ST12232L0002 / TRANS EUROKARS PTE LTD [609042]

ENTRY DATE & TIME: 21/02/2023 17:01 (SGT)

SUBMITTED BY: TRANSEUROKARS PTE LTD - TANJONG PENJURU
VERSION: 1(21/02/2023 17:01 (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 Actual 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

Reported by

Date of Accident

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

21/02/2023 17:01 (SGT)

Both Policyholder and Actual Driver
21/02/2023 09:03 (SGT)

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report ST12232L0002

SMF6663L

No

CHUNG SEA KING

S7706467B

SEANCHUNG26 @GMAIL.COM
(Phone) +65-93682110

Mazda
Cx-3

No - Reporting only
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.

CHUNG SEA KING
S7706467B
11/03/1977

Indoor
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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?
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?
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

REFER TO ATTACH

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Accident report ST12232L0002

09/05/2003

19 YEARS AND 9 MONTHS
Male

(Phone) +65-93682110

SEANCHUNG26@GMAIL.COM
BLK 458 CLEMENTI AVE 3 #08-582

Yes

No

Collided into Motorcyclist
Clear

Dry

No

Yes
Yes
Yes

Yes

Queenstown Neighbourhood Police Centre
(Phone) +65-18004719999

(Fax) +65-64715299

No. 3 Queensway #01-03 Singapore 149073
No

Yes
Yes
SD card with traffic police
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Vehicle Variant -
Vehicle Colour -
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 -
Gender -
Phone No -
Address -
Address Complement -
Post Code -
Approximate Age Years Old -
Injuries Sustained -
Injured person in which vehicle? -
Were seat belts worn? -
Was this injured conveyed to hospital by ambulance? -
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SKETCH PLAN

SKETCH PLAN

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 Polleyholder andfor the Authorised Driver.

3. Information provided must be as truthful and acgurate 3s possible. Any wilful mistepresentation or withholding of material
facts may allow Insurance companies to repudfate policy liabjlity,

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

compantes,

5 Any false reporting ray be referced to the Police for Investigation.

6. The 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 capies of this repart wili for a fee be made availeble upon application by

interested parties.
‘ 7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the eentre and to copies of
the report being made avaitable aforesaid.

| 8. Consent under the Personal Data Protection Act {PDPA)

Lunderstand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General insurance Association of Singapore ("GIA") mayfare permitted to collect, use,
disclose and/er process my personal datafpersonal information set cut 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
Persenal Information to all insurer{s) whe have insured vehicle{s) invoived in this accident {all insurer{s) who have insured
vehicle{s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ fowyersfiaw firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police), for the purpose(s)
of ;
{i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/for my claims;
(i) earrying out andfor dealing with my instructions or responding to any enquiries by me;

(iv) administering my colms {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could invalve 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); andfor

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

() allinsures(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed hy any of the Insurers and/or GIA 1o their third party service providers or
agents{inciuding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and moanagement in present and all future clalms,

fe)  the information so coliccted under {d) above may be shared / disclosed:

(i) tealiinsurers andfor any other third pacties that assist in evaluating, investigating, contealling or managing fraud,
repulators, law enfercement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, faws or court orders.

CentrfPersonnel’s Signature

Repor

) Z@ 'z,; {f driver ige@1 the policyholder) Name-
Date & Tiene NRIC/FIN No.:

- e s

PolicyldTders Signature
-

Date & Time: 2( ﬁ
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SKETCH PLAN #2

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

el

DECLARATION

I/ \We dccl%

-

Date & Time:

T
L

‘oleticlder’s Signatdre

@, Accident report ST12232L0002

-' '
/
Reporting C&n re Pebsomel’s Signature

{3t driver is not the'policyholder) Name
Date & Time: NRIC/FIN No.:
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WMODEL : W PAINT

== . 42M
JMEDK2W7AK04 12025

VERICLE 1D NO. : B

e L
ITRRBYE  ward Motor 09(90(“19_0 Made

@Accident report ST12232L0002 Page 17 of 26



IMAGES #13

@Accident report ST12232L0002 Page 18 of 26



IMAGES #14

@Accident report ST12232L0002 Page 19 of 26



IMAGES #15

@Accident report ST12232L0002 Page 20 of 26



IMAGES #16

@Accident report ST12232L0002 Page 21 of 26



IMAGES #17

@Accident report ST12232L0002 Page 22 of 26



POLICE REPORT

Police Station Of Origin:
Queenstown N.P.C

SINGAPORE
POLICE FORCE

LI R T

TI20230221/2039

lTof3

Report No. 7/20230221/2039

3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719899

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:

21/02/2023 12:48 D/20230221/0032 27

Informant's Particulars

Name of Informant: Address:

CHUNG SEA KING APT BLK 458 CLEMENT! AVENUE 3 #08-582 SINGAPORE
) 120458 .

iD Type /1D No.: Contact No.:

NRIC NO / 877064678 | Home/Office: Mobile: 93682110

Nationality: Email:

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Tyoe of Informant:

Male 45 11/03/1977 Driver

Race: Language: T Institution / School Name:

Chinese — 1

Gecupation: Driving Licence Information:

ASSISTANT DIRECTOR Class: 3 Date of Expiry:

General Information of the Accident ﬁ
Type of Injury Drink Date/Time of Type of Location;
Accident: Conveyed By Ambulance | Drive: [I\ccident: Straight Road

