MNA119089591 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 09/07/2019 15:39
SUBMITTED BY: Liew Shan Hui

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.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

09/07/2019 15:39
08/07/2019 15:40
100 BUKIT TIMAH RD (KK HOSPITAL)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SE4101P

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CHIOK POH SUAN
S7307667F

NOEMAIL

(LOCAL) +65-94505677
OFFICE-94505677

RENAULT
GRAND SCENIC IV

PARKED

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700017520-02

CHIOK POH SUAN
S7307667F

01/03/1973

INDOOR

27/08/1994

24 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-94505677

OFFICE-94505677
NOEMAIL
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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

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 95A HENDERSON RD #35-06
151095

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

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

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO CAPTURE BY OTHER VEHICLE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SGK7277G

PRIVATE CAR
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE
1. Fladse report corroetly the detwils of the accident to speed up the claims process,
2. This Ferm must be compileted by i et Dirficas

wlful misrepresentation or withholding of materis

8. Infarmation provided muet be as gruthlul and accurste as possible. Any

5. The report will be forwarded by the insurers of the GlA Fecords Managament Centre established by the General insurance
Aszociation of Siagapore {G1A] for archiving and that coples of this report will for @ fes by made avallable upon applieation by
inierparad partias,

¥ By the lodgment of this repont to the insurers, you hereby congent to the archiving of this report at the centre and to copiss of
the repart being made availabis aforesadd,

8. Consent under mmﬂrmmmqmu
lundersiznd, scknowiedge. agras and consent that:

[a) By insurer, oy wotkshop and the General ingusrance Association of Singapore {"GIA") may/are permitted to collect, wea,
discloss and/oe process my persanal data/personal Information set out in this [form] and any other perianal information
provided by me o possessed by my insurer [oollectively the “Personal information”) snd dischose and transfer sueh
Personal Information to all insurer{s) who have insured vehiclefs) invohed in this accident (ol imswrer{s) wha have Insured
wehicle(s] irvolved in this aceident shall be collectively referred to as the Insurers”), the Insurers’ lawapers/law firms, the
Ienatary Auchssisy of Singapars snd ooy relevant govettment mgeney/suihorily fsuch & e polics), for L purposels)
of :

{1 precessing, nandling sndfor dealing with my claims including the settiemant of the dalms snd iy AECPEEary
imvastigations relating to the dalms;

{ll] imvestigating the sccident and/or my clima;
[} arrying eut and/or dealing with my Instructions or responding to any enquiries by me;

{iv) seminisiering my claims [inciuding the mailing of correspondence, statements, invoices, reports or notices 1 me,
which could Invalve disclogure of cartaln personal data about me to bring sbout delivery of the sae a3 well 35 on 158
oateenad cover of envelopes/mail packages); and/or

{v) coemplying with agplicable law in administering, processing han:ing and/or daaling with my claime. {eollectively the
“Purpases”]

(b) &l inswerfs| who have iriured vehiclels) Invelvad In this seeident snd the Insurers’ lwweyersSlaw firms, may/sre permizted
I collect, wie, disclose and/or process my Personal Information for cne or more of the sbove Purpases; and

{&) sy Personal informatian miy/can be disclosed by any of the insurers and/or GIA 1o their third party tervce providers or
agentsiincliding their lowyers/isw firms), which may ba sited outside of Singapore, for ohe or more of the above Purpases,

[d) my Personal infeemation will also be coflected and used to compile daims higtory for the purposs of fraud detection,
Investigation #na managament in present and &l future claims.

