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ENTRV OATE A TME. DRI 11y ol Mt Your NCD will be affected due to late reporting
SUBMITTED BY. ROSL BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 06/04/2018 11:54

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NQTICE

1. Please reporl cormoctly 1he cetalls of the accigent o EpEd up e claime process

2 This Farm must be completed by Ihe Policybalder and/os the Authorised Driver

3. Infarmation providad must be as truthiyl and acourats as possible. Any willl misreprespniation or witholging of materml facts moy allow insurance companies ig
repudiate palicy ability

4. The issua and acceptanoe of this Form by insurance campanios is not an admission of palicy lability on the part of the nsurance companies;

3. Any talse reporting may be referred o the Police for investigation.

B. This report will oa farwarded by the Insurers of the GIA Racords Management Cenire estabiishad sy the Genara! insurance Associaton of Singapore {IA) for
archivirsy and-1hal eopies of thie raport will, for & fes, be mede oeailnble upon spolicalion by Interesied partes

7 By Ih= lodgeimand of this report 12 1he ingurars, you herebly consent io the-archiving of Ihis report af the centre-and b copies of the répor baing made availabie
aforesasd

ACCIDENT STATEMENT

Date Of Report 08/04/2018 11:20
Dale Of Accident 28/03/2018 17;15
Exact Location Of Ascident PIE OUTSIDE STEVENS ROAD EXAIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM3650T
Insured/Policyholder
MName Of Registered Cwner BKW RENT-A-CAR PTELTD
Co Reqg No 201006276D
Email Addrass MFO@BKW . BG
Mobile Phone Nao {LOCAL) +65-97800184
Alternative Phone No OFFICE-GTABTTTT
Vehicle Particulars
Manufacturer HYUNDA|
Model ELANTRA

Exacl Purpose for which vehicle was being used at

Hsn st dociciaas PRIVATE LISE

Are you claiming under your awn insurance policy

lor repair to your vehicle? e

I Mo, Please state aclion 1o be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHITLE
Insurance Company

Mame of [nsurance Company AlG AS|A PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Paolicy i L]

Folicy Number 998534B857/100805670-00000
Cover Nole Numbar

Drivar

MName of Driver TAN GEOK LIN ADELIN
MRIC Ha ST509701H

Date Of Birth 10/03/1975

Occupation INDOOR

Date Of Driving Pass O7/06 2008

Oriving Experience 8 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Mumber (LOCAL) +65-9T880184
Fax Number

Contact Number OFFICE-GT 387777

EMail Address MEC@BKW.5G

Page 1 of 24



Addrass
Posicode

Was drivar an employes of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vahicle

Ganeral Information of the Accident
Typa OFf Accident

Weather Condltions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Foreign Vehicle Reglstration Number
Number of vehicles involved in the accidant
Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other matenal or property damaged?

| hava bean approached by unknown parsonis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accldent reportad to the polica?
If Yes,Please stale which Police Station
Police Station Name

Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If ¥Yes.against whom?

Circumstances of Accident

8A BURGHLEY DRIVE
554551

1]

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

YES

JOX198 (PRIVATE CAR)
4

NO

MO
YES

YES

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9 , POSTCODE: 569784 , COUNTRY
SINGAPORE

TEL NO: 1800-48498949 - FAX NO: 62181389
NO

PLEASE REFER TO POLICE REPORT T/20180329/2077

Attachmaent{s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vanicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name

SLG4404M

PRIVATE CAR
TAN HAN BENG
575014720

Pape Z of 24



Nature Qf Damagea

Mo, Of Passanger (Including Driver)

Vehlcle Registration Mumber JOX189
Venicle Make/Model/Colour

Details Cf Properties

Vehicle Category FRIVATE CAR
Mame of Drivar CHI FOONG MAN
MRIC/Passport Number A314T8389
Contact Numbar

Address

Fostocode

Insurance Company Mame

Mature Of Damage

Mo, OFf Passenger (Including Driver)

