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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 26/03/2020 15:12

Date Of Accident 21/03/2020 18:10

Exact Location Of Accident T-JUNCTION OF YISHUN AVE 8/YISHUN AVE 9(WIN5 BLDG)
Country/State of Loss SINGAPORE

Vehicle Registration Number SKW3256H

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD

Co Reg No 2XXXXX651D

Email Address CHEW.DESMOND@DEME-GROUP.COM
Mobile Phone No (LOCAL) +65-96153571

Alternative Phone No OFFICE-96153571

Vehicle Particulars

Manufacturer MAZDA

Model MAZDAS3 4-DOOR SEDAN 1.5L SP.6EAT
Er:]aecéfg(rzz%seenfor which vehicle was being used at PRIVATE USE

Are you'claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleet Policy NO

Policy Number 999994316

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

CHEW KIAN LYE, DESMOND (ZHOU JIANLAI, DESMOND)
SXXXX344A

15/04/1984

INDOOR

04/03/2013

7 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-96153571

OTHERS-96153571
CHEW.DESMOND@DEME-GROUP.COM
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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?

| 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

BLK 331B ANCHORVALE STREET
#10-565

542331
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

YES

WOODLANDS DIVISION HQ

ROAD: 1 WOODLANDS STREET 12, POSTCODE: 738622 , COUNTRY:

SINGAPORE
TEL NO: - FAX NO:
NO

PLEASE REFER TO SKETCH AND POLICE REPORT L/20200322/7024

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
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

FBK3554S

MOTORCYCLE
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Nature Of Damage
No. Of Passenger (Including Driver) 2
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Accident Sketch Plan

- Pigase report comectly the details of the scoident to speed up the cisims process.

Date & Tiene: (¥ drivar it not the policyholder)

. Infermation mrovided must be as Ary wilful misreprmventation or withhalding of maieral
facts may allow insurance companies ta repudiate

Thi tusum mnd acceptance of this Farm by msurance companies 1s not an sdmitticn of policy liability on the part of the surance
EOmganEs.

SCY AT repaning may b referred to the Police for nvestigation

The repent will be forwarded by the Insurers of the GIA Records Management Centre Filahlihed by =he General insuranes
Association of Singepate (GIA) for srchiving and thar coples of this repori will fer & fee be made availstie wpon appBoation by
Intereated partien

Ry the Ioeipment of this seport to the imurer, yeu horeby consent ba the archiving of this report at the centre and 1o (oples of
the report being made svainbie sforgiad,

. Consant under the Persanal Dats Protection Act (POPS)

| encherstand, sckrowledge, agree and corueat that

(@] Wiy inaurer, my workshop and the Gesesal Insuranzs Assaeistion ol Sngapone ("GIA"| mey/ere permitied to colisct, use,
disclose andfor procei Y perional data/persanal information set out in this [form] sad sny other persanal nfarmation
provided by me ar possessed by v insurer [eoliectively the “Pemonal Informetion®] and giscisse snd transhor s
Purvonal information ta afl imarer(1) who have insured vebichels) invalved in this scridert |all [nsireris) whe have rsured
vehiclels] invalved in this accident shall be collectively refetred fo o1 the “nsurers®), the i lwyseslaw o, thr
hanatary Autharity of Smgapone and any selevant povemment igency/authority [such aa the police), Tor the purposels)
of 1

{i) procesing, handling andfor desling with my chakms including the settiemant of the caims and any hecessary
Inwestigations rofating 10 1he claims;

fii} imvestigating the aceident snd/or my clsims;
(it} carmying cut andfor desking with my Estructions or responding to ey enguinie by

[iv] administering my claims [inciuding the mualiing of cortespondence, statements, vk, tegors or notoes te me,
wihich could Invulve dselssure oF cortaln persanal data about me to bring about deivery of the same as well @8 on the
extorns cover of envelopes/mail packages); and o

iv) complying with spulicablt isw n sdminsteting, processing, handiing and/er dealing with iy thalima [oalpcigly the
“Purpoasy”)

(B} alf inswrer(s) wiho have insured vehicle(s) invosved in this secident and the Insners’ Erwyers/iaw flrens, mayfane permitted
to collect, use, duciove and/or process my Persanal information for ane or mans ol the abouw Purpores; and

€] my Persanal information mayfcan be diciosed by any of the imurers andfos GI& 1o thisr third party service peoviders o
agentsiinclutding thelr lawyersyTaw frma), which may b uited outside of Singapore, fir one or mare of the above Purpows.

