MLHM18140031 / Lal Hisal (Mang Kae) Motar Pre Lid - Sin Ming
EMTRY DATE £ TIME: 2271072019 1418
SUBMITTED BY: Pon Kwee Choo

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repori correctly the detaila of tha accident to spead up the claims process.

#, This Form must be completed by the Policyhalder andior the Autharsed Driver,

3. Information provided must be as lruihful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies io
repudiate policy Rability.

4. The Issue and acceptance of this Form by insurance companias is not an admission of policy liabidity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of e GlA Records Managemant Centre establishad by the General Insurance Association of Singapora [GlA) for
archiving and that copies of this raport will, for a fee, be made availsble upon applicalion by interested parties.

7. By tha lodgement of this roport to the ingurers, you herely consent 1o the archiving of this roport af the centre and 1o copies of the report baing mada avaidable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2211002019 14:18
Date Of Accident 22/10/2019 0B:15
Exact Location Of Accident ALONG HAVELOCK ROAD AT TRAFFIC JUNCTION
Country/Siate of Loss SINGAFPORE
DETAILS OF OWN YEHICLE
Yehicle Reglstration Mumber SMKTO21G

Insured/Policyholder

Mame Of Registerad Owner BIS MOTORING PTE LTD

Co Reg Mo 2017350550

Email Address DENNIS.DENGEMUNICHAUTOCARE.COM.SG
Mobile Phone Mo

Altarnative Phone No OFFICE-36826300

Vehicle Particulars

Manulacturer RENAULT

Model GRAND SCENIC IV 1.5 DCI AT EUB

Exact Purpose for which vehicle was being used at

tng o acdiRan] WORK PURPOSE

Are you claiming under your awn insurance policy

far repair to your vehicia? e
If No. Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE HIRE

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE

Flaat Policy ¥YES

Policy Number 999994322

Cover Note Number

Driver

Mame of Driver CHIAM CHOON AlK GERALD
NRIC No 512885470

Date Of Birth 19/11/1957

Occupation OUTDOOR

Date Of Driving Pass 10/11/1976

Driving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Addrass

42 YEARS AND 11 MONTHS
MALE
{LOCAL) +65-84482257

NOEMAIL
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Address 23 JALAN WAJEK
Postcode 588478

Was drivar an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident g

Was any body injured in the Accident? YES

Was any injurad conveyed to hospital by NO

ambulance?

Was any other materal or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passangor NAME: . GOJEK-PASSENGER
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? YES

If Yes Please stale which Police Station

Police Station Name THOMSON NPP 25 SIN MING ROAD

Police Station Address EE?,‘E&.F%RSEW MING ROAD #01-180 , POSTCODE: 570025 , COUNTRY:

Police Station Contact TEL NO- - FAX NO:

Was notice of intended Proseculion glven? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN AND PCLICE REPORT: T/20151022/2081.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJUB146G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver

MRIC/Passport Number

Contact Number

Address
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Postcode
Insurance Company Name
Malure Of Damage

Mo. Of Passenger (Including Drivar)
DETAILS OF INJURED PERSON 1

Mame CHIiAM CHOOM AlK GERALD
Approximate Age 61

Injuries Sustain

Injured person in which vehicla? SMKT021G

Were seal balts wormn? YES

Was this injured conveyed 10 hospital by NO

ambulance?

Address 23 JALAN WAJEK

Posicode 588476
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Skatch Plan Pg. 1

TN E

Please report carrectly the details of the accident to speed up the elaims process.

2. This Form must be complgted by the Pollcyhelder angd/or the Authorised Driver

3. Informatian provided must be as truthful and sccurate as pessible. Any wilful misrepresentation or withhalding of materisl
facss may allow insurance companies to repudiate pollcy Hability.

of this Form by Insurance companies Is not an sdmission of policy liability on the part of the insurance

o

4. The lssue and acceptance
companies,
5 il L [ix I thon.

6. The report will be farwarded by the insurers of the GIA Recards Ma nagement Centre astablished by the General Insurance
Associatlen of Singapore (1) for archiving and that coples of this report will for 2 fee be made available upon application by

interested partlas,
T. Bythe lodgment of this report to the Insurers, you herely consent to the archiving of this report at the centre and to coples of
the report belng made avalisbie aforesaid.

