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SNOOZ1IUCGOE-01 / MNational Assessmant Centre Services [408833)
ENTRY DATE & TIME: 30403/2021 15:02 (SGT)

SUBMITTED BY: Roslinda Binte A Wahab

VERSIZN: 2 (303021 16:22 (SGTYH)

@' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the detads of the accident to speéed up the claims process

2. This Form must be complated by the Policyhoider andior the Authonsed Driver

3. Information provided muest be as irothiul and accurate as possible. Ay wilful misrepresentation or witholding of material facts many allow insurance companies Lo repuediate
polcy ability.

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

5. Any false reporting may be refarred to the Police for Investigation.

6. This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repart will, for a fee, be made availdable upon application by interested |:|EI-'1iEi.

7. By the lodgement of this report to tha insurers, you hereby congent 10 the archiving of this repon a1 the centre and 1o coples of the repon being made &vallable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMWT7432R
INSUREDVPOLICYHOLDER
|s company? Ma
MName Of Registered Owner CHUA KIM HOCK
NRIC Mo SHOOOCTO8A

Email Address
Mobile Phone No

30/03/2021 15:02 (SGT)
29103/2021 12:45 (3GT)
Kim Seng Rd, Singapore
TWDS OUTRAM
Singapore

CHUAKIMHOCKES@GMAIL.COM
(Phone) +65-97629965

Alternative Fhone No +65-97629965
VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Altrage

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?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of Insurance Company

Private hire

Mo - Claiming third party
Private hire

Auto

1200

AlG Asia Pacific Insurance Pte, Lid,

Type of Coverage Comprehensive
Fleet Policy Mo
Policy Number 207070757

Cover Note Number
DRIVER

Mame of Driver
MRIC Mo

':_TirF Accident report SN09213U000B

CHUA KIM HOCK
SHHKTIBA,
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Date Of Birth 08/08/1965

Occupation Cutdoor

Date Of Driving Fass 10/02/1992

Criving experignce 23 YEARS AND 1 MONTH
Gender Male

Maobile Number (Phone) +65-97629965
Alt, Phone Mumber +65-97629965

Email Address CHUAKIMHOCKGS@GMAIL.COM
Address BLK 757 PASIR RIS 5T 1
Address complement #10-160

Postcode 210757

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Wehicle Owned by Driver 5

GEMNERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Raining
Road Surface Wet

OTHER IMFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yasg
Was any injured conveyed to hospital by ambulance? Mo
Was any other materal or property damaged? Yag
Mumber of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1

Mame PASSENGER
Gendar Male

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yeas

Police Station Mame Pasir Ris Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18005852999

Alt. Police Station Phone No (Fax) +65-65855261

Police Station Address 1 Pasir Ris Drive 4 #01-01 Singapore 519457
VWas notice of imended Prosecution given? Mo

If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE POLICE REPORT:T/20210329/2092

ATTACHMEMNT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident KV
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SMXZ26K

& Accident report SN09213U000B Page 2 of 17



Vehicle Manufacturer Honda

Vehicle Model Vezel

Yehicle Variant a

Yehicle Colour z

Vehicle Category Private hire

Mame of Driver CHIN FOON HWA

NRIC No SHXXXB43IZ
Contact Number =

Address =
Address complement %

Postcode _
Insurance Company Mame

Mature Of Damage E
Details of property damaged in accident z
Mo. Of Passenger (Including Driver) 5

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person CHUA KIM HOCK
Address -

Address Complement =

Post Code :

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SMWT7432R
Were seat belts worn? Yes

Was this injured conveyed 1o hospital by ambulance? Mo

@ Accident report SNO9213U000B Page 3 of 17
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Ascocizticn of Simpapore (GiA}for 2rchiving 2n0 that coples o thic repor will Tor 2 fee be made svzilehle upen app
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At taricy of

By the ladgrsnt of this repost o the intirers, you hereby conzent to the archiving f 1his repori 21 the Centre eh

1
F
¥

mal

the repori being made availzble sloresaic

Cansent under the Persons! Dala Froteciicn Ad {PDFA)

1 understznd, scknowledge, agree and conseni that:

{z) My insurer, my warkshiop and the General Insurznce Assodistion of Singapere ("GIAT] mayfere permitted ic colled, use,
gisclose and/or progess my perschl {atzfrersonal infermation set oui in this [form} end zny ciber personz! infermetion
proviced by me or posseszed by my insurer {rallectively the “Personal information”} end disdese and fransier such
Ferzanzi Information to all instreris] whe have insured veniclels] invaived in thic zccident {zll insureris; whe heve insured
wehiclefs] invalved in this zccident shall be coilectively referred ic 22 1he “Insurers*], the nsurers fewyersfiaw firms, ihe
Wenetzry Suthority of Singepore 2nc zny relevant government sgencyfzuthoriiy (such es ihe pelice], for the purposels)

a4
me induding the settlement of the claims Znid any RECessery

{i} processing, handling and/or cealing with my chal

investigations relating io the claims;
i) investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the maiting of correspondence, staternents, invoices, reports or notices to me,
ry of the same 25 well 25 on the

which could invalve disclosure of certzin personabdata about me to bring about delive

external cover of envelopes/mail packages); and/for
(v} complying with applicable law in administering, processing, handling and/or dealing with my claims (rollectively the

Purposes”) :

(b} allinsurer{s) who have insured vehicle{s) involved in this accident and tha Insurers” lawyers/iaw firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and
closed by any of the Insurers and/or GiA 10 their third party
sited outside of Singapore, for one or MOE of the above Purposes,

service providers of

{c) my Personai Information may/can be dis

agents{including their lawyers/law firms}, which may be
istosy for the purpose of fraud detection,

my Personal iInformation will also be collected and used to compile claims h
investigation and management in present and all future claims.

the information so coliected under {d} above may be shared / disciosed:
investigating, controfing or managing fraud,

ta ali insurers and/or any other third partiss that assist in evaluating,
guired for the purpeses stated, or

reguiators, iaw snforcement and government agencies as reasonabiy 12

{#

fii} for complying with requiremants tnder any regulations, laws or coutt orders.
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GENERAL
INSURANCE
ASSOEIATION

RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Aodend

um form to the same Accident Reporting Centre with

whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No:

Vehicle Registration No:

Name (as shown In NRIC) NRIC/FIN/Passport No:

(*Vehicle Driver/Vehicle Owner) (*) Please delete as appropriate

Address: Singapore (
Contact (Tel): Mobile No.:

Email Address:

Date of Accident: Time of Accident:

Place of Accident: :

Insurance Company:

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident

make the following amendments:

and would like to include additional information or

Policyholder / Driver’s Signature
Date:

Gl RMe Addondmn Farm

Reporting Centre Personnel's Signature
Name:

NRIC/FIN No.:

Date:



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
518457

Tel No: 1800-5852999

REPORT OF A TRAFFIC ACCIDENT

(RN WD

Ti20210329/2082

10f3
Report No. T/20210329/2092

Date/Time Repbrt Made:
29/03/2021 16:59

Vide Report Mo,

Station Diary No.-
116

Informant's Particulars

Name of Informant;
CHUA KIM HOCK

Address:

APT BLK 757 PASIR RIS STREET 71 #10-160 SINGAPORE

510757 =
ID Type /1D No.: Contact No.:
NRIC NO [ S1726798A Home/Office: Mabile: 97629965
Nationality: o Email:
SINGAPORE CITIZEN -
Sex: Age: Date of Birth: Type of Informant:
Male 55 08/0B/1965 Driver -
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3 Date of Expiry:
General Information of the Accident .
Type of Non-Injury Drink Date/Time of Type of Location:
N etidanl Drive: Accident: Straight Road
' MNo 29/03/2021 12:45
Location:

| KIM SENG ROAD

| Weather: Road Surface: Road Speed Limit:
| Drizzling Wet |
I Traffic Flow: Traffic Control: Traffic Volume:
| One Way Traffic Light - Working Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
No

Details of Vehicle Involved

SMX226K | Car

Vehicle No. | Type Make Maodel Color Condition | No of Passenger
SMW7432R | Car MITSUBISHI |ATTRAGE | Grey Seriously |0
1.2 CVT - Damaged
0

Details of Vehicle Insurance

Vehicle No. | Insurance Company

Effective Expiry Date

LTD.

