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SUBMITTED BY Rostnda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleass report -'_:{_:rresl_l'f fhe detanls of e accident 19 speed up the claims procass

2. Tris 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 miscepresentatian or witholding of matarial facts may allow insurance companies fo
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies i net an admission of policy Eability 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 the GlA Records Management Cenire established by the General Insurance Asscciation of Singapare [GIA) for
archiving and that copies of this report will, far a fee. be made avadable upon application by interested parlias

7. By the lgdgement of this report io the insurers, you hereby consent 1o the archiving af this repor at the cenire and 1o coplas al tha repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 09/12/2019 16:41
Date Of Accident 07M2/201917:20
Exact Location Of Accident MGEE ANM CITY DROP OFF
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLKTTOTS
Insured/Policyholder
Name Of Registered Owner CHAN LI CHEN[ZENG LIZHEN)
NRIC No S7816942]
Email Address MOEMAIL
Mobile Phone Mo (LOCAL) +65-90887929
Alternative Phone No OTHERS-30887529
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

Exact Purpose for which vehicle was being used at

: : PRIVATE USE
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Folicy Mumber 1800045939-01

Cover Note Number

Driver

Mame of Driver KOH YEE WEIXU YUWEI)
NRIC Mo S7029859Z7

Date Of Birth 25/08/1979

Ocoupation INDOOR

Date Of Driving Pass 20/05/1928

Driving Experience 21 YEARS AND & MONTHS
Gender MALE

Mobile Numbear {LOCAL) +65-974805647

Fax Number
Contact Number
EMail Address MNOEMAIL

Page 1 al 17



BLK 202 BOON LAY DRIVE

Address #11.90
Fostcode G40202
Was driver an employee of the Insured's Company NO

if Mo, Relationship of the Driver with the Insured SPOUSE

Yehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnvar's Own Vehicle =

General Information of the Accident

COLLISION - HEAD TO REAR
CLEAR

DRY

Type Of Accident
Weather Condilions
Road Surface
Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle]

involved in the accident £

Was any body injured in the Accident? YES

\Was any injured conveyed to hospital by

ambulance? i

Nas any other material or property damaged? YES

| hg-.-_g Iac_cn approached by unhnuwn_nerson[s: NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

HassengR NAME: . UNKNOWN
GENDER: - MALE

Bassenger.2 NAME: UNKNOWN
GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station
TANGLIN POLICE DIVISIONAL HQ { 'E' DIVISION )
ROAD 21 KAMPOMG JAVA ROAD  POSTCODE: 228892 , COUNTRY:

Police Station Name

Police Station Address

Police Station Contact

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

Circumstances of Accident

SINGAPORE
TEL NO: 1800-3510000 - FAX NQ: 63964500
MO

PLS REFER TO THE POLICE REPORT:E/2019120%/7006

Attachment(s)

&re 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 Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver

YES
NO
NO

SMRS5555)

PRIVATE CAR



MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KOH YEE WEIXU YUWEI)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLKTTOTS

Were seat belts worn? YES

Was this injured conveyed 1o hospital by

| NO
ambulance?

Address

FPosicode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Drlver.

3. Information provided must be as truthful snd pecurate as possible. Any wilful 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 admission of policy liability on the part of the insurance
companies.

5 A e i be the P

€. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby content to the arch iving of this report at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Pretection Act (PDPA)

| understand, acknowledge, agree and consent that:

{g) My insurer, my werkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/a utherity {such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

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

(b} all insurer(s) who have insured vehicle|s) involved 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 mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the information so collected under {d) above may be shared / disclosed:

(i} to all insurers and,/or any other third parties that assist in evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{l} for complying with requirements under any regulations, laws or court orders,

f"-. o9 A.'} /‘ 9
Fo!iqu-.nrdé'r's Slgnature Driver's Signature Re Centre Personnel’s Signature
Date & Time: {If driver Is not the policyhaolder) Name:

Date & Time: NRICSFIN Mo
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On the
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DECLARATION

IfwWe declar/egmegning Particulars are true in EVErY respect.

