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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repor EOITE‘.'“! 1he details of the acciden o speed up the claims process.
2, This Form musi b= completed by the Policyholder and'or the Authorised Drivar.

3. Information proviced must be as lruthful and accurale as possible. Any wilful misrepresentation or witholding of malerial facls may allow Inswrancs companses 1o

repudiate pokcy abdity

4. The issue and acceptance of this Form by insurance companies is nol an admission of paficy liability on the parl of he insurance companias,
5. Any false reporting may be referred to the Police for investigation,

. This repor will oo forwarded by the insurers of the GLA Recongs Managemen! Centre established by the General Insurance Associabon of Singapare (GlA) for
archiving and that copies of this report will, for & fee, be made available wpon application by inleresied padies,
7. By tha loogemant of this report 1o tha insurers, you heraby consant to the archiving of this rapon al the centrg and 10 coples of tho report being mace available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant
Exact Lacation OF Accident

Country/State of Loss

0%9/0T/2018 16:40

07/07/2018 22:35

JUNC OF GEYLANG RD & SIMS WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered COwner
MRIC Na

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Vehiclae Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame aof Driver

MRIC No

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contacl Number

EMail Address

GBH333Z

TEW KIM CHOK
S0608227J

NOEMAIL

(LOCAL) +65-87423108
OTHERS-97423108

MISSAN
MWW350

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHENSIVE

NO

1700094099

TEW ENG HUEI
516830324

18/05/1965

QUTDOOR

050472012

6 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82978668

TERRYTEWSG6E@GMAIL. COM

Page 1 of 11



o BLK 537 BEDOK NORTH ST 3
FELRS #04-550

Posteode 480537
Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Mumber of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSE LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involead in the accidant

Was any body injured in the Accident? M
Was any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
Il Yes,Please slale which Police Station

Was notice of intended Prosecution given? MO
It ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SHO4038A
Vehicle Make/Model/Calaur

Details Of Properties

Vehicle Category TAXI

Mame of Driver

NRIC/Passpor Number

Contact Number

Address

Postocode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger {Including Driver)

Page 2 of 11



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
facts may allow insurance companies to repudiste 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 re ing may be referred to the Palice for i i n.

6. The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance

Association of Singapore [G1A) for archiving and that copies of this report will for 3 fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to 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 (POPA)
| understand, acknowledge, agree and consent that:

{a) MWy insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and discloce and transfer such
Personal Information to all insurerls) who have insured vehiclels) involved in this accident {all insurer(s] whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers™), the Imsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {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
investigations relating to the claims;

(11} investigating the accident and/for my claims;
{iii) 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 involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
externzl 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”)

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

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

{d) my 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 collecied under (d} above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as regsonably required for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders,

f
W L it

Faolicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver ks not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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DECLARATION
I/'We declare the foregoing particulars are true in every FPS[}E"ET.

I .2

Policyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyhalder)
Date & Time:

% G (o6 /17
N - — e
Reportfng Centre Personnel’s Signature

Name:
MRIC/FIN Na.:



On 07.07.18 at about 22:35 hours at Junction of Geylang Road and Sims
Way. I was stationary on the lane 3 (along Geylang Road), waiting for the
traffic light to turn green.

When the traffic light turned green and I was about drive forward,
suddenly I felt an impact from my left, when I alighted I realise it was
vehicle (B) cut into my lane and collided onto front left hand side portion of
my vehicle (A).

Vehicle (A): GBH 3332
Vehicle (B): SHD 4038A

I/

Faf 4
|I|l|‘__,.'II r""-.-
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 0 F[eF[2018  Time: J} 55 (hh:mm) 24 hr fonnat
Location j-,em-liurﬁ H: {*rf_x;rmm Focrl avd Sims InJany
T i | T

Vehicle Number ¢4 B H33%Z
Insured Name Jew Kim Cho L

NRIC/FIN Sb QE e 1 o Contact Number Y14 ) Li0DH -

Make NiSSan Model NV 520

Are you claiming under your own insurance policy for repair to your vehicle?

() Yes If NoJPlsselect: (" ) Third Party ( ) Reporting

Insurance Company RlG

Type of Policy ( /) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number 300094059

Name of Driver Tew £ " ,FL'.L'M:" '| (  }Same as Insured
i/

NRIC/FIN 5 /6830 3% ya) Contact Number 4249+ ©6(§

Date of Birth 19 /o [ 1665

DrivingPass Date (X /0¥ /J0))

Occupation () Indoor ( W ) Cutdoor
Gender  (~/ )Male ( ) Female

Email Address Aoy fo,) S @ gmal] . com ( JNOEMAIL
Address of Driver &y 537 Audie mMatl, st S ROVS55F S(HHe557)

Was driver an employee of the Insured's Company? ( ) Yes (./JNo

If No, Relationship of the Driver with the Insured

( )Owner (_ )Spouse () Friend ( )Relative (.~ )Children ( ) Sibling
Does 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

Weather Conditions (.~ ) Clear { ) Raining () Others

Road Surface (v ) Dry ( yWet( ) Others

Was any foreign vehicle involved in this accident? ( ) Yes (v )No

Was anybody injured in the accident? () Yes (L7 )Mo

If yes , injured detail 3

Was there any video captured by Car Camera? ( ) Yes (/) No

Was the Accident reported to the Police? ( )Yes (v)No If yes attach polics report

DETAILS OF 3" party

veh B SHNA4CIEA
Veh C

Veh D

Veh E

Veh F

Name  Nric Contact

_Dl (BT C'\‘L\/ .




