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2) GQC Check / Post Repair Inspection { ) :
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WAL TETITETT-01 ¢ Nalional Assssirment Cemra Sarvices - Bual Merah

ENTRY DATE & TIME: 11/0R2018 14518
SUBMITTED BY: ROGLI Bk ABDUL Walag

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

Plaasa report cormactly tha defails of the acodeni 1o speed up the claims proceas
. This Form must be complated by the Policyholder andfor the Authorized Drivaer,

TR % -

repudiate policy abilidy

4. Tha issee and soceptanos of thia Form by nsurenoce companias is not an admission of policy Sabidy on tho part of the msurance companias

5. Any false reporting may ba referred to the Police for investigation.

Infermation pravided must be as truthful anag Bccurats as posaible, Any wilful misrepreseniation or witnolding of matsrial facts MmEY AHoW MLUrance Companias 1o

&, This repo will be forwarded by the Insurers of the GL& Records Management Camre estabished by the General Insurance Associalon of Singagore (G1A) for

mrchivirg and that eoples of this raport will, for & fes. be mads availnble upon application by nterasted parfies

7. By the jodgemenl of this report to the insurérs, you hereby consent 1o the archiving of this seport at the centre and 1o copies of the roport being made avallabie

aforedaid

ACCIDENT STATEMENT

Date OF Report
Date Of Accidanl
Exact Location Of Accidant

Country/State of Loss

11/09/2018 15:18
10/08/2018 15:55
PIE EXIT CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registarad Owner
NRIC Mo

Email Address

Muobile Phone No

Altarnative Phona No
Vehicle Particulars
Manufacturar

Model

Exact Purposa for which vehicle was being used at

fime of accident

Areyou claiming under your own insurance palicy

for repair W your vehicle?

it Mo, Please state action 1o be taken

YVehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumbear

Cover Nate Number
Driver

Name of Driver

NRIC No

Date Of Birth
Decupation

Date Of Oriving Pass
Driving Expariance
Genoar

Mobile Mumbaear

Fax Numbear

Contact Number
EMail Address

SLWwasaL

TAN CHOW KHENG, ZOE
S7139585E
CKTANZOE@GMAIL.COM
(LOCAL) +85-92277607
OTHERS-8227 7607

REMAULT
CAPTUR-1,5D T DCI (A)

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD,

COMPREHENSIVE
MO
1800050186

TAN CHOW KHENG, ZOE
ST139585E

23/10/1871

INDOOR

18/10/1985

22 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-9227 7607

OTHERS-92277607
CKTANZOE@GMAIL.COM

Fage 1 of 13



Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicla Reqistration Number 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 vehicle involved in this acoidant?
Number of vehicles involved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cther matarial or properly damaged?

| haye been approached by unknown parson(s)
soliciting/offaring accldent claims assistance:

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

It Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was thare any audio recorded?

103A BUKIT TERESA ROAD
#01-00

099754
NO
OWNER

SIDE SWIPE
RAINING
WET

MO

N
NO
YES

NG

NG

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Maka/Model/Colour
Details Of Properties

Vehlcle Category

MNama of Driver
MNRIC/Passport Numbar
Contact Number

Address

Paoslcade

Insurance Company Mame
Mature Of Damage

Ma. OFf Passanger (Including Drivar)

SLR481TM
MAZDA 3

PRIVATE CAR
LALU LUA MU JOO
ST423371F
B1889959

Page 2:af 13



SKETCH PLAN Vil A, SudssiL

IMPORTANT NOTICE Vih By SLR 480w

1. Please report correctly the detalls of the accident 1o speed up the claims process.
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla, Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liabllity.

4, The issue and acceptance of this Form by insurance companiesis not an admisslon of policy liability on the part of the insurance
COMEAR 5.

5. Any false reporting may be referred ta the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Tentre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for & fee be made available upon 2pplication by
intergsted parties.

