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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 16/11/2020 13:36

Date Of Accident 13/11/2020 19:40

Exact Location Of Accident TOA PAYOH CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SKN4679L
Insured/Policyholder

Name Of Registered Owner CHEE WYNN HONG
NRIC No SXXXX263H

Email Address ECHEEWH@YAHOO.COM
Mobile Phone No (LOCAL) +65-97933484
Alternative Phone No OFFICE-97933484
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS-1.6 (A)

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 AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100376645

Cover Note Number

Driver

Name of Driver CHEE WYNN HONG
NRIC No SXXXX263H

Date Of Birth 31/08/1958

Occupation INDOOR

Date Of Driving Pass 08/10/1983

Driving Experience 37 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-97933484
Fax Number

Contact Number OFFICE-97933484

EMail Address ECHEEWH@YAHOO.COM



Address BLK 537 SERANGOON NORTH AVE 4 #08-157
Postcode 550537

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 ON COLLISION
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 NO
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown 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 TOA PAYOH NEIGHBOURHOOD POLICE CENTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING ,
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2519999 - FAX NO: 63548749

Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT: T/20201113/2123.

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 SMK5278X
Vehicle Make/Model/Colour

Details Of Properties VEHICLE B
Vehicle Category PRIVATE CAR

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage



No. Of Passenger (Including Driver)

Name CHEE WYNN HONG
Approximate Age

Injuries Sustain

Injured person in which vehicle? SKN4679L

Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode
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IMPORTANT NOTICE

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

1. This Form must be completed by the Policyholder and/er the Autherised Driver.

3. Information provided must be as truthful and acourate as possible. Any wilful misrepresentation or withholding 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,

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

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copees of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") mayfare permitted o collect, use,
disclose andfar process my personal datafpersonal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information o all insurer(s) who have insured vehicle(s) invalved in this acgident {all insurer(s) who have insured
wichicle(s) invohsed in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
honetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposeds)
n{ .

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the elaims;

{ii] imwestigating the accident andfor my claims;
(it} carrying out and/for dealing with my instructions or responding W any engquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data abowt me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

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

{b) all insurer|s) who have insured vehicle{s) involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/for precess my Personal Information for ane or more of the above Purposes; and

[c) iy Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

[d)  my Personal Infarmation will also be collected and used 1o compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i] toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcerment and government agencies as reasenably required for the purposes stated, or

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

R —

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is net the policyholder) Hame;
Date & Time: NRIC/FIN MNao.:

QM E~
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DECLARATION

I/We declare the foregoeing particulars are true in every respect.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the paolicyhalder] Mame:
Date & Time: MEIC/FIN Mo
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ALG ASIA PACIFIC INSURANCYE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

_ G Wpine ffemcey

NANIE (DRY 'I."J‘..'J:j

VEMICLE NUMBER e AL _ff TTe

DATE/TIME OF ACCIDENT o g “ o7 e?___‘f TAo#r 2L

PLACE OF ACCIDENT : ﬂ'.?aw PUCOR Canevmene
KL 5238 1

THIRD PARTY VEHICLE (IF ANY)
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D DESTINATION

WHERE DID YOU START YOUR JouR NEY' AND WHERE WAS THE INTENDE

BEFORE THE ACCIRENT# 7{ _ /H/ ,[, /, .
Y J’ﬂ}f e o 1iCe _

- ¥ T _-_-_'_""—-—-—._.'———-

_-._-‘_-_-'_-—-—-_-___

DID YOU DRINK ANy ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY op THE
ACCIDENT? IR YES, DID THE TRAFFIC POLICE CONDUCT ANY HREATHE-AN#LYSER TEST

ON YOU? IF YES, WHAT IS THE Rpsy JTL
/
L _-___‘-_‘_‘_‘_-—l_'

— .

WHAT IS THE TYPR op COLLISION AND THE EXTENSIVENESS OF THE DAMAGES g ALL
VERICLES INVOLVED? '
—— fead F fout e
___-_'_'"7'-—-—-__
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WERE YOU OR YOUR PASSENGER/S INJURED? IR INJURED, WHICH HOSPIT

TAKEN TO THE TRAFFIC p éJCE FOR INVESTIGATIQN? )
. - - -
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Mame:-
LAffirmed The Above Information 1s Given To My Best Knowledoe

Sketch Plan #4



Police Station Of Crigin;
Toa Payoh N.P.C

83 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194
Tel No: 1800-2519999

REPORT OF A TRAFFIC ACCIDENT

H TR

H21

1ofd
Report Mo. TF20201113/2123

Date/Time Report Made: Vide Report No.: Station Diary Mo.:
13/11/2020 22:07 E/20201113/0155 128
_Informant's Particulars
Mame of Informant: Address:
CHEE WYNN HONG APT BLK 537 SERANGOON NORTH AVENUE 4 #08-157
SINGAPORE 550537
ID Type / 1D No.: Contact No.:
NRIC NO / 52548263H Home/Office: Mobile: 97933484
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: | Type of Informant;
Male 62 31/08/15858 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PART TIME TUTOR Class: Date of Expiry:
General Information of the Accident B
Type of Injury Drink Datgf'l’ ime of Type of Location:
Acuideri Attended by Police Drive: Accident: T-Junction
Mo 13/11/2020 19:40
Location:
TOA PAYOH CENTRAL
Weather: Foad Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Maoderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
Yes

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKM4679L | Car TOYOTA TOYOTA Grey Seriously | 0

COROLLA Damaged

ALTIS 1.6L

CVT
SMKSE2T8X | Car Seriously | 0

i Damaged

Details of Vehicle Insurance =
Wehicle No. | Insurance Company i Insurance No | Effective | Expiry Date
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1'\3 SINGAPORE
M POLICE FORCE

Paolice Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319184

CONTINUATION OF REPORT
Tel No: 1800-25185098

A

TR20200113:21423

I,

2of3

Report No. Ti20201113/2123

Details of Vehicle Insurance
| Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SKN4679L | AIG ASIA PACIFIC INSURANCE PTE. 2100376645-06 18/06/2020 | 17/06/2021
LTD.
Details of Person Involved
Any Pedestrian Involved: No o
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
| Driver
MName CHEE WYNN HONG 1D Mo, 52548263H
Related Vehicle | SKN4679L (Car) Contact No.| 97933484
Hospital/Clinic | MIL Class of 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.

