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EMTRY DATE & TIME: 0TAXV20M0 13:16
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correcily the details of the accident o speed up the claima process.

2. This Farm must be compleled by the Policyholder andios the Authorised Driver,

3. Information provided must be as truthful and accurate as possible Any willul misrepresentation or wilhalding of material facts may allow insurance companies to
repudiate policy lability,

4. The lssue and acceptance of this Farm by insurance campanies is not an admission of policy liakility on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repert will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report fo the insurers, you hereby congent 1o the archiving of this report at the centra and 1o copies of the repart being made avallable
aloresaid.

ACCIDENT STATEMENT

Date Of Report 07/03/2020 13:16
Date Of Accldent 05/03/2020 20:15
Exact Location Of Accident PIE(TUAS) BEFORE BKE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM7265.
Insured/Policyholder
MNarne Of Registered Owner CHONG Kl PING (ZHONG QIPING)
MNRIC Na SXHHXETTE
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96336044
Alternative Phone No OFFICE-96336044
Vehicle Particulars
Manufacturar TOYOTA
Model CAMRY
E:"-ZEL F:;&%saemmr which vehicle was being used at PRIVATE USE
Are yuu_claiming undler your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Catagory PRIVATE CAR
Insurance Company
MName of Insurance Company AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number 1800106032
Cover Note Number
Driver
MName of Driver CHOMNG K| PING (ZHONG QIPING)
MRIC No SHXMXETTB
Date Of Birth 15/03/1974
Occupation INDOOR
Date Of Driving Pass 04/04/1996
Driving Experience 23 YEARS AND 11 MONTHS
Gender MALE
Maobile Number (LOCAL) +65-96336044
Fax Mumber
Contact Number OFFICE-96336044
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciling/offering accident claims assistanca.

MNumber of Passengers (Including Driver)
Passenger 1

Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200306/2101
Attachment(s)

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

BLK 53 CASHEW RD #09-03
679664

NO

OWNER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES
MO
YES
MO
2

: CHOMG LE FAN
: MALE

MAME:
GENDER;:

YES

BUKIT PANJANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 42 FAJAR ROAD , POSTCODE: 679005 , COUNTRY: SINGAPORE
TEL NO: 1800-8929999 - FAX NO: 67673650

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

SKE4386D

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SMC2178M
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Mumber
Address
Postoode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Reglstration Number SMQ4335P
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Inzurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name CHONG Kl PING (ZHONG QIPING)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMT265.

Were seat belts wom? YES

Was this injured conveyed to hospilal by NG

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

MName CHONG LE FAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMT265J
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode
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The regort will be farwardad by tha insure-s of the GIA Azcotds Management Centra estaslished by the Genaral insurancs
Association of Singasora (FIA] for archivi 72 3nd that copies of this report will Sr a fee be mads availabie upan apolication by
interastad parties

3y tha lodgment of this repot ta tha inELrars, you hersby consent to Hya archiving of this report at the centre and o toaies of
the regodt baing mads avaiiable sforasaid.

Consent under the Personal Data Protzction Act (FDPA)

| understand. acknowledgs, seree and cansaar that.

=1

(b

{=

(d)

(&)

r

My instras, my workshog 37d the Gensral insurance Astociation af Slngapore ("GIA") may/are parmitted o collect, wse,

disclose and/or process my persenal data/persona! information set out in this iform| and any ather personal infarmatisn

providad by me or gossessad by my insurer [collectivaly the "Parsonal information”) 3nd disciose 3nd transtar such

Personal Information to all insurens| who have insured vehicle(s) Imvohed in this acddent [all insurer(sh who have insures

vahicle(s) involved in this accident shall ba colectively refarred ta as the "Insurers”), the Insurers’ lawyes/law Firms, the

Maonetary Authority of 3ingapors and amy refevant governmant agency/autharity [such 35 tha bafic], for the purose!s)

af

{Il erocessing. handiing and/or dealing with imy ciaims induding the ssttlament of the claimd and any necessany
investigations relating to the daims:

Vil Investigating the accide st and/or my slaims:

Uil carmyiag out andfor dealing with my nstractiong s~ responding 1o any =AQuities oy me;

{iv) adminisza-ing my claims iincluding tha mailing of mOTEEoN0SNCE, STAtAMENTE, InvDices, rEparts 37 Antices f1 me,

waieh zould Fvaive disciosars af =artain persoTal data about me o bring abo e Jelivary of tha same 33 wali 35 a0 a2

ewternal sover of envelosas/mail packages); and,/or

(v} complying with apalicabls law n administering, processing, handling and/or dealing with my cfaims. (collectivesy the
“Purposes”)

all insurar{s} who have (n4ured wehicle(s) involved in this accident and the Insurars’ lawrpars/taw firms, may/are parmittad

to collect, use, disclose and/ar process my Persanal Information far ans ar mars of the above Purposas; and

my Parsonal Information may/@n be discloged by any of the Insurers and/or GIA ta their third party service providers ar
agents{including their lawyers,law firms), which may be sited outside of Singzpare, for one or mare of the ghove Purposas

my Personal Information will also be collected and used o compile claims history for tha purposs of fraud detactian,
investigation and management in gresent and all future dlaims.

