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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 02/07/2020 09:42

Date Of Accident 29/06/2020 12:30

Exact Location Of Accident BLK 208A NEW UPPER CHANGI RD MSCP LVL 4
Country/State of Loss SINGAPORE

Vehicle Registration Number SGG3400P
Insured/Policyholder

Name Of Registered Owner LAU KIOW CHOO
NRIC No SXXXX936G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-93878995
Alternative Phone No OTHERS-93878995
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY
Er:]aecéfg(rzz%seenfor which vehicle was being used at PARKED VEH

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 PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1900105814-01

Cover Note Number

Driver

Name of Driver NG BOON KENG

NRIC No SXXXX867Z

Date Of Birth 08/05/1963

Occupation OUTDOOR

Date Of Driving Pass 29/12/2003

Driving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93878995
Fax Number

Contact Number OTHERS-93878995
EMail Address NOEMAIL

Page 1 of 17



BLK 415 BEDOK NORTH AVE 2
#12-101

Postcode 460415
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gl?\jg%ngBEEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
Police Station Contact TEL NO: 1800-2449999 - FAX NO: 62447258

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200630/2072

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 SJT7818M

Vehicle Make/Model/Colour MERCEDES BENZ
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Name
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Pigase report correctly the detais of the accident 1o speed up the claims process.
2. This Form must be g

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materlal
facts may aliow Insurance companies ta repudiate policy liabdlity.

4, The ssue and acceptance of this Form by insurance companies is not n admission of policy liability on the part of the insurance
companies,

5. Anyf i t in

6. The report will be forwarded by the insurers of the GIA Records Management Centre ostablished by the Genéral Insurance
Association of Sngapore (GiA) for archiving and that copies of this report will for a fee be made avaifable upon application by
interested parties.

7. Byihe lodgment of this report to the insurers, you heraby consant to the archiving of this repart at the centre and to copies of
the report being made svallsble sforgsaid,

B. Consent under the Personal Data Protection Act (POPA)
| uncerstand, acknowledge, agree and consant that:

(8} My Insurer, my workshop and the General Insurance Association of Singapore ["GIA® ) may/are permitted 10 colbect, use;
disclose and/or process my personal data/persanal Information sat out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) invobved in this aceident (all insureris) who have insurad
wehiclels) involwed in this accident shall be collectively refarred to as the “insurers®), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of ;

(i} processng handiing and/or dealing with my claims Including the settlament of the claims and any necessary
investigations relating to the claims;

(i} Investigating the accident and/or my claims;
{ilf) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims [Including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invohve discloswre of certain personal data about me to bring about dellvery of the same as well a2 on the
external cover of envelopes/mail packsges); and/or

v} complying with applicable law In administering, processing, handling and/or dealing with my claims. [callectively the
"Purposes’)

{b) all insureris} who have insured vehlclels) invoheed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

[¢] my Personal information may/can be disciosed by any of the insurers and/or GiA to their third party ssrvice providers or
agentslincluding their lawyers/|aw firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

{d} my Personal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future ¢laims,

(e} the information so collected under (d) above may be shared / disclosed:

{1} to-al insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

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

/.
(g 2 ?F/,::L:

s 02 [07 /=

Policyholdes's Signature Driver's Signeture Repariing CU'IJ""E Personnel’s Signature
Data & Tima: |If driver &5 nat the policyhalder) Narme:
Date & Time; NRICFIN Mo
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Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION * i
I/We declare the foregeing particulars are true in eueﬂ FespeeL. q_ )
- b Y 2
f L -
( If_ | oo /5‘? fw

Policyholter's Signature Driver's Hgnature Reporting CanthE Persannel’s Signature
Date & Time: {If drbeer is not the policyholdark Mame:
Date & Time: MRIC/FIN Mo,
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Individual Statement

SINGAPORE
S IR D

Police Station Of Crigin: 20f3

Bedok North N.P.C Report No. Tr20200830/2072
30 Bedok North Road SINGAPORE 469676

Tel No: 1800-2449999

CONTINUATION OF REPORT

Details of Person Involved £y B e Sl S e 5|
Any Pedestrian Involved: Mo |
MNo. of Pedestrians Injured- NIL Use of Pedestrian Crossing: NA
Vehicle Owner Ry s R T S o e el p s
Mame NG BOON KENG ID Mo, S15T98B872
Related Vehicle | SGG3400P (Car) Contact No.| 93878995
Hospital/Clinic | NIL 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 the 29/06/2020 from 1230 to 1400hrs | had parked my vehicle at the said location. | did not realize that
there was a dent to my front license plate and drove off after, however | had only discovered a hand-
written note wedged at the front of my vehicle by my front wiper. The hand-written note told me that they
had seen someone driving the vehicle bearing the license plate number SJT7818M reverse and banged
onto the front of my car. The person who had left the note had parked their vehicle beside my car and
when they were walking back towards their car, that was when they witness the incident which happaned.
They had even took some phatos when it happened and left the note for me to contact them, | had then
contacted them today and received the information and photos from the good Samaritan. As such | am
lodging this report for the police to do their follow up action,
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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

i" Borneo Molors &P TOYOTA
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Accident Photo
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Accident Photo

