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BARAA 1 BOTRIES | Mational Astessmanl Canths Saretan - Bukit Maras
ENTHRY DATE & TIME: 19082018 1729
SUBMITTED BY' ROSLI BIN ABDUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon carrar_'tlx ihe details of the sccident io spoed up Ihe claims procnss

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3, Information provided mustbe as truthlul and accurple as possible. Any wilful misrepresantation or withalding of maleral facts may allow insurance companies o
repudiate policy abilty,

4. The issue and acceptance of this Eorm by insurance companies is not-an admission of pabey labily on the part of the insurance comparnies

5. Any false reporting may be refarred to the Police for invesfigation.

8. This repart will ba forwarded by the Insuters of the GlA Records Managemant Canire estabiished by the General Insurance Associalion of Singagare (GIA) for
archiving and that copéss of this repod will, for @ fes, be made available upon spplication by interested paries.

7. By the ladgement of thia repor to tha insurars, you herely consent Lo the archiving of this repart &t the cantre and to soplas of the report being mada availakla
aforesaid

ACCIDENT STATEMENT

Date Of Report 19/06/201817:28
Date Of Accidant 18/06/2018 18:45
Exact Location Of Accidant BLK 126 SERANGOON NORTH AVENUE 1 OPEN CARFPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKX4831L
Insured/Palicyholder
Name Of Registered Owner TAN JOO NGUAN
MRIC No SOT205476
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-87351782
Altarnative Phone No OTHERS-97301782
Vehicle Particulars
Manufacturar HYUNDAI
Maodel ELANTRA-1.6 ELITE (MD} (A)

Exact Purpose for which vehicle was being used at

time of accident ERIVATELGE

Are you claiming under your own Insurance policy ND

for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Vahicle Catagory PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE
Flest Paolicy NO

Policy Number 2100494309-01

Cover Note Number

Driver

MName of Driver TAN JOO NGUAN
MRIC No SO72954 78

Date Of Birth 20/02/1953

Qcoupation INDOOR

Ciate Of Driving Pass 31/03/1884

Driving Experance 34 YEARS AND 2 MONTHS
Gendar MALE

Mobile Mumber (LOCAL) +G5-87361782
Fax Mumber

Contact Number OTHERS-97321782
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relatienship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehlcle involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?
| have been approached by unknown person(s)

soliciting/offering accldent claims assistance.
MWumber of Passengers (Including Driver)
Details of Police Action

Was lha accident reported 1o the police?

If ¥es,Please stata which Pollce Station
Was notica of intended Prosecution given?
Il Yes,against whom?

Circumstances of Accident

BLK 126 SERANGOON NORTH AVENUE 1
#02-71

1955
NO
OWHNER

SIDE SWIPE
CLEAR
ODRY

NO
2
NO

ND

YES

NO

NO

PLEASE REFER TO SKETCH PLAN AND ATTACHMENT

Attachment(s)

Are accident photos avallable for attachment?
Was there any wideo captured by Car Camera?

Was thare any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

LNKNOWN

PRIVATE CAR

82990632
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SKETCH PLAN
IMPORTANT NOTICE

1. Plezse report correctly the details of the accident to speed up the elalms process.
2. This Farm must be completed by the Poficyholder and/or the Autharised Driver.

3. Informatien grovided miest be as truthful and accurate as possible, Any witful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy Hability.

A4, The Esup and scceptance of this Form by insurance campanles is not &n admission of poliey liabllity on the part of the insurance
compan s

5. alse ri i a reforr P i tion.

B. The report will be forwarded by the inaurers of the GIA& Records Management Centre established by the General insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable ypon application by
fnterested parties.

70 8y the ludgment of this report to the (nsurers, yau hereby consenl ta the srchiving of this repart at the centre and to coples of
the report being made gvallable oforessid.

B, Conseént under the Personal Data Protection Act [POPA)
| understand, acknowledge, agree and consent thar:

[a] My insurer, my waorkshop and the General Insurance Assotiation of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/parsonal Information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Informatlon”) and disciose and transfer such
Persanal Information 1o all insurer(s} who have insured vehiciels) Invalved in this accident (all inswrer(s) who have insured
vehicle(s) Invelvad in'this accident shall be collectively referred to as the "Insurers”), the Insurors’ [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority [such s the police), for the purpose(s)
of

[f} processing handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

[H) investigating the accldent and/or my claims;
{iii) carrying outand/or dealing with my instructions or responding to any enquiries by me;

|1v} administering my claims {[including the mailing of correspondence, statements, invoices, reparts or notlces 1o me,
which tould Involve disclosure of certain personal data about me 1o bring about delivery of the same as'well a5 on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in sdministering, processing, handling and/or desling with my claims. [collectively the
“Purposes”)

(5} alinsureris) who have insured vehiclels) Involved In this accident and the insdrers’ lawyers/law firms, may/are permitted
to calliect, use, disclose and/or process my Persanal Information for ooe er more of the sbove Purposes; and

&) my Persanal Information mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d] my Personal Information will sisa-be collected-and ysed 1o campite claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (4] above may be shared / disclosed;

[l] teall Insurers and/or any other third parties that assist in evaluating, investigating, contiolling or maneging fraud,
regulators, law enfarcement and government agencies as reasanably required far the purpases stated, or

(11} for complying with reguiréments under any regulations, laws of court ardears,

Lk At ﬂ//ﬂﬁ/é@/ y@(é?

