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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 ability.

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 19/06/2018 15:41

Date Of Accident 09/06/2018 14:45
Exact Location Of Accident MSCP OF LUCKY PLAZA
Country/State of Loss SINGAPORE

Vehicle Registration Number SKL511Z
Insured/Policyholder

Name Of Registered Owner HEAH LEE HAN

NRIC No S2752945C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97768892
Alternative Phone No Office-97768892

Vehicle Particulars
Manufacturer VOLVO
Model S60-1.6 T4 (A)

Exact Purpose for which vehicle was being used at

time of accident SOCIAL

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 2100483143

Cover Note Number

Driver

Name of Driver MANCER JAMES FREDERICK KENT
Passport No/FIN F5632854T

Date Of Birth 06/10/1939

Occupation INDOOR

Date Of Driving Pass 06/07/2000

Driving Experience 17 YEARS AND 11 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-97768892

Fax Number

Contact Number

EMail Address NOEMAIL

Address BLK 37 BUKIT BATOK EAST AVE 6
#02-36

Postcode 659766

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

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) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4, POSTCODE: 659840 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACHMENT.

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 SJQ7989T

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



SINGAPORE
POLICE FORCE

Puolice Station Of Origin:
Bukit Batok M.P.C

Accident Sketch Plan

' T/2018060912131

10f3
Report Mo, T/20180808/2131

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 No.:
09/06/2018 19:29 123
Informant's Particulars
MName of Informant: Address:
MANCER JAMES FREDERICK APT BLK 37 BUKIT BATOK EAST AVENUE 6 #02-36 PARK
KEMT NATURA SINGAPORE 659766
ID Type /1D No.: Contact No.:
FIM MO f FEE32854T Home/Office: Mobile: 97768892
Mationality: Email:
CAMNADIAM
Sex: Age: Date of Birth: | Type of Informant;
Male 7a 06/10/1938 Diriver
Race: Language: “ Institution / School Name:
Caucasian English -
Occupation: Driving Licence Information: )
MEDICAL DIRECTOR Class: 3 Date of Expiry:
|General Information of the Accident
| Type of Mon-Injury ! Drink Date/Time of Type of Location:
| Accident: Attended by Police Drive: Accident: Car Park
l Mo | O906/2018 14:45
| Location:
| Along Road 1

ORCHARD ROAD

Multi-storey carpark at Lucky plaza, ramp between level 6 to level §

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Contral: Traffic Volume:
Two Way Mot Controlled

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved FEER T i : S e T
Vehicle No. | Type Make Model | Color | Condition | No of Passenger
SJQ7989T | Car TOYOTA Corolla Altis | Silver Slightly | 1

_ Damaged
SKLS11Z | Car VOoLvO 360 Black Slightly |0

Damaged

Details of Person Involved

Any Pedestrian Involved:; Mo

Mo. of Pedestrians Injured: MNIL

| Use of Pedestrian Crossing: NA

Accident Sketch Plan



SINGAPOR '
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Police Station Of Origin: 2of3
Bukit Batok N.P.C Report Mo, T/20HB0608/2131
21 Bukit Batok East Avenue 4 SINGAPORE

659840

CONTINUATION OF REFORT
Tel Mo: 1800-6659999

Driver
Mame Tiam Hong Sun ID Mo. S1747302A
Related Vehicle | SJQ7989T (Car) “Contact No.| 96689609
HospitallClinic | NIL Classof | Class: NIL
Driving Date of Expiry: MIL
Licence &
. " Expiry Date
Date Treatment | MIL Date Discharge | MIL
Mo. of Days granted Medical Leave | MIL Degree of Injury | NIL
Driver
Mame MAMNCER JAMES FREDERICK KENT ID Mo. | F5632854T
Related Vehicle | SKL511Z (Car) Contact No.| 97768892
HospitaliClinic | NIL i “|Classof | Class: 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 09/06/2018 at about 1445hrs, | was driving down the ramp from level 6 to level 5 when there was a
car, just after the ramp, in front of me which was having difficulty parking. The car wanted to reverse so |
changed to the right lane, the opposite direction, as | wanted to overtake the car. | noticed the vehicle
5JQ7989T waiting at the opposite lane that | was driving to in order to take over the other car. While
getting by the car that was having difficulty parking , | felt a bump on my car and realized that the car
SJQ7989T front left bumper had hit my left rear wheel. | believed that the car SJQT989T must have
inched forward while | was driving past.