S °9/12/15

Polieyholder's Signature m Slgnature
Date & Time: (i driver is nat the policyhalder)
Date & Time:

Eh=tehi

REFDHJMI‘E Persannel’s Signature
MName:

NRIC/FIN Mo -



SINGAPORE O

s POLICE FORCE
10f2

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

Report No. E/20191208/7006

Date/Time Report Made Vide Report No. TStatiDn Diary No.
09/12/2019 11:25 |
Name Of Informant Address
KOH YEE WEI APT BLK 202 BOON LAY DRIVE #11-29 SINGAPORE
640202
ID Type / ID No. Contact No.
NRIC NO / §79298592 Home/Office: Mobile:
- 97480547
Mationality Email Address
SINGAPORE CITIZEN ) lawlov1055@gmail .com
Occupation Sex Age Date of Birth |Race
EDUCATOR Male 40 25/09/1979 Chinese
Institution/School Name Language
English )
Date/Time Of Incident Location Of Incident
07/12/2019 17:15 - 07/12/2019 17:30 1391 ORCHARD ROAD NGEE ANN CITY SINGAPORE
238872 -
Brief details.

On the stated date and time, | was travelling straight in my car, SLK 7707 £, and came to a stop due to
the congestion. | felt an impact from the rear of my car as such i went down to access the situation. When
i went down i saw a car, SMR 5555 J, hit onto the rear of my car. | exchanged particulars with the other
party and we decided to proceed with an insurance claim.

When i woke up today, i felt pain on my neck and back as such i went to seek advice from a professional.

Signature Of Officer Recording The Report; Signature Of Informant: _ )
The identity of the person making this
Mot applicable report has been authenticated by
= SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 09/12/2019 11:25
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



POLICE REPORT (NP299)

N SINGAPORE
77» POLICE FORCE

I O

CONTINUATION OF REPORT

| went to see a doctor and was given 5 days of medical leave.

2of2

Report No, Ef20191209/7006

Subjects Involved

Wictim?

Suspect
Ferson Name |SMR 5555 J
Victim
Person Name KOH YEE WEI
ID Type NRIC NO ID No 579298592
Gender Male Age 40
Race Chinese Language English
Occupation EDUCATOR Address Type
Address APT BLK 202 BOON LAY Mobile No 97480547
DRIVE #11-29 SINGAPORE
640202
Is Informant A Yes

Person Name

[KOH YEE WEI (Informant)

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identity of the person making this

report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:

Mot applicable

Date/Time:
09/12/2019 11:25

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



ACCIDENT STATEMENT
sccioent oatel O 1L, (8 jiopmmsvvyr), ime (3 -

NGEe An N CiTY Otop oFp

Lo JHH:MM)

LOCATION:

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER:__ SLIc 330X ¥ ¢
DJINSURANCE COMPANY:_ Al (s

c)POLICY NUMBER:__ |18 06045995 -0
c/JPOLICY TYPE: | COMPREHENSTYE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MCODEL: Pes BN €2

fJTYPE:(SALOON / g@E / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEG / COMMERCIAL / MOTORCYCLE) -

R)PURPOSE OF USING AT ATCIDENT TIME:__PERfoNAL
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/HO)
IF NO, PLEASE STATE (T PARTY CLAIND/ REPORTING ONLY)

2. INSURED / POLICY HOLDE
AJNAME:_CHAM LI CHEM [MﬁLE!%LB
b)NRIC/FIN/P ASSPORT:_S3% 164 41D coNnTACT;_q0g8 1919

Bl 201 Bowy LAY EIVE #|(- 'L'i scemm

CJADDEESS'
: - CONTINUETO 3.9 IF DRIVER ALSO POLICY HOLDER
Lﬁ-LJa ¢F pasoen DRIVER -
Chod Wdi :ﬁ'} a)NAME:_KaH VEE - (et @fFﬁMALﬁ}
= 9 driver BJNRIC/FIN/P ASSPORT:_SA41AES1E CONTACT. A%< fosar
[_i-} c)ADDRESS,_ VL& 1051 feon LAy ORIWE #11-1% 5 6galar)
T | £ "d)DATE OF BIRTH: (_LS s 0% / I83S_ )(DD/MM/YYYY)
d &) OCCUPATION: NDOOR)/ OUTDOOR)

fIYEARS OF DRIVING RIENCE:____

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HusfA ND

5. a)WEATHER CONDMION: i f RAINING / DTHERS
b)ROAD SURFACE: %ﬁp T / OTHERS i

6. WAS ANYBODY INJURED @f NO) DRrc€ R
7. @Q]REPORTED TO POLICE {YESY NO) .
H POLICE STATION:___ OMLINIE

IF YES, PLEASE STATE W

8. THIRD PARTY VEHICLE
B M of passcager ) VEMICLE NUMBER: _SMASSTS 3 MODEL:
C lndud; ing deiver) B DRIVER'S NAME: ;
) " c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:

% Mo of pRiseager e| DRIVER'S NAME:

. Inelug; g, ::llrw'&') MNRIC/FIN/PASSFORT: CONTACT:.

