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M | BOSBHESE | Mational Assassmard Denire Serdces - Bubll Marah
ENTHYT QATE & TRHE i SE 10004
SUEMITTED BY ROSLI BIN AGRUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Fleass repon J::r.'rrucuz Wi detasts of the accident to spowd up the claims pfocess.
2, Thi Form must be complelad by the Policyhalder andior the Authorsed Omver.

3, Information peavided must ke a8 truthful and sccuralo os posaibe_ Any willul misrepresansiation or wiholdng of malsrial facts miy
repuimie policy aoility LS

& The 1ssus and accepiance of this Form by insurance campanies is not an admission of palicy fiability on the part of he Insurance ComEanies.

Allow mEarance companion io

5. Any false raporting may be reforred ta the Police for Invastigation.

. This rapar wiil be forwarded by the insurers of tha GlA Records Managameni Cantre eslaniiched by the Genaral Instrance Assecation of Singapor |GA) far

arghiving @nd thal coples of this repart will,
7. By the ipdgament of this report b he nEur

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accidert
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
NRIC Mo

Emall Address

Mobile Phong No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used al

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

it Mo, Please state action 1o be taken

Yehlcle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flest Policy

Policy Mumbar

Cover Note Numbar
Driver

Mame of Driver

MRIC Mo

Data Of Birth
QOeccupation

Diate OF Driving Pass
Driving Experiance
Gendar

Mobile Mumbar

Fax Number

Contact Numbar
EMail Address

fat @i fee, ba made avaiiable upon appicalien oy Intmrasiad parties
@i, you Nereby consent 1o he archiving of thia report &l the centra and tocopies of the repor being made dvallabs

ACCIDENT STATEMENT
07/05/2018 10:04
04/05/2018 1400
AYE TOWARDS MCE (AFTER CLEMENTI EXIT)
SINGAPORE
DETAILS OF OWN VEHICLE
SFMEBBIC

CHIN MIN KWANG
514864996

NOEMAIL

(LOCAL) +65-96722179
DTHERS-28722179

LEXUS
NX200T-2.0 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PAGIFIC INSURANCE PTE. LTD
COMPREHENSIVE

NO

2100473488-00000

CHIN MiN KWANG
5148649806

12/01/1981

INDOOR

27/04/1879

38 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96722172

OTHERS-86722173
NOEMAIL

Page 1 af 10



BLK 107 JURDONG EAST STREET 13
fa
Addross 408.240

Postcode GO0107
Was driver an emplovee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Drivers Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accidant?  NO
Nurrker of vehicles involved in the accidant 2
Was any body injured In the Accident? ND
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| have been approached by uﬁhnwn_personm ND
salicitingloffering accldant claims assistance,

Numher of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? N
if Yes Plaase state which Police Station

Was notice of Intendad Prosecution given? MO
If ¥es,against whom?

Circumstancas of Accident

PLEASE REFER TO SKETCH PLAN

Attachment{s)

Are accidant photos available for attachment? YES

Was there any video caplured by Car Carmara? MO

Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJHE2012Z

Vehicle Make/Model/Calour
Detalis Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHONG NGUK LOONG
NRIC/Passport Numper 574160002

Contact Mumber

Address

FPostcode

Insurance Company Name
Mature OF Damage
Ma, Of Passenger (Including Driver)

Paipe 2'al 10



SKETCH PLAN

IMPORTANT NOTICE

L
2.
3

un

6.

/i

Please report comrectly the detalls of the accident 1o gpoed up the clalms process.
This Form must be comyleted by the Pollcyholder and/or the Authorlsed Driver.

Information provided must be as truthful and accurate as possible. Any wiliul misrepresentation ar withholding of materal
{acts may allow Insurance companies to ropudiate polley liability.

. The issue and acceptance of this Form by insurance companies Is not an admisslon of policy liability an the part of the Insuranee

companies.

