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ENTRY DATE & TIME: 22/11/2021 10:52 (SGT)
SUBMITTED BY: LHMK -3

VERSION: 1(22/11/2021 10:52 (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

22/11/2021 10:52 (SGT)
21/11/2021 09:25 (SGT)
Mandai Ave, 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 SL0321BM0001

SKZ9706X

No

Chew Ban Soon
S12631971
chewbansoon@gmail.com
(Phone) +65-96422989
+65-96422989

Mercedes
E250

Private use

No - Claiming third party
Private car

Auto

1991

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2100451749-05

Chew Ban Soon
S12631971
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Date Of Birth 27/04/1957

Occupation Indoor

Date Of Driving Pass 28/04/1978

Driving experience 43 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-96422989
Alt. Phone Number +65-96422989

Email Address chewbansoon@gmail.com
Address 86 Lorong Tanggam
Address complement -

Postcode 798768

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 Side Swipe
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? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle 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 Sng Gek Luan
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Jurong East Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008999999

Alt. Police Station Phone No (Fax) +65-66655791

Police Station Address No. 92 Boon Lay Way Singapore 609962
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the 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 SMF2085G

Vehicle Manufacturer -
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Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

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)

Accident report SL0321BM0001

Private car
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

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

2. Ths Fermmust be completed by the Policybolder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w iful misrepresentation or w ithholding of material facts may
allbw insurance cempanies to repudiate policy liability.

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

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

6. The report will be forw arded by the insurers of the GlA Records Management Centre established by the General Insurance Association
of Singapore (GW) for archiving and that copies of this report will for a fee be made avalzble 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 mace available aforesaid.

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

lunderstand, acknow ledge, 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/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 (ccliectively the "Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s} w ho have insured vehicle(s) invelved in this accident shall be
coliectively referred to as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/autheriy (such as the police), for the purpose(s) of :

(i) processing, handing andl/or dealing w ith my claims including the settiement of the claims and any necessary investigations relating to
the claims,;

(il) investigating the accident andl/or my claims;

{iii) carrying cut and/or dealing w ith my instructions or respending te any enquines by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclesure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages), and/or

(v) complying w #h applcable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers' law yersiflaw firms, may/are permitted to collect,
use, disclose andlor process my Perseonal Infermation for one or more of the above Purpeses; and

(c) my Personal hformation may/can be disclesed by any of the Insurers andler GIA to their third party service providers or agents
(including their law yersflaw firms), w hich may be sited cutside of Singapere, for one or more of the above Purposes.
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SKETCH PLAN #2

Describe Circumstances of the Accident, e ey
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Declaration

1'We declare the foregoing particulars are true in every respect.

~ o (wat %
qes .

Policyholder's Signature / Date & Driver's Signature (¥ driver is not the polcyholder) / Date Witnessed by Reportng Centre
Time & Time Parsonnel N
Angie Soh

@’Accident report SL0321BM0001 Page 5 of 17



IMAGES

= 7’
g f?‘ & P
R e,
) | ad706Y] 1V,

@Accident report SL0321BM0001 Page 6 of 17



IMAGES #2

@Accident report SL0321BM0001 Page 7 of 17



IMAGES #3

@Accident report SL0321BM0001 Page 8 of 17



IMAGES #4

@Accident report SL0321BM0001 Page 9 of 17



IMAGES #5

@Accident report SL0321BM0001 Page 10 of 17



IMAGES #6

@Accident report SL0321BM0001 Page 11 of 17




IMAGES #7

@’Accident report SL0321BM0001 Page 12 of 17







POLICE REPORT

SINGAPORE !

SNCIrE TR T
Police Station Of Origin: lof3
Jurong East N.P.C Report No. T/20211121/2031

92 Boon Lay Way SINGAPORE 609962
Tel No: 1800-8999999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
21/11/2021 13:41 40

(l g SVAY T “““——‘ ; W PTATE RN - -

Name of Informant: Address:

CHEW BAN SOON 86 LORONG TANGGAM SINGAPORE 798768

ID Type / ID No.: Contact No.:

NRIC NO / $1263197I Home/Office: Mobile: 96422989

Nationality: - Email: o
SINGAPORE CITIZEN

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

Male 64 27/04/1857 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Doctor Class: 3 Date of Expiry:

Accident: X-Junction

21/11/2021 09:25

Accident:

Location:

MANDAI AVENUE

\Weather: Road Surface: Road Speed Limit:
Clear ) Dry ]
Traffic Flow: . Traffic Control: Traffic Velurne:
One Way Traffic Light - Working No Traffic !
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

