SMON21810002 / MOTOR IMAGE ENTERPRISES PTE LTD [319255]
ENTRY DATE & TIME: 18/08/2021 17:56 (SGT)

SUBMITTED BY: DANIEL JUDE

VERSION: 1 (18/08/2021 17:56 (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

18/08/2021 17:56 (SGT)

18/08/2021 08:40 (SGT)

AYE, Singapore

AYE TOWARDS TUAS NEAR LAMP POST 51
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 SMON21810002

SKL3889P

No

CHUNG CHWEE BOON
S7823201C
louis_1838@yahoo.com.sg
(Phone) +65-96633838
+65-96633838

Subaru
Forester
2.0I-L AWD CVT

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800030805-03

CHUNG CHWEE BOON
S$7823201C
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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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

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
KINDLY REFER TO THE ATTACHED
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?

13/08/1978

Indoor

16/10/2003

17 YEARS AND 10 MONTHS

Male

(Phone) +65-96633838

+65-96633838

louis_1838@yahoo.com.sg

APT BLK 61 TELOK BLANGAH HEIGHTS #04-115

100061
Yes

No

Collision - Head to Rear
Clear
Wet

No

Yes
Yes
Yes

No

Yes

Nanyang Neighbourhood Police Centre
(Phone) +65-18007929999

(Fax) +65-67912972

No. 2 Jurong West Avenue 5 Singapore 649482
No

Yes
Yes
SD CARD WITH TRAFFIC POLICE
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Accident report SMON21810002
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Vehicle Category Motorcycle

Name of Driver -

Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -

Nature Of Damage SLIGHT DAMAGE
Details of property damaged in accident FRONT PORTION
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? FBH2342J
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN
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DESCRIBE CIRUMSTANCES OF THE ACCIDENT
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OECLARATION
I/We declare the feregoing particulars are true in every respect.
Policyhdlder’s Signature Driver's Signature ; TP
Nate & Tims NE Adirne x.-s.mo ha waliaibo el ot ﬁ.epmtmg Centre Personnel's Signature
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SKETCH PLAN #2

SKETCH PLAN
IMPORTAN TICE
1. Plegse repon correctly the deieds of the sccident fo speed up the clzims procsss,

2.7This Form must be completed by the Palicyholder andfor the Authorised Driver.

3. Infermation provided must be 2s ! ccurate as possible, Any wilfiul misrepresentaion or winnekding of maisriat
fzcls may allow insursnce companiss fo repudiate policy liabilify.

4.The issue and acceptance of this Fam by insurznce companies it not sn admission &f pelicy Sebility on the part of the inswance
companies,

ny false reporting may be referred to the Police for inv ation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre esiablished oy the General Insurance
Association of Singapore (GIA) for archiving 2nd that copies of this report will for a fee be made zvailable upon application by
interested pariies,

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

8. Consent under the Personal Data Protaction Act {PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the Genaral Insurance Association of Sin
disclose and/or process my personal data/personal information set out in this [form] and any other personal infomation
provided by me or possessed by my insurer (colisctively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer(s) whe have insured
vehicle(s) involved in this accident shall be colleclively referred to as the

; “Insurers"), the Insurers' tawyersilaw firms, the
tonetary Authority of Singapore and any relevant govemment agencylauthority (such as the police), for the purpose(s) of:

gapore (“GIA") maylare permitted to coliact, use,

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

(i} investigating the zccident andlor my claims;
(ii1) carrying cut andfor deafing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements,
could involve disclosure of cartain personal data about me to bring about dalivery

invoices, reports or notices to me, which
of envelopesimail packages); andior

of the same as wall as on the external cover

(V) complying with applicable law in administering, processing, handling andfor dealing with my claims. (collectively the
“Purposes”)

(b) Al insurer(s) who have insured vehicle(s) invoived in this accident and the 1

_ nsurers' lawyers/law finms, may/are permitted to
collect, use, disclose and/or process my Personal Information for one or m

ore of the above Purposes; and
{c) my Personal Information maylcan be disclosed by any of the insurers andfor GIA to their third party service providers or
agents(including their fawyersflaw firms), which may be sited oulside of Singapore, for one or more of the above Purposes.

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

(&) the information so collected under (d) 2bove may be shared / disclosed:

(i) o all insurers andfor any other third parties that assist in evaluating, mvestigating,

; conrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably re

quired for the purposes stated, or
(#) for complying with requirements under any regulations, laws or court orders.

icy é;kﬁr's Signoture Driver's Signature Reporting Centre Pevsonnel's Signfiture
Date &Tine: (f driver is not the policyholdey) Name:
Daie & Time:

NRIC/FIN NO.:%?.;K\ Xs1 S-D
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POLICE REPORT

SINGAPORE
POLICE FORCE

Pelice Station Of Origin:
Nanyang N.P.C

2 Jurong West Avenue 5 SINGAPORE
649482

Tel No: 1800-7929999
REPORT OF A TRAFFIC ACCIDENT

TR
T/20210818/2035

1of4
Report No. T/20210818/2035

Date/Time Report Made:
18/08/2021 13:11

Vide Report No.:

