SL03214R0002 / Lai Huat (Meng Kee) Motor Pte Ltd
ENTRY DATE & TIME: 27/04/2021 18:00 (SGT)
SUBMITTED BY: Jenny Lim

VERSION: 1 (27/04/2021 18:00 (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

27/04/2021 18:00 (SGT)
27/04/2021 07:58 (SGT)

Loyang Dr, Singapore

Loyang Drive towards Loyang Lane
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
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SGV3381G

No

Chew Wing Seng
S0057718I
rogerchew.ws@gmail.com
(Phone) +65-92233611
+65-92233611

Toyota
Vios

Private use

Yes
Private car
Auto

1497

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100026035-13

Chew Wing Seng
S0057718I
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Date Of Birth 18/09/1954

Occupation Indoor

Date Of Driving Pass 11/12/1980

Driving experience 40 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-92233611

Alt. Phone Number +65-92233611

Email Address rogerchew.ws@gmail.com
Address 255 Pasir Ris Street 21 #08-257
Address complement -

Postcode 510255

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 - Cross Junction
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? Yes
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 Jennifer Pang
Gender Female

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

Please refer to the sketch plan / police report no: T/20210427/7011

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? Yes
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBD9895E
Vehicle Manufacturer Yamaha
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Vehicle Model YBR125
Vehicle Variant -
Vehicle Colour Red
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 -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? FBD9895E
Were seat belts worn? -

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

SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident 1o speed up the claims precess.

2. This Formmust be completed by the Policyheider and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or withhokling 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 liabiity on the part of the insurance
companies,

5. Any false reporting may be referred 1o the Police for investigation.

6. The report w il be forw arded by the insurers of the GIA Records Management Centre estabished by the General hsurance Association
of Singapore (GWA) for archiving and that copies of this report will for a fee be made available upon application by interested parties.

7. By the ledgement of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to cepies of the
report being made available aferesaid.

8. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (*GIA") may/are permited to collect, use, disclose
andior process my personal datalpersonal information set out in this [form) and any other personal information provided by me or
possessed by my insurer (colectively the *Personal Information”) and disclose and transfer such Personal Information to allinsurer(s)
w he have insured vehicle(s) nvolved in this accident (all insurer(s) w ho have nsured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yersflaw firms, the Monetary Authority of Singapore and any refevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handling andlor dealing w th my claims inchuding the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/er my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enquires by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reperts or notices to me, w hich could involve
disclosure of certain personal data about me 1o bring about delivery of the same as well as on the external cover of envelopes/mal
packages); andlor

{v) comrplying w ith applcable law in administering, processing, handing and/or dealing w ith my claims.

(collectively the *Purposes”)

{b) alinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Ihformation for one or more of the above Purpeses; 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 law yersflaw firms), w hich may be sited outside of Singapore, for one or mere of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident
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Declaration

We declare the foregoing particulars are true in every respect.

(- (-

~ DN\,

Policyhokler's Signature / Date & Driver's Signature (If driver is not the policyhelder) / Date

Teme PR 2021 & Tire
LN 27 AP2 20N
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Winessed by Repériing Centre
Fersennel Jenny Lim
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POLICE REPORT

SNCAPORE. AR

1ofd

Police Station Of Origin:
Traffic Police Report No. T/20210427/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: ‘ Station Diary No.:
27/04/2021 10:55 G/20210424/0061 ‘

Name of Informant: Address:

CHEW WING SENG | 255 PASIR RIS STREET 21 #08-257 SINGAPORE 510255
ID Type / ID No.: | Contact No.:

NRIC NO / S0057718I | Home/Office: Mobile: 92233611
Nationality: | Email:

SINGAPORE CITIZEN ROGERCHEW.WS@GMAIL.COM

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

Male 66 | 18/09/1954 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: | Driving Licence Information:

others Class: Date of Expiry:

Injury Drink Date/Time of Type of Location:
Type of Atlended by Police | Drive: Accident: CROSS
Accident: No 27/04/2021 07:55 JUNCTION
Location; -
LOYANG LANE
| Weather: ' Road Surface: Road Speed Limit: 71
| Clear i Dry ,
Traffic Flow: Traffic Control: Traffic Volume:
| Two Way Not Controlled Light - ‘
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head On ambulance:
- - _ | Yes I
| FBDY8I5E | Motorcycle | YAMAHA YBR125 Red 0
SGV3381G | Car TOYOTA VIOS E Silver o |1
AUTO J
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POLICE REPORT #2

