STO0A214T0002-01 / TRANS EUROKARS PTE LTD [408605]
ENTRY DATE & TIME: 29/04/2021 12:33 (SGT)
SUBMITTED BY: TRANSEUROKARS PTE LTD - UBI
VERSION: 2 (30/04/2021 09:34 (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.
. Any false ri ing m referr he 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

Date of Accident

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

29/04/2021 12:33 (SGT)
28/04/2021 14:40 (SGT)
Upper Boon Keng Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report STOA214T0002

SLP7122J

No

Chee Mee Ding

S2011317J
MEEDING50@GMAIL.COM
(Phone) +65-97537123
+65-97537123

Mazda

Private use

Yes
Private car
Auto

1499

AIlG Asia Pacific Insurance Pte. Ltd.
Comprehensive
No

Chee Mee Ding
S2011317J
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE SEE ATTACHMENTS
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

Accident report STOA214T0002

14/07/1950

Indoor

06/10/1983

37 YEARS AND 6 MONTHS

Female

(Phone) +65-97537123
+65-97537123
MEEDING50@GMAIL.COM

BLK 38 UPPER BOON KENG ROAD

Yes

No

Collision - U-Turn
Clear
Dry

No

Yes
Yes
Yes

No

JOVELYN PASIBE
Female

Yes

Rochor Neighbourhood Police Centre
(Phone) +65-18002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
No

Yes

Yes

SD CARD WITH THE POLICE
No

FR7889R
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Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour -
Vehicle Category Motorcycle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person MOTOR BIKE RIDER
Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FR7889R
Were seat belts worn? No

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

SKETCH PLAN

Viehe <28 faeqen
fescutgol gy [i5ufeo

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

j “i') 7 .
{77 2 —
Policyholder's Signature Driver's Signature Ao ing, Centre Personnel’s Signature
Date & Time; {Hf driver is not the policyholder) Name:
)k’/ (+/ 2 X9 | Date & Time:
/

@f Accident report STOA214T0002

NRIC/FIN No.: pp#w }q( :L’]']ﬁ')%
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SKETCH PLAN #2
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SKETCH PLAN #3

To: AlG Asia Pacific Insurance Pte Ltd (“AlG”) in respect of the below matters.

A AIG MAZDA AUTO PROTECTOR PRIVATE VEHICLE POLICY No.2100510076-03

EFFECTIVE DATE 15/06/2020 EXPIRY DATE 14/06/2021 FOR MOTOR CAR SLP7122).

Car owner is Chee Mee Ding (“CMD").

A. Report of accident by driver CMD between motor car SLP7122] {“car”) and motorbike
No. FR7889R (“motor hike”) for submission to AIG Asia Pacific Insurance Pte Ltd together
with the 6 attachments mentioned below..

B. Date of accident - Wednesday 28 April 2021 at about 2.40pm.—

C. Place of accident - along Upper Boon Keng Road near U-Turn in front of Geylang West

Community Centre, S

D. Attached herewith are: - (1}. Copy of AlG Policy Ne.2100510076-03 (19 pages including cover
letter dated 4 May 2020) in respect of the car. (2). Copy of a 3 page Report of a Traffic

Accident dated Thursday 29 April 2021 done with the help of the police officer at the 24

hour Rochor Neighbourhood Police Centre. (3). Copy of the sketch plan of the accident area.

The police officer also drew plan of the accident area. (4). Singapore Police Force

Acknowledgment (signed by police officer Sankar | dated 28 April 2021 of having taken the

in-car camera video memory card. (5). Copy of Traffic Police case card Report No.

G/20210428/0108 and the investigating police officer to contact for information is JOFI at

telephone number 65476960. (6). As for the photos taken at the accident scene, | will

whatsapp them to the person who will handle the insurance matter,
E. Below is the explanation of the occurrence of the accident.

1. Atabout 2.40pm on Wednesday 28 April 2021, 1 Chee Mee Ding (“CMD”) was driving my
car SLP7122) (“car”) along Upper Boen Keng Road towards Boon Keng Road and made a
u-turn near Geylang West Community Centre to head towards the direction of Kallang
Bahru. As | cleared the u-turn, the male driver of motor bike no. FR7889R hit the front
passenger car door on the left side of my car. The deor is dented and can still closed. |
stopped my car to check and found the rider sitting on the road with helmet on and the
motor bike next to him.

2. While | was talking to the rider, @ member of the public called the police and ambulance.
The ambulance arrived within about 15 minutes followed by the police.

2. The rider was not communicative. However in response to my queries, the rider said
that the motor bike belongs to his father and that he has phoned his father to come.

4. The ambulance staff took his blood pressure and found it normal and there was no
visible injuries. The rider said he has some pain in his groin area but no pain elsewhere
when asked by the ambulance staff. When his father arrived, the rider went with the
ambulance. The father could start the motor bike and wheeled it to one side,

5. | did not see any visible damage to the motor bike.