. Ay false reporting may be re ed to the Police fer lnvestigatlan,

The repart will be farwarded by the Insurers of e GIA flecards Management Centre established by the General Insurance
hssociation of Singapare (GIA) for archiving and that copics of this repert will far a fee be made avallable upan application by
Interested partics,

fiy the ladgment of this repart ta the Insurers, you liereby consent to the archiving of this reparl at the centra and to copics af
the report belng made avallabie afore saldl.

Consent under the Parsonal Data Protection Act (PDPA]
| understand, ackmawledge, agree and consent that:

{a] My insurer, my workshap and the General Insurance Assaciation of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or pracess my personal datafpersonal information seb aut [0 this [form] and any other parsanal infarmation
provided by me or possessed by my insurer (collactively the “Persanal Information”] and disclose and transfer such
persandl Information to all insurer(s) who have insured velicle(s) involved In this sccident {all Insureris) who haye Insured
vehicle(s) Invalved In this accldent shall be collectively referred 1o as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity af Singapore and any relovant government agencyfautharity {such as the police), for the purpase(s)
of :

(I} pracessing, handiing and/or dealing with my clalms [neluding the settiement of the calms and any necessary
Investigations relating to the clalms;

(i1} investigating the accldent andfor my clalms;
{iii} carrying out and/ar dealing with my instructions or respending to any enquiries by me;

(v} administering my claims {Including the malling of carrespondence, statements, Invalces, reporls or natices tome,
which could Invaive disclosure of certain persanal data about me to hring about delivery of the same as wellas on the
external caver of envelopes/mall packages); and/or

{v) complying with applicable taw In administering, processing, handling and/or dealing with my clalms (callectively the
"Purposes”)

{la)  all insurer(s) wha have Insured vehicle(s) Involved in this accldent and the [nsure ks tawyors/law lirms, mayfare permitted
to calleet, use, disclose and/ar process my personal Infarmation for one or more of the abuve Purpases; and

(€] iy Parsonal Information may/can be disclosed by any of the Insurers and/ar GIA 1o thelr third party e rvice proylders or
agents|including their lawyers/law firms), which may be sited autside of Singapore, lor ane or more of the above Purposes.

(d) my Personal Infarmation will alsa be collected and used ta complle clainms histary far the purpase of fraud detection,
Investigation and management in present and all future clalms,

{e) the lnformation so collected under (d) above may be hared / disclosed:

(I} toallinsurers and/ar any other third parties that assist i ovalusting, Investigating, cantrolling or managing fraud,
regulatars, law enfarcement andl government agencles as reaso nably required for the purposes stated, or

til} for complylng with requirements under any regulations, laws or court arders.

ke L /W’va ;:7/&&4/ ol

Date & Time: {1f driver is not the policyhelder) MName:

Palicyholder's Signature Driver's Signature _Bchorting Cen ragnnel's S.ign.'ﬂ:lru

/

Date & Time: BICTIN Mo

SRR U Bl i WD j



SKETCH PLAN
I

|

{
L] { T Lt
DESCRIBE CtIlCUMSTﬁNEES OF THE ACCIDENT

On 4!!1&? @ ot pm T wio amm owg e TETp—

Traihe W MMM N‘-b{ AL Wiho POV t:Lﬂwan wﬂum
ol hming VoA, c i 301, rea o A Mot ol

L W-L‘"{‘ Aﬂ«'ﬂ-ﬁr 81-";} Ao o Vol

DECLARATION
IfWe declare the foregalng particutars are rug in every respecl,

,_,UbeL JU«L(L_\J_ a?/-ﬂ‘((/ﬁf‘p

pelicyholder's Signatura Oriver's Signature arting Cnntref( I's Eignatur
Date & Time: (I driver is nat the policyholder) Manig:

Date & Time; NRICSFIN Nogt

T LTS T T T FLM T (CRTTLL



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 4 [¢[1€ TiML: [ oo (hizmym) 24 hes Formal