(e} the information se collected undes [d) sbove may be shared / disclosed:

{lh - to afl insurers sndfor any other third parties that assist in svalusting, nvestigating, contralling or managing fraud,
regulators, faw enforcarment and government sgencies a3 reasonably required for the purposes stated, or

{8 Tor complying with reguiremants under any regulations, lrws or court orders,

/L. a{hw MJJW

Polioyholder's Signature Orivar's Sigrature Feparting Cantre Parsonnels ignature
Dute & Tinue: i1f driver s not the palicyhsder Mame:
Date & Time: NRICSFIN Mo

bR LR A b ey D i
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Accident Sketch Plan

" SKETCH PLAN

} I Ifﬁ.@) A —SEHO(P

g — sk 13T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Attt bl R-JFLy‘f'

DECLARATION
IfWe deciare tha fofkgoing particulars are trug In avery respect. /)
_f i
i 1 i
-’IF--.' [ v __":f-'"l..-r""'-'- r e L /é.i:_..--"’"
" Palicyhokders Signature Orheer's Signature™" ;mn. Cemtre Personnel's Signature
Cate & Time: (If drhver is nox the podeyhoider) Marra-

Date & Tima: NRICAFIN M.
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 EFHGAFDRE 408885

Tal No: 654700

REPORT OF A TRAFFIC ACCIDENT

POLICE REPORT

TR0 80708706

1af3
Repor Mo TI201B0T0GTON6

Date/Time Repor Made:
08/07/2019 14 43

Nnmu of InfurlTlar'li —

| Vide Repori No.:

Address;

CHIOK POH SUAN .FuPT ELI{ 95A HENDERSON ROAD #35-06 SINGAPORE
151085

oT F1D Na,: Contact No.:

NRIC MO | ST30TBETF Home/Office: Maobile; B45S05ETT

MNational Email:

SINGA RE CITIZEN DIONNACHIOK@YAHOD.COM SG

Sex: ] Age: Date of Birth: Ey of Informant:

Female |48 01031973 'ehicle Owner

Race: ‘ Institution / School Name:

Chinese Emish

Oecupation: Driving Licence Information:

Markeling and sales representative | Class: Date of Expiry:

100 bukit imah road

Weather: Road Surface. Road Speed Limit |
other Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Not Controlled Mo Traffic
| Type of Collision: Anyone conveyed by
: ng Vehicle Against - Parked Vehicle mmnu:

RENAULT

Renault

| SE41 1P
SGKTZTIG | Car

| l

| TOYOTA

Toyola

SE4101P
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POLICE REPORT

TRO19070T08
{F_nﬁﬂq': Station Of Origin: 203
ra Police Repant Na. TI201807DO/T016
10 Ubi Avenue 3 SINGAPORE 408865
Tel Mo: 65470000

CONTINUATION OF REPORT

M}r n Involved: No

o, of Padestrians Injured: l . __| Use of Pedestrian Ci

‘Name CHIOK POHSUAN ~  TIDNo.

Related Vehicie | NIL Contaci Mo.| B4505677

| HospitaliClinic | NIL Classof | Ciass. MIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details,

Video recorded by other. (Video recording is unable to upload) (please let me have your emai address
50 i can send it over )

The incident happened at KK Hospital afiernoon, 340pm, where | parked my car at lot 51 next to a pillar.
VWhen | am back, | noticed one note was laft on the my wind screen | have & helpful witness
has video recording that a was frying to park the lot next to my car but it had missed his judgement.

His car collided lightly to eldenfwhn-;lr;gdantun left door and scratches on the paint work.
mwmmﬁmnmmmmmmmn away. o
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station OF Origin

Traffic Police

10 Ubi Avenue 3 SINGAPORE 40BBBS
Tel Mo: 65470000

Skatch Plan
Informant is not able to provide sketch plan

|“ TRO1SOTOATa18

Jofd
Report Mo, Tr201807T0GTD1E

CONTINUATION OF REPORT

Signature Of Officer Recording The Report
Mot applicabla

Signature Of Informant.

The identity of the person making this has
bﬂanh;?ﬂnti:ﬂhd by Ei'ian::.gNu mmnﬂjm ia
required.

Signature Of interpreter;
Mot applicabla

DatelTima:
08072019 14:43

Dfficer n Charge Of Case:
TPI{ TRIB f

GOH GEOK LYE

Contact No.: 65476148

Classification Of Case:

Authentication Stamp
[Siss il ]
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DRIVING DOC

[T

REPUBLIC OF SINGAPOR]
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Accident Photo
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Accident Photo
T
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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