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MNAL TEGEGE] | Masonal Asssssment Cenirs Sarviceq - Bukit Marah

EMTRY DATE & TIME, DHOHZ016 1535

SUBMITTED BY. ROSLI BN aSiDUL WaAHAY

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accidsnt o spoed up the clams process;
4, This Form must be compisted by the Policyholder andior the Authorised Driver,

4, Infermation provided must bae 35 truthful and sccurate as possible Any willul misrepressntation o witholding of mal=rial facts may aflow ¢

rapudista paboy Aty

4. Tre issug- and acceplance of this Form by Insurance companies = not Bn admission of policy hability on the Eart of the insurance COMmpAnES

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

[

aforesaid

Date Of Repaort
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Veahicle Registration Number
Insured/Policyholder
Name Of Registared Owner
MNRIC No

Emall Address

Mobile Phona No

Alternative Phana No
Vehicle Particulars
Marnufacturaer

Maodeal

Exact Purpose for which vehicle was being usad at

fime of accident

Are you claiming under your own insurance pollcy

for repair to your vehicle?

If Mo, Plzasa state action to be taken

Vehicle Catagory
Insurance Company
MName of Inzurance Company
Type Of Coverage
Fleat Palicy

Pelicy Number

Cover Npte Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Creoupation

Cate Of Driving Pass
Driving Experisnce
Gender

Mobile Mumber

Fax Mumber

Contact Numbar
EMall Address

&, This repon will be farwarded by the insurars of the GLA Records Managameni Centre establishad by the Genessl Insuranes Association of
archiving and that copies of this report will, for & fee, be made avaiiable upon appkcation by intsrested partes
7. By the dgdgamient of this repart o the insuress, you hereby consenl to the archiving of this repoeT at tha centre an

ACCIDENT STATEMENT
08/05/2018 15:25
07/05/2018 19:40

ALONG LIANG SEAH STREET

SINGAFORE
DETAILS OF OWN VEHICLE
SKUT111R

CHUA KOK KHDON (CAl GUOKUN)

ST019111C

KKCHUABB@SINGNET . COM.5G

(LOCAL) +65-87378683
CTHERS-87378683

TOYOTA
ALPHARD

CAR WAS PARKED

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD,

COMPREHENSIVE
MO
1T0007TE00

CHUA KOK KHOON (CAl GUOKUN)

ST019111C
121081970
INDOOR
28012001

16 YEARS AND 9 MONTHS

MALE
(LOCAL) +65-87378683

OTHERS-97378683

KKCHUABB@SINGNET COM.SG

NEUTENSE COmpanies to

Jingapare (G4 for

S NCopieR of 1ha fopon nql-':{_; made-pvallabls

Pags 1ol 159



Kiaa BLK 237 PASIR RIS STREET 21
#12-17

Postcode 510237
Was driver an employes of the Insured's Company NO
II Mo, Relationship af the Driver with the Insured OWMNER

Yehicle Registration Number of Drivar's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicla -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any foreign vehicle involved in this eccident? NO

Mumber of vehicles inveolved in the accident )

Was any body injured in the Accldent? ()
Was any mjured conveyed to hospital by ND
ambulance?

Wasg any olher matarial or property damagad? YES

| hav_e_ been approached by unknown _pﬂrsnnls} NO
soljciting/offering accidant claims assistance,

Number of Passengers (Including Driver) 0
Details of Police Action

Was he accident repartad to the palica? NO

Il ¥es Please state which Police Station

Was notice of intended Prosecution given? ND

Il Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachmaent(s)

Are accident photos available for attachment? YES
Was thara any video caplured by Car Camera? MO
Was there any audio recorded? NO
Datalls of Witness 1

MNamea MONA
Fhone Number 84682358
Email Address

Vehlcle Registration Number SGLO980R

Vehicle Make/Mocel!Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Conlact Number

Addrass

Poslcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
Mo, Of Passengsr (Including Driver)

Page 3 ol 19



SKETCH PLAN VBN
) DOA:

4 _ Peserepont corractly the detals of the sccidentto speed up the clsime piocess,

zr—:TﬂF'}ﬂhmE‘TtE- 3 sled b i Icie Ji - ctis

o Informetion provided wust be as ruthiul and sceurate 58 possible, Ay witful mesre preserts tion oF w Bhhoetiing of misteriel facts ey
5 | W Fslencs Companies fo rapudiste polley Habilftv,

4. T lssus aid eccepiance of this Fonn by Insurence companiss I8 notan sdmission of poiicy leBiky on the pert of e rswerce

e RS,

5 Anvizige repa ferred fofhe Foilca T i

& The report wlll be forw zrded by the insursrs of the GIb, Records Weragament Centre estebliished by the Genersl ksurancs Assocketiong
o Shgepore (GIA) Tor srohiving end that copkes of Sy report w il for @ fes be mede svalzbis upon 2ppiicetion by inlerested periles.