\Yehicle Registration Mumbar SJPEO4A2L
Vehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR

Mame of Driver MUESTAFAR BIN MOHD YASIN
NRIC/Passport Mumber S8337454C

Contact Numbear

Address

Postcade

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.,

2. This Form must be completed by the Policyh d/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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 liability on the part of the insurance
companies,

5, Any false reporting may be referred 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
Assoclation of Singapore (GlA) for archlving and that copies of this report will for a fee be made availabie upon application by
interested parties,

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapare ("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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transter such
Personal Informatlon ta all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have Insured
vehicle(s) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms; the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposals)
of ;

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il] investigating the accident and/ar my clalms;

(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personai 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 with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

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

{c) my Personal infarmation rmay/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} theinformation so collected under (d] above may be shared [ disciosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasanably reguired for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court ordere

7~ ). - ¢ !'}GL(EJ
Policyholder's Signature Driver's Signature H :rmng Eentre onrel's 51gnatura
Date & Time: [If driver |s not the policyholder)

Date & Time: APRIL. dwll NHI{,."FFN Mo.

R {l.lrl'u"i



SKETCH PLAN PIE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION f
I/We declare the faregoing particulars are true in EVEry respect.

ﬂ/gééﬁ/ﬁﬂf

Pollcyholder's Signature Driver's Signature fegorting Centre P Signatiire
Date & Time: {If drlver is not the palleyhalder) Name; ;

Date & Time. 7 rdell |

ANFEW. 26 1%

L A

NRIC/FIN Na

erggnnel’

(




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE
568784

Tel No: 1800-48492989

REPORT OF A TRAFFIC ACCIDENT

LT

T/20180320/2077

1ef3
Repor No. T/20180329/2077

Date/Time Report Made: Vide Report No.: Statmn Ciary No.:
29/03/2018 23:40 53
E . articul R e e e S A e e
“‘Name of Informant: Address:
TAN GEOK LIN ADELIN 9A BURGHLEY DRIVE SINGAPORE 554351
ID Type / ID No.: Contact No.:
NRIC NO / 57509701H Home/Office: Mobile: 87590184
Nationality: Email.
SINGAPORE CITIZEN - -
Sex: Age: Date of Birth. | Type of Informant:
Female 43 10/Q3/1975 Driver
Race. Language: Institution / School Name:
Chinese English
Occupation; Driving Licence Information:
HOME MAKER Class: 3A Date of Expiry:
r‘?(f:-r-ﬁ':':*lﬁ'ﬁ:f:: 1 'F“ﬁlp"rb"'r r" n..-h '1,'_‘1 I1.---I 'jr* dfﬁ"ﬂ' -. -n. 5 = 3 % L L . : o erik
Type of Non-lnjury Datemme nf Typa c-f Lc:cratmn
Accident: Others Accident: Straight Road
' 29/03/2018 17:15
Location:
Along Road 1
PAN ISLAND EXPRESSWAY
_outside Steven Rd exit
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
- Between Moving Vehicles - Head To Rear ambulance:
No

SJPB042L | Car

SLG4404M | Car

SLM3B50T | Car




SINGAPORE AR

POLICE FORCE S Mozt
Police Station Of Origin: 2otd
Ang Mo Kio North N.P.C Report No, T/20180328/2077
51 Ang Mo Kio Avenue 9 SINGAPORE
569784 CONTINUATION OF REPORT

Tel No; 1800-4849999

Brief Details.

On 29/3/2018 at about 1514hrs | was travelling along PIE towards Tuas on the first lane of the
expressway from the lefl.

