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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Pispis roparl Camacil tha dolads o T s caeni (e Soobd op thy oRlms procoss
2. This Form st oo comploled by he Pohcyboidor andidd ha Authangod Qv
%

Imbarmalion prosbded must e 2 I ikl and acouralo as posmbin, Ay willyl miargpeg Epsdabon OF eil Hing) o g T MAy Moy NN Compireos: W
repudiate policy liabiily
4. Trar iesun and accepianoe of fis Fomn by msurarco pompanios |s not an admisson of polcy kahbiity on the part of he rsuence companins
£ furg Pabae ropeetodg may ba roléevad to the Palice Tor invnsligaticn
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ACCIDENT STATEMENT

Ciatle Of Report 1ZQRIZ020 1831

Date O Accident OBM0E2020 1005

txact Location Of Accident BLK 412 BEDOK MORTH CARPARK DRIVEWAY
CountryrState of Loss SINGAPORE

Yehicla Registration Mumbar ShdJ33988
Insured’Policyholder

MName OFf Registered Chanier WK CHEE KUAN

NRIC Ma SaAH2IAE

Email Address CLAWCLEARBEGMAIL COM
Moksle Phone Mo {LOCAL) +65-96945304
Albenative Phone Mo OTHERS-SG946904

Vehicle Particulars

hanutaciurer (AT

hodel CERATO-1.6 (A

Exact Purpose for which vahicle was baing wsod 2l

PRIVATE LISE
fima of accidant EL

Ang you CRAmINg WRET YoUr OWn sUrandce policy

lor repadr bo o pour wehicla? i)

If Mo, Flease stale action 1o be taken THIRE PARTY

Vehicla Category PRIVATE CAR

Imgurence Company

Mame of Insurance Comany AIG ASIA PACIFIC INSURANCE PTE. LTE.
Type O Coverage COMPREHEMSIVE

Flect Pokcy e L]

Policy Mumbsar 1800020118

Covar Mote Mumber

Dirlver

Mema of Driver MIK CHEE KLIaMN

WRIC Mo SHMNZIRZL

[ate Cf Birlk 24121968

Creoupation IMDDOR

Diate OF Driving Pass 2700 9

Driving Experiegnce 27 YEARS AND 8 MONTHS
Gegndar FEMALE

Mobila Mumber LOGALY +65-D504 5004
Fax Mumbar

Ciondact Numbsar COTHERS-9659468904

Elail Address LA CLEAREDGRMAIL LM

Page 1 ol 18



BLE 1 BEDOE MORTH 3TREET 2
Aldross #04.114

Poslcode 460127
VWas driver an employes of the Insured's Company NO
Il Mo, Relalicnship &l the Driver wilh e Ingared OWMNER

Wahscle Regisirabon Mumbers af Driver's Owin
Vahicla -

Ingurance Lormpany of Dnver's Qe Wehicle .

Genaral Information of the Accident

Type QFf Accidant SIDE SWIPE
Wealthar Conddions CLEAR
Rosd Surface DRy

Other Information
Was any longign wehicle invelved in this accidenl? YES

Foreign Vehicle Registraton Mumer JOHEETT (PRIVATE CAR)
Mumber ol vehicles [incheding own vehicle)

involnad inthe accidant :

Was any body injurad in tho Accident? MO

‘Was any injurad conveyed to hospital oy MO

ambulance¥

Was any other malesial or property damasged? YES

| have teen approached by uNKNoWn person{s) MO

soliciting/ofiering accsdant clamms assistance,

Wurmber of Passangears {Including Driver) 1

Datails of Police Action

Was the accident reported o fhe polica? TES

if Yas, Ploase slate which Police Slation

Police Station Mams TRAFFIC POLICE DIVISION HO - SINGAPORE CITY
Police Station Address EﬂanHLLBI AVEMUE 3. POSTCODE: 4vadss COUNTRY:
Police Station Conteot TEL MO 65470000 - FAX NO:

YWas notica of intandad Prosecution gvan? [ ]

H Yes sgamnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN AND POLICE REFPGRT T/202008087026 (TYPE OF COLLISION 15 HEAD TO SI0E)
Aftachment|s)

A accident photes availabée for attachment ¥ YES

Was there any video captered by Car Camara? YES

Romarks” Reasons: WITH OWMER
Was there anmy audsa mecorded? M
Vehicle Registration Mumbsar JOKGESTT

Vehicla MakefdodalColour

Details OF Properlies

Vehiche Category PRIVATE CAR
Mame of Driver LI ZHEN HENG
MRICPassport Mumber G 395K
Coaiact Mumises

Addrass

Bape 2 of



Fosicods
Insurance Company Mame

Mature O Damage

Mo, Of Passenger (incheding Drivar)

Fage o 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the details of the sodident 1o spedd up the daims process,

2. Thas Farm rust be e | Ider andfor the duthosi B,
3. Information provided must be as ﬂlﬂ_ﬂﬂﬂﬂ_ﬂ-ﬂm Ay witlul misrepresentation ar withhelding alf materisl

facts may allow Imsurance campanies to repediate paficy liability.