7. Bythe bdgementof this report tothe Hisurers, you hersty consentie the srchiving of this report at the centie and to coples of the
pea= ot being mace 2veikbi eforessid

g. Caneentunder the Fersonal Date Protection Act {PDRA)

| LyriBretand, ac know iedos, agree and conssnt thet -

{=) My intiger , my werkshop and the Gererzl nsurence Association of Singapore ("GIAT) mey fere permited 1o oolisct, uea, digckse
arvdir process my personal detalpereonalinformation set out In this [form] &nd 2ny other persanal information provided by me or
possessed by my insurer (collsctively the "Personal Inform stion”) and dischkiee snd trerster such Personal information to al reuren(s)
w hohave hsured vehicle(s) involed In this scoident (21 Insurer(s) w ho heve insured vehickls) invelved I this sccident shell be

collecively referred to esthe “Insurers”), the Insursrs’ lew yersfaw Time, the Moneiary Authoriy of Singapors and any Televant
gevemment apency/authorlty (such as the police), for the purpogels) of

(N} processing, handing and'or dealng with my clzims inchuding the settlement of the claime snd eny necessery investigetions relting to
the caims;

(Iry imvestigating the seckdentandior my claime;
(i) camying out andior desling with my instructions or responding to 2Ny enquiriss by me;

{hv } edministering my claime {inc uding the meiing of Forrespondence, statements, Ivoices, reports of notices to me, w bich could Fvalve

discisure of cerfzin personal deta sbout me o bring sbout delvery of the same 22 well 25 on the sxieme cover of envelnpes/mad
p= clzges); sndior

() complying w th applicable ew b sdmink tering, proceseing, hending endior dealng with my clzime,
(colecively the "Purposes”)

(b} 2l Bisurer(e) w he have nsured vehic (s } Involed in Bis accident 2nd the nsurers' Ew versfew Tirme, mey/ere permided io collect,
uz e disckhes andior process my Personal inforrmetion Tor ane or more of e above Purpases; and

(£ my Pereonal Information mey/can be dsciosed by 2ny of the heurers andior GiA to thelr thid party services pooviders or sgents
(imcluding their lzw yereew Hrms), wkhich tray be shed cusids of Singapare, for one of more of the sbove Purposes.

FLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUBIIT AN O :
DAMAGE CLAIM UNDER YOUR SN POLICY,

= A .

Polcyholder's Sgnature /Dete & Drfver's Signeture (}(ma s hiot the policy hoider) / Cate sed by Feparting Centre
Thna / & Tire ; cininel
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pexcribe Clrcumstance s of the Accldent
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Dmafﬁwd&ﬁ:gj_m::a:m&{dm'm:fﬁ}‘ Time of Accident: |\ 1 Je¢y (24Hm)

Vehicla No. « u{:u 1R ?&Eialsh[aks!m& Tc--p:d‘-::. H'uc:ha

" Biactlocation of Avclent: —Blm}_uanﬁ_jzzﬂcﬁ* -
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zxect porpose for which the vehicle wes befng ueed ot fmaof s 'I:!'thu::&ﬂnmlﬂnh‘}
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Oceupetion 3

s e
. Ves/fo)  Yes, whichpolice statfon?
" The Other Porty (Vehicle B) Detals:

Diiver's Name /ICHo: . | VebicleWo.: SGL 9986 R Mesmten .

Iasrm Compeny: Eriver’s Contact s

{@more than 2 vedicles bivotved, please indieats the other perty vehlde rumbers Below)

Other (Vehicle Cy Iuvﬁlw;:
Independent Witmess (If Any) - Contact Vs ¢
Prefeared workehop Nems (f Anyy : _ ContictNa
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REPUBLIC OF SINGAPORE
IRENTITY CARDING. 70151118

CHUA KOK KHOON
(CAl GUOKUN)
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¥ 23-06-2010
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APT BLRE 237 PABIA M8 STREET 1
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BINGAPORE 510237
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" CHUA KOK KHOON
- (CAI GUOKUN)

bt
)
(M e

i;?riﬂim Date: 12 Jun 1970
‘ 'Im Date: 24 Jun 2003
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\ ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PAGS DATE