1o Insurance Mo
SMWT7432R | AIG ASIA PACIFIC INSURANCE PTE. | 2070170757

07/12/2020 | 06/12/2021




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Fasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

ERLREL DM

519457 CONTINUATION OF REPORT

Tel No: 1800-5852999

T/20210328/2082

20f3
Report No. T/20210329/2092

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

Driver

Name CHUA KIM HOCK ID No. S1726798A

Related Vehicle | SMW7432R (Car) Contact No.| 97629965

Hospital/Clinic | POW FAMILY CLINIC & SURGERY Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date |

Date Treatment | NIL Date Discharge @ NIL

No. of Days granted Medical Leave | 04 Degree of Injury | Slight

Driver 4 :

MName CHIN FOON HWA, 1D No. S12978432

Related Vehicle | SMX226K (Car) Contact No.| 96800900 |

Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & I
Expiry Date _J

Date Treatment | NIL Date Discharge | NIL

| No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 29/03/2021 at 12.45pm, | was driving (SMW7432R) along Kim Seng Road towards Outram Road. At
that point of time, | was at the extreme left lane (forth lane). Suddenly, there was a vehicle (SMX 226K) at
the second lane filtered all the way to the left, colliding against my right bumper. | felt a jerk and a bang.

My whole body was in pain.

| came out of the vehicle and noticed that my right front bumper was damaged. And | had to call the
towing company to move my car away. We exchanged particulars and drove off. | went to the clinic
shortly after and was issued 4 days of medical leave valid 28/03/2021 to 01/04/2021.

| wish to state that | have a CCTV camera installed at the front of my vehicle. It captured the whole

incident.



SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPCORE
519457

Tel No: 1800-5852989

Sketch Plan
Informant is not able to provide sketch plan

T

T/20210329/2092

3of3
Report No. Tr20210329/2092

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 Report:
G/
Sgt 2 LEE WAN JING

Signature Of Interpreter:
Mot applicable

Signature Of Informant:

Date/Time:
29/03/2021 16:59

Officer In Charge Of Case:
TP/ GlA /

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp (/}
NP168

Classification Of Case:
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DETAILS OF VERICLE
CJVEHICLE NUMBER —>ML) h\u"’ h_:_._ —
bIINSURANCE COMPANY: P\ (3 I

cJPOLICY NUMBER:_ 26 o X &
COMPREHENSIVE T1iRD PARTY / THIRD PARTY FIRE &THEFT)

dJFOLICYTYPE
BIMAKE & MODE_ MW Tanhinw, %Qfmh : =
ATYPEISALOCNY COUPE f MY /¥ AN [ LORRY J MOTORCYCLE / O Prf?“fék £op \)JU
9} YERICLE CATEGORY: E"»’ME,_&CDM}(ERCUL;’MC’TC‘ECTCLE} _ _ :
' hjPURPOSE OF USING AT ACCIDENT TIME: Lo LA - - m[ﬂp)/ Mﬁ]\] UHL
JJARE YOU CLAIMING. UNCER YOUR OWN INSUSANCE JYES e =
CENO, FLLME&WEQTHRDWFEPORWG O *r,t : ,
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* CONTNUE TO 3.d IF DRIVER ALSQ FOUCYT HOLGER
: LS AT resE

DRIVER - _
a]NANE: \‘:. a\)mq . (MALE / FEMALL]
BINRIC/FIN/P ASSPORT: =2 CONTACT:

= -

' CJADORESS:_. :
“iDATE OF BIRTH: { of/ o8 /16X HDDKMMNTYYJ
o o Cax czmenr (( @A’,&? )

e} OCCUPATION: [INDOOE:/ w
evce. [o121 1932

[IYEARS OF DRIVING EXPRER!
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f’ ND}

IF NO, RELATIONSHIP OF THE D IVER WITH INSURED:
QYWEATHER CONDITION: [C ! DTHER'S _
BIROAD SURFACE: [DRY./ WET)/ OTHERS____ -
A F/;/ gf;fr/yﬁf e e o)
- _ Greanes el