C__.
LEE  Addreed - Tmaal = rgmrﬁng@hrﬂvﬂam.mm:&g'
Bl &I, ubh Awenue | Fax : EWB) UBRYL

#01-35 Paya ub Industiial Park
Singapore 408435



Co. Feg. No 200084046 | Copyright © 2018 AIG Asls Pacilo lssinanes Ple. Lid

ENEC. DT R , = - SR
NENRvEVES-DEMNL I

Name of Policyholder  : CHAN LI CHEN (ZENG LIZHEN) Vehicle No. : SLKVTO7S
Period of Insurance : 30 Apr 2018 To 29 Apr 2020 Policy No. 1 1800045939-01
Engine No. 1 27492031348102 Endorsement No.
Chassiz No. : WDD2130422A300375 Issued Date : 01 Apr 2018
ABOUT THE COVER
Make/Model : MERCEDES Benz E200 Sedan Avantgarde I
Engine Capacity/Tonnage : 1,981.00 CC Sum Insured : Market Value First Year of Registration . 2018
Driver Restriction : INA, Off Peak Car . No Insuring with COE/PARF  : No

Person or Classes of Persons Entitled to Drive* :

a) The Poilcy halder

B Any oiher parson who i diving on the Policyhalder's oroar o wilh hisiher permissian

This Poiicy will indemnify thea Polaynolder or any autnonsed driver only i havshe mests the specified age condéan

Y'ou Mdes ba pay an addéonal sum of 53,000 a8 "nesperiencad Driver Excess” [0R™) # You & or Yaur Authonsad Criver (named or urnnamed) has less than 2 years' driving experience

| Age Condition : 35 years old and above

Limitation as to use*

Lise anly Bar secial, domestc and pleasure purposes and for the Policyhoider's business
This Policy dogs not cover use far hire or reward, drving tuilicn. driving 1esq. racing, pace-making, reliabiily #ial ar spesd-tasting, the camege of goods ot than samgies in connection wilh ary rade o
Dusiness or use for any pUrpose N conneclion with Motor Trace

Loss of Use 2000cc

* Limitatians rendered inoperatve by Section B of the Motor Verides {Thrd-Party Risks ano Compensation) o1 (Cap 189) and Sectan 98 of the Road Transpon Act 1087 (Malsysial, are not 1o be
Inclisded under tese haadngs

Section 1
Fire - 30 Own Damage - $1000 Thel - 30 Flood Cover - 30

Bection 2
Property Dasnage - $0

Windscreen : 5100

Named Driver and Excess iwhere appicabie)

GHAN LI CHEM (ZENG LIZHEN) - £1000 (Crem Damage)

RELATED REFA

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIM!

1 Cycle & Carmage Euncs Senice Canter (For accigent reporting only) Adct 330 Uty Road 3 Singapore 408650 62081818
2 Cycle & Carnage Pandan Loop Senvice Canter - Body Care & Repair Add: 188 Pandan Loop Singapors 126378 82061818

For other Appraved Reporiing Centresfai0 Authonsed Regainers, pleass cormact our 24-haur aocden emergency hotine al +B5 G328 B200 Albamat raly, you MAay reder 1o AlG webaibte waw.aig com sg
of A15 S5 Mobile App. Bimply search and download “&0G SG7 fom iTunes o Goagls Play

IMPORTANT NOTES

| Hire Purchase Eom;anwEmployers Loan: MayBank

e herely cenify that the pokcy to whicn this Cenilicabe of Insurance relates is issued in accordance with the prondsions of the Matse Vebicles Third Party Risks angd Compenaation) Act {Cap. 188), Pard IV of
e Foad Tranapan Act, 1987 (Maiaysia) and Motor Vahicles |Third Party Risks) Rules, 1958 (Malaysia)

0504612267 -
3 aM_— —

CYCLE & CARRIAGE - ACHIM "

239 ALEXANDRA ROAD

SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AlG Asla Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE

SEPCAR