Rt No 21/02/2023 09:05
Location:
ALEXANDRA ROAD
Weather: Road Surface: | Road Speed Limit:

| Clear . Dry : 60 Km/h _
Traific Flow: Traffic Control: Traffic Volume:

Two Way __| Not Controlied Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

— — - e Yes —

DO of Vehtolodnvelved a5 ciisass SRi A TRT BRI e e
Vehicle No. | Type Make | Modet Color Condition | No of Passenger
FBR1737H | Molorcycle Slightly |0

— o - Damaged .
SMF6663L | Car MAZDA CX-3 2.0 AT | Blue No 0

' DELUXE Damage
| i _awp | =

Details of Vehicle Insurance O O S 7 T L
Vehicle No. | Insurance Company | Insurance No | Effeclive J:Expiry Date

@’ Accident report ST12232L0002
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POLICE REPORT #2

|, PoLice rorce TR AR

T/20230221/2032

Police Station Of Origin: 2of3
Queenstown N.P.C Raport No. 1/20230221/2039
3 Queensway #01-03 SINGAPORE 149073

Tel No: 1800-4719959 CONTINUATION OF REPORT

Details of Vehicle Ibébranc_q_ S TR AT i
Vehicle No. | Insurance Company | Insurance No Effective 1 Expiry Date |
SMFB663L | AIG ASIA PACIFIC INSURANCE PTE. | 1800145448-03 20/11/2022 [19/1 1/2023
LTD. o
Details of Person Involved Sy ¥ SIS
_Any Pedestrian Involved: No - )
No. of Pedestrians Injured: NiL ' Use of Pedestrian Crossing: NA
Driver ORE -3 =iy 23
Name | CHUNG SEA KING ID No. S7706467B
l Related Vehicle | NIL o Contact No.| 93682110
|
Hospital/Clinic | NiL. o Class of | Class: 3 ]
Driving Date of Expiry: NIL
Licence &
B Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury NIL ]
Brief Details.

On 21/02/2023 at about 0905hrs, | was driving along Alexandra Rd and | made a right turn into ARC's
carpark. Suddenly a pedestrian had dashed across the road and in response, | jammed break my vehicle
to avoid hitting the pedestrian so my vehicle was at a halt in the yellow box. Subsequently as | drove
forward, | noticed in my rear view mirror that a motorcycle had fallen. | then proceeded to stop at the side
and the motorcycle had drove in. | then waited for ambulance and traffic police to arrive. | did not feel any
cellision and | am unable o find any damage to my vehicle. Ambulance arrived and conveyed the rider to
the hospital due to abrasions on his right foot, Traffic Police whom also arrived and recorded our
statement and seized my dashcam 8D Card. | was then informed by Traffic Police to lodge an accident
report.
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POLICE REPORT #3

SINGAPORE
POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719899

Sketch Plan
Informant is not able to provide sketch plan

ATETRRRRI O

CONTINUATION OF REPORT

T120230221/2039
Jof3

Repoert No. T/120230221/203%

IMPORTANT: Please altach 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 lo 65474885 stating the report number as reference.

‘Signature of Officer Recording The Report: | [ Signature Of Informant;
D/
SGT 2 KHUZAIRI HAIKAL BIN o
MUSA

Signature 0i >Int—e'rg—>}eter:
Not applicable

Officer In Charge Of Case:

TPIGIT/

STAFF SGT NUR HAFIZAH BINTE NORIZAN
Contact No.: 86189347

@’ Accident report ST12232L0002

Dale/Time:
| 2110212023 12:48

| Classification Of Case:
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POLICE REPORT #4

SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: "t,?*"fzf’“'/ﬂ)\’ o

N iZeige letw Cee.
(Recnpaanls Name, Conlact No. / NBIC or Passport No, / Rank and No, }

Ofr oo - o Vawr/ _Polsg sl
(Addtess ! Police Slanon ! NPC ! NPP)

nereby acknowledge receipt of the below mentioned iterns of:

i Oup  wiiegy - Sp card (8 6" = biack  { Mokpuadd) —
2 B F— ey - o s e e
3 _ e e, ==
4 = ¥ a A -
5 S e —— N o
6 o i = e 7 e SN = Lo
7 SR = i - = RO O
8 = R FeNaisee = =
9 : Pl . B -
10 - S . , B B
g : "ATLE2N0
from___ _.C_ici-&&?j S i Riag  PRoGes 2 B Hw'_}_t
(Name, HRIC or Passporl No. / Rank and No) N
of Bl 8% dewi ave 3 deg - sox  Staoksg KOS
(Qdddress / Polnco Station / NPC I NPP)
on__zlf2/mzz  oa  igjr feS
(Date) (Timme)
Wilnessed by / * Handed over by: Received by!
(* Datete o applicab!e) t

I - %L’
(S:gn wre)

\ . .
T2 T2 . iy
me«o 9(’/ Ko, 7 5'25‘(-5:'”:’*?7 TN St (e
(Name, Nmé or Passport No. A nk and No.) (Name, Contact No. / NRIC or Passport No. / Rank and No))

p % L. e 1 .,‘-!_“'-.,-.\'_
Other Remarks:  +© RaiE! 5T & S

Sme b {,(_j; L Blati SN

~

e ~ 4
172 Lt} ,./l B K i30

NP 323 {2/16)
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