the information sa collected under {d) above may be sharsd / disclosed:

11l to all insurers and,/ar any other third parties that assistin #valuating, investigating, controling or managing fraud,
regulators, law enforcement and governmant sgenciss as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or cour: orders.

Hemrﬂnghﬂtre Personnel's Signature

Date & Time: [1f driveris not the polieyhalder] Mame:

Date & Time: MRIC/FIN Mo
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DECLARATION

| \We declare the foregaing particulars are true in every respect

L

L
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Fc!-'lwhnldeL‘s SIé‘.aTu!{_ Diriver's SIEF‘FII.JFE‘WT

Date & Time:

Reporting Centre Personnel’s Signature
(It driver is not the pclrv,hnlder_i Mame

Date & Time MRIC/FIN Mo
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003062101
Police Statian Of Origin; 103
Bukit Panjang N.P.C FRO2003068/2
1 Segar Road #01-05 SINGAPORE 677738 e A
Tel No: 1800-8929980
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.. Station Diary No
06/03/2020 16.31 T/20200306/7027 o
Address:
CHONG KI PING APT BLK 83 CASHEW ROAD #09-03 SINGAPORE 679664
1D Type / ID No.: Contact No.:
NRIC NO / §74086778 Home/Office: ~ Mobile: 96336044
: Email:
CITIZEN S it
Age: Date of Bith: | Type of Informant:
15/03/1974

iy AbnanId1 3 (2 Tt S i
- | PAN ISLAND EXPRESSWAY e AR
2t 8 i R
S0 r e #1905
We - MW "m =¥ L] peed Limit:
L s Dry AT I r
~[Type of Coliision: i . Anyane conveyed by
: Moving Vehicles - Head To Rear R : :
g T !
& i
g
(s Car
‘;5 SMC2176M | Car | i
 Swwiraess Car TOYOTA  |CAMRY 4- | Siiver
DOOR
SEDAN
(AUTO) 2.6 =
SMQ4335P | Car g .
: . )
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T/20200306/2101

Police Station Of Origin: 5
Bukit Panjang N.P.C Report No. T/20200308¢ 404
;' Sleug:r Road #01-05 SINGAPORE 677738

e 1800-8929099 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Pjanampyﬂwalmwwmmlmhmm
mmmmm.mmummﬁmmmmmmum.

f?mmmnmmm Signature Of Informant.

Sgt 2 LIN WEILIANG, JOEL

Signature Of Interpreter- [ %’

Not applicable 06/03/2020 16:31

Officer In Charge Of Case:
TP/ AEIT / T

Staff Sgt WONG SIEU LUI o v o
Contact No.: 65476151 U e

Authentication Stamp

NP18B




VEHICLE NO* StvM1245%
DATE OF ACCIDENT

TIME Of ACCIDENT
LOCATION OF ACCIDENT

Exdct Purpose use during accident

NAME OF OWNER

MAKE & MODEL : To1oTa cAMey

g / 0% [ 20y

°315 AM
Ple [Toan Ber &€
Pawat vie

(hone k| RN
Ab23 (oM

TELP NO
NRIC §40 418
CLAIM TYPE s _ Reporzg Ozl
PRIVATE HIRE _ lymsNay ST
INSURANCE CO. b A
TYPE OF CAVERAGE IComprshensive / Third Pacty | Third Party Fire & There -
?ﬁ_.'_“v NO | 1900\ 6 6ol
NAME DF DRIVER 3 g JEND: e
NRIC | ST4s3l118 Any passepgers: O
DATE OF BIRTH L5/ ed (A \Ddom Le m
OCCUPATION lDrj yor K Indoor) -
DATE OF DRIVING PA3S I oM/ 2003
&ENDER ( Malz ) Remals
CONTAZ ND [ B3 n,gqu Ofite#: e Home: -
ADDRESS 4% (AyMEW RO Aoq-03 (514 bk e
DZVER HAVE ANY DWN VeniclaNO / Ifyss: Raz No:
REL ATIONSHIF Employee If No: - -
WEATHER CONDITION u,g:u) Raiaing Other
ROADSURFALE Dryl7 War ¢ Diaer: -
ANY INJURIES INTT Tt yes : Whaa? DRIVER , PRstenGES -
CONTAC ND ,' L =
POLICE REPORT INo /If yes : Whare? Omae€ T
vEHICLE B NO || SkE 42,0 Any Passenger :
f"hl“n.: || S =B
¢ONTAC NO | R e
VEHICLE C NO [ Sy m Any Passeppger : o
VEHICLE D NO | Swmawisp Any Passenger:
VEHICLE E NO. II Ay Passeoger:
VEHICLE FNO ,| Any Passenger : -
Y WITNESS || —_—
WTNESS CONTACT NO r' 1 =
P vou beeu approach by unknown person soliciting (s) / — o =
ering uecident elaims :ssisraucu"{ "fESfrﬁ\'D\ ___-___-_-_hi
| =l
]

