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WAL 18146665 / Natianal Assassminl Centra Sorvices - Bux Marah
ENTRY DATE & TIME: 12/119/2078 05:10
SUBMITTED BY. ROSLI Bidy ABDLIL WaHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comecily ihe detalls of the accidant 1o speed up the cisime procesa
2. This Form musl ba complotad by the Poticyholdar and/or the Authorsed Drlver.
3. information pravided must be &s fruthful and accurale as possibie. Any witful misrepresenialion or withodding of metenal facts may allow Insurance companies 1o

répudiate policy labdlity

#. The issue &nd acceptance of this Form by MSUIENce companiss s nod an admisson of policy ebiity on the pan of (e nsurancs companiss
5. Any false reporting may ba refarred to the Police for investigation.

B, This rapar will be lorwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance Associatan of Singapore (GIA) For
archiving and that coples of this repor will, for & fee, ba made available upon application by interesied partes.

7. By the kdgamani of this reapord to e meurers, you heraby consent o tha archiving of his repor &l he centre and 0 coples of Ihe reporl being mads avaliable
¥ b2} |2 v i i '] P P M =

aforesaid,

ACCIDENT STATEMENT

Data Of Report
Date O Accident
Exact Location OF Accident

Country/State of Loss

Di

13/11/2018 09:16
12/11/2018 16:00

ALONG ORCHARD TURN
SINGAPORE

ETAILS OF OWN VEHICLE

Vahicla Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madal

Exact Purposs for which vehicle wag baing used al
ime of accident

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

If Mo, Please stale action to be taken
Wahicie Calagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

FPolicy Mumber

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupaltion

Date Of Driving Pass

Driving Experionce

Gendear

Moblle Mumber

Fax Number

Contact Number

EMail Addrass

SUZE842L

LIM TECK MENG JOSHUA (LIN DEMING JOSHUA)
575315860

AGNESYAPLLEGMAIL.COM

(LOCAL) +G5-B6188872

OTHERS-28377222

NISSAN
JUKE

FRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100241367-07

YAP LILING (YE LILING)
S82434871

28121982

INDCOR

03/06/2004

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-98377222

OTHERS-B61BBAT2
AGNESYAPLLEGMAIL.COM

Fags 1 of 19



Address T1A FLORENCE RDAD
Postcode 549563

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Cwn
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accident 2

Was any body Injured In the Accident? NO
Was any Injured conveyed ta hospital by

ambulance? NO
Was any other material or proparty damaged? YES
| have beean approachead by unknown Iperscln{s] NO
soliciting/offering accident claims assistance,

Number of Passengears {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes, Please statea which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldent photos available for attachment?® YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SHCA14G

Vehicle Make/Model/Colour
Details Of Properlies

Vehicle Category TAXI

MWame of Driver TONG FOOK KHOW
MRIC/Passport Mumber S514087848C

Contact Mumbar

Address

Paostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passengar (Including Driver)

Pape 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the acoident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to i icy liability.

. The issue and acceptance of this Form by insurance companies |s not an admission of palicy liabllity on the part of the insurance
companies,

. Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GlA Records Managemeant Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

By the lodgment of this report to the Insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

. Coensent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"} may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [farm] and any other personal information
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) invalved In this accident (all insurer(s) who have insured
vehiclels) invalved in this accident chall be collactively 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 purposels)
of :

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

{ii) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquines by me;

(v} administering my claims (including the mailing of correspondence, statemeants, invoices, reports or notices to 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) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information far ane or more of the above Purposes; and

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

{d) my Personal Information will also 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 / disciosed:

(i1 teallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requiraments under any regulations, laws or court orders.

N, Mzﬁaof

F‘nlicvhulde:;gignature Driver's Signatux /ﬁemrung Centre B neel's Spnatufe
Date & Time: {If driver is not the policyholder) MNama: ; F«
Date & Time; (2 |1 (8 NRIC/FIN Na.: Jﬂ

4:Q p



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

UEMLLL A ¢[r|mr..«{? onn A _'{.rlfma,aﬁ Rg“gf’ v:].a-fu-. |!|i'-th|

vehich 1% me} turn_ont .ﬁmof hit my fﬁ'vﬂf ohed

DECLARATION >
|f\We declare the foregoing particulars are true in every respect. (f 3
WYl o sl
Palicyholder’s Signature Driver's Spgn}ﬁ\ eporting Centre Persgnnel's Signature
Date & Time: [If driver is not Yhe policyholder) Mame: /g}'j %’m
Date & Time: (2 ([, fg MNRIC/FIN Na.:

-G P



" REPUBLIC OF SINGAPORE
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Juis et
: "
AGClDENT STATEMENT
”‘CC*DE”TQME* ey ‘Aft "ngtcwwmm rw:zi";r 20 (e

(OCATION: DFLHWJ_ ﬁarn. : -

!, Inarﬁltsuwemcae o s
o)VEHICLE Numser__ S22 69¢2 L | o
b}INSURANCE COMPANY: Al
c)POLICY NUMBER,_2(002 4136 T
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFI
8)MAKE & MODE:_INIStan vl . :

(TYPE:{SALCON / AOUPE :’MFV /N AR | CORRY / MOTORCYCLE./ OTHERS]
SIYEHICLE CATEGORY: PR YAIE | COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ATCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(HO)
IF MO, PLEASE STATE (THIRG PARTY CLAIM / REPORTING GNL"I’]
3. INSURED ;*Fcu.ic*r HOLDER '

AJNAMEL: Teck. Mone EH
b;wﬁfr:fﬁwmssmm L[(CBLD ¥ r::c:NTAL:T'
GJADDRE&& r?&r T, #2211 Q-.w xeir

L C’DHTlNUE TD J.d |F£ MASO PoOLICY "OLDEE
S ol paitingd DRIVER Gé'
E. h1cfud1|'u.rj ;J_,.-;.;a.,-_’j g NAME!

.

| B) NRIC/FIN/P ASSPORT! CONTACT:
l_[_,i c] ADDRESS: -
"d)DATE OF BIRTHI |__/J ) (OO/MM/YYYY) ;

' &|OCCUPATION: (INDOOR [ QUIDSSR)
IIDRTE-CF DRIVING PSS | ' @
4, WAS DRIVER AN EMPLOYEE GF THE INSURED'S COMPANY? (YES /WD) bﬂ“f’f(
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | B <
5, O)WEATHER CONDINONI JCLEAR / RAINING [ OTHERS —
bJROAD SURFACEL(DRY / WET / OTHERS v et -
b, WAS ANYBODY INJURED (YE3 {LNO) o s
7. ©)REPORTED 1O POLICE (YES/NO| ' . ‘
. IF YES, PLEASE STATE WHICH POLICE STATION: , —
R B, THIRD PARTY VEHIC(E W
41 of pospager o) VEMICLE Numeer,__SHE 8 -0 MODEL:
Clududiny doivee) B} DRIVER'S NAME: Tong Fook U[_uw . —
‘el NRIC/EN/PASSPORT L/4ef 38T C CONTACT!

‘:_) 9, THIRD PARTY VERICLE

; d] VEHICLE NUMEER: ' MDRELE ' ol
’51*9 ﬂIF PRISMBT &) DRIVER'S NAME: ==
Clnduding. dbivir) ) NRIC,#N/2 ASSPORT: CONTACT:L |

()

Omasl = afnesyapll &' gual. con~
NI b}i,o

&  ———
Bl e e —— A
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_ ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE
PASS DATE

cc 2 Motor Cars=< 3000kg with =<7 passengers, exclusive 03 Jun 2004
of the driver; and other motor vehicles =< 2500kg

Licence No: Hl
10O

P 42BA '
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CERTIFICATE OF INSURANCE

NISSAN AUTO PROTECTOR PRIVATE VEHICLE

Mame of Palicyholder Lirn Tesck Mung Jeshua (Lin Deming Joghia) Vahlels No, . ng;L :
Porlod of Insurance 20 Do 3077 To 18 Dee 2018 Pallcy Na, . 21m2‘1ﬂ7—4’+ 2
Engine No MR1BOI061TA Endoraemant Ne, ¢
Chassis No N1FAAE 1520005014 insusd Date. . 10 Moy 2017
ABOUT THE COVER
Rk WISSAN JUKE A8 TURBO 1
T 3 00 CC Sum nsired  Market Valua Firal Year of Rogléfration 2010 !
M ON Peak Coar . Mo Inauring with COE/FPARF - Yea !
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