Class 3 Motor Cars and Motor Tractors the welight of 28 Jul 2001

which unladen does nol exceed 2600 kilograms

ALY R68

Wi




0B/05/2018  13:58 Sherry (FAX)64674614 P.001/002

CERTIFICATE OF INSURANCE

: AUTOPLUS PRIVATE VEHICLE

Nama of Pollcyholder  : CHUA KOK KHOON Vehicla No. : SKUAIIR

Pariod of Insurance : 20 Dec 2017 To 19 Dec 2018 Pollcy No. ¢ 1700077600

Englne Ne. 1 2ARHT38588 Endorsement No. ¢

Chassls No. 1 AGH3000T 2883 lwauad Date + 17 Now 2017
Maketodel : TOYOTA VELLFIRE
Englne Capacity/Tonnage : 2,.484.00 CC Sum Insured : Markel Valua Firet Year of Regisiration £ 2018
Driver Restriction  NA Off Pank Car | No Insuring with COE/PARF  : Yes

Parson or Classes of Parsons Enfitied to Drive®

& Tra Policytwider

ﬂlﬂ'}ﬂ"m wimla M'Ii'q-ﬁl'lﬂ'- Palisyhsloers order of Wih AT paTnislon,

Thes Poicy wil Femaify (s Policynoider o ary sanoteed orver orty ¥ Faishs masis R npacified gs coretin,

ou hares i py ) AEKBonnl am of EL000 & Y ung andiar inmxpaiinond Driver Baman® IO i Yoy e of Your Auihordesd Drlvar [named o unnemed] b under (he sge of 33 endfer e lsss
har 2 iy eI,

Age Condition ! All Age Candition
| Limitstion as o Lse™

i By bor snolsl donmuEs e GRARTY BUrBORER B0 T T PRGOS Eainees,

Trin Pallcy dows nol eover wae for hiem ar reweard, driving iU, drving leal, FHTifg pece-TEking, ANy el of seewd-beiling, i SrTiaps of Conde Slhar AN SETCHES S I wilh arty N of
PN B L8 10 BTy UM I teenaciion iR sl Trece

Loea of Uss 1500cc - 1800ex Optional

* LnibgicrE mnoared maper oy Becton B of e Mok Yenices (Treg-Peery Rises snd Companestur]) Ao (Cep. 183) mno Bector & of the Fosd Trinepon Ad, TRET [sisyss), am bl o be
Inchaged uraw hean raedngs

Saction 1
Firn - 80 Ovn Damags - 81002 Theft - 80 Plood Gover - 38

Seotlon 1
i Fropery Cammgs - &0

i Windaarsea - 100

l Mamed Driver and EXCEES (whems wpfosbi]
| CHLA & D A0

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (TH |

AIE RELATED REPAIRS

Agireved Reporing Canman A5 Authatus Fopmms (507 Oelm nese M)

Ay Bociies Fapaine (o P Viticle st be Tl oyt by one of our Autfesdied Rapaism WEND (he Bl 3 iy of b Ar¢ rmgiaimiion of (Fe Vericle in Singupory, ¥ou PFeve e aplon of heving ha
acricerl repsin serried Dul 81 e Bolh Spankl warkahop,

For citv Approved Regnmng Carrmadii sulhomsad Maperms @eed ol mar JdNEw EeThian nMengency FEing & <8 B8 A200. Alsretealy, ¥ou mEy e B R e i e SOOI
{ By AdCh A0 Mdeinifie App. Sy seerch ang cownloss *AIG 55" nam Muhas of Googe Py

Hirm Purchase Compeny/Employers Loan: MayBank _1

v herstry canlly Bial the policy & which iy Cordfloaim of naunsnce Sk 8 (meed i aooorcaiss wilh tha provisians of e Moior Vericea(Thi Facly ol nd Comuansaion) Act [Zap, 189, Ped IV of
T Foned Trarmport Az, VAT (Msymia) ene Mo Venicies (Thind Pary Risks) Mudea, EAD | Al

(6037000 -"-L:\-"
BUNSHIME SERVICES SCONIULTANCY

45 EDGEFIELD PLAMNS #1T-02 WATERRBAY e
BINOAPDRE B28710 Al@ Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asin Pacifis Inaurance Pie. Lid, AUTHORISED REPREBENTATIVE _

n-.h..r-s—m|mimlnlﬁ-h- o PE LS
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