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R OATE & TIME. 010712020 06115 Your NCD will be affected due to late reporting

SLBMITTED BY: Lisw Shan Hui Actual e-Filling Submission Date & Time: 01/07/2020 09:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correcily the detalls of the accident to speed up the claims process.

2, This Form must be compleled by the Policyholder andler the Authorsed Driver,

5. Informalion provided must ba as truthful and accurate as possible, Any willul misrepreseniation or witholding of material facts may aflow insurance LOMPAnies 1o
repudiate palicy lability.

4. The issue and acceptance af this Form by insurance companies k5 not an admission of policy liatility on tha par of tha insurance companes.

5. Any false reporting may ba referred to the Police for Investigation.

&. This report will be forwarded by the insurers of the GiA Records Management Cenire established by the General Insurance Association of Singapare (GlA} for
archiving and that coples of this report will, for & fee, be made avallable upon application by interested paries

7. By the lodgement of this report 1o the insurers, you hersby consent to the archiving of this rapaort at the centre and to eopies of the report baing made avaitable

aforesaid,
ACCIDENT STATEMENT

Date Of Report 01/07/2020 09:15
Date Of Accident 23/06/2020 13:00
Exact Location Of Accident TAY LIAN TECK RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SCM1918P
Insured/Policyholder

Mame Of Registered Owner SWEE ROM SHAWN
NRIC Mo SACK0080

Email Address MOEMAIL

Mobile Phone No (LOCAL) +65-24510706
Alternative Phone Mo OFFICE-84510706
Vehicle Particulars

Manufacturer LEXUS

Model MXZ200T-2.0 (A)

E_:aci PUFD_USE for which vehicle was being used at PARKED
time of accident

Are you claiming under your own insurance policy NO
far repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy MO

Palicy Mumbear 1900099208

Cover Note Number

Driver

Mame of Driver SWEE RON SHAWN

MRIC Mo SXMX009D

Date Of Birth 18/10/1984

Occupation INDOOR

Date Of Driving Pass 16/04/2003

Driving Experience 17 YEARS AND 2 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-24510708
Fax Number

Contact Number OFFICE-94510706

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 Mumber 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.

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

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200626/7028
Attachment(s)

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

BLK 77 MARINE DR #12-42
440077

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
RAINING
WET

NO
2

NOD

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
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 Mumber

Address

Posteode

|ngurance Company Mame
Mature Of Damage

SDS9030G

PRIVATE CAR

Fage 2 of 24



KETCH P

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/er the Autharised Driver.

3. Infermation provided must be as suthivl and accurate as possible. Any willul misrepresentation or withholding of material
facts may allow insirance companies to pepudiste policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMpEnes

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

& The 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 3 fee be made available upon application by
interested parties.

tud

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

B Consent under the Personal Data Protection Act [PDPA)
| uneerstand, scknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assocation of Singapore (“GIA™) may/are permitted to collect, uss,
disclose and/or process my personal data/personal information set aut in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] who have insured vehicle(s) invalved in this sccident (all insurerls) whe have insured
wehicie(s) involved in this aceident shall be callectively 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 - .

li} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating ta the daims;

{n} inwestigating the accident andfor my claims;

{iit} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(1) admimistering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil as on the
external cover of envelopes/mail packages); and/for

iv} complying with applicable law in administering, processing, handling andfor dealing with my clalms. [collectively the
“Purposes”)
iB]  all insurer(s] who have insured vehicles) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

(ch  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service praviders or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[dl  my Persanal 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} the information so coliected under [d) above may be shared / disclosed:

(I} to all insuress and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(4} for complying with requirements under any regulations, laws or court orders.

Palieyhalder's Signature Driver's H.lnmur: llmm;u Centre Persennel’s Signature
Date & Time: (i driver is not the policyholder) Name:

LB (VIR o2 NRIC/FIN No.:
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DECLARATION

1/ We declara the foregoing particulars are true in every respect. f
lrﬂt?huld!f;;b;fﬁwre_ i Driver's Signature _Hu:purt.l_ _r;_ﬂ:;r;m sonnel's ;l;u';;l-;e- 2
Date & Time: (i driver is not the palicyholder) MName:

'5%1":_- [..LELU '1(;1‘* 1'\1 N Date & Time: Hﬁlﬂﬂ-:ll'l Na.:
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TI20200626/7

Police Station Of Origin: 1of3

Traffic Police Report No. T/20200626/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made:
26/06/2020 19:09

| Vide Report No.: | Station Diary No.:

‘Name of Informant: Address:

SWEE RCN SHA‘H"M APT BLI'( 77 MARINE DRIVE #19-42 SINGAPORE 440077
ID Type / ID No.: Contact No._:
INRI NO / 584330080 Home/Office: Mobile: 84510706
Mational Email: '

SINGA RE CITIZEN shawnswee@yahoo.com.sg

“Sex: ﬂge. Date of Birth: Vype of Informant;

Male 18/10/1984 ehicle Owner

Race: Language: Institution / School Name:
Chinese English .