[d) v Pesanal infarmation will aiss be cofncted and wed to campie caims History for the purpaise of frausd detection,
mventigation and management in present and al futuie caims

(2} the information v colected under jd) above may be shared [ diseloued:

(1} toall imarers and/or any ather thitd parties that sisst in ovaluating, investigating, contraliing or rmanaging fraud,
reguiators, law onforcement and government agencies & reasonably regulned for the puFpOiE stated, or

(¥} for camphying with requirements undor any regulstions, lews or Eourt order

| o
el 4

| i e
Palicyholde's Sgnature Deivei’s Signature

Date & Tome: 2HOX2020 16000s
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Accident Sketch Plan

SKETCH PLAN
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POLICE REPORT

.23 FoLice rorce AT AR AR

POLICE REPORT (NP299)

Palice Staton Of DHE‘ir‘I
wWoodiands Division HQ

1 Woodlands Street 12 SINGAPORE 738622
Tel No: 1800-4660000

Repart No. Li20200322/7 024

Date/Time Report Made 'i*-.-’ida Report No |$!auun Diary No.
2 / i | _
Name Of Informant Address
CHEW KIAN LYE, DESMOND AFT BLK 3318 ANCHORVALE STREET #10-565
SINGAPORE 542331
iD Type / 1D No. |1:|:|r1t.m:1 No.
NRIC NO / S8411344A Homa/Office: Maobile:
| Q0604946
Mationality |Email Address
SINGAPORE CITIZEN [kichewB4@gmail com
Occupation ‘Sux IAqe Date of Bith  |Race
Marine superintendent (deck) Male 35 15/04/1984 |Chinese
Institution/School Name |_Langu.aga
[English

Date/Time Of Incident ‘anabun Of Incident
24/03/2020 18;20 - 21/03/2020 18:30 15 ¥YISHUMN INDUSTRIAL STREET 1 Wik 5 SINGAPORE

768091

Brief details.

While driving along yishun ave 8 intersection of yishun ave g, i stopped at traffic light which turn red.
Suddenly a motorbike number plate of FBK35545 skidded and hit the right back rear of ihe car
SKW3I256H that I'm driving,

Minar injuries on the rider and pillion, bath had some fool abrasion no major injuries seen.

Signature Of Officer Recording The Report: !Eignamre Of Informant:
The idertity of the person making this
Mot applicable report has been authenticated by
N SingPass. No signature is reguired
Signature Of Intarpreier. | Date/Time:
Mot applicable 22/03/2020 16:38
Officer In-Charge Of Case:! Classification Of Case

Authentication Stamp
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¢

POLICE REPORT (NP239)

Damage an the right rear back {drive seat),

properties

POLICE REPORT

SINGAPORE
POLICE FORCE

We exchanged particulars on further claims,

T

LiEnan0a32rozd

CONTINUATION OF REPORT

2¢i2

Report No. L/20200322/7024

no other serious damagas, no damage on govermnmant

ismigm Involved
im
Person Mame [CHEW KIAN LYE, DESMOND |
ID Type NRIC NO ID No 158411344A |
Gender Male Age as =
Race Chinese Language English .
Occupation Marine superintendent (deck Address Type | 3
Address APT BLK 3318 ANCHORVALE |Mobile No 190694945 ;
| STREET #10-565 SINGAPORE :
L 542331 | |
is Informant A [Yas . ! =]
Victim? ‘ | |
B |
Person Name __ ICHEW KIAN LYE_ DESMOND (informant] _|

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Interpreter:
Mot applicable

[
l
|

|Signa ture Cf Infarmant:

[The identity of the persan making this
report has been authenticated by
SingPass. No signature is required.

{DateiTime:
E?E.-'I.‘JSIEI:}ED 16:38

Officer In-Charge Of Case-

Classification Of Case:
|

Authentication Stamp
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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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Accident Photo
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Accident Photo
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Accident Photo

Page 15 of 16



Accident Photo
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