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SMDO22TS0005 ! Mational Assessment Cantre Services [408533]
ENTRY DATE & TIME: 28/07/2022 11:18 [SGT)

SUBMITTED BY: Roskinda Binte A, Wahab

VERSION: 1 {2B07/2022 1118 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident (o speed up the claims process,

2, This Form must be completed by the Policyhelder andier the Actual Driver

3. Informathon provided mas! be as ruthiul and accurste as possible. Aoy willul misrepreseniation or witholding of matenal facis may allow insurance companies o repudiale

policy Eability.

4, The issus and acceptance of this Form by insurance companies i not an admission of policy kability on the pant of the insurance companies.

5. Any false report inyestigaticn.

6. This report will be ferwarded 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 repor will, for a fee, be made avallable upon application by interestod parties
7. By the lodgement of this repor 1o the insurars, you hereby consent 1o the archaving of this repon at the centre and 1o copias of the repan being miade available aforesaid

ACCIDENT STATEMENT

Date of Submission

Reponed by

Date of Accident

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

28/07/2022 11:18 (8GT)

Both

270712022 1430 (SGT)

Singapore

PIE TWDS CHANGI B4 LORNIE EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Model

Vanant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair o
your vehicla?

Yehicle Category

Transmissicn

cC

INSURANCE COMPAMNY

Mame of Insurance Company
Policy Number / Cover Note Number

DRIVER

Mame of Driver
MNRIC Mo

Date Of Birth
Oecupation

& Accident report SN0922750005

SFR7722M

Mo

CHEW JIAN LU REEVE
SXXXX952C
gbrkenshin@hotmail.com
{Phone) +65-83281217

Honda
Stream

Private use

Mo - Claiming third party
Private car

Auto

17889

AIG Asia Pacific Insurance Pte. Lid.
7210057915-01

CHEW JIAN LU REEVE
SHEXXO952C
13/01/1986

Indoor

Page 1 of 21



Date Of Driving Pass

Driving experience

Gender

Mobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the driver the policyholder?

If Mo, 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

COTHER 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 lo 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?
Translator's name

Translator's 1D

Translator's phone number

Translator's email

Original language used in the statement

DETAILS OF POLICE ACTION

Was the accident reporied to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

16/11/2009

12 YEARS AND 8 MONTHS
Male

(Phone) +65-83281217

gbrkenshin@hotmail.com
BLK 871C TAMPINES ST 86
#OB-48

52387

Yes

Mo

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Mo
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

@ Accident report SN0922750005

SLGS889R

Private car
CHEONG KONG SEQONG
=1
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Contact Number {Phone) +65-90290688
Address .
Address complement B
Postcode -
Insurance Company Name -
Mature Of Damage .
Details of property damaged in accident =

Mo. Of Passenger (Including Driver) -
Vehicle Registration Number SLT3131M

Vehicle Manufacturer -

Vehicle Modea| <

Wehicle Variant -

Wehicle Colour :

Vehicle Category Private car

Mame of Driver ANG WEI CA|

MNRIC Mo SKXXXTS1G

Contact Number {Phone) +65-86843813
Address -

Address complement -

Postcode -

Insurance Company MName -
Mature Of Damage =
Delails of property damaged in accident .

Mo, Of Passenger (Including Driver) =
INJURED 1

MName of injured person CHEW JIAN LU REEVE
Gender Male

Phone No -

Address 5

Address Complement a

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT

Injured person in which vehicle? SFR7722M

Waere seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

J-" Accident report SN0922750005 Page 3 of 21



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report gorrectly the detalls of the accident to speed up the claims process,

2 This Form must be com pl the P holder and/ar th 1
3. Information provided must be as truthful and accurate as pessible. Any wilful msrepresentation or withholding 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 kability on the part of the insurance
COMpanies.

5 lze in efer he Poli rin igation.

B. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapare {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

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 o collect, use disclose
andior process my personal data/perscnal information set out in this [form] and any other perscnal information provided by me or
possessed by my insurer (colectively the "Personal Inform ation”) and disclose and transfer such Persanal Information ta all iNSurers)
w ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s ) invalved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i} processing, handling andfor dealing w ith my claims including the setflement of the clairs and any necessary investigations relating to
the claims;

(i} Investigating the accident andfor my claims:
(i) carrying out andfor dealing w ith my instructions or responding o any enquiries by me;

{iv) administering my claims (including the maling of correspondence, statements, invoices. reports or notices to ma, w hich could involve
disclosure of certain personal 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 w ith applicable law in administering, processing, handling andior dealing w ith my clairs.
(collectively the "Purposes”)

{b) &l msurer(s) w ho have insured vehicle(s) mvolved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect.
use, disclose and/or process my Personal Information for cne or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their thirg party service providers or agents
lincluding their law yersfaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