Occupation. Driving Licence Information:

Management executive J Class: Date of Expiry:

- Tyﬁe Df - s s A iy n-IILIH‘ - A+ el IR PRRCO XA L RLERGET I s Eat&ime uf RAPALIIT - Lo gm?.lft LRGCaémn
: ; Hit and Run ccident: trai o3
Accident: 23/06/2020 13:00 4
Location:
TAY LIAN TECK ROAD
" Weather: : Road Surface: Road Speed Limit:
Raining Wet
. Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Light
"Type of Collision: Anyone conveyed by
it & Run - my car was parked and hit &amp; run by another car. 1a“rnl:u.tlanu:;e:
o
SCM1919 ST LEXUS NX200T | Siightly |
| Damaged
5DS8030G | Car HONDA CIVIC Black Slightly 1
Damaged

SDS9030G nil




SINGAPORE T

POLICE FORCE 7120200626

Police Station Of Origin: i
Traffic Police Report No. T/20200626/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000
CONTINUATION OF REPORT

_ 1 ! 18 .”_:' .- ERT - -; _ ik V. = '1
Any Pedestrian Involved: No |
ns Injured: NIL Use of Pedestrian Crossing: NA
Name SWEE RON SHAWN IDNo.
Related Vehicle | NIL Contact No. | 94510706
HospitaliClinic. | NIL Classof | 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.

My vehicle details: SCM1919P, Lexus NX200T - Blue

Yes, my in-car camera managed to caﬂure the video of the offender vehicle driving past & hit my parked
vehicle. Videolpictures size exceeds 2MB. Please contact me so i can furnish the video to the Police.

In the video, on 23 June 2020 (1302hrs 58sec), Offender car: Black Honda Civic (SDS8030G).
There is another car driving behind the offender car owner that can potentially be a witness (SMHS856C)
as he/she would have noticed the hit and run accident.

There was no accident note left behind. | seeking the traffic police assistance to contact the offender as |
only have the car plate number captured in my video.

Hit and Run accident happened on Tay Lian Teck Road, landed housing estate. My car was parked on
the left side of the road (when enter from east coast road). Video shows offender vehicle drove past and
hit the side of my car. the impact caused the in-car video to capture the hit and run thus recorded and
saved. In the video, there were 4 cars that potentially can be witness but due to the rainy weather, video
only managed to capture the vehicle car plate of the vehicle (Witness) driving behind the offender's car,

will appreciate if Traffic police will assist to contact the offender driver (SDS9030G) as well as potential
witness (SMH9856C) and connect us together to investigate this case. Many thanks in advance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T

3of3
Report No. T/20200626/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter:
Mot applicable

Signature Of Informant:
The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Date/Time:
26/06/2020 19:09

Officer In Charge Of Case:
TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

Classification Of Case;

Authentication Stamp
MP168
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AUTOPLUS PRIVATE VEHICLE

CERTIFICATE OF INSURANQE

Name of Policyholder  : Swea Ron Shawn Vehicle No. : SCM1919P
Period of Insurance : 20 May 2019 To 16 Oct 2020 Policy No. : 1900093208
Engine No. : BARW3TB416 Endorsement No. : D00000000335469
Chassis No. : JTIYARBZTO2051058 Issued Date 1 20 Mar 2020
ABOUT THE COVER
Make/Model  LEXUS NX 2007
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) Tha Pocyholdar

b} Arry oher persan wha is driving on (he Podcyholiars. onter of with Feahee psemission

This Policy will indemnity the Policyhalder or any authanised driver only [f ha'she mests the specfied age condition.

Viou P 10 pay an acdBonal sum of 53,000 a8 “Inexperanced Driver Excess” {TIDR") IF You am o ¥Your Authonsed Driver (nemed or wnamed) has less than 2 yeers’ driving exparianca.

| Age Condition : 30 years old and above
Limitation as to use*

Lise anly for sccial, domanlic and pleasure purpaiaes and for the Policyhoider's businass. This Policy does not cover use for hire o rewerd, driving fuition, driving iast, raong, pace-making, reliabiity trial or
spaac-esting. the camage of poods othar than samgies i connection with any irade or busiraess or uSe for any purpose in cornection with Motor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limsations mndamd inopematve by Saction B of tha Molor Vehiclas (Third-Party Risics and Compansation) Act (Cap. 188), Section 95 of the Road Trarsport Acl, 1987 (Malaysa) and Road Transport
[Amandmant] Act 2019, ore rot o ba indudad wndar thess headings.