Consent under the Personal Data Protection Act [POPA)

lundurstand, scknowledge, agras ond consent that:

{8} My Insurer, my workshop and the Genaral Insurance Association of Singapare (“G1A") may/are permitted to collect, use,
disclose and/er process my persunal data/personal Information set out In this [form) and &ny other personal Information
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal informatian to i insurer(s) who have insured vehicle(s) involved In this sccident {2l Insurer(s) wheo have Insured
vehicle(s] invalved in this accident shall be collectively referred to a5 the “Ingurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agancy/authority (such as the pelice), for the purpesels)

" ofy
1) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
Irvestigations relating to the claimns;

(1) Imvestigating the accident andfar my claims:
() carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(v} administaring my elalms {Including the mailing of correspondence, statements, lnvelces, reports or notices to me,
which could invoive disclosure of certaln personal data about me to bring abaut delivery of the same as well 85 on the

axternal cover of envelopds/mall packages); andjor
(¥} eomplying with appiicable law I administering, processing, hangling and/ar dealing with my claims.{collectively the
“Furposes™)
(5] allinsurer(s) who have insureg vehiclels) Invalved in this accident and the Insurers' lawyers/iaw firms, may/are permittad
o coliect, use, discloss and/or Process my Personal Infarmation far pne or mare of the above Purpcses; and

{e}  ny Perscnal information may/ean be disciosad by any of the Insurers and/for GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited suteids of Slngapare, for one or more of the above Purposes,

(8] vy Pecscnal infermation will alsp se callectad and used to compile elaiems history for the purposs of fraud detection,
Investigation and managament in present snd all future claims,

(&) theinformation s coliected under (d) shave may bre shared / disclosad:

{ll teallinsurers andy/or any other third parties tha 255t in evaluating, Investigzting, controlling or managing fraud,
regulators, law enforcerment and government agencles 25 reasonably requirad for the purposes stated, or

() For comphying with requirements under any regulations, laws or court orders.

gﬂlh‘.‘:_}lﬁ:ﬁ Slgnzture Driver's Signature Reporting Centre Personnel’s Sigrature
te ! [If driver is mat i r} Mame:
oatea Times 14 11T 18 iiu wric/ein vo. Poh Kwee Choo
g T
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Sketch Plan Pg. 2

SKETCH PLAN |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Vehiele AU SMEF021 6
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Timt 9820 reeidant Daty: 2-to- 20(9

3 Darky - TU $148G ( N JJew Hong $75153102)

DECLARATION
Ifwe decare the foregolng particulars are true In every resgect.

/(/L ' QULIE>2 ETE';,/

Palicyhokder's Signature Drivar's Signasure Reparting Centre Personnel’s Signature
Date & Tima: (IF driver is ﬁuﬁﬁuﬁ[ﬁldy; Name: Poh Kwee Choo
Date & f!mﬂ: NRIC/FIN MNa. ;
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POLICE REPORT Pg. 1

POLICE FORCE AU R

T/20191022/2081
Police Station Of Onigin: )
Thiomson NPP Report No. T/20191022/2081
25 Sin Ming Road #01-180 SINGAPORE
570025
Tel No: 1800-4529999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Reperi Made: \ide Repori No.: Station Diary No.:
Name of Informant. Address:
CHIAM CHOON AlK GERALD 23 JALAN WAJEK SINGAPORE 588476
ID Type / 1D No.: Contact No..
NRIC NO / 512885470 Homel/Office: Maohile: 84482257
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Bith: | Type of Informant:
Male G1 19/11/1957 Driver
Race: Language: Institution / School Name:
Chinese English
Oecupation Driving Licence Information:
PDOVL DRIVER Clags: 3 Date of Expiry.

