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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 02/01/2020 09:34

Date Of Accident 30/12/2019 09:50
Exact Location Of Accident PATERSON HILL & GRANGE RD JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SCM7798G
Insured/Policyholder

Name Of Registered Owner CHENG WAK HENG
NRIC No S0242850D

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96787798
Alternative Phone No Office-96787798

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model E200

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? YES

If No, Please state action to be taken

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 2100503726

Cover Note Number

Driver

Name of Driver CHENG WAK HENG
NRIC No S0242850D

Date Of Birth 22/02/1945
Occupation INDOOR

Date Of Driving Pass 23/05/1962

Driving Experience 57 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96787798
Fax Number

Contact Number OFFICE-96787798
EMail Address NOEMAIL

Address 77 KING'S ROAD
Postcode 268138

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

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? YES
Was any injured conveyed to hospital by
ambulance? YES
Was any other material or property damaged? YES
| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 Name: : UNKNOWN
Gender: : Female
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

REFER POLICE REPORT NO: T/20191230/2137. BUKIT TIMAH NPC.

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 SMQ7654Z

Vehicle Make/Model/Colour



Details Of Properties
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle? SCM7798G
Were seat belts worn? YES
Was this injured conveyed to hospital by

YES
ambulance?
Address

Postcode



Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1 thmmmm:ﬂm mmuumﬂwhmm.

3 lmnwmmmummwumrmmhmmmmm' of matertal facty allrw
mmmmmmw- i -

6. Tpcrupurtwburummdbylh-inmmurmnﬁmmwmmmwmﬁemumummﬂmﬁmm
SW{GM]I’ol'll'tlmrh'lgIndmntnnphﬂmmﬂfuﬂnmmammwbﬂlmh&ﬂlmmh.

7. B]rmhdnmn!nl'hhrupodlulhuIrltumrl.mmmmlnhlrﬂwﬂnﬁﬂimulmmmandwmphnflhnnmhlm
Made avaiable aforesaid
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referrad to 83 the "Insurers”), the Insurers’ lawyarsfaw firms, the Monetary Authority of Singapore and any rebevant government
agencyfauthority (such as the police), for the purpose(s) of -
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the ciaims;

(i) investigating the aceident and/or my ciaims;

(iii} earrying out andier deaking with my instrections or responding to any anquiries by me;

{iv) administering my claims (including the mailing of corespondence. statements, nvoices, reports or natices to me, which could invalve
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packages); andior

{v) complying with applicabie law in administering, processing, hanediing and/or dealing with my claims. {collectively the ‘Purposes”)

{8} all insurers) who have insured vehicle(s) involved in this accident and the Insurere' lawyers/law firms, may/are permitted to collect, use,
disclose andior process my Personal Infarmation for one or mare of the above Purposes: and

{c) mmemwmmmmunheduammnymyorhlnumnmemnrurwmmunhmuumm
their lawyarsfaw firma), which may be sited cutside of Singapare, for one or mone of the above Purposes,

() my Personal Information will alss be collected and used to compile claims history for the purpese of fraud detection. investigation and
manspement in present and all future clsims.

(e} the information so collectad under {d} above may be shared / disclosed:

(i) 1o allinsurers andior any other third parties that assist in evaluating, investigating, cantroling or managing fraud, regulators, law
mwmmmmnmm required for the purpases stated, or

(i) for cemplying with requirements under any regulations, laws or caurt oiders,
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DESCRIBE CIRCUMSTANGCES OF THE ACCIDE
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Please note that you have 14 calendar days to revert and file the claim under your own policy, Failing to do
50, your insurance company will not allow nor accept the claim,

[Please contact your insurance company for any further details]

an 1
pan a3 TUE
"'q'l.’“ C \“Mr'l. el -4 1.'311

X

= . (CasT D-'I.'-=I ‘IP.\..";‘“ Rt &
c,,q.-"ﬂ"" L';]I':s‘ b sy ‘pﬂ"‘"
¥ “u:% H....‘m M
’!: ) AB52

R
C
Policyholder nature Driver's Signature Reporting Centre Personnel's
Date & T (I driver is not the policyholder) Name:
Date & Tima

Accident Sketch Plan



POLICE FORCE U0 0 0000

TRO1891230/2137

Police Station Of Origin: 1of3

Bukit Timah N.P.C Report Mo, T201812302137
1 Duke's Road SINGAPORE 288814
Tel No: 1800-4629959

REPCRT OF 4 TRAFFIC ACCIDENT

Date/Time Report Made:
30/12/2019 18:39

Nam

& of Informant:
CHENG WAK HENG 77 KING'S ROAD SINGAPORE 288138
ID Typa / ID No_: Contact No -
NRIC NO / S0242850D Home/Office: Mobile: 98787798
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Infarmant;
Male 74 22/02/1945 Driver
Race: Language: Irnstimtim.fs:chan! Name:
Chinesa
Occupation: Driving Licence Information:
Company director Class: 2B.24 2 3 Date of Expiry:

Type of

“Injury

Accident Conveyed By Ambulance
Location;
Along Road 1 Traveling Toward Road 2
PATERSON HILL
GRANGE ROAD
Road Surface: Road Speed Limit
Clear
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
1% Yes

E200
EXCLUSIVE
(R18 LED)

URANCE PTE, | 2100503726.02

SCM7798G | AIG ASIA PACIFIC INS
LTD.
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Police Station Of Origin: 2of3

Bukit Timah N.P.C Report No. 1201912302137

1 Duke's Roag SINGAPORE 268914

Tel No: 1800-462959g CONTINUATION oF REPORT

.An Pedestrian Invalvad: Ng
; No. of Pedestrians Injured: NIL

Class: 28,24 7 3
Date of Expiry: NIL

: __ran:e_': Medfcar Leave

T CHIA MEOW HIANG

Contact No. 897308711

Hospital/Clinic SINGAPORE GENERAL HOSPITAL Class of

Driving
Licence &

Class: NIL
Date of Expiry: NI

Expiry Date
Date Treatment | 30/12/2015 [ Date Discharge [ 30/12/2019
No. of Days granteq Medical Leave | NIL | Degree of Iniu Slight

Brief Details,
On 30/12/2019 at about 0952hrs, | was driving my car (SCM7798G) along Paterson Hif towards Grange
Road. i S A :
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POLICE FORCE mmunnmmmm

T20191230/2137

Police Station Of Origin; dof3
c Report No. T2018123012147

Bukit Timah N p.
1 Duke's Road SINGAPORE 268914
2999

Tel No: 1800-482 CONTINUATION oF REPORT

Sketch Plan
Informant is nat able to provide sketch plan

E/

Sgt 2 TEO JIE DONG, MARCUS _——

-Egnature Of Interprater: 5
Not applicable ’ 30/12/2019 18.39

“Signature Of Officer Recording The Report:

Officer In Charge Of Case. | [Classification Of Case:
TP/GIT/
Sl THABAGESH JEYATHESH

Contact No.- 65478232
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