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SNO09227F0007 / National Assessment Centre Services [408233]
ENTRY DATE & TIME: 15/07/2022 14:56 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (15/07/2022 14:56 (SGT))

Your NCD will be affected due to late reporting

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 7| I

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.

the Police for investigation.

6. This repont 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

Reported by

Date of Accident

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

15/07/2022 14:56 (SGT)

Both

13/07/2022 09:00 (SGT)

Singapore

PIE TUAS ENTERING CTE SLE AT THE FLYOVER
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@ Accident report SN09227F0007

SFM9993K

No

TOH CHEW

SXXXX567F
SPACEJAMS29@YAHOO.COM.SG
(Phone) +65-96655435

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
7210040052-01

CHONG CHOO GUAN
SXXXX745Z
16/10/1960

Indoor
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Date Of Driving Pass 08/04/1986

Driving experience 36 YEARS AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-96646049

Alt. Phone Number &

Email Address SPACEJAMS29@YAHOO.COM.SG
Address 51 JALAN ARIF

Address complement .

Postcode 545104

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name <
Translator's ID -
Translator's phone number .
Translator's email -
Original language used in the statement -

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
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SND5574R
Vehicle Manufacturer &
Vehicle Model S

Vehicle Variant =

@& Accident report SN09227F0007 Page 2 of 17



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 SN09227F0007

Private car
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KETOH PLAN

IMPORTANT MOTICE
1. Flease report correctly the details of the accident to speed up the claims process.
2. This Formmust 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 withholding of matsrial 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 palicy liability on the part of the insurance
companies.

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

8. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General insurance Asscciation
of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upen application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent ta 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)

| understand, acknow ledge, agree and consent that :

(&) My insurer , my w orkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or procass 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referredto as the “Insurers”), the nsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the palice), for the purposs(s) of :

(i) processing, handing and/or daaling w ith my claims including the settlement of the claims and any nacessary investigations relating to
the claims;

(iiy investigating the accidant and/or my clains;
(iil) carrying out and/or dealing w ith my instructions or responding to any enguiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts of notices to me, w hich could involve

disclosure of certain parsonal data about me to bring about delivary of the same as well as on the external cover of envelopes/mail
packages); and/or

(v} complying w ith applicable law in administering. processing, handiing and/or dealing with my claims.

(collectively the “Purposes”)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yars/law firms, may/are permitted to collect,
usa. disclose andlor process my Personal Information for one or more of the above Purposes; and

(c) my Personal hnformation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

) S ) §/97

re (tf/da§er is not the policyholder) / Date Witness;?Gy Reporting Cantre

Policyholder's Signature / Dats &
Time & Tire

Sketch Plan

Personn,
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Dascribe Circumstances of the Accident

L — Refer H folie Rgort o s

1207397 | 707

HEEE

Declaration

NWe daclars the foragoing particulars ars true in every respect,

e




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

714/

W

Report No. T/20220714/7021

Date/Time Report Made:
14/07/2022 15:07

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
CHONG CHOO GUAN 51 JALAN ARIF SINGAPORE 545104
ID Type / ID No.: Contact No.:
NRIC NO / S2555745Z Home/Office: Mobile: 96646049
Nationality: Email:
MALAYSIAN SPACEJAMS29@YAHOO.COM.SG
Sex: Age: Date of Birth: | Type of Informant:
Male 61 16/10/1960 Driver
Race: Language: Institution / School Name:
Chinese English
Decunation: Driving Lirence Information
Class: Date of Expiry:

General Information of the Accident SN B T A gt _
Tyge of Non-Injury Drink Date/Time of Type of Location:
Apseitclonit Hit and Run Drive: Accident: Flyover

' No 13/07/2022 09:00
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 80 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No
Details of Vehicle Involved \
Vehicle No. | Type Make Model Color | Conditio |Noof
SFM9993K | Car 0
SND5574R | Car TOYOTA Black 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA




POLICE FORCE LT

T/20220714/7021

Police Station Of Origin: 2013
Traffic Police Report No. T/20220714/7021
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver : oo ;
Name CHONG CHOO GUAN ID No. S25557452Z
Related Vehicle | SFM9993K (Car) Contact No.| 96646049
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ NIL Degree of NIL
Brief Details.

R ~ ol al Sk Kb m . i e Al RSy e i BN S (R T |,
on the stated date and tims, | was aiiviiiyg 3MI3IoR alo g plc alip road towards ote \9 ic

i was travelling straight along the right of 2 lanes when snd5574r, which is on my left, abruptly cut into my
vehicle's pat and collided into the left portion of my vehicle.

after the collision, i was in a state of shock and was expecting the vehicle to stop at the road shoulder at
the end of the flyover.

however, the driver of snd5574r sped off instead.
fortunately, i had remembered the carplate of snd5574r.

i am reporting this incident as it is a hit and run case.