4. The istue snd acceptance af this Form by insurance companies & nol an &mission a1 palicy lissllivg on the part of tha insurance
LOMpanies,

5. Any false raporti liea 1 lgaticn,

. The repart will be forwseded by the insurers of the GlA Recoedd Management Centre established by the Genaral Insurance
Association of Singapore [GIA] for archiving znd that coples of this reportwill for & lee be made available vpon applicatien by
interested pariies.

7. By the lodprnent of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o coples of
the report being made available aloresaid.

8. Consent under the Personal Data Frotection Act [POPA]
| understand, nckaowledge, agree and cordént Lhat:

[ml My ingairer, iy warkshop and the General Indurance Assadiatlon of Singapore {"GIAY) mayfare germitted to celacl, v,
disclose and/or process my personal datafnersonal informatiaon set eut in this [form] and any other personal infoemation
arovided by ma or possessed by my insurer [collectively the *Personal information”] and diclede and ransfer such
Persanal Information to ail insurerls) who kave insured vehickels) invalved In this accident {all insurers] wha have insured
vahlclofs) invalved i this accident shall be collactively referred ta 24 the “Insurers™], the Insurers’ lavners/law firms, he
Monatary Authority of Singapare and any relevant government ageacy/authosity [such as the police], for the purpose(s]
gd'.

i} processing. handling andfor dealing with nvy claims including the settiernant of the claims and ay necessary
Iryestigations redating 1o the cladms;

{ii) irvestigating tha accidant andfor my lakms;

[iii) earrying out and/or dealing with my insliucions or responding Lo any encuiries by m;

[} sdministering vy clabme finchnding the making of correspondence, stalements, vWEi0es, repEns or notlcas ko me,
which cowld invalve dipclosure of cartain peisonal dala about me ta bring about delivery of the serme ns well as an Lhe
enternal cover of erelopasfnnil packages); andfor

{wl comphving with applicable law in administering, processing, hardling ard/for dealing with nvy claima.jeollectvely the
“Purpades”)

(b} all insurers) wiho have insured vehicle|s) imvolved in ks accident and the Inswrers’ larwrpars/law firma, raoyfare permitled
o colleel, e, dischase andfor process my Personal Information fos ane o moee of the abows Purposes, ami

[ch  my Persanal Information may/can be disclosed by any of the Insurers and//or GIA ta their third party service provadiers of
agentsfincluding thair lawyers/law lirms), which may be sited outside of Singeapore, for one ar more of the ahove Puposes.

[dh  my Personal nformation will slso be coflected and used 1o compile claims histery for the purpose of fraud detedion,
irvestigation and management in present and & Riure claims,

fe] theinformation secallected undar |d above may be shared [ distloued:

(b 1o all insurgrs and/for any other third parties that assist in gualuating, investigating, controlling or maneging fraud,
repulators, law enforcement and govermment agencies 35 reasonably required for the purpeses stated, or

(i} lar complylng wsih requiraments under any fegulations, laws of court ordars,

e
o
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Apcident Place

Vehlele, Mo, 10r Plate Now ?jf"lj_é_,_%’f g%xmug Model:  1ia __{ eI

I urimee oy I - "ﬂ Puslive Nor ) RO9eh e g
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Lra et s U eipans Contme e, ;'_..:,Tq,f.{'q L"-EU_H' Uramer's Hp Company el

PRIVER™S Name < I N, : Bo bl : =

BRIVER'S Date O Bink =1 2= (483 DRIVOR'S Livense Pass Dage: 37 el 15972
Belatimship o Owner & Driver  o8ouse Plhrenes 0 ildnen © Silkiig Fplobiee. Oihrs: € kil
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SINGAPORE
POLICE FORCE

