SA1A21630004 / Auto Insure Pte Ltd [739145]
ENTRY DATE & TIME: 03/06/2021 17:37 (SGT)
SUBMITTED BY: NGIAW JIE LING

VERSION: 1 (03/06/2021 17:37 (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

03/06/2021 17:37 (SGT)

03/06/2021 09:35 (SGT)

Near 72 Farrer Rd, Singapore 268851
T-JUNCTION OF FARRER RD & EMPRESS RD
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 SA1A21630004

SGU9036U

No

CHEW KENG LEONG (ZHOU QINGLIANG)
SXXXX018D

johnchew1974@gmail.com

(Phone) +65-90277121

+65-90277121

Toyota
Vios

No - Claiming third party
Private car

Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700045418-03

CHEW KENG LEONG (ZHOU QINGLIANG)
SXXXX018D
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Date Of Birth 20/03/1974

Occupation Outdoor

Date Of Driving Pass 14/03/1998

Driving experience 23 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-90277121

Alt. Phone Number +65-90277121

Email Address johnchew1974@gmail.com
Address BLK 347 WOODLANDS AVE 3 #07-103
Address complement -

Postcode 730347

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

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 Collision - Head to Rear
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

REFER TO POLICE REPORT

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJT2292L
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
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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 CHEW KENG LEONG
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

fore

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

. This Form must be completed by the Policyholder and/or the Autharised Driver,

- 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.

w N

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. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatien 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 ledgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
I 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,
disclose and/ar 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 “Persenal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respoending to any enquiries by me;

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

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

{b) allinsurer(sj who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; and

{c) my Personal Information may/can 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 outside of Singapore, for one cr more of the above Purposes.

{d) my Personal Information will alsc be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinfermation so collected under (d) above may be shared / disclosed:

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

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

//* /1] 4
Policyhold_er‘s Signature Driver's Signature Reporti‘é Centre fersonnei’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:

GIARMC SketchPlanFeem V3
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SKETCH PLAN #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2 =
Tl
L5
DECLARATION
I/We declare fhe foregoing particulars are true in every respect.
Poliwholder"s{%nature Driver's Signature Reporting ﬁentre Pergonnel’s Signature
Date & Time: (If driver is nct the policyholder) Name:
Date & Time: NRIC/FIN No.:

GIARMC SketchPlanform_V3
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SKETCH PLAN #3

AUTOVALUE PRIVATE VEHICLE

Name of Policyholder : CHEW KENG LEONG (ZHOU QINGLIANG) Vehicle No. : SGUS038U
Period of Insurance : 29 Nov 2020 To 28 Nov 2021 Policy No. : 1700045418-03
Engine No. : 1NZX547385 Endorsement No. :
Chassis No. : MRO53HY9305001987 Issued Date : 20 Nov 2020
Make/Mode! : TOYOTA VIOS
Engine Capacity/Tonnage : 1,497.00 CC Sum Insured : Market Value First Year of Registration : 2007
Driver Restriction : NA Off Pegk Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive™ :

The Polcyhoider
bjmmwmmhmmmwm«mmm
This Policy wi ider or aryy sutherised driver only If hafshe mests the specified age conditon.

YwmnmmmmdﬁwOa'YmmwmwthwncYar Driver {named o <) & under the age of 23 andfor has less
than 2 years' driving et

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

ey for social, o and for the Policholkier's business. . .
mvaqmmmmtam«mmmmmmmmm«mmmdmmmmnmmwn«e
business of tse for 2y pupose in connection with Motor Trade.

-1 eeeative by Socton 8 of the Motor Vehicies (Third Party Risks s Compensation) A (Cap 188), Section 85 of the Read Transport Ak, 1967 (Malaysis) nd Rosd Transpent
(Anendrnent) Act 2019, 0 net 1 be inchaded undes these headings.

Saction 1
Fire - S0 Own Damage - $500 Theft- S0 Floed Cover - $600

Section 2
Property Damage - SO

Windscreen : $100

Named Driver and EXCESS (where spplicable)
CHEWKENG LEONG (ZHOU QINGLIANG) - $600 (Own Damage), $600 (Flood Cover)

APPROVED REFORTING CENTRESIAUTHORI

must be carried et one of our Authorised Repsiess,
wmwmwuw NG -4 please contact WMW«MW:M&SWM younuyrc(umusmm‘«mqsguns
| SG Moble App. smm:umwsscwmxsww

IMPORTANT NOTES

Hire Purchase Company/Employer’s Loan: KENSO LEASING PTE LTD

wuﬁymum mmmdmm i issuedin cies{Third Party Risks and Compenisation) Act {Cap. 189). Pt IV of
wmv port Act, 1987 Jngei), Rood Anzommumvmrmmm)m1mmn)

0501295002 AIG Asia Pacific Insurance Pte. Ltd.

INSURE LINK - ANG KIM SAN This computer generated document does not require a signature.
2 KALLANG AVE $08-16 CT HUB

SINGAPORE 339407
Underwritten by AIG Asla Paclific Insurance Pte. Ltd.

AR R TV IS IR S ST D PV A R U
L)
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POLICE REPORT

SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

N A RO

103
Report No. /202106037022

Date/Time Report Made: Vide Report No.: Station Diary No.:
03/06/2021 17:09

Informant's Particulars

Name of Informant: Address:

CHEW KENG LEONG

347 WOODLANDS AVENUE 3 #07-103 SINGAPORE 730347

ID Type / ID No.: Contact No.:

NRIC NO / S7409018D Home/Office: Mobile: 80277121
Nationality: Email:

SINGAPORE CITIZEN JOHNCHEW1974@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 47 20/03/11974 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Computer engineer

Class: 3.4

Date of Expiry:

neral Information of the Accident

Tios of Injury Drink Date/Time of Type of Location:
Aigi Hani Others Drive: Accident: T-Junction
) No 03/06/2021 09:35
Location:
FARRER ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio | No of
SGUZS036U | Car TOYQOTA VIOS J Silver Seriously | 1
AUTO Damaged
Details Qf Vehicle Insurance :
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SGUZ9036U | AIG ASIA PACIFIC INSURANCE PTE. | 1700045418-03 29/11/2020 | 28/11/2021
LTD.
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POLICE REPORT #2

SINBAPORE T AT 1
POLICE FORCE /202106037022
Police Station Of Origin: 20f3
Traffic Police Report No. T/20210603/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name CHEW KENG LEONG ID No. $7408018D
Related Vehicle | SGU3036U (Car) Contact No.| 90277121
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of Class: 3,4
Driving Date of Expiry: NIL
Licence &
Expiry
Date 03/06/2021 Date 03/06/2021
No. of Days granted Medical Leave | 04 Degree of Slight
Brief Details.

My vehicle SGU3036U was stationary at traffic light junction of Farrer Road and Empress Rd T Junction.
Out of a sudden, SJT2292L bang me from my rear veey hard. My car was badly damaged. | felt pain in
my neck area and seek medical assistance after i left the scene. | went to a GP Clinic and the doctor
referred me to KTPH A&E for x ray and further checks. | was given 4 days MC and discharged.
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POLICE REPORT #3

SiNEAPURE AR O
POLICE FORCE /2021080377022
Police Station Of Origin: 30i3
Traffic Police Report No. T/20210603/7022
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 03/06/2021 17:09

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

MUHAMMAD RIZWAN BIN KAMALUDIN

Contact No.: 65476185

Authentication Stamp
NP168
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