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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 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 06/02/2020 13:43

Date Of Accident 20/01/2020 22:00
Exact Location Of Accident BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLK2476Z
Insured/Policyholder

Name Of Registered Owner WONG YAU WAH

NRIC No S7655670I

Email Address CHENGLIK_888@HOTMAIL.COM
Mobile Phone No (LOCAL) +65-94592347
Alternative Phone No Others-94592347

Vehicle Particulars
Manufacturer MERCEDES-BENZ
Model C180K

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1900139800
Cover Note Number

Driver

Name of Driver WONG YAU WAH
NRIC No S7655670I

Date Of Birth 12/04/1976
Occupation INDOOR

Date Of Driving Pass 20/02/1998

Driving Experience 21 YEARS AND 11 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94592347

Fax Number

Contact Number OTHERS-94592347

EMail Address CHENGLIK_888@HOTMAIL.COM

Address 48 JLN IDAMAN 5/9 NUSA IDAMAN 79100 ISKANDAR PUTERI JOHOR M'SIA
Postcode 79100

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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? YES

Was any injured conveyed to hospital by

ambulance? YES

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 10 UBI AVENUE 3
Police Station Address ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED.

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 AU9644K

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category MOTORCYCLE



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle? AU9644K
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

YES

Postcode



Sketch Plan

SKETCH PLAN

IMPORT NOTICE

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

2. This Form must be gompleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a} My insurer, my workshep and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/persenal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer (collactively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invelved in this accident fall insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police], for the purposels)
of |

(i} processing, handling and//or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(iii) earrying cut and/or dealing with my instructions or respending to any enguiries by me;

() administering my claims (including the malling of correspondence, statements, Inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mere of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapare, far ane or more of the ahove Purposes.

(d} vy Persanal Information will also be collected and used to compile dlaims histery for the purpose of frawd detection,
investigation and management in present and all future claims.,

(e) theinfarmation so collected under |d) above may be shared | disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements unde:;j7ns, laws or court orders.

Paolicyholder's Signature Driver's Signature Reporting Centre Personnal’s Signature
Date & Time: ] [If driver is not the policyhalder) Mame:
Date & Time: E" ;/fw 20 MRIC/FIN Ho.:

(-t0pm opy
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foreghbing particulars are true in every reghact,
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POLICE FORCE FAMMAN MR AR

200214/2118

Police Station Of Origin: foid
Trafiic Police Report Mo, TI20200214/2118
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
14/02/2020 18:11 _
_Informant's Particulars S
Mame of Informant: Addrass:
WONG YAU WAH 48 JLN IDAMAN 5/9, NUSA IDAMAN, 79100 ISKANDAR
PUTERI, JOHOR MSIA
ID Type / ID No.: Contact No.:
MNRIC MO/ STE55670I Home/Office: Mobile: 94592347
Mationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant;
Male 43 12/04/1976 Driver
Race: Language: Institution / School Name:
Chinese
Oceupation: Driving Licence Information:
OTHERS Class: 2B,3 Date of Expiry:
Generalllnformation of the Accident. s e e R e
Type of Injury Date/Time of Type of L-:malmn
¥ ket Conveyed By Ambulance | Drive: Accident:
Mo 20/01/2020 21:55
Location:
Along Road 1

BUKIT TIMAH ROAD

Weather: Road Surface; Road Speed Limit:
Clear Dry
Traffic Flow; Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
ambulance:
Yes
Details of '-.fehlcle I

[Make ~ model  [Color . | Condition|Noof Passenger |

Vehicle No. Type
AU9G44K | Motoreycle Slightly |0
Damaged
SLK2467Z | Car MERCEDES |C180K Black Mo 0
BEMZ Damage
‘Details of Vehicle Insurance = M
 Vehicle No. | Insurance Compan _|Insurance No. | Effective xpiry Date
SLK2467Z | AIG ASIA PACIFIC INSURANCE PTE. | 1900139800 01/08/2019 | 22/09/2020
LTD,




SINGAPORE
SwoapORE WL

Palice Station OF Origin: 2of3

Traffic Police Report Mo, TR20200214/2118
10 Ubi Avenue 3 SINGAPORE 408885
Tel No: 65470000 CONTINUATION OF REPORT

'Details of Person Involved. i
Any Pedestrian Involved: Mo
No. of Pedestrians Injured: NIL
Bn"ﬁeﬁ' t&tﬂj&i gﬁ}%ﬁé{; %f S5 bl - .'.I' 5 .1 A5
Mame WONG YAU WAH STE55670I
Relaled Vehicle | SLK2467Z (Car) Contact Mo.| 84592347
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
; Expiry Date
Date Treatment | NIL Dale Discharge | MIL
MNo. of Days granted Medical Leave I NIL Degree of Injury | NIL
Brief Details.

AT THE ABOVEMETIOMED DATE AND TIME,

| WAS DRIVING ALONG BUKIT TIMAH ROAD,
SUDDENLY, | HIT THE REAR END OF THE MOTORBIKE.

THAT IS ALL.



SINGAPORE
POLICE FORCE

Paolice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

TR

TI202002147211

Jof3
Repor Ma. Tr20200214/2118

CONTINUATION OF REPORT

IMPORTANT: Please aftach a copy of your vehicle’s Insurance Cerlificate o this report. If you don't have
the certificate with you now, please fax a copy to 65474886 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/
MUHAMMAD MOINUR RAHMAM

Signature Of Inforphant:

4

Signature Of Interpreter;
Mot applicable

Date/Time:
14/02/2020 18:11

Officer In Charge Of Case:
TP/GIT/

Sgt 3 RASHIDAH BINTE AZMAN
Contact MNo.: 65476216

| i
i@‘ 34 OLICE FORCE

Classification Of Case:

Authentication Stamp
NE16E
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ WONG VAL WAH Vehicle No. : BLE24ETZ
Period of Insurance + 07 Aug 2009 To 22 Sep 2020 Policy Mo, * 18001 35800
Engine No. : 27191031245953 Endorsement Mo.  : 000000000295310
Chassls No. 1 WDD204D452 8302540 Issued Date : 02 Aug 2019
ABOUT THE COVER
Makeiodel :MERCEDES BENZ 180 (1.6)
Enging Capacily/Tonnage @ 1.587.00CC Sum Insured | Market Value First Year of Regisiration : 2009
Drieer Restriction T A Off Peak Car : No Insuring wilh COEPARF : Yes
Person or Classes of Persons Entited to Drive®
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Secilon 1
Fee - 30 Owm Danage - 3200 Thelt- 22 Flosd Cover- 30

Hectlon 3
Pusperty Damage - 50

Windueaeen | 5100

Hamed Dviver and EXCOSS tshert sppicebiey
VARCRIG LI WWAH - 5000 (Cwn Damage)
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IMPORTANT MOTES

Hire Purchase Company/Employer's Loan: REVO FINANCIAL PTE. LTD.
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REFUBLIC OF SINGAPORE
IDENTITY CARD HO. STEE56T70I

WONG YAU wWaH

Rasa

CHINESE
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Accident Photo
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