As | reached the exit to Stevens Rd the vehicle In front of me ( SJP6042 ) suddenly stopped . | than
applied my brakes to avoid the collision. | managed to stop in time to prevent the coliision but after a
minute ancther vehicle from the rear (SLG4404M) suddenly banged onto my vehicle ( SLM3650T)

Damage to my vehicle:
Scratches on rear bumper



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C
51 Ang Mo Kio Ave
569784

Tel No: 1800-4849999

Sketch Plan
Informant

AT

T/20180329/2077

Jof3d
Report No. T/20180329/2077

nue 9 SINGAPORE

CONTINUATION OF REPORT

is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehi le's Insurance Certificate to this réport. If you don't have
the certificate with You now, please fax a ¢ Y 9 85474885 staling the port number as reference.
Signature Of Officer Recording The Report. 1 Signature Of Informant.
F/ =
Sr Staff Sgt ASHRAF AL \
Signature Of Interpreter: Date/Time:
Not applicable 29/03/2018 23:40
Officer In Charge Of Cass: | [Classification Gf Case:
TP/ GIA / ’
Staff Sgt TANG SIEW PING
Contact No.: 65478430
Authentication Stamp

NP188




i m; .“".', “‘I Country / Exact Location of Accident
2zl / s /| P'E quhide Sewn R o}
DETAILS OF OWN VEHIGLE | GENERAL INFORMATION OF THE ACCIDENT
, Type of Colllsion
—_— | ; eg. Chain collision, head-
ve MmN | wgtior. on collision, side sWIp8, |l (ollisian
£ frant rear) L
( )
Name of Owner: Brew Qe 4 Gy BL 14d Weather Conditions x-E‘P_‘l’P“"’;{;E;ﬁ"”"“F“
[— Ir"-‘_\_ .
Owner IC: Road Surface Waet|/ Dry / Others
Vﬁm&*ﬂ:ﬂ? 'ehmn;{' ot (lasdre / Video Foolage Yasg H&tgr:'
="
Ty il
Exact purpose of veh, FHVIIWII / Offer by other workshop @ /] Mo
af
Are you claiming your | Own Damage / Third Party / "No.
passangers |
own insurance? Reporting Only incidg driver {m g
Insurance Company Arg OTHER INFORMATION
Eu ! ¥as anybody injured in the .*'r /
AR R [ Third ;my accident? * o, i3
N Was any other vehicle or [ ==
8 umbar proparty damaged? Yas [MNo
(including Witness) XA |
“Conlact Nbr (133 1174 DETAILS OF POLICE ACTION
"Altemative contact nbr As Abave Accident repariad to the  Yos | No
Police? LY
if = ]
DRIVER yes, mﬁm“h podos AU Mo, NPS
_ Notice of Intendsd Y
Name of Driver Tan Grak ln«l.ﬁiuhj,.f P tion piven? Ym(rhm )
Driver IC £ Fsoqd Fol M /
Date of Birth oliligss T ]
. —— - DETAILS OF OTHER VEHICLE / PROPERTY 1
Occupation (Undogoe! / outdoor
*¥rs of Driving | [
Experience {0ifelaog & loys / Vehicle Reg. No. Squuslm 3% vylaute)
_ Vehicle Make / Madel /
iyl F / Colour / Properties
Contact No s oigu #;' Name of Driver Tn Han Bany
Addrass QA E’“"i“"“t v g 18 SCugr| IC / FIN / Passport Nbr oI5 alkg, D
Email Address |14, 6 Ly s Contact Nbr
v
Emm”:"’"ﬂm' Neo Address
L"E' state mwm'? Nty Insurance Company
Driver's own vehicle no. *No. of passengers
& Insurance company [ Including driver
DETAILS OF INJURED PERSONS 1 DETAILS OF WITNESS
Nama Mame ~
Address /f"’ Approximate age o Z
Injuries Sustained / Were seatbelts wom7 rd g Yaa [ Nao
if vahicle y Conveyad to hospital by
stals in which vehicle? [ ambulance?
Tox @t Clardvl) - grpeesay 14 vl
a-\ll |"'-1pr1

f A satan

i

skl Bin Mok Togin

- VA G



RE_PLIBLIC OF SINGAPORE
IDENTITY CARD vo. STS509701H

Huma

TAN GEOK LIN ADELIN

prs
CHINESE

| ] iz
10-03-1875 F

Coanwry®lace of birm
SINGAPORE

SEEITZlq\'

