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MKAS 18145386 I Mational Assaasment Cenira Serdcas - Bukit Merah
ENTRY UATE & TIME- 01 V2018 1708
SUSMITTED BY; ROSLISIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repot J:LHTI}{:UI tha details of he accident to speed up the claims process.

2 This Farm must be completad by the Palicyholder andlor the Authonsed Dover.

A, Information provided must be as truthiul and sccurate as possibie. Any willul misropresamation or withoiding of materal facts may sllow insurance companias to

repudiate pabicy labikity,

4, The lssus and accaptancs of this Form by insurance comparses & not an admisgion of policy liabllity on the par of tha insulance companies

5. Any false reporting may be referred to the Police for Investigation.

§, This report will be forwardad by Ihe insurers of the GlA Records Management Centre established by Ihe General Insurance Association of Singapare (GIA) far
archiving and that coples of this report wil, for a fee, be made avallshie upon application by inleresied patias
7. By ihe lodgement of this.repert ta the insurers, you heraby consent to tha archiving of this repart at the centre and fo copies of tha feport being mads availabls

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

08/11/2018 17:09

08/11/2018 13:00

ALONG THOMSON RD{INFRONT OF THOMSON MEDICAL CTR)
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Ragistration Mumber
Insured/Policyholder
Mame Of Registered Cwner
MRIC No

Emall Address

Mobile Phona No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vahicle was being used at
time of acciden!

Ara you claiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action 1o be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Covar Naote Number

Driver

Mame of Oriver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMall Address

SGA1163T

TAY BEE CHDO
511746018
BEETAYIE@GMAIL.COM
(LOCAL) +85-98309623
OTHERS-38309623

HYUNDAI
TUCSON

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

21004355558-03

TAY BEE CHOO
511746018

09/12/1955

INDOOR

3110/11973

45 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-983008623

OTHERS-983008623
BEETAYS@mGMAIL.COM
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Address 31D CHANCERY LANE
Posicode 1130

Was driver an employee of the Insured's Company NO

If Mo, Relationship of tha Driver with the Insured  OWNER

Vahicle Registration Mumber of Driver's Own
Wehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 3
Was any body Injured in the Accident? NOD
Was any injurad conveyed to hospital by

MO
ambulance?
Was any other malerial or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. &
Mumber of Passengers |Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO
If ¥es,Pleaso state which Police Statlon

Was notice of intended Prasecution given? NG
If Yes, anainst whom?

Circumstances of Accident

PLEASE REFER TC SKETCH PLAN

Attachment(s)

Are accldant photos avallable for attachment? YES

Was thers any video captured by Car Camera? NO

Waa there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration NMumbar SGETTT22R

Vahicla MakeModel/Colour
Diatalts OF Properties

Vehicle Categary PRIVATE CAR
MNarme af Drlver WANG YUAN JUN
NRIC/Passport Number 58205403,
Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passanger (Including Driver) 1
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLE3954)

Vehicle Make/Model/Colour

Fage 2 of 18



Deatails Of Properlies

Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger {including Driver)

PRIVATE CAR
HAR CHAW KHEAN
STETBITI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the claims process.

2. This Farm must be eted by th licyholde the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow Insurance companies to d liability,

4.

The issue and acceptance of this Form by insurance tompanies is not an admission of policy liability on the part of the insurance
companies.

5 A e repo be referred to the Pali investigation.

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

Association of Singapore (GIA) for archiving and that copies of this report wili for a fee be made available upon application by
interested parties.

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

B. Consent under the Personal Data Protection Act {PDPA)
lunderstand, 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 infarmation set out in this [form] and ary other persanal iInfarmation
provided by me or possessed by my Insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved 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 purpesels)
of :

(I} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims:

(i} Investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions ar responding to any enquiries by me;

(iv) administering my claims (including the malling of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external 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”)

