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RARAT1BOEANZ ) Hadlonal Asseasmerd Cendne Serveces - Lk
ENTRY OATE & TIME: ZTMIG2018 15:42
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pizase repon correctly the details of the accident 10 speed up the claims process.
2. This Farm musl be completed by the Policyholder and'or the Authorised Driver.

4, Infaemation provided must be as truthful and sccurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies o

regpudiate policy ability,

4, The issue and accegdance of this Form by insurance companies is nol an admission of policy labdty on the pan of the nsurance companies
5, Any false reporing may be referrad to the Pelice for investigation.

B. Thie raport will be forwarded by the ingurers of the GlA Reconds Managemenl Centre established by the General Insurance Associalion of Singapore (GEA) for
archiving and that copies of this repor will, Tor a lee, be made available upon application by interested parties,

7. By the odgement ol this report Lo e insurers, you hereby consend to the archiving of this repor at the cendre and to copies of the repon baing made available

aforesaid,

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2TI062018 15,42

26/06/2018 15:50

OPEN CARFPARK OF BLK B2-83 MACPHERSOM LANE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

hodel

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?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SJASD16Y

LOH 50U KEAN
51537478J

NOEMAIL

(LOCAL) +65-96316192
OFFICE-86316182

MITSLBISHI
ATTRACE 1.2 CVT

PARKED

NO

REPORTING ONLY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700057646

BOON TEMG HUAT
51353856E

15/04/1959

INDOOR

11/03/1982

36 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96316192

NOEMAIL

Page 1 of 25



Address

Postcode

BLK 135 SIMEI ST 1 #02-50
220135

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vahicle invalved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station

Folice Station Name
Police Station Address

Police Station Contact

Was notice of intended Prozsecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TCQ POLICE REFORT,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

SPOUSE

HIT AND RUN [ WVANDALISM ( DAMAGED WHILST PARKED
CLEAR
DRY

NO

MO

YES

MO

YES

MACPHERSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 54 PIPIT ROAD #01-82/84 , POSTCODE: 370054 .  COUNTRY:
SINGAPORE

TEL NO: 1800-74499399 - FAX NO: 65476366
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vahicle MakeMadel/Colour
Details Of Properties
YWehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Posteode

Insurance Company Name
Mature OF Damage

UNKNOWRN

MOBILE EQUIPMENT

Page 2 of 26



Mo, Of Passenger (Including Driver)
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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 Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
factzs 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 repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("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 information
provided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Infarmation to all insurer(s] who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) involved 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 purpose(s)
of;

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

lii) investigating the accident and/or my claims;
{ilif carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

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

(e} my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d) ey Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] the information so collected under {d) above may be shared / disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

Folicyholder's Signature Driﬁéignﬁum Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MNRIC/FIN No,:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

|fWe declare the foregoing particulars are true in every respect,

Vo

Palicyhalder’s Signature Dwer's‘ﬁfg nature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Tima: NRIC/FIN No.:




SINGAPORE
T

Police Station Of Origin: Tt
MacPherson NPP Report Mo. T/20180627/2071
54 Pipit Road #01-82/84 SINGAPORE

370054

Tel No: 1800-7449999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.; Station Diary No.:
27/06/2018 13:12

Mame of Informant: hddress
BOON TENG HUAT APT BLK 135 SIMEI STREET 1 #02-50 SINGAPORE 520135
ID Type /1D No.: Contact No.:
NRIC NO / S1353856E Home/Office: Mobile: 96316192
Mationality: Email:
SINGAPORE CITIZEN®
Sex; Age. Date of Birth: Type of Informant:
Male 59 15/04/1959 Driver
Race: . Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Retiree ) Class: 3 Date of Expiry:
Type of l'~»11:.:-n-1njur'_n,ur Drjnk Datg!'l' ime of Type of Location:
Aeident: Hit and Run Drive: Accident: Car Park
No 26/06/2018 15:50

Location:
Along Road 1
MACPHERSON LANE
Open car /82-83 Macpherson Lane
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way ' Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:

. No

Damaged

"ﬂ.nyPedestnan inmlvad Nu
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




ANSAruRE AR O ACCAR A
POLICE FORCE T/20180627/2071
Police Station Of Origin: 2of3
MacPherson NPP Report No. T/20180827/2071
54 Pipit Road #01-82/84 SINGAFORE
370054 CONTINUATION OF REPORT
Tel No: 1800-7449999
| Driver i i : e R T e L e e
| Name | BOON TENG HUAT ID No. 51353856E
Related Vehicle | SJAS016Y (Car) Contact No.| 96316192
Hospital/Clinic | NIL | Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON 26/06/2018 AT ABOUT 3.50 P.M, | PARKED MY VEHICLE AT THE OPEN CARPARK OF BLK82-83
MACPHERSON LANE. | PARKED AT LOT NUMBER 53. WHEN | PARKED MY VEHICLE, THERE WAS
NO OTHER VEHICLE BESIDE MY VEHICLE. AFTER | PARKED AND SECURED MY VEHICLE, |
PROCEED TO MY MOTHER'S IN-LAW HOUSE. ON THE SAME DAY AT ABOUT 4.45 P.M, | WENT
BACK TO MY VEHICLE AND DISCOVERED THERE WAS SOME DAMAGES TO MY VEHICLE. |
DISCOVERED SOME SCRATCHES ON THE FRONT RIGHT PORTION AND A DENT AT THE RIGHT
WHEEL ARC AREA. THERE WAS PAINT TRANSFER ON THE SCTACHES AS WELL. THERE WAS
NO OTHER VEHICLE TO THE LEFT AND RIGHT OF MY VEHICLE. | HAVE A IN-CAR CAMERA
HOWEVER THE CAMERA IS NOT RECORDING WHEN | SIWTCHED OFF MY ENGINE.