LOCATION Y > Mt (i Clewmpnch BLID

VENICLENUMBER ___GFm GEBIC,

INSURED NAML Clnin . Wlia Flonq _
NRIC/ FIN ¢ 1uebqq b ‘ CONTACT: A&7 a7
MAKE (2AuS ' MODEL N 203 '

Are you claiming under your own insurance policy for repair to your vehicle?
( ) Yes, 1 No, Pls Seleet : (W ) Thivd Party  ( ) Reporting Only
INSURANCE COMPANY P Gt

TYPL OF POLICY ( W YCOMPREHENSIVE ( ) THIRD PARTY ( ) TPEL

POLICY NUMBER : S (00¥ 124 €8 —0 000D

NAME DRIVER : Chivt Min_Cweont (v SAMLE AS INSURED
!

NRIC / FIN Cl4 691G CONTACT:
DATE OF BIRTH:  V>|1] Bl

DRIVING PASS DATE:  =1[d.[19

OCCUPATION : (v~ )INDOOR ( ) OUTDOOR

GENDER : (v )MALE ( Y FEMALL
EMAIL, ADDRESS: . () NOEMAIL
ADDRESS OF DRIVER: Bl (0] W09 BASY S 12 Fpg <240

(bovloN

Number Of Passenger Include Driver: \ {;\fl. Jiv vy
|.

Was driver an employee of the Insured's Company? ( ) YES (A NO
If No, Relationship Of The Driver With The Insured

() Owner(_)Spouse( ) Triend () Relative () Children () Sibling ( ) Others

Docs The Driver Own Any Other Vehicle?: () YES ( v~ )NO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insutance Company OFf Driver's Own Vehicle

Weather Conditions: ( v/ ) Clenr  ( ) Raining_( ) Drizzling  ( ) Others

Road Surfuce (v YDy ( ) Wet ( y Others

Was Any Forcign Vehiele Invalved In This Accident? ( YYES (v )NO

Was Anybody Injured In The Accident?  ( )YES (.~ )NO

If YES, Injured details :

Convey By Ambulance: ( )YES (\~)NO
Was There Any Video Capture By Car Camera? ( )YES (“-)INO

Was There Aceident Reported To The Iolice? ( )YES (L ANO 1f Yes Attach Police Report

Police Report Number (if any)

Details OF 3vd Party Name / NRIC Contact

Veh B GIff 820 % C howg NAuk Loorg

Vech C Z, 141 bd oo Z

Veh D

Veh B .
Vel I

Veh G
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HREPUBLIC OF SINGAPORE  DRIVING LICENCE
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Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Crwingr 10 Type:
Owner 10:

Vehicle Details
Wehleln M

Webicle to kie Exparled:
intended De-reglstration Date:
Wehicle bake:

Vehicle Model:

Primary Colaur:
Manufacturing Year:
Enping Mo

ChasslsMa.:

Maxirum Pawer Output!
Opan Markat Value:
Orlginal Reglstration Date:
First Reglstration Date:
Transfer Count:

Metual ARF Paid:

Intended PARF Rebate Details
PARF Eliglollity:

PARF Ellgibillty Explry Date:

PARF Rebate Amowni:

Intended COE Rebate Details
COE Explry Date:

COE Category:

COE Perlod(Years):

QP Pald:

COFE Rehate Amount:

Total Rebate Amount:

The Infarmation contained heraln Is carrect & at 05 May 2018

Singapare MRIC
&499G

SFMERATC

Yios

D May 2018
TOYOTA

LEXUIS MK200T LUXURY S/R
Silver

2016

BARWI0IDFA
JTIRARBEZXOZ0824TZ
1750 KW (234 bhp)
$47,057.00

15 Jul 2014

15 ul 2014

4]

457, 880,00

Yes
14 Jul 2026
§43.410.00

14 Jul 2024

B - Car ahove 14030c ar 97RW {130bhp]

10

£57.010.00
$ed5 608,00
§8%,018.00