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AN IR

CONTINUATION OF REPORT

2cfd
Report No. T/20210427/7011

SGV3381G | AIG ASIA PACIFIC INSURANCE PTE. | 2100026035-13

LTD

S -

12/06/2020 ‘ 11/06/2021

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Name Unknown Rider ID No. | NIL
Related Vehicle FBD9895E (Motorcycle) | Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
s Expiry Y
Date NIL | Date [ NIL
No. of Dais granted Medical Leave NIL Degree of Slight ‘
Name ‘ CHEW WING SENG ID No. S0057718!1
"Related Vehicle ‘ SGV3381G (Car) Contact No.| 92233611
"Hospital/Clinic | NIL o ~ | Classof | Class: NIL
‘ Driving Date of Expiry: NIL
Licence & l
- Expiry
Date NIL Date NIL
No. of Days granted Medical Leave NIL Degree of NIL
Name JENNIFER PANG | 1D No. NIL
| Related Vehicle | SGV3381G (Car) Contact No.| NIL =
| Hospital/Clinic | NIL : | Classof | Class:NIL I
| Driving Date of Expiry: NIL
Licence &
- _ Expiy | i
| Date NIL Date NIL
| No. of Days granted Medical Leave | NIL Degree of NIL |

@? Accident report SL03214R0002

Page 13 of 16



POLICE REPORT #3

POLICE FORCE AR R

T/20210427/7011

Police Station Of Origin: Sof4
Traffic Police Report No. T/20210427/7011
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

ON THE STATED DATE AND TIME, | WAS DRIVING MY VEHICLE SGV3381G ALONG LOYANG
DRIVE. | WAS DRIVING STRAIGHT IN MY LANE, SIGNAL MY INTENTION TO TURN RIGHT
TOWARDS LOYANG LANE. | CHECKED TRAFFIC IS CLEAR HENCE | PROCEED TO TURN.
SUDDENLY A MOTORBIKE FROM THE OPPOSITE LANE CAME AT A VERY FAST SPEED HAD
COLLIDED AGAINST MY VEHICLE FRONT PORTION. AFTER THE COLLISION | QUICKLY GOT OUT
OF MY VEHICLE AND AMBULANCE ARRIVED AT THE SCENE AND THE MOTORIST WAS
CONVETED TO CHANGI HOSPITAL. THE TRAFFIC POLICE ALSO CAME TO THE SCENE AND
PROVIDED ME A CASE CARD NUMBER : G/20210424/0061. | WAS TOLD TO FILE AN ACCIDENT
REPORT AND ALSO CONTACTED MY TOW TRUCK TO TOW AWAY MY VEHICLE.
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POLICE REPORT #4

S papane A
POLICE FORCE T/20210427/7011 ‘
Police Station Of Origin: Aol4
Traffic Police Report No. T/20210427/7011
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 27/04/2021 10:55

Officer In Charge Of Case: .| Classification Of Case:

TPITPIB/ '

MUHAMMAD ZICKIE BIN AHMAD SUYUTI

Contact No.: 65476904

Authentication Stamp
NP168
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OTHER DOCUMENTS

e A e AT o A A e e i A O B R il B e R A S B ol S

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Chaw Wing Seng
Period of Insurance : 12 Jun 2020 To 11 Jun 2024
Engine No. INZX557839

Chassis No. MROS3HY305004856

: SGV3381G
: 2100026035-13

MakeMode! . TOYOTA VIOS
Engine Capacity/Tonnage © 1,497.00 CC
Driver Restriction - NA

Person or Classes of Persons Entiled to Drive®
:I:‘.m'ﬁ. o0 e Pobcyholier's onder o wiin hs e
‘N’*‘“MN“&‘M&WM"”"’ Nt P speched 308 CONGTOn

- : a
Y 0u have 10 Pay 40 BaSSer tum of 53 000 88 “Young andir Marperencrd "wmvm—-vwmwmvmnmn*mmm&
T 3 yeany STwng egenence b . ¥ T

" First Yoar of Registration’ - 2007 & L.
Insuring with COE/PARF - = Yes . " | =

Tty o el

Loss of Use 1500cc - 1600cc Optional

-mmwuwuwn&w R o Comp
VATNOmart; A 2016 e ol 10 be nOhOwd Ger Pede Peadings, |1 &
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