Fnlk'.fhﬂmi_'f-'i Signature Driver's 5-Ign.m;urn N Hlna}ﬁ'rrg Centrg Persgnngl's Signsture
Date & Time: (if driver is not the policyholder) Mafne:

Date & Time: NRIC/FIN No. !{ M2



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
IfWe declare the foregoing particulars are true In every respecl

b S i ok 9{4@’

Policyhoid urs Signature Driver's Signaturae Re ng {Enr.re Persopriel's BrAtre
Date & Time: (IF driver ks nat the policgholder) _Mime; / .'.; /f R,r .--’
Cate & Time: HRICIFIN No




On 18.06.18 at about 18:45 hours at along Blk 126 Serangoon North
Avenue 1 Open cark park. While I was stop and waiting for the car park
lot, vehicle B pick up a passenger and make a u turn to exit the car park
suddenly I heard a loud bang from my right hand side. The 3" party driver
ask me to move forward my vehicle and causing my vehicle more serious
at the right hand side. After the accident I didn't take any accident scene
photo and 3™ party vehicle number. I just have 3" party contact number
HP: 9299 0632, I try to call her but she refuse to give me the car plate
number.

Vehicle A : SKX4891L

e o

Vehicle B : Unknown

M/X%@ f/}i‘:@?



SINGAPORE ACCIDENT STATEMENT

Accident Date: |3 [ut [(&  Time: | Yoo (hh:mm) 24 hr format |
Location 1€ |3/ Serongtnn Nesth Avewee 1 Opew Cor Pl
2 x(LiP> :

Vehicle Number JEX A8 ) L

Insured Name Tewa o) Alguev _

NRICFIN S6329Y%Y "17“# & Contact Number ':}['77?; G 17872
Make  Ayuwes | Model  F lotyy, ELFZ

Are you -:Iaif:ﬁng under your owg insurance policy for tepair to your vehicle?

() Yes IfNoPlsselect: ( v ) Third Party (
Insurance Company A 1(

Type of Policy ( | / ) Comphensive ( ) Third Party Fire & Theft {
Policy Number ) /00494506 7 -2
Name of Driver

) Reporting

) TP Only

( V/}‘.Sﬂme. as Insured

NRIC / FIN

DateofBith Jo/c2/ /§Y7

Driving Pass Date il 61, [19 8Y

Occupation ( v ) Indoor ( = ) Outdoor

Gender ( v Male ( ) Female

Email Address — Al ¢ e} — ( JNO EMAIL

Address of Driver fi llc 12§ Doraweatrv Nos4h Avdawe 1
B 0d-F| Si&k et 155N

Was driver an employee of the Insured's Compat$? () Yes (I No

If No/Relationship of the Driver with the Insured

(«/)Owner ( )Spouse (_ )Friend ( )Relative () Children ( ) Sibling

Daoes the Driver Own Any Other Vehicle? ( )Yes ( )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Wezther Conditions (v JClear ( ) Raining () Others

Contact Number

Road Surface { V)Dry (  )Wet( )Others y

Was any foreign vehicle involved in this accident? () Yes (v Jho

Was anybody injured in the accident? () Yes { /)Xo

I yes , injured detail - No - ;

Was there any video captured by Car Camera? () Yes ()Mo

Was the Accident reported to the Police? ( )Yes (JNoIf yes attach polics report
DETAILS OF 3" party Name | Nrie Contact
Veh B UnEnpu/n 1P 7399 €€

Veh C ! ’

Veh D

Veh E

Veh F

'._D-f‘ﬁrkv"j«?-:/



REPUBLIC OF SINGAPORE
IDENTITY CaRD N, SO0T7295478
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Wiiﬁ'ii’filﬂllliﬂﬂ

Sex W84l L
A2l D oA Aty

L]
YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASS|ES]

PASS DATE

Class 3 Maolos Cors and Molor Tractors the waight of 11 Mar 1984
whach unladen dees nal o cesd 3500 KEograms

e i
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Joo Nguan Vehiele No. + BRX4851L
Pariod of Insurance ¢ 16 Dec 2017 To 15 Dec 2018 Policy Nao. L2100484301-01
Engina Na, : B4FGFLUO38E35 Endorsement Nao.

Chassis No. ¢ KMHDH41CMG UB42032 Issuad Date : 04 Dac 2017

MakaMaode HYUNDAI ELANTRA ELITE

Engine Capaciy/Tonnage 1 531.00 CC Suri Insured  Marhat Valus First Year of Begistration 2015
Dwivar Rastiction MAa Ot Peak Car (e Insunng with COEPARF Yes
Faison of Classes of Persons Entitlad 1o Dhve
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