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MKA120037520 | Nalional Assessment Cantra Sarvices - Ui
EMTRY DATE & TIME: 2802020 11:27
SUBMITTED BY: ROSLI BIN ASDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up tha claims process.
2. This Form must be complated by the Palicyhalder andior the Authorised Driver.
3, Infesmabion provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability

4. The issue and accaptance of this Form by insurance companias is ned an admission of poficy lisbifity en the part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded Dy the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapara (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
T. By the lodgerment of this report to the insurers, you hergby congent to the archiving of this report at the centre and fo copies of the report belng made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

28/03/2020 11.27

26/03/2020 18:15

PARALLEL PARKING LOT ALONG CHIA ENG SAY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame OFf Reaistered Cwnar
MNRIC Mo

Email Address

Maokile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Medel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKHE11D

LOH CHEE SHYONG

SKXXHZB1C
LOH_CHEESHYONG@YAHOO.COM.SG
(LOCAL) +65-920953690
OTHERS-929535690

LEXUS
GS250

CAR WAS PARK

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

1800087515-01

LOH CHEE SHYONG
SXXXX2B1C

2711011975

INDOOR

12/08/2006

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-92953890

OTHERS-22953690
LOH_CHEESHYONG@YAHOO.COM.SG
Page 1.4f 17



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Wehicle Reqgistration Number of Driver's Own
WVehicle

Insurance Company of Driver's Chwn 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 vahicles (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,

Mumber 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
Paolice Station Address

Paolice Station Contact

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

Circumstances of Accident

90 HILLVIEW AVENUE
#0804

669610
NO
OWNER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2
MO
NO
YES
NO

YES

BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY
SINGAFORE

TEL NO: 1800-6653999 - FAX NO: 66655793
NO

PLEASE REFER TQ POLICE REPORT T/20200327/2012

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

Detalls of Witness 1

MName

Phone Mumber

Email Address

YES
YES
WITH DRIVER
MO

JOLEME
98320600

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vahicle Category

Mame of Driver

SML4339E

PRIVATE CAR

Page 2 of 17



NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 aof 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort correctly the details of the accident to speed up the claims pracess,

2. This Farm must be completed by the Palleyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of matertal
facts may allow Insurance companies to repudlate policy lability,

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 inwestigation.

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

7. Bythe lodgment of thls report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aforesald,

#. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{2} My insurer, my workshop and the General Insurance Assaclation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or precess my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehlcle(s) involved in this accldent shall be collectively referred to as the “Insuraers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)

of:
lif processing handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

(i) Investigating the accldent and/or my claims;
(iil) carrying out andfor deallng with my instructions or responding to any enguirles by me;

(v} administering my claims (including the malling of correspondence, statements, involces, reparts or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about dellivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
“Purposes”)

{b) all insurer{s) wha 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 or more of the above Purposes; and

{c] my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
apents{including thelr lawyers/law firms), which may be sited outside of Singapaore, 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 ke shared [ disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or
{ii) for complying with require

Q, / j
Polleyhaldpr's Eignalure\ Driver's|Signature Repo Centre Persgnnal's Sighature
Date & Tire: \ (If driver Is not the palicykolder] Marmg ij
Date & Time: MRIC/FIN Nao.:

GIARMC SkaschFlsatonm_ V3

ts under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

REFER 10 Poue REPOAT
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are the la@in& particulars are t respect. ()l, /
Policyholdey's Signature \ Diriver's Signatu Repdrting Centre Pepsonnels Signgture
Date & Tim¢: \ (if driver is not the policyholder) me: z&& rt{,m
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SINGAPORE ACCIDENT STATEMENT

|ACCIDENT DATE: ZbB fﬂ}j}g_‘fﬂ_ nime: @ JE HRE {HH:MM) 24 hrs Format
LOCATION:  [PARALLEL PAREING LoT Along  CHIN G S Rogp

VEHICLE NUmBER: _SKH &[] D o
INSURED NaME;:  LOW (e CHYoNG

NRIC/FIN: SFSF32R1 C contact: 4795 2690
MAKE:  LEXUS MonpeL: 4S5 200 , -

Are you claiming under your own insurance policy for repair to your vehicle? .
{(___}Yes, If No, Pls Select : { /' JThird Party ( JReporting Only :
INSURANCE COMPANY: P&

TYPE OF POLICY ( ) COMPREHENSIVE [ ) THIRD PARTY | } TPET

POLICY NUMBER: 130005355 -pj

NAME DRIVER: { ﬁsme AS INSURED

NRIC/FIN: CONTACT:
DATEOFBIRTH: % pcf 1436
DRIVING PASS DATE: _ t3 PG tob

OCCUPATION:{ v/ )INDOOR { ) OUTDOGR =
[GENDER:  { V' IMALE ° { ) FEmALE
EMAILADDRESS:  LDH_LHEE SHYONG (&) Yhroc - corm . £6 {_JNO EMAIL