EXCESS
Saction 1
Firg - §0 Cwen Damage - $800 Thaft - $0 Flood Cover - 50

| Baction 2
| Propary Damage - 30

Windscresn - 5100

MWamed Driver and EXcess (whem appicabia)
Swsa Ron Shawn - S800 [Cwn Damaga)

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

Agproved Haporting Cantres! AlG Autrarniesd Rapainens (For claims reiated epains)

By aocasenl rapain i e Vehicde muel be carisd aul by ane of aur Aulhorissd Regainss Wilhin the Tirsl 3 yeans of e st regisitation of S Varicka in Singagane Yau hava the aplian of having thea
accident repain camed out of the Sole Agent's workshop:

For cifar Approved Reporting Canlres'AIG Authorised Fapainens, please contacl our 24-hour accident emergency hotine al =65 EX30 8200, Alematively, You may refer to AIG websts www.pig ag or
AlG 56 Mobile Apo. Simply ssarch and dowricad “AKG SG” from Tunes of Googles Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MA

IfiVe herby cerlify that the poiicy to which this Certificst of Insursnos reletes i lssied in scoordancs with e provisions of the Molor Vehiches{Third Perty Riske and Compensation] Act (Cao. 189, Pert v of
U R Trarwpon Act, 106T (Mataysia), Foad Transporl (Amendment] Aol 2019 and Moter Vahicies [Third Pary Risks) Rules, 1958 (Maleysa).

0502263000 AIG Asia Pacific Insurance Pte. Ltd.

SAFE HARBOUR ASSURANCE AGENCY This computer genarated document does not require a signature.
BLK 208 HOLMZANG BT 21 #04-207

SINGAPORE 530208

Underaritten by AIG Asia Paciflc Insurance Pla. Lid. : A

78 Shenton Way £08-16 AIG Building 5070120 | T:+565 6419 3000 | www g =g ; Al Asle Pacific Insurance Pla. Lid.




SINGAPORE ACCIDENT STATEMENT

[ Ciate OF Accident *[3RIE Time{ 1301 |Hrs '

{Exact Location Of Accident “ R Gk TeCE 0RO ' : e
DETAILS OF OWN \ UEH[CLE 1"|.|’EH1CLE A}

lzme ol Ragistered Cwner

| NEICFINIPassport Mumber ]

[ ok 200T

|Exact Purposs for which vehbicle was baeing

ised af time of accidant * Private usa F-/r Commercial use rj Hirm & reevard '_
Others || - please specify B
Are you claiming under your own insurance S
\policy for repair to your vahicle? nives [ | Mo =) othard ||
{1f Mo, please state action to be taken * Third Party Claim E Reparting Only |_ | i

|'Vehicle Category " Private T commercial [ motoreycie

. Mame of Insurance Company
Kaemams s " [ Compechentie |

Fleet Policy ves [ ] N []

Palicy Numibear i\ % 14 000242 03
Cover Mote Number

Hame of Driver

il |
|NRIC/FIN/Passport Number « [ 334310040 _
| Date of Birth 1 ahiliaky
Crecupation *|__Mumsqouny I
.[ vatie of Driving Pass I 1U'}]’-\-1 10073 I
| e ® Male Female L:l
{Mobile Number ! q_“:‘i\ H‘Tr_l.:m |
Adidress r T3 ehaane U 04T SUsibda )
Email Address L ShawnSuier © yolnep. 024 BRI
Was deiver an employees of the Insurad's HhE ¥ 5
]f':crrlpany? * Yesz : I Mo [__7__:]
If no, Belationship of the Driver with the .
Irisured - [ belr. ! i

SAE 1



!‘-.fcr'wi;:le Registration Number of Driver's Own

Vehicle (i applicable) {5
insurance Company of Driver's Own Vehicle

i
I:n" -pr-urgljm'l I 3 - j

'*1 e was puad — Wit ke fun, .:;,mdm .
i'-.-"‘-.-'-‘;';i!!ir-.-r Conditions o CIEarE] Raining E Elihera[

Loesis ‘o Cle [ owall

| Type of Accident

|
Appraximate Age " I |
."‘_‘-f““;‘ﬁ Suslained * |_ . | [
| |
If vehicle Occupants, state in which vehicle? L l
!.I_.-,-'-__-rﬁ saat belts worn? " Ve 4 |

IWas Injured conveyed to hospital by

j
]

-'i::l:‘.i:afﬂ'lfl?? e =S 2 * Yes l:j No .
' i
o

!".e'-.-‘a.:. the Acciden! reported to the Police?

Yes [—] Mo
i:? fas, please state which Police Siation
¥Was notice of intended Prosecution given?  * Vas L1 nNe

i L T | H
i ¥as, against whom? |

i

Yehicle Registration Mumber
{WVehicle Make / Madel / Calour H'..’rdf- b Qe |
I1 atail Of Froperties

IName of Diriver

|
!f”“'.dF‘JEﬂﬂ‘.‘Jﬂ Mumiber

{Contact Number

llnsurance Company Name ; |

H:n re of Damaga ]

T Witibse,

]
1 B |
{Email Address : ; ] [
|

|

|

MName

IPhone Number

Email Address

L P

SAS2



