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MMAT200364TS | Malional Assessment Cantra Services - Ubl
ENTRY DATE & TIME: 25032020 11:59
SUSMTTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Forrn must be completed by the Policyhalder and'or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or witholding of matarial facts may allow ingurance companias o

repudiate policy liabaity.

4. The issus and acceptance of this Farm by nsurance comganies is nal an admission of policy liabilty on the part of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

&, This repor will be forwardad by (he insurers of the GLA Records Management Centre estabiished by the General Insurance Associalion of Singapare (GlA) for
archiving and that copies of this report will, for a fae, be made available upon application by interested partias.

7. By the lodgement of this reporl to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made avaldable

aforesa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

25/03/2020 11:59

24/03/2020 21:45

SIMEI AVE SLIP RD TWDS PIE(TUAS)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Mumber

Driver

MName of Driver

NRIC Mo

Date Of Birth

Dccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLDBT15E

CHEW AH CHYE
SHXAHGEIH

NOEMAIL

(LOCAL) +65-24509314
OFFICE-34508314

SUBARU
OUTBACK-2.5 I-3 CVT AWD SR (A)

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

A1G ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2100473000-03

CHEW AH CHYE
SHXXXEEIH

18/06/1962

INDOOR

20/0211981

39 YEARS AND 1 MONTH
MALE

(LOCAL) +65-94509314

OFFICE-24509314
NOEMAIL
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Address BLK 507 BEDOK NORTH AVE 3 #12-353
Postcode 460507

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle n

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber gf Vi hicles_ (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4
Passenger 1 NAME: . UNKNOWN
GEMDER: : FEMALE

Passenger 2 NAME: ¢ UNKNOWN
GEMNDER: : FEMALE
Passenger 3 NAME: o UNKNOWRMN

GENDER: : MALE
Details of Police Action

Was the accident reporied to the police? YES
If Yes, Please state which Police Station
Police Station Mame BEDOK NORTH NEIGHBOURHOOD PCLICE CENTRE
Police Station Address zﬁag,Dﬂ:PS{;}ﬁleEDDH MORTH ROAD , POSTCODE: 46896768 , COUNTRY:
Palice Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200325/2000
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks! Reasons: TP TOOK THE MEMORY CARD
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBGI354J

Yehicle Make/Model/Colour
Page 2 of 22



Details Of Properties

Wehicle Category

MName of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Wera seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address
Postcode

MOTORCYCLE

DETAILS OF INJURED PERSON 1
RIDER

BODY
FBG9354)

YES
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SKETCH PLAN

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

6. The report will be forwarded by the insurers of the GIA Recards 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 lodgment 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.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {eallectively the “Personal Information”) and disclase 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 Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

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

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

(b} allinsurer(s) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and,/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside 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.

{e) theinformation so collected under (d) above may be shared / disclosed:

[i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably reguired for the purposes stated, or

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

F'nlic',rhurci'&'s ﬁgn;iure Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

H

:_n'

Driver's Signature
{If driver is not the pelicyhaolder)
Date & Time:

Pﬂliwholdu's Signature
Date & Time:

Reparting Centre Persannel’s Signature

MName:
MRIC/FIN Mo.:



Police Station Of Origin:
Bedok North N.P.C

SINGAPORE
POLICE FORCE

T

T/20200325/2000

10f3
Report No, T/20200325/2000

30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
25/03/2020 00:21

Vide Report No.: Station Diary No.:
G/20200324/0223

| Mame of Infurmant.
CHEW AH CHYE

Address:
APT BLK 507 BEDOK NORTH AVENUE 3 #12-353
SINGAFPORE 460507

ID Type /1D No.: Contact No..
NRIC NO / 51535689H Home/Office: Mobile: 94509314
MNationality: Email:

SINGAPORE CITIZEN

Sex: Age: Daie of Birth: | Type of Informant:

Male 57 18/06/1962 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

SELF EMPLOYED Class: Date of Expiry:

. L [th:
Type of Datgﬂ'ime of Tyrpf: of Location:
Accident: Attended by Police Accident: Straight Road

: 24/03/2020 21:45
Location:
Along Road 1 Traveling Toward Road 2
SIMEI AVENUE
PAN ISLAND EXPRESSWAY
Simei Avenue slip road towards PIE Tuas
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No

Nﬁr | Z..

A
E—IPH"I.. .~ {Make ;
FEGEISEA..I Motorcycle Sllghtly 0
Damaged
SLDB715E | Car SUBARU OUTBACK | Silver Slightly 3
2518 CVT Damaged
AWD SE




POLICE FORCE AWM W

T/20200325/2000
Police Station Of Origin: 20f3
Bedok North N.P.C Report No. T/20200325/2000
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Vehicle Insurance

ance No

Vehicle No. | Insurance Company __
2100473000-03

SLD8715E | AIG ASIA PACIFIC INSURANCE PTE.
LTD.