Dt foE FrREE A T

220714/7

Police Station Of Origin: 3of3

Traffic Police Report No. T/20220714/7021
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 14/07/2022 15:07

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

NEO ZHI YUAN

Contact No.: 65476079

NP168




Date of Accident A% /0’712011_ Aceident Time:0900 an (24-HR-FORMAT)
Accidaat Place Pie Cuesd enten9 Cre (siey ot the £lyover
F

Vehicle Reg. No (Car plate No.) STMAMIIR  venic Make/Model-Dwlgacy._Sorester

lnsurance Company ! Al C\' Policy No.? Ll OOL{_DOSZ‘ 0|

Name of Registered Ownar : Company / Individual T\')\q C\\Ev\)
[D of Registered Owner : Co Reg No: Owner’s NRIC No: S| Ll%S‘l,?—F

: Co Contact No: Owner's Contact No: 1o LSSL} 35
DRIVER'S Name :Q\"\anC\'\go Guan  DRIVER'S NRIC No:&ﬁ%l
DRIVER’S Date of Rirth :l_bLO_[]"ILO DRIVER'S License Pass Dat: 0% AQf \iﬁb
Relationship bet. Ownsr & Driver @ Pacents \Childrem Sibling \ Employes\ Others: R
DRIVER®S Address 51 Jalon Art () S945104
DRIVER'S Conizat o AN+ 1) G bbY b 049 2]

S A ) S ARSI U L DUUR (€. WOrking insiae o outsiae of an ott)

Email Addrass %QACE’SHV\SQ.C\ @ ‘JH\-\DO. Cew. SG

: R L TR o S : WETR U B R AT o1 e i
\.\.‘ “.'-_"_H‘.'L ot ::’ hzin S\_._._., = . i"\._,..‘ '-\.|;;«13.J S W E,L WA I 2 AT [-54 ‘;\ri:l

Reporting Type « Reporting Only \Clalar Other Party) Clain Own Tasuranes

Nutber of Passangars (ineluding Drivsey O\ Passenger Name: Gender: M/F
Was tae aceident reported to tha police? YES ‘MO Passenger Name: Gender: M/F

Was there any viden Capturad by car camera: YES \ NG Any Injuries:$65./ NO Injured Name:

_ ) ‘ Injured Name:
Exact purposz for whizh vehicle was bzing used at the time of accidant: Private use \ Werk-pupase

Other Party Driver's Particulars (if anv)

Vahizls Reg N )SN 05‘5}%‘)\

Vzhicle Rag Mo

Vizhicls Moke' Modal: - - Vehicle Malea pladal:

Mama2 DRIVER, S S N Mame DRIVER.

LM DRIVER. B IC Ma. DRIVES. B
DRIVER'S Contast & ayd _ i DRIVER'S Conract & add:

Other Party Driver's Particulars (ilanv)

Wahicl: Rea My Y zhicls Reg Mo

Vehizlz Malce Mudal, ) Vehizls Maka Madsl

Mama DRIV ER Yan2 DEVER
S DRLER , DTN DRIVER .
DFERS MO ED S |



Co. Reg, No.201008404M | Copyright © 2019 AIG Asia Pacific insurance Pre, Lid,

ABOUT THE COVER

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : TOH CHEW Vehicle No. : SFM9993K
Period of Insurance ' 24 Apr 2022 To 23 Apr 2023 Policy No. : 7210040052-01
Engine No. : FA20J941439 Endorsement No. '

Chassis No. 1 JF1SJGK85EG039998 Issued Date : 28 Mar 2022

Make/Model : SUBARU New Forester 2.0XT
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
b) Any other person who is driving on the Palicyholder's order or with his/her permission.
This Policy will indemnify the Policyholder or any authorised driver only if he/she meets the specified age condition

You have to pay an additional sum of S353,000 as "Young and/er Inexpenenced Driver Excess" ("YIDR") if You are or Your Authorised Driver (named or unnamed) is under the age of 23 and/or has less
than 2 years' dnving experience

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder's business
This Policy does not cover use for hire or reward, driving luition, driving test, racing, pace-making, reliability trial or speed-testing, the carriage of goods other than samples in conneclion with any trade or
business or use for any purpose in connection with Molor Trade.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 189), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpart
{Amendment) Act 2019, are not 1o be included under these headings

J

Section 1 :
Fire - $0 Own Damage - 3600 Theft - $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

TOH CHEW - $600 (Own Damage). $600 (Flood Cover)

e

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

Approved Reporting Centres/ AIG Authorised Repairers (For claims related repairs)Any accident repairs (o the Vehicle must be carried out by one of our Authorised Repairers. Within the first 3 years of
the first registration of the Vehicle in Singapore, Yau have the option of having the accident repairs carried out at the Sole Agent's workshop For other Approved Reporting Centres/AlG Authonised
Repairers, please contact our 24-hour accident emergency holline at +85 6338 5200. Alternatively, You may refer to AIG websile www.aig.sg or AIG §G Mabile App. Simply search and download “AIG

SG" from iTunes or Google Play

. — |
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

78 Shenton Wy #06-16 AIG Building S079120 | T:+65 6419.3000 | www.aig sg

I/we hereby certify that the policy lo which this Certificate of Insurance relates is issued in accordanca with the provisions of the Motar Vehicles(Third Party Risks and Compensation) Act (Cap. 189), Part IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Acl 2019 and Molor Vehicles (Third Party Risks) Rules, 1959 (Malaysia)

0500718000 AIG Asia Pacific Insurance Pte. Ltd.
JG MOTOR AGENCY This computer generated document does not require a signature

80 CHANGI ROAD #04-06 CENTROPOD @ CHANGI
SINGAPORE 419715
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Sook Foong Joanne Goi

AIG Asia Pacific Insurance Ple. [id.