No

SKZ9706X MERCEDES |E250

BENZ SEDAN Damaged
EDITION E
(R18 LED
SR)
SMF2085G | Car Slightly |1
Damaged
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POLICE REPORT #2

AT AR

Police Station Of Origin: 20f3
Jurong East N.P.C Report No. T/20211121/2031
92 Boon Lay Way SINGAPORE 609952

Tel No: 1800-8999999 CONTINUATION OF REPORT

stnosin' A

N

Neme | CHEW BAN SOON

Related Vehicle | SKZ9706X (Car) Contact No.| 96422989 . )

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 above mentioned date and time, | was driving along Yishun Ave 1 towards Mandai Ave, at the
cross junction between Mandai Ave and Sembawang Rd at the traffic light junction. | stopped my vehicle
at the second lane. There was another vehicle bearing registration plate number SMF2085G stopped at
first lane. When the traffic light junction turned green, | travelled straight and the other vehicle hit onto my
rear right side while trying to turn into my lane. There were scratches at the right rear side while the other
vehicle have scratches at the front left side. | asked him why you come into my lane, but he replied that
he did not come into my lane and accused me of driving into his lane. He refused to accept that he drove
intc my lane. He refused to provide any particulars and drove off. There were a passerby who saw and
said that it was his fault and left (No particulars from the witness).

I wished to state that | do not have any car camera installed in my vehicle. The driver who exited his
vehicle was observed not te be wearing any masks throughout the whole incident.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Jurong East N.P.C

92 Boon Lay Way SINGAPORE 6093962
Tel No: 1800-8989999

Sketch Plan :
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi

LR

111

3of3
Report Neo. T/20211121/2031

CONTINUATION OF REPORT

cle'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

5 ¥

Sgt 3 KEVIN GOH KAI LUN

Signature Of Igformant:

Z

Signature Of Interpreter:
Not applicable

Date/Time:
21/11/2021 13:41

Office  In Charge Of Case:
TP/ IAY
SITANJEOKLENG

Classification Of Case:

\

Contact No.: 654761517 . Sij 34 |
,!:.__&!, ,-11;..\.}'. .tii: \y :
Authentication Stamp N |
NP168 |
T giwatuee
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OTHER DOCUMENTS

| CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Chew Ban Soon Vehicle No. 1 SKZ9706X
Period of Insurance 1 18 Feb 2021 To 17 Feb 2022 Policy No. 1 2100451742-05
Engine No. 1 27492030476442 : Endorsement No.

Chassis No, 1 WDD2120362B247058 Issued Date 1 27 Jan 2021

ABOUT THE COVER

Make/Model : MERCEDES Benz E250 2.0 Sedan Edition E

Engine Capacity/Tonnage : 1,991.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive* :

thotized driver anly if helshe mx ha spechod age condticn

Age Condition : All Age Cendition Mileage Condition : Unlimited Mileage
Limitation as to use*
Usa only %o 5« arvd plediurd purposes and for the Policyholder's business. This Polcy coes not cover use for hice or reward, driving \, dnving tost, racing, pace-maidng, relatedty trial or

of goods other the or use for any purpese b cornaection with Motor Tra

sampies in correction with any trade or busin

Inop (Third-Pacty Risks and Compensation) Act (Cap. 169), Section 95 of the Read Transpord At 1987 (Mataysia) and Road Transport

EXCESS '

Section 1
Fire - 30 Own Damage - $2600 Theft - SO Flood Cover - $2600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (whore sppiicable)

Chew Ban Soon « 82600 (Own Damage), $2600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

wting ondy) Adkd; 330
» & Ropair Add: 188 P

ngapere &0 Z061813

SinQapora 128378 62061818

1.Cycle & Carage Eunos Service ¢
2.Cycle & Camrage Pandan

1 cur 24-howr socidert amergoncy hotlien ot +65 6338 6200, Anernatively, you may refer 10 AIG websito www 355 o
g Play

pproved R

2i0 App

AlG

IMPORTANT NOTES

) Act (Cap. 188), Part W of

100410527 1/ACH

0504380248 AlG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE « STHAN This computer generated document does not require a signature.

239 ALEXANDRA ROAD
SINGAPORE 155330
Underwritten by AlG Asia Paclfic Insurance Ple, Lid. : SSCNMO

AIG B Pacific [nsirancs Pre. LA3.
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