iGene mﬁﬂ'ﬁﬁﬁﬁ&“qﬂm"ﬁt“' R e A e e A AN P a e A%
Type of Injury Drink Date/Time of Type of Location:
Kieoidmn Drive: Accident: Straight Road

et o 22/10/2018 08:15
Location;

Along Road 1
HAVELOGK ROAD
Along Havelock Road at traffic junction
Weather: Road Surface: Road Speed Limit:
Drizzling Vet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyane conveysd by
Between Moving Vehicles - Head To Rear ambulance:
[} o]
e S
Slightly
Damaged
SMKT021G | Car Slightly 1
Damaged 1

T et
8L e :‘J-...:%r..ﬁfh..—.{; ..i:': s e

{ FaETa
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL [Use of Pedestrian Crossing: NA

‘Detai
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POLICE REPORT Pg. 2

POLICE FORCE MR LR R

TI2019102272081
Paolice Station Of Origin: 20f3
Thomsan NPP Reporl No. Tr201%1022/2081
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529998

LOVET g N s e S WA e
MName NG YEW HONG ID No. §75127122
'Related Vehicle | SJU8146G (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL

Driving Date of Expiry: NIL

I Licence &
Expiry Date
| Date Treatment | NIL Date Discharge | NIL

aree of Inju

No. of Days granted Madlcal Laa\re [NIL NIL

'51288547D

CHIAM CHOON AIK GERALD ID No.
Related Vehicle | SMKT021G (Car) Contact No.| 84482257
Haspital/Clinic | MOUNT ALVERNIA HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 22/10/2019 Date Discharge | 22/10/2019
No. of Days granted Medical Leave [ 04 Degree of Injury | NIL
Brief Details.

Cn the 22/10/201% at about 0815hrs, | was driving my vehicle(SMKT7021G) along Havelock Road, on lane
2 of 4 lanes. The road surface was slightly wet and a slight drizzle on the weather. Subsegquently, |
stopped my vehicle at the traffic junction when the light turned red. As | was waiting for the light to turmn
green, | suddenly felt an impact coming from the rear side of my vehicle. | then alighted from my vehicle
and discovered that a vehicle{SJU8146G) had knocked onte my vehicle. The front left side of the vehicle
had knocked onto the rear right side of my vehicle. There were damages to my vehicle as well. | spoke to
the dniver and he informed me that his brakes had failed causing the accident. | then exchanged
particulars with the driver and left. Afterwards, | checked through my rear view camera and saw that the
car had came in from the lane on my right and suddenly switched lanas causing it to knock onto my
vehicle. Due {o the accident, | fell pain on my back and neck. | then went to Mount Alvernia Hospital and
was given 4 days of MC. | wish o state that | have the footage of the incident in my rear view camera.

Damages to my vehicle:
1) Dents on rear right side of vehicle
2) Scratches on rear right side of vehicle
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POLICE REPORT Pg. 3

SraaroR: IR RRAR I TNCNTRD
POLICE FORCE ML
Police Station Of Origin: Sof3
Thomson NPP Report No. T/20181022/2081
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1600-45295998

Sketch Plan
Infarmant is not able to provide sketch plan

IMPORTANT: Flease attach a copy of your vehicle's Insurance Certificate to this report. If you den't have
the cerificate with you now, please fax a copy to 65474885 stating the report number as referance.

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

Sgt 2 QAMARUL FITRI BIN JEFFRE%/

Signature Of Interpreter. Date/Time.
Mot applicable 22110/201914:01

Officer In Charge Of Case Classification Of Case:
TRIAEIT L .. — :
5312 JQEEM&HBINTE AHMAD SH 070

Contactyig BBEFEYTE K’

Authentication Stamp T et !I

MP168 —_—
SIGMATURE
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