J\' \” | [ [51

Policyholder's Signature | Date & Criver's Signature (¥ driver is not the policyholder) / Date Wity by Reporting Centre
Time & Tima Personnel

Sketch Plan DrE F e Clrarse Lo Lomns/ € Exy 7

VehiCleA - SFRIT2IM
Vihi(leg ‘SLh 5889 R
VACle ¢ SLT 3131 M




Describe Circumstances of the Accident

N e Guerted de@_and ime, | vellie A wcu Havelling s}vm'w on i Grted

VENUL. When - Vilaic ront 0of M bve _ 1followed Suit Without havine

St am r:ﬂtsu[m EMDim'tHiw (felt a htwqc, |"r‘l;.r_=mi‘f M HAL (o gertion of”

MY ve Wiy The IMpa Lt ww £0 e, Hiant & cafed MY ViMicly +2 propu forwned

and Witide oo VRNl L 'S rpﬂrpgr-\-wh | Al (A doan H LALek and
rlalifed tant ¥ Wer veWiclo B whg nave wlyded anto My velUe .

Declaration

\'We declare the foregoing particulars are frue in avery respect.

}ﬁ& @\’ %‘4 o8/07 |1,

Policyholder's Signature / Date & Driver's Sgnaiura (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

P ;%a }"/I‘ >
)L L,_,//

: _wfdala [2om, Accident Time: 430 (24-HR-Format)

- SFRIFLLM

Ple 1ivanls %&L bofure.  Lomiy ey f-
'l"r‘rvlu-\ Strenn

1 Make/Model:

: ALG Policy No: 32100539 | 5-0))
: Chew Jian Lv Peeve, ( S€p0ING2¢) B
: 83221211 Owner’s Hp - Company Tel

Jamu ae above,

: 3]0 [ Y186 DRIVER'S License Pass Date_lb{ L1{W0?]
: Spouse \ Parents | Children ! Sibl ing | Employee! Others:

: 8¢ Tanipine s gvoet g HOC-4¢ $(513 ¢} )

1) - 2) e

@R | OUTDOOR (e.g. working inside or outside office)
:_GBRKENSHIN OHITMAIL. (gM

: CLEAR DRY \ RAINING & WET | AFTER RAIN & WET

: Reporting Only \ C!aim@’an}' \ Claim Own Insurance

Number of Passengers (Including Driver): Ul_‘

Was the accident reported to the police? YESTNQY

Was there any video Captured by car camera: YES (o]

Exact purpose for which vehicle was being used at the time of accident: P \ Work purpose

Any Injury (If YES, Pls state): &S Priver _ _ _ o

Other Party Driver's Particular (if any)
Vehicle. No:  SL& GE€A R _

Vehicle Make\Model: Honda Ve[

©

Vehicle. No: SLT 3| 3' M

Vehicle Make\Model: BMWN

Name Driver:ﬁmgl Wi"ﬁf tong
IC No. Driver/Contact: §5 39 3, Dgﬂmﬂ 0bk&

Name Driver: Aﬂ? wejar o

* NEW - Passenger’s name & gender:

IC No. Driver/Contact: S £,]]) 25! ﬁ:/ §684 3€(3



Name of Policyholder  : CHEW JIAMN LU REEVE Vehicle No. : SFRTT22M

Period of Insurance + 09 Jun 2022 To 21 May 2023 Policy No. : 7210057915-01
Engine No. : R18A1T46289 Endorsement No.

Chassis No. :BNE1043313 Issued Date 1 25 May 2022 12:24

ABOUT THE COVER

Make/Model HONDA STREAM 1.8RSZ

Engine Capacity/Tonnage : 1,799.00 CC Sum Insured : Market Value First Year of Registration  © 2007
Driver Restriction MA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®

Age Condition All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use*

Isa prily |

Section 1
Fira - 80 Own Damage - 5500 Thett - 50 Flood Caver

Saction 2
Property Damags - 5(

Windsecrean ; 100

MNamed Driver and EXCess where apoticatis

CHEW JIAN LU REEVE - 3600 (Dwn Damage|, 3600 (Flood Cover

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MNA

& hereby cait 1t 1 = = relal i i 1 I &t Fviians of th { et 5 T I'.1"_ Rizks ang - ™ Part t
Hoad Tral i drmnen L2 and Moo Vabecle rd Parly Risks) Fi 1959 (Malaysia

0504550000 AlG Asia Pacific Insurance Pte. Ltd.

ALL INS AGENCY PTE LTD This computer generated document does not réquire a sigrature
22 BIM MING LANE #05-TA MIDVIEW CITY

SINGAPORE 573969

Underwritten by AIG Asia Pacific Insurance Pte, Lid. FEFTHS