Both of us then alighted to check on our vehicle. | got upset with the driver of SJQT7989T as he had drove
into my car even when he saw me driving past. | did called the other driver 'stupid'.

There were slight scratches to my rear left wheel while | noticed there were some slight scratches on his
left front bumper. The driver of SJQ7989T called for the police and | was advised to lodge a report for this
incident. We both exchanged particulars,

| have a working front camera in my car and the Police officer did try to review the footage but he could
not find it. The police officer stated that the movement might be captured at number 150425 of the
footage. :

Accident Sketch Plan



SINGAPORE
POLICE FORCE

Tr20180608/2131

Jof3
Report Mo, T/20180609/2131

Police Station OFf Crigin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
59840

CONTINUATION OF REPORT
Tel No: 1800-6659989

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 Repggt:__ Signature Of Informant;

JI b -

Sgt 2 RADEN AYLU NUR'IZZATI BINTE ﬁiﬁl ]

SUDARMAJIR ‘fif; o g e,
Signature Of Interpreter: o | | DatefTime:

Mot applicable

02/06/2018 19:29

Officer In Charge Of Case:
TRIGIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact No_: 65476216

Classification Of Case:

.ﬁ.l.lthentica{tiun Stamp
NP1BEY 5]

Accident Sketch Plan



CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Policyholder  : HEAH LEE HAH Vahicle No. 1 SKLS112

Period of Insurance : 09 Oct 2017 To 08 Oct 2018 Palicy No. : 2100483143-01

Engine No. : B4164T1146308 Endorsement No,

Chassis No. : YWIFS48HBEZ2T 4465 lzsued Date : 25 Sap 2017
Makea/hodel D VOLVO 360 T4
Engine Capacity/Tonnage ; 1,506.00 CC Sum Insured : Market Value First Year of Registration : 2013
Driver Restriction L NA Off Peak Car : Mo Insuring with COE/PARF - Yes

Pearson or Classes of Parsons Entitled o Drive® ;

] Thas Policyholder

& Ay olher panson wha i driving on thi Polcpheld3ers onde & with Rlaher permission,

Thin Peicy will indasnily the Palicphaloer o sy authoried drivar only f havshe mesty tha Spacilitd B conmition

Yo haress by & additional sam of $3,000 a3 “Yourg andlor Inaxparienced Dviver Excess” {"FBE7) H You g or Yiour Authoribed Deresr {fuliived of windissd ) B uhdar the age of 23 andior has s
than 2 years' driving naparorcs

Age Condition . All Age Condition

Limitation as to use” 5
Uss only for social, domeaiic and plaanu puepases and o B Policyholdes Businass. This Policy does nol oover use ko hine o naweand, detang Bation, diiving lesl, ricig. paecs-making, rokabdity sl or
speted-leatng, tha caniags of goods ofr this Almphes in comnection with oy rade of businets of use ko any PUIPosD in connection with Molor Trade.

Loss of Lhae 30000

* Limitaond rendered inoperaive by Section B of the Molor Wehiches (Thind-Pary fiaks s Compamation) At [Cap. 150) and Section OF of e Road Transpen Act, 1987 (Malxsia), are not 1o De
included under thase hesdngs

_

Sectien 1
Fire « 80 Own Daresga - $1400 Thalt - 30 Flood Cover - 50

Soction 2
Property Damage - $0

Windsoresn ; 5100

Mamed Driver and EXCOSS whem sppicatie]
HEAH LEE HAH - $1400 {Own Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS [F(

1 et Actonmstneg Pie Lid A, 249 Algxandia Read Sngapons 159905 B4204250 EITEFIGH)

Foor gy Appeirvnd Fiaparting Contra/ AN Authorited Rogaiers, please contael oo 24-how accikhen! ememancy hoting a1 #B5 G 8200, Allernalively, you may relor 1o AlG weballn wwe 2ig 00m s
of ANG B0 Mobda App Simply search snd dowilosd "800 807 Irom iTunes of Googla Pley.

