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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease regon correctly the details of the accident o spared up the claims pracess,

£, 1his Farm must be completed by the Policyholder andlor the Authorsed Driver

3 bdormation pravided must be as fruthful and aecurale as pussible. Any wilful misrepresentation or witholding of raslerial facts may aligw maurance comoanies lo
riepudiate policy liability

A The lssue and acceptance of this Form by insurance COMEanEs 15 nol an admission of podcy liabiliy on the part of the insurance COMPAnes.

5. duny fakse reporting may be reforred Lo the Polies for imvistigation,

G. This report will be forwarded by the insurers of lhe GIA Racords Management Centre established by the General Insurance Associatan of Singapore (GUA) for
arcniving and that copies of thas report will, Tor a fee, be mada availate upan application by Interested parties.

¥, Hy the lodgament of this report 1o tha insurers, you hereby consend to the archiving of his repart at tha centre and o copiag of the repar boing made available

alaresaid,

ACCIDENT STATEMENT

Dale Of Reporl 0511272018 17:11
Craste OF Accidant 0322018 20:45
Exact Location Of Accident TIOMNG BAHRU RD

Couniry/State of Loss SINGAPORE
h"* 18 : DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMG455E

Insured/Policyholder

Mame Of Registered Owner LEE MENG JOOD

MRIC Mo 513624576

Emall Addross NOEMAIL

Maobile Phana Mo (LOCAL) +65-965T0957
Allzrmative Phone Mo OFFICE-D6570957
Vehicle Particulars

Manufacturer MNISSAN

Model QASHOQAI 1.2 DIG-T CVT

Exact Purpose for which vehicle was being used at

tima of accident GRS e

Are you claiming under your own insurance policy NO
for repair o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehcle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flaat Paolicy NO

Puolicy Mumbear

Cover Nole Numbear 1800144332

Driver

MName of Drives LEE MENG JOO

MNRIC Mo S1362457CG

Gate OF Birth 25/04/19589

Occupation INDOOR

Date O Driving Pass 25/03/1985

Driving Experience 33 YEARS AND B MONTHS
Gander MALE

Mabile Number (LOCAL) +65-96579957
Fax Mumber

Conlact Number OFFICE-98574057

Ehiail Addrass NOEMAIL

Paga 1af 21




BLEK 361 HOUGANG AVENUE 5
#07-310

Pastcode 530361
Was driver an employee of the Insured's Company NO

Agdress

If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Chwn
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident® NO

Mumber of venicles involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I hmrn_ beon appmacr_seu by uu_-uknawn person{s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passengear 1 MAME:
GENDER: : FEMALE

Passenger 2 NAME: ‘L
GENDER: : MALE

Details of Police Action -

Was the accident reported 1o the police? MO

If Yas,Please state which Police Stalion

Was notice of intended Prosecution glven? NO

If ¥Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photles available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJWEDOoE
YVehicle Make/Madel/Colour
Details Of Properties
Vehicle Category FRIVATE CAR
Mame of Driver TAMN TIAMNG LIM
MRIC/Passport Mumbear S7A34058D
Contact Mumber
Addrass
Pastcode

Pape 2 of 21



Insurance Company Name
MNature Of Damage
Mo Of Passenger (Including Driver)

Paga 3ol 21



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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

6. 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 will for a fee be made available upon application by
interested parties.

7. By the 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 (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 datafpersonal 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
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposels)
of :

{i) 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/ar my claims;
(iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, 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} allinsurer{s) who have insured vehicle(s} involved 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

() my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their 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) theinformation so collected under (d) above may be shared / disclosad:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

Policyholder’s Signature Driver's Signature Reporting Centre F!«é/r nncl's‘Signature

Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mao.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

g/ 4\

Policyholder's Signature Driver's Signature Feparting Centrf_/Pe\snnnel‘s Signature
Date & Time:; (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN MNo,:



SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 3[1[201% TIME: 2045 H(% (hh:mm) 24 hrs Format

LOCATION  Tionfly & Qoass

VEHICLENUMBER  Cm(G 4ec o

INSUREDNAME  lee Myna  TJoO

NRIC / FIN S 13(auc]Q CONTACT: 46h3F 1ah+

MAKE  Alicon MODEL (Jashga: 12

. . . a ~ 4+ F "
Are you claiming under your own insurance policy for repair to vour vehicle?

( ) Yes. If No. Pls Select : ( +~ ) Third Party ( ) Reporting Only

INSURANCE COMPANY Alg

TYPE OF POLICY ( « ) COMPREHENSIVE () THIRD PARTY ( ) TPFT

POLICY NUMBER : IRy iy il

NAMEDRIVER : log Mena Joo ( /) SAME AS INSURED
T
NRIC / FIN ¢ 1361457 Q CONTACT:

DATE OF BIRTH: 35 [ ot [ [949

DRIVING PASS DATE 3¢ [ 03/ /985

OCCUPATION ;  ( AINDOOR  ( ) OUTDOOR

GENDER : { .~ )MALE ( ) FEMALE

EMAIL ADDRESS: { ~ )NOEMAIL

ADDRESS OF DRIVER: Bk 36 | Houaone Ave < #0)=/0

o $30361) o
Number Of Passenger Include Driver: % Y Male * | Femy e
Was driver an emplovee of the Insured's Company? YYES (~—INO

