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SA1A20CQ0002-01 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 26/12/2020 12:59 (SGT)
SUBMITTED BY: NGIAW JIE LING
VERSION: 2 (29/12/2020 10:28 (SGT))

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 Submission..................................................................... 26/12/2020 12:59 (SGT)
Date of Accident.......................................................................... 25/12/2020 00:05 (SGT)
Exact Location of Accident.......................................................... Near 503 Canberra Link, Singapore
Additional Location Information................................................... JUNCTION OF CANBERRA LINK & CANBERRA ROAD
Country/State of Loss.................................................................. Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number....................................................... SKM9696J

INSURED/POLICYHOLDER

Is company?................................................................................ No
Name Of Registered Owner........................................................ LAM AI PHENG (LU AIPING)
NRIC No...................................................................................... S7536447D
Email Address............................................................................. sales@hyunsmetal.com.sg
Mobile Phone No......................................................................... (Phone) +65-90128692
Alternative Phone No.................................................................. +65-90128692

VEHICLE PARTICULARS

Manufacturer............................................................................... Mercedes
Model........................................................................................... Cla180
Variant......................................................................................... -
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?............................................................................... No - Claiming third party
Vehicle Category......................................................................... Private car

INSURANCE COMPANY

Name of Insurance Company...................................................... AIG
Type of Coverage........................................................................ Comprehensive
Fleet Policy.................................................................................. No
Policy Number............................................................................. 2070169930
Cover Note Number.................................................................... -

DRIVER

Name of Driver............................................................................ YONG AIK HWEE
NRIC No...................................................................................... S7112942Z
Date Of Birth................................................................................ 06/04/1971
Occupation.................................................................................. Outdoor
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Date Of Driving Pass................................................................... 30/11/1989
Driving experience....................................................................... 31 YEARS AND 1 MONTH
Gender........................................................................................ Male
Mobile Number............................................................................ (Phone) +65-90128692
Alt. Phone Number...................................................................... -
Email Address............................................................................. sales@hyunsmetal.com.sg
Address....................................................................................... 180 CANBERRA DRIVE #12-23 THE VISIONAIRE
Address complement................................................................... -
Postcode..................................................................................... 767952
Is the driver the policyholder?..................................................... No
If No, Relationship of the Driver with the Insured........................ Spouse
Does Driver Own Other Vehicles?.............................................. No
Vehicle Registration Number of Other Vehicle Owned by Driver
........................................................................................... -
Insurance Company of Other Vehicle Owned by Driver.............. -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident.......................................................................... Side Swipe
Weather Conditions..................................................................... Clear
Road Surface.............................................................................. Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident?...................... No
Number of vehicles involved in the accident............................... 2
Was anybody injured in the Accident?........................................ No
Was any injured conveyed to hospital by ambulance?............... -
Was any other material or property damaged?........................... Yes
Number of Passengers (Including Driver)................................... 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?............................ No

PASSENGER 1

Name........................................................................................... NA
Gender........................................................................................ Male

DETAILS OF POLICE ACTION

Was the accident reported to the police?.................................... Yes
Police Station Name.................................................................... Sembawang Neighbourhood Police Centre
Police Station Phone No............................................................. (Phone) +65-18005549999
Police Station Address................................................................ 4 Sembawang Crescent Singapore 757633
Was notice of intended Prosecution given?................................ No
If yes, against whom?.................................................................. -

CIRCUMSTANCES OF ACCIDENT
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Last night at around 12 - 12.15 am which is 25/12/2020, I was driving along
Canberra Drive & decided to make a U-turn at the cross Junction to buy some
food at the coffee shop Blk 505 Sembawang for my kids at home. Upon green
light, after 2 on-coming vehicle crossed the junction together along with a
cyclist, I made a slow U-turn at the Junction. After finishing my U-turn,
suddenly I heard something fall onto the floor road. I quickly get down to
check & to my shock, I realized that a motorcycle fall down. I immediately
went to help the motorcyclist to get up & sit on the give way / Junction
Chevron & even lifted his bike up. The picture of the motorcycle shows the
spot of the collision. The motorcycle rider claim that he have the right of
way as it is a green light & claim that my left hand side car have hit his
motorcycle right hand side, thus causing him to fall. But to my point of
view is that he is riding very fast, while doing my U-turn at the traffic
Junction, even in the video footage, you can see that there is no on-coming
motorcycle towards my opposite direction at all & I have even finished my
U-turn before the so called collision. My left hand side car, only front
small scratch & back door more deep scratch, received just a few scratches.
It's an easy & rather cheap task to deal my car scratches. Therefore, there
is no point in claiming my own insurance. But I believe the rider is not
thinking this way. At that moment, I did not even think whose right & whose
wrong. Most importantly, he must be safe as he is a rider. Attached you can
find our conversation through whastapp for your reference. Attached pictures
also shows the spot of the collision.
I hereby is not claiming any money from the Insurance for my car repair
works. I will deal it myself. Nor am I claiming against the motorcyclist's
Insurance for my repair works. At the same time, Please look into my case
seriously as I do not wish to be claim by third party if I'm not at fault.

ATTACHMENT(S)

Are accident photos available for attachment?........................... Yes
Was there any video captured by Car Camera?......................... Yes
Was there any audio recorded?.................................................. No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number....................................................... FBJ2187E
Vehicle Manufacturer.................................................................. -
Vehicle Model.............................................................................. -
Vehicle Variant............................................................................ -
Vehicle Colour............................................................................. -
Vehicle Category......................................................................... Motorcycle
Name of Driver............................................................................ MR AZEEM
Contact Number.......................................................................... (Phone) +65-97620743
Address....................................................................................... -
Address complement................................................................... -
Postcode..................................................................................... -
Insurance Company Name.......................................................... -
Nature Of Damage...................................................................... -
Details of property damaged in accident..................................... -
No. Of Passenger (Including Driver)........................................... -
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SKETCH PLAN
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SKETCH PLAN #2
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SKETCH PLAN #3
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SKETCH PLAN #4
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SKETCH PLAN #5
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SKETCH PLAN #6
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SKETCH PLAN #7
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POLICE REPORT
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POLICE REPORT #3
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ADDENDUM FORM