Hire Purchase Company/Employer's Loan: MA

Ve henaby cartify thist the poficy 10 which dhis Corsiicats of Iioriescn ridaling i Bsued in acoiedanc with e provisions of tha Motor Vehiclas[Thied Pavty Risks and Cosnpansation) A (Cap. 188), Part Iv of
0 Foad Transpor Act, 198T (Maliysia) and Molor Viehicles (Thisd Party Fisks] Fisles. 1958 (Makrysia)

OS0O4BS 111
aM

WEARNES AUTOMOTIVE - WINBACK

45 LENG KEE RCHAD

SINGAPORE 159103 AlG Asla Pacific Insurance Pte. Lid.

Underwritten by AIG Asis Pacific Insurance Ple. Lid. AUTHORISED REFPRESENTATIVE e
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insurance companies o repudiate pelicy lability.

SINGAPORE ACCIDENT STATEMENT

; Mwmmhmummw smdupmﬁlmm

. Indormation provided mus] wumnﬁﬂ_mmm wmmurﬂﬂd‘mdmwﬂﬂmﬂw

5. The issue and ml‘b}ﬂ of hig Form WMIMMMEBM & sdmisgicon of mmt,-mMpMﬂmmm COMpanias.

ACCIDENT STATEMENT

Date and Time of Accident pae: D/ fA00f Tme:  JYYS -

|Exact Location of Accident MICP oF Llucey PLAEa - ]
|DETAILS OF OWN VEHICLE

Vehicle Reglstration Number | SELSUE -

INSURED / POLICYHOLDER (OWN VEHICLE)

[Neme of Registered Owner (Sea insurance Cert) HA Je HAN B

[Personal tentification - NRIC (Singaporean'PR)

§o4045 ¢

- FiliPassporl Number

= Mot Applicable

VEHICLE PARTICULARS (OWN VEHICLE)

Wehicle Calegory™

vonice ke oo wongactror POCDT oo STC

Type of Vehicle* & satom COymwev (orv ()Wn Oy |
O O weee O on

Exmct Purpnaa Tar which vehicle was baing used at ime of ?ﬂ{{,}tr__ ity s -

accidan
| A you ﬁaimlng under your own insurance policy for repair 1o
yourvehicle?

(™) Yes (79 No(If No,Pis select: () Third Party
|G Private () Commarcial ) Motoreydle

+Reparting)

INSURANCE COMPANY (OWN VEHICLE )

Namanllnsurancat‘-ompam ﬁfﬁ_!ﬁfﬂ ﬁ‘ﬂ"ﬂ‘i{.ﬁ -

Type of Policy {7} Comphensive (_; Third Party Fire & Theft ) TP Only

Fleel Polcy - O ves & Mo

Posicy Number IgP3IES - B
Mator CI

DRIVER f__} Same as Insured above

[ Name of Diiver MINCER_TPIES FREDARICE. FENT

Parsonal dentification - NRIC {Singaporean/PiR)
- FINiPassport Mumbes

FI83 D8N T

Dauwf Binh

Dm-ing Date Pass

‘r’.Bur of Driving Em.enaﬂca
G‘é;upa[jq‘u-]" : e
Gonder

Contact Mumber ! Mobile Phone / Fax Mo

&’ dﬂff{J W R e
6 e OHF '“"dﬁrw

|
| Year{s)
1 .

Month{s)
oy ek - =
{m,.lndmr )

Outdoar

GFF TG

[f;m aJF{:mbe
|

Pags 1
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Address of Driver

Email Addrass

Was driver an employes of the Insum Gumpan!ﬁ
If Mo, Relationship of the Drivar with the Inswed

O ves (Bvo

AL 37 Buka7 SI7E cas7? A 6
) -36 postcods (AT F74( )
NU (e~

ST

Vaheole Regiatration Mumber of Drivers Own

Oves Om

Vehicle Registraion Number of Driver's Cwn Vehice (f
applicable)
Inswance Gurmany uf Driver's O 'u'anll:ia (if applicabla)

GENERAL INFORMATION OF THE ACCIDENT

Type of Collision (E9. Ghain collizon, Head-On collison, Side
Swipe, Frontto Rear)

[STYRO

Weathoer Conditions

| Road Surface

1oy O we () omes

(D) ciear () maining () other,

OTHER INFORMATION

Wm any forebgn vehicle involved in this accident?

':,,) Yos @Nﬂ

Was any bod:.r injured in the accident?

Wm Brrynlhai whldaurpmpmy damagad"‘

e e

Sve _ Om —

Was notice of intended Prosecution given?