7. By the lodgment of this repart to the insurers, you hereby consent ta the archiving of this repiort at the centre and to copies of
the repart being made avallable aforesaid,

8 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and cansent that

{a}] My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/fare permitted o collect, e,
disclose and/or process my personal data/peranal information setout In this [form] and any other personsl information
provided by me or possessed by my Insurer [collectively the "Personal Information”} and disclese and transfor such
Parsonal Information to ali insurer(s) who have insured vehicle(s) invalved m this scodent (sl insurers) who have insured
vehiclels) involved in this accident shall be collectively referred toas the “Insurers”), the Insurers’ lawyears/law firms, the

Monetary Authority of Singapors and-any relevant governmen! agency/authority (uch as the palice), Tor the purposels)
of

) precessing, handling and/or dealing with my elaims including the settlement of the cdaims and any necessary
Investigations relaling to the claims;

[Il) investigating the accident and/or my claims;
(11} earrying out and/or dealing with my Instructions or responding to any enguliries by me;

() administering my claims (including the malling of correspondence, statements, Involies, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well 75 on the
oxternal cover of envelopes/mall packages): and/or

v} complying with appiicable |aw in administering, processing, handling andfar dealing with my claims, (collectlvely the
“"Purposes”)

(B) all insurers) who have insured vehicle(s) Tnvalved in this accldent and the Insurers' lawyers/iay fitmis, may/are permirted
to collect, use, disclpseand/or process my Personal Information for ane or more of the above Purposes; and

lc]  my Persanal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party sarvlee praviders ar
agentsfincluding their l@wyers/law firme), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected snd used to compile clzims Kistory for the purpote of fraed detection,
investigation and managemeit in prasent and-all fiture claims:

2} the information so callected under (d) above may be shared [ disclosed:

{i] to all insurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ogencies as reasonably required for the purposes stated, or

(it} for complying with requiréments under any regulations, laws or court proers,

J!;_. j ’;Xﬂi/}gﬁ
Fnllr'.lhmdan Signature A Driver's Signature tre Persgnnelt Signatu
Dzte & Time: d {If drver 1= not the policyholdar) Name j W
f Date & Time: NRIC/FIN No




SKETCH PLAN
0 Vb A swqsan
"Jll.1E~ gLR;{pHM et (E /

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

White 1 along TE He van  was hmm and

Car Wend mtp the
Wrona lang (J'T W

‘:1 4s it Wag ‘p;l.-'cud nto Cle | t[u{ to pmr

J
W’Ml‘.ﬁ 2 “"_;"‘ (o Wag Collided with  viliee ®

DECLARATION

I/We deciare the mjregﬂing particuled are trie inevery réspect.

F‘I:le dl’.‘l“ 3 :t/ll:i‘, 0 Driver s Sugnature fﬂ;jnnlrg Centre Pe n ,En'r ire
S-Tm'-t {If drrver 5 not the policyhokier) |

Mamie;
Date & Time NAIL/FIN No,




Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0959 Fax: 6274 5715 Email: a'.rl:Jaims@mycarwa;igahnp.mm

Motor Accident Report

Particular Of Insured/Driver & Details Of The Accident O
2,

*Date of Accident: v.9- wI& *Time of Accident: \5 65 Hes
*Accident Location: PVE l Exiet f_'TE)

Vehicle Details

*Vehicle Number: Aw 4531 " Make & Model; __Rerault Captue 1.5 T Dei (8)
Insured / Policyholder

*Owner Name: _ Tan Chow  ¥hung  20¢ *NRIC: & #3485 €

‘Address: 103 A Buet Teeca Bd  # 01-00 Q;t?‘ « 049754

*Email: _ Cvtanzor @ gmail . Com *HP: G337 3607

*QOccupation:

Whnﬁlf {Indoor / Qutdoor)  * Tel /H /Other:

Driver 4] same as above

*Driver Name:

*NRIC:

*Address:

*Date of Birth:

FIEE .
33 . 10. 14%) *Driving Pass Date: n’?l’“’/l'?:’f * HP:

*Email;

*Gender: Male / Female

*Occupation:

{Indoor / Qutdoor})  * Tel /H /Other:

*Driver an employee: Yes { No (*If no, what is relationship with the policyhalder - |

Passengers Detalls

|
A dele fkﬂ" {Male#éa‘f:ell *P/Name:

" PiName: (Male/Female)
' P/Name: (Male/Female) * P/Name: (Male/Female)
Insuran mpan

*Insurer; MG *Coverage: C /TPFT /TPO *Policy No: _ |#00050186

Detall of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.: SLR 4011 ™M Vehicle No.:

Make & Model: Mazgda 2 Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: Lau ‘Lun. Wy, Jeo Mame of Driver;

NRIC : S %4337 F NRIC

Hp o 8184 4454 HP

Nao. of Passengers (Including Driver): S No. of Passengers (Including Driver):

For Official Use Only 5
*Claiming against Own Ins.: Yes xgs (If No, Repurl@—‘g})nlv { TP Claims)

General Information of the accident

*Type of accident: Head-Rear / :ﬁpe /[ others:

*Weather conditions: Clear / Raifihg / others: *Any video cam: Yes / No
*Road Surface: E Iy ‘lﬁ;’ others:
*Witness: Yes / (Name: NRIC : HP: |

*Accident reparted to police: Yes #83 *Summaon against whom:

*Injured party: Yes 08" *No. of passengers (include driver):
-IfName: *Fasten seat belt: Yes/ No *Canveyed by Ambulance: Yes / No
-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Motor Cars and Motor Tractors the weighi ot

exceed 2600 kilograms

3




Name of Policyholder

R /
TAN CHOW Kustu: I"“"*Uln.'r] PRIVATE VEHICLE sLwasaL

Pari : vehicie No.  J800050188
En ;:: I:I:rmmm : ,::,:‘E“ 2018 To 16 Jun 2019 policyNo. :

' : 62800018 t No
Chassis No. . 8« Endoraemen 14 May 2018

VFI2RAJIDSITATSS issued Date

MakaModel : RENAULT CAPTUR 1

2 SToo iy “ stration 2015
Engine Capacity/Tonnage : 1,481.00 CC ) - First Yoor of Rogs¥Err o
Driver Reatriction : Sum tngured @ Markel VB Insuring with GOEJ’PAHF :

DN Poak Car : No
Parson or Classes of Parsons Entitied 1o Drive® :
) Thay
I!h“mﬂ'mﬂ"w Himhe O
Thin Polcy el irdarey S Iﬁhh':.:i:::ﬁl“-_nm*-ﬂ

7 ey iy O
Rl Ll T T T § N T S—— r Vi e Y st D'-F""""-ﬂ-_'""

Age Condition : 40 ysars old and above

Limitatian as to usa®

L oty oy SOC. Sceeetic Bl cheeiory PAUTERe e B B Peleyteiters Tuanesd . o e Pan wg—
Thin Paly fos s prver uss b Sy or reeerd Srwing lion, Sy N, rmmig, i, el ity W O mpw A, £ parsage of good

tomrens o s b BRy puTone P oEreese = ey Trcde

rmclnn s By T o

Loas of Lise 15000z - 180000

'mewhmldﬁh“
| rohated wrdter Twed PaaltrgE

Mﬂ-nwﬁu“ lm:-l.ﬂnIdHHTmm,f-fm—ﬂ1 wra Pl O B

M-HLHD-_-’M Traet - 30 Ficod Cover - §0

| Baciion 3
Fropety Darags - §0

Wisdicrsan 1 §100 ll

Named Driver and Excnss (=hes soofcating ||
TAN CHCrN KHENG ZOE - $530 (Own Damage)

PPHD\I"ED EPDR‘I’]N ENTFE EIAUTHCIRISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
1%:—“!-1":--““““1‘1-““” e g
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@

£
‘ :
' GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAHAEEMENT EENTRE
GENERAL' § Rafflas Quay #18-00 Singapere 048580
INSURANCE'  Tal (65) 6224 0010 Fex[55) 6224 0010

KNP -, Cparaiing Houry | Mondiy 1o Fridey, 09:00 - 17:00

AECOR0S MAMADEMENT GEMTRE  UEM: $665500300 / G5T Riep Na. MASESITTIE ,

‘ L
IMPORTANTNOTE: Please submitthe completed Addendumformtothe same Authorlsed Reporting Centre
with whom you submitted the Original Report,
ADDENDUM
{8} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

(3]

Original ReportNo HL[{Q'HY&H‘? Vehicle Reglstration Ne: 3L 6253 L
Namegas shawnin MAIC) (@'U Obj‘w“ Wﬁf’ MNRIC/FIN/FPassport No ¢ QTBC?;P([.-

rehicle Driver#Vehicle Owner) (*) Please dflete asappropriate

Address : : Slngapore| )

Contact (Ted) = Moblle No. ! 92'17%07
Emall Address

Date of Accldent ¢ [a{&?{b%lﬁ Time of Accldant: /’SFI 5

Flace of Accldent _LEF[ E:“"i (-f'l&’

InsuranceCompany: 61/('31

ADDITIONALINFORMATION FAMENDMENTS: :
" |havemade 2 report on the above mentlonedaccldent and would like to Include additional informatiener

make the followlng amendments:

pote ob s (psg Ts [Fote” (93¢

Pollcynolder / Driver's Slgnature Reporting Cent, nmgl's Slgnature
Date: Name: !

NRIC/FINN

2oH {)?{m o