Details of Person Invoived i R e e T
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Drver T e e = e (R e
Name CHEW AH CHYE ID No. S1535689

Use of Pedetrian Crossing:

Related Vehicle | SLD8715E (Car) Contact No.| 94509314

Hospital/Clinic | NIL Class of Class: NIL
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.

On the 24/3/2020 at about 2145hrs, | was travelling in my vehicle (SLD8715E, vehicle A) along the slip
road from Tampines Ave 5 to PIE Tuas. When | was approaching PIE Tuas, | made a check and when
there was no vehicle ahead, | merged into PIE Tuas. Suddenly, | felt an impact on the left side of my
vehicle. | stopped my vehicle immediately and | saw that a motorcycle (FBG9354J, vehicle B) was on the
floor and a motorcyclist was lying down on the road. | stepped out of my venicle and | went to asked if the
motorcyclist was ok. He could only move his head but he could not speak. | then called for the ambulance
and after awhile, traffic police and ambulance came. The traffic police then gave me a case card and
advised me to lodge a police report. My vehicle has a few scratches on the left side. | am.not injured. |
have 3 passengers inside my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999

Sketch Plan
Informant is not able to provide sketch plan

AR A

3of3
Report No. T/20200325/2000

CONTINUATICON OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
A

Sgt 3 ONG YU XIANG

Signature Of Informant:

[
)

Signature Of Interpreter:
Not applicable

Date/Time: N+
25/03/2020 00:21

Officer In Charge Of Case:
TP/GIT/
Staff Sgt FARHAN SARMI BIN KAMSARI

Classification Of Case:

Authentication Stamp
NP168

Contact No.: 97428559



SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Policy No. © 210047 3000-03 g
Period of Insurance  ; 30 Jun 2019 to 29 Jun 2020 = Issued Date 14 Jun 2019
Mame of Palicyholder : Chew Ah Chye -
Address : 507 Bedok Noerth Avenue 3
#12-353
SINGAPORE 460507

Occupation/Nature of Business : Manager/Director/Management

ABOUT THE VEHICLE

Registration Mo. : SLDBT15E Engine Capacity/Tonnage : 2,498.00 CC
Chassis Mo, : JF2ZBSOKC2GG03T402 Engine No. : FB25Y292829
Seating Capacity : 5 First Year of Registration : 2016 Body Type : Sedan
Make/Maodel : SUBARU OUTBACK 2.5 |-3

Hire Purchase Company/Employer's Loan  : United Overseas Bank Limited

ABOUT THE COVER

Sum Insured : Market Value Off Peak Car : No
Driver Restriction : NA Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive :

a) The Palicyholdor
b} Ary othar person who is driving on the Policyhoider's arder or with hisfhar permissicn,
This Policy will indemnify ha Palleyhaldar or any authorised driver only i belshe mests the specified age condition

You have 1o pay an additional sum of §3,000 a5 "Young andior Inexpedanced Diver Excass® ("YIDR") ¥ You are or Your Autharised Drivar (named or unnamed) 18 urder the ags of 23 andlor has lss
1han 2 years' dnving auparienca,

Age Condition : All Age Condition

Limitation as to use

Use caly for social. domestic and plassure purpesas and for the Policyhalder's business. This Palicy doas not caver usa for hire o reward, driving luition, griving tes), racing, paca-making, raliabiksy trial
or speed-esting, tha camags of goods other than samples in connection wish any trada or businass or use for any purpose in connaction wilk Motor Trade.

Other Key Policy Benefits

Acl of Gad, Strive, Riots and Civil Commaotions, PA insured- 5100000, Glass Rooll Moon Rooll Sun Rool! Panaramic Glass Roof, Loss of Use 150000 - 1 B00ce, Fhdune and Atcessaras [Cosmatiak
SEOD0, Solar Fim- $1150, PA to Authorisad Driver | Linnamed Passenpors- $10000, Ceatar + AIG Authorised Workshaps, In-Cas Camarn Excans Waboar

Section 1 : ; .
Fire - 50 Own Damage - $1400 Thelt - $0 Flood Cover - $0 Premium $ 1,336.26

GST{(T%) :9% 93.54
Section 2
Proparty Damage - 30

Total -] 1.429.80
Windscreen : 5100
Mamad Drivar Your Premium incledes the following discouni(s):

lecinliystia bt e e MIE Renewal Discount - 10,00%, Safe Driver Discount - 5.00%, Loyalty Discount -

5.00%, No Claim Discount - 504

10023017 1B0ACS
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