich could nvelve disclagure of certatn parsonsl dats stout me te bring about dalivery of the same as well a5 on the
extemnal cover of eavelopes/mall packages); sndfor
() complying with npplicable law fn sdministering, processing, handiing and/for dealing with my dafms.eollectively tha
“Paurposas®)
(&) = Insurer(s) who bave Insured vehlele(s) Immotved in thls aceident and the Insurers” lwyers/law firmes, mayfare permitted
o collect, use, divclose andfor process my Personal Information for oo or more of the Bhove Purposes; and

(e} myParsonal infocmation mayfcean be disclosed by any of the Insurers wndfor GIA 10 thelr thind party service previders or
egents{inchuding thelr lwyers/Law firms), wihich may b sfied outside of Singapore, for one of more of the above Purposes,

) my Personal nformation will also be coltocted #ndl wsed to compBe dalms bisteny for the purpote of fraud detection,
Irvestieation ond management In present and ol butore clolms,

{e)  the Infprmation so collacted under (] nbove may be shared / didosed:

0 to el knsurers ond/for any other third parties that nsshit In evalating, Imcestigating, controfling er managlng froud,
regutstors, law enforcement and povernment Bgencies os reasonably required for the purposas stated, or

(1] fummmmmm-mmm bws o cowrt ocders,

%
AN %
-Q)_- xxx ﬁ

Pafcrtvolder’s Sgnature Defeor's Sgnatwe | Reportleg Centra Personnel s ignature
Cate & Tirme: (N drver b5 ot the policitrolden) Haene: Ra esuoemn gl
Carte & Time: KRICHIN Mo :

[RETXE SeschPlend oo _2



SKETCH PLAN
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Reporting Only

- Claim Op

- ClaimTp

= Claim ODf Tp a1 other workshop

Palicyholder’s signature

Date & Time

{if driver not the policyholder)
Date & Time

Reporting Centre Personnel's Signature

Name: Eﬂ'ﬁ'ﬁ WEATETR W

Nric/Fin No.



POLICE PORCE A e

TI201911 142043

Police Station Of Origin: Tof3
Bukit Balok N.P.C Report No. Tr20191114/2043
21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6659909
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
14/11/2018 12:17 50

Mame of Informant: Address:

CHAI ENG YEOW APT BLK 102 GANGSA ROAD #07-25 SINGAPORE 670102
ID Type [ ID No.: Contact No.:

NRIC NO / 869155028 Home/Office: Mobile: 97571069
Mationality: Email:

SINGAPORE CITIZEN

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

Male 50 05/05/1869 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Car Salesman Class: Date of Expiry:

Type

Non-Injury
lﬂg%::“. Others Accident; Straight Road
: 3110/2018 Q045
Location:
Along Road 1
PETIR ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Traffic Light - Working Nao Traffic
Type of Collision: Anyone conveyed by
Unknown ambulance:
No

PDRSCHEA"




SINGAPORE AR R R

POLICE FORCE 019111412043

Palice Station Of Origin: 20f3
Bukit Batok N.P.C Report Mo, TA20191114/2043
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel Mo: 1800-66599589

Erief Details.

On 31/10/2019 at around 0000hrs, | was driving a brown Porsche Cayenne with license plate no.
SLO39H which is under my wife's name Chew Kar Lay HP: 92321169 from Bukit Batok Driving Centre
area. | was heading home to Almond Crescent and at around 0045hrs, | had went past Petir Road to
reach home, but did not feel any impact or anything amiss on the way home.

When | received a letter from Traffic Police about being invelved in an accident, | made a check on my car
and did not find any fresh damages. | wish to state that when | bought my car, there is already a few
scratch marks at the left rear side. | did not install any in-car camera and did not have any passengers on

board at that time.



SINGAPORE
A

o181
Police Station Of Origin: dof3
Bukit Batok N.P.C Report No. T/20191114/2043
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No: 1800-6659999

Sketch Plan -
Informant is not able to provide sketch plan

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 stafing the reEn;! number as reference.

i a?
Signature Of Officer Recording The Report; Signature Of Infi nt:
J/

Sgt 2 GARRISON CHUA KESHENG
Signature Of Interpreter: < Date/Time: \
Mot applicable 14M11/2018 12217
Officer In Charge Of Case: Classification Of Case:
TP IGIA S
Staff Sgt WONG L
Contact No.: 654 ?gﬂg '%IIC"IE&MFEEEE |
Authentication Stamp I
NP 168 /7
|
S|EIATURE '

L]

AIG Reminder letter



S0 URIAVE 1, #01-25 PAYA UBD INDUSTRIAL PARK, SINGAPORE S08910 TEL @ (MG G2R6K561 FAX = (065) 61564115

Our Ref: CCI/ATG1 901943 1/Qhb3

19 November 2019 By Registered Mail
First Reminder

Chew Kar Lay

21 Toh Guan Road East

#01-21/22

Singapore 608609

Dear SirMadam,

ACCIDENT INVOLVING SLO 39H AND SHC 4971K ON 31/10/2019 ALONG/ AT
PETIR ROAD TOWARDS DAIRY FARM ROAD

We refer to the above subject matter, Your insurer AIG Asia Pacific Insurance Pte Ltd (AIG)
has received a third party claim(s) against your motor insurance policy, and has appointed LKE
Auto Consultanis Ple Lid to act on their behalf to handle this matter,

We highlight that this accident has not been reported to AIG,
Please note that you had been notified by our via mail by post from our office on 06/11/2019

Kindly proceed 1o lodge your sccident report immediately, giving the version of the accident
amongst other things related to the accident. The accident report can be lodged at any of AIG
reporting centres, For the listing of AIG reporling centres, you may refer to your Certificate of
Insurance or visit AIG Singapore's website.