SIN E |
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T/20180627/2071
Police Station Of Origin: Sofd
MacPherson NPP Report No. T/20180627/2071
54 Pipit Road #01-82/84 SINGAPORE
370054 CONTINUATION OF REPORT

Tel No: 1800-7449999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach 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 to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant;
G/

Sgt 3 MUHAMMAD SAYYIDI BIN TAUHID ‘/\ff‘j | %

Signature Of Interpreter: Date/Time:
Not applicable 27/06/2018 13:12

Officer In Charge Of Case: | Classification Of Case:
TP /HRT/

S| KALESWARI PALANI
Contact No.: 654?'6902

e —
SINGAPORE - [ . -
Authenr C&wnﬁf b .i
|
f i
I

MNP168




ACCIDENT STATEMENT

ACCIDENTDATE:(_2C / € / |¥  }(DD/MM/YYYY), TIME:( _ 59 J{HH:MM)

I:ﬁ-ﬂc_

LOCATION: UF! w Cargayil ""'_'F B/§2-¥3 Ma cru-’ltriﬂ'u

1. DETAILS OF VEHICLE

a)VEHICLE NUMBER: SJA GaifY
B}INSURANCE COMPANY: A6,
CJPOLICY NUMBER;:

djPOLICY TYPE: { COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___
fITYPE:(SALOON / COUPE / MPV /V AN / LORET / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:___ Parlepd Vehoere,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAME_ Loh  Sow  Xean. (MALE / FEMALE)
BINRIC/FIN/PASSPORT;___ SIS3343%T .  contacT: 9310192,
] ADDRESS:

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of qumﬂﬂe}. DRIVER

Cincludive dhivor) a)lNAME._____ Beown '-r.gbﬂ Huat (MALE / FEMALE]
; ﬂ‘”ﬁ MVEC) B NRIC/FIN/P ASSPORT: CONTACT;_ 6316182,
() c) ADDRESS:
*d)DATE OF BIRTH: ( / / | [DD/MM/YYYY)

&) OCCUPATION: (INDOGR / O UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 5,;:-.-

5. Q)WEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
b|ROAD SURFACE: (DRY / WET / OTHERS

. WAS ANYBODY INJURED (YES / NO)

7. aJREPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: Macgherson, _NPP
: 8. THIRD PARTY VEHICLE
RNC o passagtr @] VEHICLE NUMBER: U ken 0usn MODEL:
C bedudine ciivery B] DRIVER'S NAME;
ey " ] NRIC/FIN/PASSPORT: CONTACT:
I 9. THIRD FARTY VEHICLE
% iy o) prccanay. Gl VEHICLE NUMBER: MODEL:
S0 TR o) DRIVER'S NAME:
L trd 1'\ SFEC) ) NRIC/FIN/P ASSPORT: CONTACT:.
5 !

@mﬂ.a . /{)m.ﬁ\mbam 280 j“}“ m%




REPURBLIC OF SINGAPORE
IDENTITY CARD NO 51353856E

Hame
@ BOON TENG HUAT

A 2R #
Mass
CHINESE !
™ Dt of bty £
et 15-04-1959 M
et ZenintryMues of e
SINGAPORE

1y

L. §1353856E

Date & imaup
28-03-2018
!M’l
APT BLK 135 SIMEI ST
#0250 REET 1

SINGAPORE 520138

I

5?ﬂuuaz

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

e oute
Molor cars with unladen weighl =< 3000kg with =< 7 11 Mar 1802

passengers, exchzaive of deiver; and ofher maolo
wehicles with unladen weighl s< ¥

Class 3

‘lmru Mo:51 mmilll



PO INE AIG ALl P

Copye

2D

i ?‘afﬁmvﬁmr-m Nﬂm#ﬂ-‘&lml Ti+65 B4 16 3000 [ F-+85 6415 3723 [ wwiw.8ig 0o 45

CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder Loh Sou Kean Vehicle No. : SJASOIBY
Period of Insurance 28 8ep 2017 To 27 Sep 2018 Policy No. : 1700057646
Engine No. DAASZUG 2492 Endorsement No.

Chassis Mo, D MMEBSTAT3AIHOOD407T lssued Date : 11 Ot 2017
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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SINGARORE 408617 ANSP-MOT AlG Asla Pacific Insurance Pte. Ltd
Underwrittun by AKG Asls Pacific insurance Pie, Lid. AUTHORISED REPRESENTATIVE

A Asia Proific ingucanos Ple idd