ADDRESS OF DRIVER: 40 [JIUyiEW MgENVE #0g-1y £ EAbID)

Number Of Passenger include Driver: ()

.
Was driver an employee of the Insured's Company? ( 1YES | v } NO

If No,Relatlonship Of The Driver With The Insured
{ v )Jowner | )Spouse ( JFriend | JRelative (  )Chlldren ( )Sibling _{ |Others

Does The Driver Owm Any Other Vehicle? : | JYES { «/)NO
If Yes, Vehicle Reglstration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehlcle

Weather Conditions; ( v ) Clear | } Raining { ) Drizaling | | Others
Road Surface: (v oy ( JWet  { ) Others ,

Was Any Foreign Vehicle Involved In This Accident? | JYES | v ) NO

Was Anybody Injured In The Accident? { JYES v’r } NO

If YES, Injured detalls;

)Mot Sure{ )

Convey By Ambulance; | JYES | JNO —

Was There Any Video Capture By Car Camera? ( W/ JYES |( ) NO

Was There Any Accident Reported To The Police? { \/ JYES | ) NO if Yes Attach Palica Report

Police Report Number (I any) "'l' | 7028 2'1?* |

Details Of 3rd Party Name MRIC Contact Mo.of Paxs {Incl'driver}

vehs  SmL u3dq & { )/NotSure{ )

Veh € { }/NotSure| |}

Veh D | WNotSuref |

Veh E {  }/NotSurel )

VehF { )NotSure{ )
{

Veh G
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POLICE FORCE

Police Station Of Origin: LAk

Bukit Batok N.P.C Report No. T/20200327/2012

21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:; Vide Report No.: Station Diary Ne.:
27/03/2020 07:56 16

[ Informant's Particulars: . i ais s e By i e e
Mame of Informant; Address;

LOH CHEE SHYONG 80 HILLVIEW AVENUE #08-04 SINGAPORE 669610
ID Type f 1D No.: Contact No.:

NRIC MO/ 87573281C Home/Office; 65388858 Mobile; 92953880
Nationality: Email;

MALAYSIAN loh_cheeshyong@yahoo.com.sg

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

Male 44 271101975 Vehicle Cwner -

Race; Language: Institution / School Mame:
Chinese

Ocecupation: Driving Licence Information:

FACILITY MANAGEMENT HEAD Class: 28,2A,2,3 Dale of Expiry:

General Information of the’Accident o 7 el i dh
Type of Ngn-injury Drink Dateﬂ' imB t:rl‘ T‘gl'pe nf an:aimn
Abeidanit: Hit and Run Drive: Accident: Car Park

Mo 260372020 20:00 ]
Location:

Along Road 1
UPPER BUKIT TIMAH ROAD

| Along Chia Eng Say Road, in front of Cold Storage, Parallel parking
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:

Type of Collision: Anyaone conveyed by

Moving Vehicle Against - Parked Vehicle :lmbulanca:
[1]
"Details of Vehicle Involved il a . e, "‘-“L-E.’-..‘ﬁn:'fﬂ‘-i“‘ ""fr'._""?”-.fl--l”& ] 1§ ‘ SR
Vehicle:No | sTypéiiii bi il T R iﬂpnﬁlﬂnn? _f#u:uf.Passmu&r
SKHB11D | Car LEXUS GS5250 Brown Slightly 10
Camaged
SML4338E | Car TOYOTA Silver )

P B

Datails Of POrsOn INVOIVE [ iy et b b b o Tl iy i ety

Any Pedestrian Invoived: No

[ No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Taa' W Wi 1 I E § Y W



SINGAPORE AR A

POLICE FORCE T/20200327/2012

2aof3

Police Station Of Origin: 12
Bukit Batok NP.C Report No, T120200327/20
21 Bukit Batok East Avenue 4 SINGAPORE

659840 CONTINUATION OF REPORT

Tel No; 1800-66588489

Vehicle OWNer. b et i e s L b s ey o T ?‘E**zfzghﬁﬁr%ﬁ:;:a,ﬁm‘
MName LOH CHEE SHYONG ID Na. S§7573281C
Related Vehicle | SKHB11D (Car) Contact No.| 92953690
Hospital/Clinic NIL Class of Class: 2B,2A,2,3
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 26/03/2020 at about 1815hrs, | had parked my car bearing the registration number SKH811D at an
open space car park at Rail Mall. It was a parrellel parking lot along Chia Eng Say Road, in front of Cold
Storage. Everything was intact when | left. Subsequently, at about 2000hrs, | left the location and drove
home. While | was driving along Hillview Avenue, | realized that there was a note at my front windshied
wiper. Thus, | stopped and read the content of the said note. The note was written by a witness namely
Jolene Hip: 98320600 stating that a car had hit and run against my car. She also jotted down her contact
number. Henceforth, | checked the exterior of my car and discovered there was dent and long scratches
on the left rear side of my vehicle. After which, | contactad Jolene to enquire more on the accident,
Thereafter, she sent a footage of the incident which was captured in her car cameorder. The footage
revealed that a silver color Toyota bearing the registration number SML4339E had swiped against my
stationary car and thereafter drove off.