GBH333Z Driver

Bk 537 Repok MorRTH 87 3
Hou - 554
L bOX 3T



REPUBLIC OF SINGAPORE - DRIVING LICENCE

i 2 Bt Daie: 19 May 1965

E L -_;-'??'_'“’“:‘“F'm.n:_
-

e eRei
!

OBY 333 2
C/ﬂkvi%//

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 3 Motor cars with unladen weight =< 3000kg with == 7 05 Apr 2012

passangars, exclusive af driver; and other mator
wenigles with uniagen weighl =< 2500kg

‘Whu.xmz m;smmsznh!’“
iz T
1
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CHINESE

Clita of ety Bat
11-08-1942 I
Soumirg Place of birth

SINGAPORE

(1}} YRV
O’

5317549

e ko SOG0

T

Cale ol weus

16-06-2014

A4FT BLK 537 BEDOK NORTH STREET 3
#D4-559
SINGAPORE 460537
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CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyhelder  © Tew Kim Chok Vehicle No. » GBH333Z
Period of Insurance : 28 Dec 2017 To 27 Dec 2018 Palicy No. ¢ 1700094099
Engine No. : ¥D25002032B Endorsement No.

Chassis No. : JNAMOCZEZEZ0009614 Issued Date : 22 Jan 2018

ABOUT THE COVER

Make/Model (NISSAN NV3SD PANEL WAN
Engine Capacity/Tonnage © 1.3 Tonnage Sum Insured : Market Value Firzt Year of Registration : 2017
Driver Restriction A Off Peak Car ! Mo nsuring with COE/PARF  : Yes

rir r Tl
titled to Drive

l"'g on ;e F‘.‘_l'._',,.""ljlz ar s Qrogr oF with hisher PRITISSIGN

Fer than the "‘._,H'_ wiGigar ;_;"I'.l ir N5 masls g ",;'¢|'-!||: o -'|.'J-": CONGIngn

¥ou hawe o pay an additonal sum of 53,000 as "Yaung and

than 2 pears’ driving BaDenencs

Inexgenanced Dreer Evcess” (7YIDR™) if You ara or Your Authorised Drwver (named or unnamed ) 15 under the age of 23 angior has less

Age Condition Al Age Condition |

Limitation as to use* |

11 Use in connechion wath tha Policyholders busirass:
i

s Mot ooer &) usa for hire or reward, drivirg tuiion. driving besl, racing. pace-making. raliabikty irial ar speedtesting: and b) usa whilst
wachanically propelfed vahicle o) use for any purpose in connaction with Moar Traca

. L
ncluded undar thesa haadings

tions rendered iroparasive by Seciion B aof the Molor Vahicles {Third-Party Risks and Compansatan) Aot (Cap, 1895 and Section 95 of (v Road Transpon &ct. 1987 (Mafaysial, are not 1o ba

EXCESS '
| [
| Zection 1
| Fire -%0 Own Damage - S800 Theft- 30 Flood Cover - $0

Spction 2
Progarty Damage - 30
|

| Windséreen - 5100

|
| Mamed Driver and EXCESS (whers sopicable

Tew Eng Huai - 3800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Lok Yarg Roag gapone BIB090 E2E22212

ior Sakes Ado 17 Lor B Tea Payoh Singapore 319254 63570753 83570754
dusinal Add: 18 Ubi Road 4 Singapers 408623 643908666

siClinic Add: 25 Lang Kee Road Singapors 158087 67028511 67038512 &703R573

For athar Approved Reporng Cenlres/AlG Authonsed Repairers, please conlact cur 24-hour acodent emengeancy notkng a5 +65 6335 6200, Allamataaly, wou may rafer 0 AID wabste www 80 60M 50
o A1G 5G Moblle App Simply search and downicad “A1G 5G” fram i Tunas or Goagle Play

IMPORTANT NOTES

Hire Purchase Company/Employers Loan: TAN CHONG CREDIT PTELTD

Mg heraby certify 1hal the i wihieh this C & al elates is issued in accondance with the provisions af tha Moter Yehiclas{Third Party Risks and Compensation] Act (Cap. 18%), Part IV ‘.'ITE

tha Road Transport Act, 1957 (Makaysia) and Moo g (Third Parly Risks) Rules. 1959 (Malaysia) 3
@
i
=
=

0S00E1042T

W

TAN CHOMG CREDIT PTE LTD-LSE

911 BURIT TiMAH ROAD

SINGAPORE 5R9822 ANSP.-MOTOR AlG Asia Pacific Insurance Pte. Lid.

Underwritten by AlG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE SECASE

TE Shenton Way #0 IG Building SOTST20 | T:-+ES G4 15-3000 | F+885 6411 WWW.Big.com.sg