6. The police officers took the particulars of the rider and |. As requested by police officer
Azie Sofia, | produced to her my NRIC and driving licence,

7. The male police officer Sankar told me to lodge a police report and took my in-car
camera video memory card and gave me a signed acknowledgement for having taken it.
Officer Sankar said that the investigating officer to call for in this matter 15 JOFI at
telephone no. 65476960,

8. Dolet me know if fgrther information is required.

1o VA F (!
Submitted by Chee Mee Ding dated Thursday 29 April 2021
Contact: 97537123 Email: meeding50@gmail.com

SIENED  pyfume0
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SKETCH PLAN #4

SKETCH PLAN §L}F—,l 1‘22;’-
IMPORTANT NOTICE Y(ﬂ“‘% Q’C’U’ W@ %w M

1. Please report correctly the details of the accicdent to speed up the claims process, Ekf “QA
2. This Form must be completed by the Palicyholder and/or the Authorised Driver. [ ] ZE£

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 liability,

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

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

6. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies 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 workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclese and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} investigating the accident and/for my claims;
(iii) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, 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/for

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

(o) altinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapere, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e}] theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders,

/
0.7/ 2L /
{ Wl - f/’ =
Policyholder's Signature Driver's Signature

Date & Time: (f driver is not the policyholder)

(HEE MEF Dints Date & Time:

entre Personnel’s Signature

N;E;w No.: i
P (9017
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Rochor N.P.C

11 Kampong Kapor Road SINGAPORE

208678
Tel No: 1800-2948689

REPORT OF A TRAFFIC ACCIDENT

L S

10f3
Report No. T/20210428/2012

Date/Time Report Made: Vide Report No.: Station Diary No.:
29/04/2021 03:34 Gr20210428/0108 17
| Informant’s Particulars
Name of informant: Address:
CHEE MEE DING APT BLK 38 UPPER BOON KENG ROAD #17-2408
RN SINGAPORE 380038
ID Type /1D Ne.: Contact No.:
NRIC NO / 82011317J Home/Office: Mobile: 87537123
Nationality: Email:
SINGAPORE CITIZEN meeding50@gamail.com
Sex: Age: Date of Birth: Type of informant:
Female 70 14/07/1950 Driver
Race: Language: Institution / School Name:
Chinese English
Qccupation; Driving Licence Information:
Retiree Class: 3 Date of Expiry:
General Information of the Accident
Type of Non-Injury . Dr@nk { Datgfl’ ime of Type of Location:
Acdidant Altended by Police Drive: | Accident: U-TURN
: MNo | 28/04/2021 14:40Q !
Location: |
UPPER BOON KENG ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual CarriageWay | NotControlled No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved ;
Vehicle No. | Type Make Mode! Calor Condition | No of Passenger
FR7889R | Motorcycle KAWASAKI EX400G Green Slightly 0 ‘
| Damaged ‘
SLP7122J | Car MAZDA MAZDA3 Black Slightly |0
f SEDAN 1.5 Damaged
ATEUS
Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date

@ Accident report STOA214T0002
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POLICE REPORT #2

SHG/TOpE A
POLICE FORCE 1120210429/2012
Police Station Of Origin: 2083
Rochor N.P.C Report No. T/20210428/2012
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-284899¢

Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SLP7122J | AIG ASIA PACIFIC INSURANCE PTE. | 2100510076-03 15/06/2020 | 14/06/2021
| LTD. |
Details of Person Involved 2
Any Pedestrian Involved: No - ‘
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA f
Driver
Name CHEE MEE DING ID No. | 82011317J
|
' Related Vehicle | SLP7122J (Car) Contact No.| 97537123
Hospital/Clinic | NIL Class of Class: 3
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 28/04/2021 at around 02:40 PM. | was traveliing along Upper Boon Keng Rd towards Boon Keng
Rd in my vehicle SLP7122J. Near to Geylang West CC, | made a U-turn to head towards Kallang Bahru. |
saw a green motorcycle however it was still a distance away. As such | proceeded to make a U-turn. As |
cleared the U-turn, | felt an impact from the left side of my vehicle. | then alighted and saw that the
motorcycle (FR7889R) had hit onto my vehicle and the motoreyclist was sitting on the road next to his
motorcycle, helmet on. A traffic police officer arrived soon after and seized my in car camera memory
card. | did not observed any visible injuries on the motorcyclist however he was conveyed {o a hospital via
ambulance. | was then instructed by the Traffic Pelice Officer to lodge a traffic accident report. | did not
managed to get the particulars of the motoreyclist.

@Accident report STOA214T0002 Page 44 of 46



POLICE REPORT #3

SINGAPORE il Qe
(LT
Police Station Of Origin: 30f3
Rochor N.P.C Report No. T/20210429/2012
11 Kampong Kapor Road SINGAPORE
208678 CONTINUATION OF REPORT

Tel No: 1800-2249999

Sketch Plan
Informant is not able to provide sketch plan

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 Rep Signature Of Informant:
Al / .

Sr Staff Sgt AHMAD FAHEEM BIN AB iy, .
RAZAK | l CAES
Signature Of Interpreter: / | DatefTime:

Not applicable 29/04/2021 03:34

Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sgt 3 MARIAH BINTE ZAKARIA
Contact No.: 65476433

‘Authentication Stamp N
NP168 it L he

\-
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ADDENDUM FORM

{ r\“ GENERAL
1 INSURANCE

ASSOCTIATION
RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum 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: ___ > M Pl ‘¢72’0 o Vehicle Registration No: SLP 71220

Name (as shown in 8Ric): _NRIC/FIN/Passport No:

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

Address: Singapore ( )

Contact (Tel): Mobile No.:

Email Address:

Date of Accident: ‘vj @'ﬁf/&/ L2/ Time of Accident: ,/ 5/{/ (4
Place of Accident: PP Bl //t’")‘"é ,ﬂo H
Insurance Company: /ﬁ %

(B) ADDITIONAL INFORMATION /AMENDMENTS:

I have made a report on the above-mentioned accident and would like to include additional information or
make the following amendments:

10 sy qw0PIeC of puls ferety
S0 g0 MAe phyrs

Policyholder / Driver's Signature %&portmg Centre Personnel's Signature
L)

Natas fonrvs e
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