AT

wmc e §7T508701H

T ol lpee |
18-01-2018 |

HA BURGHLEY DRIVE
SINGAPORE 554551 |
NRICNo: 7508701 Dae:  18A01/Z017

=

REPUBLIC OF SINGAPORE  nrvin

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 3

EFFECTIVE DATE
Ciass 3A " Motar cars without ciutch pedaln (Auto) with unisden 07 Jun 2006
§ Exciusive of
driver; and other matar m:ﬂuhmh

i ‘ Ligenca Nn;m"m'.'uﬂ“n
1P a784, I.l..lln



g6/04 2018 11:05 FAX Fooolsoon)

l AlG o g
" CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RIEKS AND COMPENSATION) ACTICHAPTER 101
MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATICN) RULES, 1260

ROAD THANSPOHT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRDARTY RISKS] RULES, 1958 [MALAYSIA)

(TR o]
r COMPREHENSIVE COMMERCIAL MOTOR OWN DAMAGE EXCESS  s5150000 (1)
WINDSCREEN EXCESS  S$100.00
CERTIFICATE NO. ga9994897/100806670-00000 {fer moticies will pfieo fram Tl Mevember 2003

SUM INSURED sg1 .00
INSURING WITH COE/PARF re

1) VEHICLE REGISTRATION NC. SLM3A50T
2 ) NAME OF INSURED BHW RENT- A - CAR PTE LTD
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 16 Nov 2097
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 15 Nov 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

Any peison who |8 driving on the Insured's ardar or willi Llesr pormission,

Provided that {he parson diiving ks permitied in accordance with the licensing or olver lwws or regulallons 1o drive the Maolar Vebilcle or
has been so permitted and is nof disqualified by order of a Count of Lew or by reason of any snacimant or regutation in thal behalf
from driving the Motor Vahicke.

&) LIMITATION AS TO USE *

Uiza for the carmege of pessengers or goods in connection with the [nsured's businass

Usa for social, domastic, pleasure purposes and busioss purposes of any perscn whom the vehlck s hirad

Lsa for the carrage of passengers for hire or reward by any persan Lo whom the vehicle Is hired.

I he Policy does nol cover

1] Uss for racing, pace-making, reiiability irel or speed-lesing.

2] Lins whilst drawing o traller excoal the owing (olher than for reward) of any cne dlaabled mechanicelly propafiod vishicle.
AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRE] :

3A Automobile Pie Lid - 20 dalan Kitang(Jin Bl Merah Maln Ha) Tel @ 6738 7777

LOBS OF USE o7 INCLUDED

s NAMED DRIVER NA

HIRE PURCHASHE COMPANY  MayBank

* Limitations renderad inoparate by Section 8 of (he Malor Vehicles (Third-Pary Rishs and Compansation] Act {Chagter TBR) and
Seclicr 95 of the Roog Transpor Act, 1887 (Malaysia), are no! o bé noluded under these neadings

1! We haraby Cerlily ihal the policy to which inls Cerificals relales s ssued I accordance with the provisions af the Maolor Vehicles {Third-
Parly Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Acl, 1987 (Malaysia)

Issued At Singapore 19 Mov 2017 AlG ASIA PACIFIC INSURAMCE PTE. LTD.
5019 BEI-013
R ALTOMOBILE PTE LTD
420 LOWER DELTA ROAD *
M1
ENGARORE 168208 = Kilhorised Hepmeontative
ORIGINAL SEFTEY

AL Bwingg. 7B Snenien Wt"p BN &'ql:lr.\ﬂ'l 79120 Copyragl D203 NGH_I.-:: Macifc Inssanes Me Lid AlD Aaio Poodc Ineonce Fis. Lid,