VTICULAR WORKSHDP \Smie Motor Pte Lid Emall : vicosontcocvims & EM?,—'—“_“.
"" i - - 2 B Le -

: = - .'l nald buldr ave 5 &02-15 ﬂL—“_”

Al B LSON Autobay @ lealdl buldt ——

il ___ Singapore 417883 ' m . =

" Fax: 61461368




TOYOTA AUTO PROTECTOR PRIVATE VERICLE

Name of Policyholder  : CHONG K| PING [(ZHONG QIPING) Vehicle No. : SMIMTZ65]
Period of Insurance : 03 Jun 2019 To 02 Jun 2020 Policy No. : 1800106032
Engine No. ¢ AZBAD3ITHOBS Endorsement No.

Chassis No. : MR2BE3HK404002429 Issued Date : 12 Jun 2019

ABOUT THE COVER

MakeMiodel ' TOYOTA CAMRY 2.5
_i Engine Capacity/Tonnage : 2,487.00 CC Sum Insured : Market Valus First Year of Registration : 2019 :
Driver Resfriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes |

Person or Classes of Persons Entiled to Drive® :

a} The Poicyhoider

b} Any other perscn wha is driving an lhe Polcyhoklers order ar with higher parmession,

This Palicy will indamnity tha Policyholder or any sutharisad driver anly il hefshe meaals the specified sge condition

¥ou hewe 1o pay an additonal sum of 33,000 as "Young andfor inaxpariencad Driver Excass” ("YIDR") if You am or Youw Auvtharised Daver (mamed ar unnamed) & undes the ags af 23 andior has [ass
then 2 years” driving axperances,

Age Condition i All Age Condition

Limitation as to use* |
Lisa anly for social, domestic and plaasure purposes and for the Palicyhalder's busmess, |
This Pofcy doss nal covar e for hire or reward, driving tuiban, driving tast, racing, pace-making. refiability thal ar apead-taating, the camage of goods smer then sampsas in connection with amy rade or
besinass or use for any purpase in connection with Matar Trade

Lass af Use 1500cc - 1600cc
* Limitations rarderat noperative by Sachon 8 af tha Motor Waheztas (Third-Pary Rieks gnd Compansstion) Act (Cap. 189) and Sechion B5 of the Road Transpar Acl, 1967 (Maidaysia), gre nol 1o be
ingluded under these headings

Saction 1
Fire « 30 Chwn Damage - 31000 Thaft - 80 Flood Cover - 30

Section 2
Property Damage - 50

Windscrean ; 2100

Mamed Driver and EXcBsS jwhers applicabis)

CHONG Kl PING (ZHONG QIPINGY - §1000 {Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1. Toyota Bodycare Cantre {For accident repair & accident reporing) &cd; 17 Ubi Road 4 Singapore 408211 Tet 8631 1686
2.Toyota Bodycare Canire {For accident repair & accident raporting) Add: 2 Pandan Crescent Singapcre 128482 Tel: BE37 1188

For cthar Approved Reporting Centraa/AIG Autharised Repeirers, pleasa contact cur 24-hour sccident emargency hotline at +65 6338 E200. Anernatvely, you May rafar io AIG websita wwasw.alg.com.sg
ar &1G 5= Mobda App. Simoly search end download “A1G SE° fram Tunas ar Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

%W hernby certify thet the polley 1o which this Canificaie of Insurance relales is [58Ued In Accordance with e provisions of the Motor Vehicas(Third Pary Riske and Compansation| Act (Caa, TEE], Fan W af
the Roed Transpart Act, 1987 (Malzvsia) and Motor Vehides {Third Parly Rzks) Rules, 1958 {Malays:a ).

DE04GET218
ant
INCHCAPE AUTO TOYOTA - BSTLOSZ

33 LENG KEE ROAD

SINGAPORE 158102 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

T e o D s e - - ——— -- e ¢ e e e - - = g T e e P R et e T
N s el A RSG5 " R D T S0 S S A % A B GRGEOTY W1 S MR 1 Tk o v S T b i g i T i e A T