T e WA I B R B T wetl L



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C
21 Bukit Batok East Avenue 4 SINGAPORE

AT ERRTTRT

Tr20200327/2012

3o0f3
Report No. T/20200327/2012

659840 CONTINUATION OF REPORT

Tel No; 1800-66599389

Sketch Plan
informant is not able to provide sketch plan

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:

J/ ‘

Sgt 3 MUHAMMAD FAZLIE BIN JOHAR i llt

Signatura/OfTH rmant:

C e

Signature Of Interpreter:
Not applicable

Date/Time: 4
27/03/2020 07:38
|

Officer In Charge Of Case:
TP /HRT{ i

S| KALESWARI PALANI
Contact No.: B5476902

e

—
e ———

e 1

Classification Of Case:

———

Authentication Stamp
NP{ES

ps



ERHANGEL

Mamae of Polieyholder : LOH CHEE SHYOMG Vehicla No. : SKHB11D
Period of Insurance : 07 Aug 2019 To D8 Aug 2020 Folicy No, + 1800087515-01
Engine No. : 4GRDA53155 Endorsement Mo,
Chassis No. : JTHEF1BLADSOORED lssued Data ¢ 20 Jul 2019
Make/Model ' LEXUS GS250
Engine CapacilyMonnage : 2,500.00 CC Sum Insurad : Market Value First Year of Regislralion : 2012
Driver Restriction T Off Peak Car : Mo Insuring with {}DEIP'ARF cYes
FPerson or Clazses of Persons Entitled to Drive* :
&) Tha Policytalder

) Arry olher parsan who i driving on the Polcyholdar's arder or with hisfhar peemission,
This Palicy will indermnify {ha Policyhaldar or ary aulhedsad drivar only il hafahe masls the specified age condillen,

You have o pay on sdobonal sum of $3,000 a5 “Yoeung ancior Innxperenced Driver Excoss® ("YIDRTHI Youw are o Wour Aullurised Diiver (named o unnamad) is under e 8 of 23 and'or hos lnss
Aham 2 years’ drivirg) expalience.

Agae Condition : All Age Condition

Lirmitation as to use*

Use anly lsf social, dompslic and pleasurs pupases and for the Polisyheoiders businasa, )
This Policy does nol cover wse T hine o rewaid, deiving Wltion, driving test, recing, paca-making, rofadbilly ifal of speed-tesling, (he sariage of goods olher Ikan samplas in conmocon with sy rado or

| buiness of uge for any purposa in ciimecion wilk Malor Trae,

Loss of Use 1500ce « 1600cc Optional

* Uimitaticns randared incparalive by Soction 8 of (he Mobar Vanicles (Third-Pady Risks and Compensalion] Acl [Cap, 183, Secban 88 af Ihe Raad Transpan Acl, 1987 (Malaysha) and Road Transpo
[Amandmant) Acl 2019, are pot to be included undar ihose headings.

| Bactlon
| Firm = 30 Dwn Damaga - 31000 Thail - $0 Flood Gower - §0

ZSaction 2
Proparty Damags - 50

Windsoreen : 5100

Mamed Driver and EXcess whers applicatia)
LOH CHEE SHYDNG - $1000 [(Own Damage)

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

Ay eccident rapaiis 1o the Vehighe must be carfed oul by ane af our Authonsed Repaers, Within the first 3 yoars of the feal reglsiralicn of the Vehicle in Singapars, ou have the oplion of having the

accidant rapalrs canied cul at the Scola Agenl's warkshop,
Far olhes Appreved Reporing Cenbies(& 15 Authorsed Aepakrers, pleass eandact our 24-lvour accident amargancy holing al +85 B338 6200, Alarnalivaly, You may rafar [0 AXS websils swiw.aig.com.ag

or ANG 3G Mobils App. Simply search ard download “AIG BG° from Tures o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; NA

LW hareby cerify thal ihe pefcy bo which this Cenifeale of lnsuence redatns bs issued in accardance with e provisions of the Modor VeRides(Third Parly Rl and Compansalicn) Act [Cap. 188), Part IV of
[ha feoad Tranapor Act, 1987 (Malsysia), Read Transport [Amendmant) Act 2018 and Motor Vahicles (Thind Parly Risks) Rutes, 1959 (MaMysla).

0503487000 - :‘-"

AAS INSURANCE AGENCY PTELTD

535 KALLANG BAHRU 602-08 GB POINT
SINGAPORE 330354 AlG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE _ .

Undarwritlen by AIG Asia Pacific Insurance Pte. Lid.