Page 13 of 17



Accident Photo
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SINGAPORE
POLICE FORCE

Falice Siamor OF Orign:
Baduk Mwith N.P.C

Police Report

30 Bedok Norh Road SINGAPORE 459675

Ted Ma: 1B00- 24449555

REPIRT OF & TRAFFC ACCIDEMT

TrHEOSIN20T

Tl
Repad kg, TR0 ERETTE

DaleTime Report Made: | Wide Report Mo, | Station Diary Mo
IN06/2020 17.52 | g3
Informant's Particulars b A, B Pl * R T T
Wame of Imfarmmeant | Arldre=s
Wi BN KENG AFT BLE 415 BEDOK NORTH AVERUE 2 #12-101
[ | SINGAPDRE 460415
||:m,-pe-'mr-m Conpek Mo
KRIC RO T S1879067Z HomedOffice Mobile: SRATIOGE
katicniality Email;
SINGAPORE CITIZEMN S
S Apa; Dt f Birthi: Type of Infomant
Male 57 OBOSM363 | Vehicle Owner
Race: Larguaga: [ Instmution / Schoal Nama:
Chinese
Dccigeian Direiireg Licenne infarmaticn;
Empiogment agerilabour contractar | Class: 3 Diabe of Expiry:
Genesal Information of the Accident e
Typa of Har-injury Dk DateiTime of Iyp-a m mnaunn.
Apcidand: Hit and Run Dirve: &coident Ciar Park
il Mg 2062020 12:20
Lu:ﬂ.b:u';.
Along Raoad 1
MEY UFFER DHARMO ROAD
A A i
Vaathar Fpad Surface ) Tn-aau Spead Limit
Clear Olry | e
Trafic Floe: Trafic Cantral: Traffic Walurer
Cina Wiey Mot Corralied Ma Trestic
Typa of Collisian: Ariyong conveyad by
Fhouing Wabicle Ageinst - Parked Yabicle arnbulanss
M
Dedails of Vehichs lnvolvad 5
vehiclaNe, |Typa —  |Maka i
SRS 00P | Car TCYOTA CAMEY 4- | Had Shghtly | &
pooR Damaged |
SEDAN I
| — BUToEs | —_—
i SIT7EIE Car MERCEDES EZ2D0K Black o
| BEMNZ | i " |
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Police Report

ot e AR A

Prlice Slatian OF Qngin, Zuld

Badak Moth M.P.C e Mg, TVRDE00E ST 2
U Bedok Motk Roag SINGAPDEE 469675

Ted Mo 1800-2 445505

CONTINUATIIN OF REPORT
rﬂ_ihlh of Persan Invalved i i e Sl g T |
| Any Padsealrian Involved; o .
| Mo ot Fedesiians injured: NIL Us of Pegasirian Crassing: N |
Vehicle Craner T, ) R M o= L - -
Mairie NG BOON KENG [ 10 Mo, S15TARETZ
| Related Vehica | 550634000 {Car Cortact Ng.| 935878595 :
HospitsdClinie | MIL Classof | Class: 3 ]
oriving ke af Expiry. Il
Licance &
Expiry Date
Diate Treamen: | NiL ]_Date Discharge | NIL
Ha. of Days granted Medical Leave TNIL ' Degree of injury | NIL
Eried Dotails.

On the ZE0E202 rom 1230 to 1200hrs | had parked my vehicla at Bhe said location. | did not raslize that
thara wag a den ba my front ficense plass and erove off alber, howsvar | had only dscavered a hand-
writtan ricte wedgad at tha freal af my vehicke by my frosl wipar. The hand-vwetlen nabe told ma e theay
had seen sameone driving the wehicle bearing the lizonse plate numses 50173980 reverse and biArsged
anta Wi frant of iy Gar. The person who had left the nole had parked thair wohicla bogige miy car @i
when thay ware walcng back towarda their car, that was when they witness the ingident which happensd
Thery had aven tock seme chatos whan it hagperaed and left the note for me 1o confsst thern, | haed then
coftacted them today and recgived the mfemation and phelss fram 1ha qoad Samantan. A3 s0ch | am
ldging 1he repost for thi pakea 1o da teir-folioe up sctian
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SINGAPORE
POLICE FORCE

Faloe Sation OF Origin:
Badok Morth MN.F S

30 Bedak Morth Roed SINGAPCRE 465676
CONTINUATION OF REPORT

Fal Mo 800-24400040

Fketch Plan
Irfarmart s mol able o peowde sketch plan

Police Report

A HADIRATANE

Fon ks ibed | b

Faof3
Hapart Mo TAORDNEGTE

IMPOSTANT: Elmm atkach 8 copy ef your vahicle's Ingurance Cerificaie fo this report IF wou dont hawve
the camficale with you now, please ta 8 copy 1o §54T4E85 slwing the report number as reference.

Sgnalure OF Officer Recordng The Repar,
(e
Sgt 2 LIM SHAC WEI, CLAREMCE

Signabura OF Inlerpreles:
kal applcakbie

Officer In Charge OF Case:
TR AHRT !

Sl KALESWARI PALANI
Contast Mo, GS47EI02

DabeTime:

Classfcation Of Caga’

oy

Signature OF Infarmans:

/
{
Vi

ANGEH020 1752

M
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