Station Diary No.:
D/20210818/0040

60

Nae of Informant:

Aress

CHUNG CHWEE BOON APT BLK 61 TELOK BLANGAH HEIGHTS #04-115
SINGAPORE 1000861

ID Type / ID No.: Contact No.:

NRIC NO / §7823201C Home/Office: Mobile: 96633838

Nationality: Email:

SINGAPORE CITIZEN

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

Male 43 13/08/1978 Driver

Race: Language: Institution / School Name:

Chinese

Occupation: Driving Licence Information:

SALES EXECUTIVE Class: 2B,2A,3

Date of Expiry:

General
Type of

| Information of the Accident
Injury

A-'.
‘» -

) Date/T ime of 7 Type of Locahon

2 . Attended by Police Accident: Expressway
Ao 18/08/2021 08:40
Location:
AYER RAJAH EXPRESSWAY

_Lamp Post Number: 51
Weather: Road Surface: Road Speed Limit:
Cloudy Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone coenveyed by
Between Moving Vehicles - Head To Rear ambulance:
Yes

FBH2342J Motorcycle Shghtly
Damaged
SKL3888P | Car SUBARU FORESTER | Grey Slightly |0
2.01-L CVT Damaged
AWD SR

@,Accident report SMON21810002
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POLICE REPORT #2

SINGAPORE
POLICE FORCE [ ARAETAMR AT

TI20210818/2
Police Station Of Origin; 20f4
Nanyang N.P.C Report No. T/20210818/2035
2 Jurong West Avenue 5 SINGAPORE
649482

CONTINUATION OF REPORT
Tel No: 1800-7929999

Any Pedestnan lnvolved No
No. of Pedestnans In ured: NIL

T R T S T IDNo 876232010

Related Vehicle | SKL3889P (Car) | Contact No.| 96633838

Hospital/Clinic | NIL Class of Class; 2B,2A,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 18/08/2021 at about 0840hrs, | was driving my car bearing registration plate SKL3889P along AYE
towards Tuas near to L/P 51. | was driving on the most right lane of the 3 lane road. My speed at that
point of time was about 70 - 90km/h. There was another vehicle which was in front of my car. Suddenly,
the vehicle in front of my car e-braked. As such, | also slowed down. | then wanted to filter left, into the
center lane. | switched on my left signal and | checked my mirrors and blindspot s and to make sure that it
was safe for me to filter into the center lane. When | was checking my mirrors, | wish to state that | saw
the motorcycle bearing registration plate FBH2342J. | noticed that the motorcycle was riding on the dotted
ling, in between the most right lane and the center lane. However, based on my judgement, the distance
between the motorcycle and my car was still far enough for me to safely filter left, into the center lane.

After | filtered into the center lane, | continued driving and suddenly | felt an impact from my rear. |
stopped my vehicle and | got out of my vehicle. | saw the motorcycle lying on the road and the rider was
sitting on the road. | then realized that the said motorcycle had hit the rear of my car. | also went to assist
the rider. | asked the rider if he was alright. | also assisted to call for Ambulance. Another stranger also
came forward and he asked for the rider and my contact number. | gave my name card to the stranger
and the stranger told me to let the rider claim insurance against me. | also took photos of the accident.

Subsequently, Ambulance, LTA officers and Traffic Police arrived. The Paramedics conveyed the rider to
hospital. | only shifted my vehicle to the roadside after the LTA officer told me to do so. | also provided
the memory card of my in car camera to the Traffic Police Officer. | did not suffer any injuries. | do not
know what injuries the rider has suffered as there was some communication barrier between the rider and
I. There are dents and scratches on my rear bumper. The motorcycle's right mirror and front right
headlight was damaged.

| am making this report as instructed by the Traffic Police Officer.
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POLICE REPORT #3

T/20210818/2035

(8) sucoeone L

Police Station Of Origin: »oL4
Nanyang N.P.C Report No. T/20210818/2035
2 Jurong West Avenue 5 SINGAPORE

540482

CONTINUATION OF REPORT
Tel No: 1800-792899¢

Vide report: D/20210818/0040
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POLICE REPORT #4

SiNGAPORE LRI
POLICE FORCE T120210818/2035 '
Police Station Of Origin: g
Nanyang N.P.C Report No. T/20210818/2035
2 Jurong West Avenue 5 SINGAPORE
849482 CONTINUATION OF REPORT

Tel No: 1800-7929899

Sketch Plan
Informant is not able to provide sketch plan S L 2

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: Signature Of Informant:
J/ A7
Sgt 3 WU JIALEI —

=

o
b -

V STgnature Of Interpreter.
Not applicable

Date/Time:
18/08/2021 13:11

Officer In Charge Of Case:;
TPIGIT/

Sgt 2 HO JIEKANG, IVAN
Contact No.: 65476170

Classification Of Case:

Authentication Stamp
NP168 |
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