}

alREPORTED TO PO LICE f{fs NOJ
IF YES; PLEASE STATE WHICH POLICE STATION: (At Koy AdPe
THIRD PARTY VEHICLE ‘5‘% v
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\ J'-‘ | _F '|I|f_1r__‘

) ORIVER'S NAME: d’\m Fuum Hmm
"€} NRIC/FIN/P ASSPORT: SYIINBZ °  contact o
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d} VEHICLE NUMBER: MODEL:__
e} DRIVER'S NAME: = -
\_,CINTA T

il NRIC/AN/PASSPORT:
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Name of Policyholder  : CHUA KiM HOCK Vehicle No. : EMWT432R
Pericd of Insurance : 08 Dec 2020 To 0T Dec 2021 Policy No. : 2070170757
Engine No. T JAG2UITO446 Endorsement No.
Chassis No. : MMBSTA1IAMHD02983 Issued Date : 11 Deg 2020
ABOUT THE COVER
Make/Maodel t MITSUBISHI ATTRAGE 1.2 CVT
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF ; Yes

: : : [
Engine CapacityTonnage : 1,193.00 CC Sum Insured - Market Value First Year of Registration + 2020
Ferson or Classes of Persons Entitled 1o Drive® -
a) The Prleyfialde:

| b Anty other person whi & drving on tha Policyholder's oroer or with afar permssion.

This Palcy will indermeiy the Policyholder or any muthedsad drvar only if heishe meets this apecified age condifion

When iha Vehicie is used for the carfage of passenger for hing o fewsrd, such authorisad drives must Be ramed under the Palcy #nd registzred with an intarmeadiany which faciltates tha camage of
passangers for hink or rpavard. |
¥ou have ko pay an additional sum of $3,000 s "Young andior inexpaniences Driver Excess® (*YIDR) I Yo s or Ve Authorsed Onver (Fusmed or unnamed)) is andar the age of 23 andlr has less |
than ? yicses” drving experiesis,

Age Condition Al Age Condition Mileage Condition : Unlimited Mileage
Limitation as to use®

Use for social soemastic. pleasure pumoses and business purpases of any peesan 1o whom te Yahice is Fired

Lte fior Fie carmage of passengers for hire or rewarnd by any person to whom the Viohick i Rired,

This Policy does rof cover

1] usa for driving buition. driing test, reting. pace.making, nelabiity trisl or speec-testing;

2] uze wholst drawing 2 irsiler ewcept the towireg [osher than for rewand] of aryoe dissblesd using a mechanizally propelled vehick: and

3) wae for By pURPCse in conrBdion with Motar Trads,

* LimRatons rendared ircperabve by Sechion 8 of the Molor Vehides {Thirg-Pary Riks and Compensation) A [Cagn 18%), Sactan 85 of the Haas Tranaperm Al 1957 (Maloyeia) and Resd Transsant
[amandmant) Aot 2010, are not o be included under these Besdieg

| 2: |

| Section 1
Fire - 30 Own Damage - 31800 Thett - 50 Flood Cover - 51800

Section 2
Proparty Damaga - $2000

| Windscreen : $100

| Mamed Driver and EXCess pwhere applicabin)

{ CHLA KIM HOCK - 51800 {Cwn Damaga) $2000 (Preperty Damage], $1690 (Flood Cover|

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

| Aaproved Reportng Cardmal AIG Authorisad Feparers (Fer daims relsied repairs)Any acoidart mpsie 1 the Vehcle must be camied oul By one of our Authorised Repairens, Withis B sl 3 years of
tha fred rogistration of the Vehicle in Singapone, Yo hava the cption of having the pcoident epers carfied ol o 5o Soke Agerd's workshoep For gthar Approvesd Reporting Centresiall Authorsed

Rupairns, please contact our 24-hour accident emergency hofline ot +65 6330 5200 Allemnativgly, You may reler bo ASG webbite wawe, sig 8 or AKG 56 Mobie App. Simply ssarch and downioad "AIG
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