{b)  all insurer(s) wha have insured vehicle{s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or 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/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane ar mare of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, Investigating, controliing 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.
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Policyholder's Signatura Driver's Signature Reparting CentreyPersonnel's Signatyr
Date & Time; [If driver ts nat the policyholdar) MName: ﬂ( / j’;} ﬂ]}
Date & Time: NRIC/FIN Na.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every rasp?.
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Date of " Time of n
Aceldant Accident Country [ Exact Location of Accident
| *'If\u.hg (Zaalus M"""'G} Tromzen Racd ':.f"-g"vb-ﬁ’f "‘I" Themtson Mgl Bord ke )
DETAILS OF OWN VEHICLE GENERAL INFORMATION OF THE ACCIDENT
Type of Collision
. ; p s {eg. Chain collision, head-
Vehicle Registration No: | 564 (i3 on collision, side swipe,
front rear) S
Name of Owner: Tay Bee e Weather Conditions E'_‘”_'E."--"""":l’;gt ;10”'““‘ (pis
Owner IC: s 1 FYee g Road Surface Wat{ Dry__)} Others
Vehicle Model & T . _ : T
I:.ﬁl.ldWﬂ}"ﬂtﬂ Btg}pe l-.-.fl.:ft.ﬁr.t I Eyen Video Footage Yeas F:E_c_.__.r"
Exact purpose of veh. | |, Private/ Commercial Offer by other workshop Yes /\No
; = et A *No. of
Are you claiming your | Own Damage / Third Party / | |
- sy 24, passengers :
own Insurance? Reporting Sniy— incidg driver L[
Insurance Company Al OTHER INFORMATION
n ive | | Was anybody injured in the o
Tnaiok Policy Commercial / Third Party accident? * wes ‘ﬁ“l)
Was any other vehicle or e '
*Policy Number Jibol 35559 -03 property damaged? | Yes /| No
| (including Witness) —
*Contact Nbr Q830 a1 DETAILS OF POLICE ACTION
*Alternative contact nbr ¥308:a 2 Accident reported to the Yos( No,/
I Police? N
statlon .
Notice of Intended #
Nang of Driver Al Prosecution given? YE#: B rJ
Driver IC 3 tidMho g ==}
Date of Birth ik |ass
- DETAILS OF OTHER VEHICLE / PROPERTY 1
Occupation LH:g*iﬁdmr )/ putdoor
*¥rs of Drivi . = ]
E:parbanmng HE Ypars Vehicle Reg. No. SET FaxF (8 )
Vehicle Make / Model /
il F Colour / Properties _
Contact Mo q“3 et 8 Name of Driver i T:(Iﬁr'l Jun
Address 3R htmon lne IC/FIN/Passport Nbr | = k305402
Email Address bk 4 g_.-%p:,;. Liom Contact Nbr
= il
Employee of Insured's '
Company? MO Address
If no, state relationshi
of Driver with |T\EI.II'EdF.:. B\ Insurance Company
Driver's own vehiclke no. *Mo. of passengers ¥
& Insurance company including driver ' e
DETAILS OF INJURED PERSONS 1 DETAILS OF WITNESS
Name: L Name
Address X Approximate age
L]
Injuries Sustained Were seatbelts wom? Yes | No
If vehicle occupants, Convayed to hospital by
staie In which vehicle? ambulance?
Ce Sundedt @ giugpat owag SAE SASHT (Y
y ||'|||H.’ Chpw) KhLon

7638517 L ¢ lpan )
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F INSURANCE

CERTIFICATE O

HYUNDAI AUTO PROTECTOR (DELUXE) PRIVATE VEHICLE . SGA1163T
Vehlcle No. ' 2100435559-03

Name of Policyholder.  : Tay Bee Choo \ Policy No.
Feriod of Insurance 30 Oct 2018 To 28 Oct 2018 E:guammﬂ No. @ 2018
Engine No. : GANAFU0BT3a3 lssuiad Date 1 26 Sep

Chassis No. : KMHJ3813MGUOTSE52
ABOUT THE COVER
2015

of Registralion

Maka/Model - HYUNDAI TUCSON 2.0 cisl Yaar
Engine Capacity/Tonnage : 1,975.00 CC Sum Insured © Markel Value Insuring with COE/PARF Yes
Driver Restriction NA Off Peak Car : No l
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Section 1
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Windscreen ; H
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IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: NA
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