Was there any video captured by Car Camers? 'C] m m

Mumber of Passengers (Inchedng Driver) ‘D! ; § -

DETAILS OF POLICE ACTION

Was the Accident reported 1o the Police? 4/ ves () No(lf Yes, please state which Police Station.)

Police Station Name _"ﬁftif? 2rdic. Wf’( — o

Poiice Station Address ) - oL

Pofice Station Contact v ——— _ il
.. - J Yes '\_.3' Eu_mm against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

Vahlda Ragistration Mumbar

VM& Make/ mdel.l'ﬂom!
Mmﬁwm SRR
P SR &
IP;mon;l Identfication - NNEIMN‘FRJ
- FIW/Passport Mumber
Contwl hhmber . B .
Addness

Mame of Insurance Company
Matura of Damsge
Mo, a‘fPasaenger [Induﬁng Dwiwer)

{Mole - Please use page B if oo naad 1o add imone welecles )

Accident Sketch Plan
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IMPORTANT NOTICE

1 mmmmmdmmmwwmﬂmmn

2. Thia Form migst be oomplobe g W g Ay

3 lﬂmmwmmmmmmmm Pmmfumwmmuonwﬂmdmﬂ'ﬂm'mlmm
Insurance companies 1o repudiale policy gty
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8, nunportubchw-mwu-hmmmwnmmuawmmmmmmwummmmu
Singapore (GIA) for archiving and that copies of this repodt will for & fea ba mada available upon spplication by inlerested parties,

7. By the lodgement of (N fepart & the inturars, you heseby consent 1o the archiving of his reper al the cantre and 1o coples of the

8. Consent under the Personnl Data Protection Act (FDIFA)

| undesstand, acknowledge, agees and consan that ;

&) My indurer , my workshog and thi Genersl Insurance Association of Singapore ("GLAT) may/ane pemmilbed fo collect, use, divdlase

andior process my personal dataipersonal informaticn sé1 oul in this [larm] and any olhar personal information provided By mé o

poasessad by my nsurer (cobectively the Personal Information’) and disclose and ransfer such Pessonal Infermualion Lo &l ingwiei{s)

whin have insured vehicle]s) invobwed in this accident (a8 insunor(s) who hove insuned wehicheis) imobed in this accidenl shail ba

cabectively refermed ta as the Tnsurens]. the Insuren’ law yersAes Srms, e Monetary Aulhority of Singapore and any rebevant

gowemmant agencylauthorily (Such as the police), for the pupose(s) of

(i) processing, handing andlor deasing w ith my caéms Including the settlement of the clains and ary NEcessary investigations relating lo

fhe claims;

{li) irvestigaling the accddenl anddor my claims;

(i} carrying out andior dealing with my mstruclions of respanding o any enquities by me;

{iv) admircstering my claims {including the maiing of coreapondence, stalements. involces, mports o nolices to me, which could invelve

discioswe of certain personal dala about me ko bring abotd delivery of the samae a5 w el as on Ibe extenal cover of evvelopes/mall

packages); andior

{v] compiying w ith apphcable Liw in admiristerng, processing, harding andios dealing w ith my claims,

feobeclivaly the “Purposes”)

[} &l npueadis) who have insuned vehicle|s) invobed in this accident and the Insuiens’ lawyersdaew fems, mayfare pemilted 1o cobect.

usa, disclos andior process my Personal Information for one of moe of the bbove Purposes; and

{c) my Personal Informalion mayicsn be daciosed by any of the insurers andior GLA 10 their (hird parly senice providirs of sgants

{inciuding thair Liswyansiaw firma), which may be sied outside of Singapces, for o or mone of lhe sbove Purposes.

/%/)1 et
e

wmwmmcmtﬁmﬁawﬁa{uuﬁmumum Witnessed by Rapariing Cantra Personngl
& Tima

e e
s;m:mﬁ'{

|
4
|'i

Paged
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Describe Circumstance of tha Accident

Cedy <6 peline Gopst .

IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Maotor Palicy, you have (o decide within 21 days of occurrence

or discovery of damage whether or nol to claim under the policy. Flease check your policy for more information.

Deaclaration
e diclone the fedegoing paricukan an e in evary respact.

A —

Peieyhoiders Sigeatuns | Date & Tima m?&nmmxiﬂwnmmmnmﬂfnam Wistmased by Rapesing Corire Personnel
& T
Pagn &
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