. Te enable us to Jook into the matter immediately, please let us hear from you within fourteen
. (14) days from date of this letier (by 05/12/2019).

Flease be reminded that in accordance with the terms and conditions under your policy, failure
of compliance, our principal M/s AIG Asia Pacific Insurance Pre Lid reserves the right to
repudiate liability,

If you need further assistance or elarifications, please contact the undersigned.

Yours faithfully,

Vie Alpeh Sanghilan
Claims

Tel : 6841 2096
Fax: 6741 4108

Email : vicalpeh@lkkauto.com
& Claims Manager

AlG dsia Pacific Insurance Pre. Lid
(Motor Clafms Dep)

Owner Authorization Letter



imwrmrwan;e}_ﬂ?@” Kar lay ife 5693712540
S

authorize the driver {(Name)

owner of thig
carno. S G35
] = i B

Chaj En; :{fﬂd'____ i/c no.
-*—{EM to file accident report which happened on (Accident Date)
sifioln o, (Location) P~ Rd e warnf$ Do Y i RY
— y i

Owner's Name : _ Chew for lay
J

Signature

Certificate of Insurance



_ CERTIFICATE OF |

ELITE AUTOPLAN PRIVATE VEHICLE

Name of Policyholder @ Chew Kar Lay Vehicle No, T SLO38H
Period of Insurance : 19 Nowv 2018 To 07 Feb 2020 Policy No. 1 1800138830
Engine No. : COOBG3 Endorsement No.  : 000000000294173
Chassis Mo, : WP1ZZZ92Z CLA4034E Issued Date : 30 Jul 2019
ABQOUT THE COVER
Make/Maodel : PORSCHE CAYENNE §
Engine CapacilyTonnage : 4,806.00 CC Sum Insured : Markel Value First Year of Registration : 2011
Diriver Restriction o MA Off Peak Car : No Insuring wilth COE/PARF  : Yes
Person or Classes of Parsons Enlitled to Drive®
B} Thit Peleyhaldar

I} Ay ol Pt Wl H vt 60 the Poboyholdenr's crder or with Risiher pescidisn,

Tits Py will sndpenanily Ihe Polisyhaider o sy suthonsed drivar only f hedshe meets the spesifed sgo condilion

You have o pay s addlonal s of $3000 a2 “oung sndior Inenpesienctd Diver Excess™ (FIDRT § You a0 of Your Auiised Déter (named or unnamed) i under B4 age of 23 andlor has less
Traan 2 yonrs drieing D

Age Conditicn ; All Age Condilion

Fonitation as o use”

" vt only for social, domentc and pliasune pupeses and fof the Policyholder's butiness.
This Pelicy doss not cover usa for hine or reward, drivieg lulics, driving 1asL, racng, pace making, rebabilty bial of spsed-lasting. the Saisge of goods offar than sampls n Confbtion with any [rese o
Burtifdds o ut of BNy pUrpose in connecion wilh Metar Trssy,

* Limetations rendered inoperalive by Sectan 8 of the Maotor Viehickes [Trrd-Party Riky s Compenaation) Act (Cap. 185). Section 65 of the Rosd Transpon Asl 1987 {Matayta) and Road Transpan
{Amendmand) Acl 2013, aro ot o be inckesed wedir s headings.

Soction 1
Fire - 20 Quiside Singapone Cover - $3000 Own Damage - $3000 Thah - 30 Theft Outside Singapove Cover - $3000 Flood Cover - 3000

Section 2
Propary Damage - $0

‘Windecreen : 3500

Mamed Driver and EXCESS jwhas appboati)
Crors Ko Ly - $3000 (Oulside Singapone Cover) $3000 (Own Damage) $3000 {Thel Outside Sihgapore Cover). 52000 (Flood Cover)

I FROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REP

Any aockond mpans ko the Vehicks can ba camied cud ol the repainer of Your dhaics (unless specifically axchuded by Lg)
For Approved Reporting CentrasilG Auternded Repaines, please contact our 24-howt accident smelgency heling ot +65 633 6200, Alomatively, you may refar i AJG wobsitg w0 0O, 3 0f AIG
56 Mobile App. Simply search and downlosd *AIG S0G° fiom Tunes o Google Flay.

Hire Purchase Company/Employer's Loan: NA

1 heroy cartify that tha poficy 1o which Bia Conificate of Insurance relales is ssued in accondancs with the provisians of the Mitor Yehicks{Thind Party Risks and Companantion) Act {Gap. 188), Pad IV of
the Rad Transpor Act, 1687 (Malaysis), Road Transpedt [Amendmant) Al 2015 and Motor Viereckes [Trird Party Reis) Rulas, 1050 (Melayia)

592135000
At
LB CHOON CHOMNG THOMAS

35E LORONG L TELOK KURAU
LINGAPORE 425451 AlG Asia Pacific Insurance Pte. Ltd,
Undorwritien by AIG Asla PacHic Insurance Ple, Ltd. AUTHORISED REPRESENTATIVE

Identification Card & DL Of Driver
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Identification Card of Owner
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Accident Photo




Accident Photo
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