On the 13/11/2020 at about 7 .43pm, | was driving in my vehicle(SKN4679L) along Lorong 6 Toa Payoch

on the rightmost lane, wanting to make a right turn
slowly inched my vehicle forward to check for any on-
I make a right turn and then spotted a vehicle(SMK5278X)
applied brakes but the on-coming vehicle collided into mine. Traffic
the scene and the other party was conveyed by ambulance.

Sketch Plan #6

into Toa Payoh Central. As it was a green light, |
coming vehicle. As there was no on-coming vehicle,
coming from the on-coming traffic. | then
Police subsequently came down to



Police Station Of Origin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Paych
Community Building SINGAPORE 319194
Tel No: 1800-2519899

Sketch Plan
Informant is not able to provide sketeh plan

M)

02

of3
Report No. T/2020111302123

CONTINUATION OF REPORT

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 Repoyt:

E/ 0/ 2//(

Sgt 2 KWEK CHUAN HOCK

Signature ;Infumant:
.&.-n"é:# —

Signature Of Interpreter:
Mot applicable

Date/Time:
131172020 22:07

Officer In Charge Of Case:

TPIGITS e
Sgt 2 PHUA TIAK YEE
Contact No.: 65472077 | ©

POLICE FORCE

e e
e fvE e G

Classification Of Casze;

5M 1{14::?
|

Authentication Stamp
MP1GB i

L s
o

i SIGNATURE

Cl

R



Name of Policyholder  : Chee Wynn Hong Vehicle No. 1 BEM4BTAL

Period of Insurance ¢ 18 Jun 2020 To 17 Jun 2021 Palicy Mo, 1 2100376645-06

Engine Mo. : 1ZRX42T028 Endarsement No.

Chassis No, : MROSIREH104511382 lssued Date : 11 Jun 2020
ABOUT THE COVER X

| MakeMode! ! TOYOTA COROLLA ALTIS 1.8 DUAL
Engine CapacityTonnage : 1,598.00 CC Sum insured ; Market Value First Year of Registration @ 2014
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  ; Yes

Parzon or Classes of Persans Enfifled to Drive®

&} The Paicyhokdar

) Ay olfr psirson wha & driving on the Policybolder's ortor oo with hishar permission

This Puodicy will indesnnly B Poscyhokion of any aulhorted deiver only i holshe mests the specified sgo condition

iou haree |0 pavy 2 pddSonal sus ol 53,000 a8 “Yoimg andior narporiencad Derse Cxooss” (V0T il You e of Woir Authorisad Dever (Ramed of undimad] i under T 500 of 23 andior has krss
Fan 2 yeans” tiiving cxperience.

l

| Age Condition 1 All Age Condition

Limilation as louse®

Lbisy awsly for pocial, domailic and ploatue purpcses and for the Pollcyholfer's business. This Policy does nal tover use for hiso or rewasd. drivieg fution, diving tesl, racing, pace-maidng, relabiity sl of
Ipi-baing, B Giiriags of goods othir than samples in connecion with any imds of busleass or use for Sy purposs in conniclion with Motor Trade

Less of Use 1500cc - 1600cc Oplional

* Limitalions rendiorod inogerativa by Seclion B of the Mobr Veticles [Thind-Farty Fislks and Compersaion] Aol [Cap. £B3), Bsction 95 of he Read Trenspon At 1987 (Malsyzin) and Foad Tranapod
iAmonadment] Act 2018, Bro nod 1o be inchaded under (s hesdings

EXCESS

Section §
Fieo - 30 Owm Damage - $300 Thef - 30 Flood Cover - $600

Sectlon 2
Propedty Damage - 30

Windscraan - 5100

1 Named Driver and Excess (sterm appicasic)

Chp Wty Hong - 3900 (Cwn Damage ), 3600 (Flood Cover)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR

AlMS RELATED REPAIRS)

Appernd Reporing Contresd ANG Authonised Roparers (For daims eelited ropain)

Ay accidord ropsins io S Vohics can be carrsed oul ol the repake of Your choboo junkess spacifically eachidid by Us)

Fat Apgrinmad Roporing ContreslAlG Authorised Repainers, plonse conbiol gur 24-Tour pocident omgrgandy Boling gt +55 (338 §200, Atomatvely, you may neler o AIG websito W Big. 8 o MG EG
Msbils App. Sirply sassch s dowrdoad “ANG S5 fiom iTunes of Google Plry.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

W Moty Criilfy than th policy 1o which this Corificate of insuranon solales & isswsd i scoondance with the provisions of the Wolor Viehiches(Thind Farty Hisks and Companntion) Al (Cap. 183) Part 1 of
the Foad Tronsport Acl, T88T [Malrysda ), Roaed Tearsport (Aimencimand) At 2009 and Maotor Vehicles [Thied Party Risks) Rules, 1559 (Malaysia)

g
=
&
03020482 AlIG Asia Pacific Insurance Ple, Lid.
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Underwritton by AlG Asia Pagific Insuranee P, Ld. AMIERE EAFE
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