If No, Relationship Of The Driver With The Insured

{0 ) Owner ( ) Spouse ( ) Friend { )} Relative ( ) Children { ) Sibling ( ) Others

Does The Driver Own Any Other Vehicle? : () YES (— )NO

If Yes, Vehicle Registration Number OF Driver's Own Vehicle:

Insurance Company OFf Driver's Own Vehicle

Weather Conditions: { « ) Clear ( ) Raining ( ) Drizzling | ) Others
Road Surface A YyWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( })YES (_—)NO

Was Anyvbody Injured In The Accident? ( )YES (_~ )NO

If YES, Injured details :

Convey By Ambulance: | JYES (A NO

Was There Any Video Capture By Car Camera? ( YYES (_—)NO

Was There Accident Reported To The Police? ( ) YES (_— ) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC Contact

VehB S\ §994 % A TG Ly 43%24058 0

Veh C

Veh D

Veh E

Veh F

Veh G
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Namo

LEE MENG JOO

Faar

CHINESE

Cratp of Bainy Hn
25-04-1959 M
Country of Beih
SINGAPORE

2456589

v §1362457G

Bloo Grovo  Date of maus
B 07-10-1994

APT BLK 361 HOUGANG AVENUE 5
#07-310
SINGAPORE 1952
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NISSAN AUTO PROTECTOR PRIVATE VEHICLE

The iolicwing nel described on T Cover feole (5 Naoaby MELD COVEHED on the bersn ard cons

Name of Policyholder  : Lee Meng Joo Vehlcle No. ;

Period of Insurance ¢ 30 Nov 2018 1o 29 Nov 2018 Cover Nate No {RO0 1447332
Engine No : HRAZG905824 Endorsement No

Chasis No. » SINFEAJ11UZ23IB8805 Issued Date : 29 Nov 2018

ABOUT THE COVER

Make'Model NISSAN Qashaai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,187.00 CC Sum Insurad Marka! Valui Firsl Year of Rog alion 20148
Drver Restriclion NA Off Peak Car Mo Insuring with COEPARF fes
Person or Classes of Persons Entitied to Drive®
8| The P okoyoiis
t tr#r ptann wha n dehyng nn B Poboyholden s oider or wih hinher permisson
Trik Paddy will mdomnity the Palicyhaloer or any suthansed driver oy § bisdinhe ety the specilan aga tord
| ¥ouhaee b ooy B sdsiloral Y] & ng andier inanpenenced Drver Excess® (IR o You Bro o Yowr Athonsed Driver framed o uneamed) 2 under e age of 23 and'ar ha
Wi AFeRg Epetence
Age Condition All Age Condition
Limilation as o use®
| mELE DrPORET B0 i e Poboytolder's businesy
udl hat hire oF fewird | doving ifion, Sriving 251, ranmg, pace-makang. relighaty trial of spesd MESIRg, tRe cEnfdge of GOOaE OIRar IMER SAMDEE o CERAESThGR with BNy inae
& LAR IoF Bry DUTDDEE B Eonrecior wih Molor Trade
| Loss of Use 1500cc - 1600ce
" Levalalowsy rendarnd (naperalive by Section B of the Moios Vehwles [Third. Pady ek ared Campansalon| At (Cap 189 304 Sechion 55 of e Road Transport Act 1587 [MElsyEE) &ré A0 1S ba
nohuded wndEr Tes NaEdn g

Sectian 1

Few - J0 O Damadge - $600 Toeh - 30 Fiood Cover - 50

Seclion 7
Progerty Damage - 0

Windscreen © 3100

Mamed Driver and EXCess jwhem apphsatis)
Lee Meng Joo - $800 |Den Damage)

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

1TC AutoChnic Add Mo 1, Sath Los Yang Posd Sagapore LIS0W0 87022017

2 AuiOklinn induanE Aog TH Ui Aoss & Segapore 408623 04305008

17C AgicCinic Adq. 75 Leng Kee Fosd Sngapo's V59057 BFO0AS1 1 BTOMS 1T ATOIES1]

d Tan Chong Mobor Sabes Add §11 Bukn Timah Bodd Sogapate SEUATY S4G0M0U1 BALRE06T B4ES409)
& Tan Chong Malor' Saet Aod 17 Lotang § Tes Payoh Singapore 3192584 81570751 B3570754

el AN A onasd Bap: —plRaEe Cormc] our ZAT Shu

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD ;

i ummmmﬂwﬂmmlwﬂﬁﬁhu n cals
|Mrw;thmm-“h-mnﬂnmﬁri'thW#
[Maarmryal and Modor Veredes (Thie Pamy Bk ) Aues 1950 (Malsysls) For Comperste Polces. ihis Co

DS006 10358

TAM CHOMG CREDIT PTE LTD-LTP

11 BUKIT TIMAN ROAD TAN CHONG MOTOR CENTRE
Um.wmmpn__ﬂm insurancs Pla, Ltd.