Polica Station OF Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

JAVRWVARAIDRRHACTIAT

FAOE0B0ETO26

1083
Report Mo Tr20200808/7026

DateTime Repor Made:
08/08/2020 17:55

Informant's Particulars

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

MName of Informant: Address;
MIK CHEE KUAN 122 BEDOK NORTH STREET 2 #34-114 SINGAPORE 480122
ID Type / ID No.: Contact No.:
MREIC MO J Z6848233E Homa/Office: Mobile: 6946904
Mationality: Email:
SINGAPORE CITIZEM . | _cﬂ_awdear@gmail.cnm
San Age: Date of Birth: | Type of Informant:
Femals | 51 2411201968 | Driver -
Race: Language: | Institution / School Name:
Chinese English ,
Occupation: Driving Licence Information:
Draughtsman (general) Class: Date of Expiry:
General Information of the Accident |
Non-Injury Drink Date/Time of Type of Location: |
Lypeas : Foreign Vehicle Drive: Accident: Car Park
Accident; No | DB/DB/Z020 10:05
Location:

Block 412 Badok Morth Avenue 2 Carpark

| Weather: Road Surface: | Road Speed Limit.
Clear Dry | 20 Km/h
| Traffic Flow: Traffic Control: | Traffic Violume:
| One Way Not Cantrolled No Trafiic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo
 Details of Vehicle Involved .
Vehicle No. | Type Make Model Color Conditio | No of
JOKEET Car Slightly 0
Damaged
SMJ339BE | Car TKIA CERATO+1.| Red Slghtly |0
6%2528A%2) Damaged
i 5294LX |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel No: 65470000

LR

CONTINUATION OF REPORT

TRO200A0HTO2E

2af3
Report Mo, TI202008M 026

| Details of Vehicle Insurance

| Vehicla Ne. | Insurance Company

Insurance Mo

Effective | Expiry Date |

| SMJ33ZEE | AIG ASIA PACIFIC INSURANCE PTE.

LT,

1200020118

28/02/2019 | 27022021
I

Details of Person Involved

Any Padastrian Involved: No

| Use of Pedestrian Crossing: NA

Mo. of Pedestrians Injurad; NIL

Drivar
Mama LIM ZHEN HENG ID Mo, G2121395R
Related Vehicle | JOKE517 (Car) Contact No.| 97526708
!
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licance &
Expiry
Date MIL Date MIL
Mo, of Days granted Medical Leave [ NIL Degree of MNIL
Driver | ' .
Name | MIK CHEE KUAN ID Mo. 568482332
"Related Vehicle | SMJ3398EB (Car) Contact No. 96946904
Hospital/Clinie | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of MNIL 2

Briaf Datails.

| was driving streight along car park driveway of Block 412 Bedok North, when suddenly Vehicle B came
out from the carpark lot and collided into the front portion of my vehicle. After the accident, | alighted to
see that the Vehicle B front pertion had collided into the front portion of my vehicla. | got video recordings

for the accident.

Vehicle A - SMJ3398B (my vehicla)
Vehicle B - JOKBSTT



SNGAPORE T

Police Station Of Origin: dol 3

Traffic Palice Report No. T/20200808/ 026
10 Ubi Avenue 3 SINGAPORE 408865
Tel Ma: 65470000

CONTINUATION OF REPORT

Skatch Plan
Infarmant is not able to provide sketch

Signature Of Officer Recording The Report; ‘Signature Of Informant:

Mot applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature OF Interpreter: DateTime:

Not applicable 0B/0BR2020 17:55

Officer In Charge Of Case: Classification Of Case:

TP/ TPHQ ¢

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
MP15E




Name of Palicyhaldar Mik Chea Kuan Vehicle Ne. {SMIIAGRE
Period af Insurance 2B Feb 2009 To 27 Feb 201 Palicy Mo. : 1900020118
Enginn Nao, GAFGIHT 16037 Endorsamont Ha. 1

Chassis Mo, | KNAF T4 IGMESD2TI20 lssuad Dote 2 11 Mar 2010

ABOUT THE COVER
B

AakeTdooed KIA Ceraln :
Engpne Capacily) Fernage @ 1,591 00 CC Sum Insiead | Markat Value First Yoor of Registration - 2019

Drver Rasirstion T NA Tl Peak Car e Insuring with COE/PARF Y5

Persan or Classes of Persons Entilled 1o Drve"

i) The P

Are Condibon T AN Age Conditsoen

Limilation as Lo usa®
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Fiang « 80 Ot Dasvcige - BG5S Teoh ¥ Floasd Coraer -

Bethan T

Pissatty Damage - 5

Winducroan | §

Masnied Driver and Facoss ..., -k

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS FOR CLAIMS RELATED REPAIRS

3 G & Camape MaThisant Banias EAge Pt e mem et b i o M1 Nantd M Sagatery HIS31

IMPORTANT NOTES

Hire Purchase Company/Employvers Loan: Standard Lharlered Bank (Singapore) Limited
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