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i-Photo Uploaded !
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Assessment/Survey Report |
TP Insurer: P | J -
_ “ Ass't Report by Fax / Hand to ﬂwmrfWis:g _ | _ - |
Brefarrad Wksp | INC Assign Wksp 1 QW: { Tal: Fax: ]
TP Particulars: AVeh No:dlcq H4n . , CINC( )/ MNen-INC( )
Cwner / Driver: ( - ' Tel: )
l'__ Policy No: }  Period: ( ) Cover Type: ( }
Confirmed by : ( Date: Time: )
| Insured/Driver Liability: ( ;) [Note-Est Status (WO): N:0-20%; P:21-79%. P: 80-100%]
Year of Registratiun: { ) Wamanty: YES( )/NO( )
Excess: (3 } I_Jnadmg Sl 000 ( )!52 uuu( )
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*TE: Repait Co-ordination 510 I
* 17 Fost Fepnir Inspeetion = 1 e
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BRI T VS0 TT § Blalional Assassment Cerle Servies - L
ENTRY DATE & TIME: 140012015 16:18
SUBMITTED BY: Jacksan He Zhad Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon cormectly the detaiis of the accident 1o speed up the claims process
2. This Form musl be complated by the Policyholder and/or the Authorised Driver

3. Information provided must e Bs trulhful and accurate as possible, Any wilful misrepreseniation or witholking of materal facks may allow insurance companies 1o

repudiale policy liability,

4, The issue and acceptance of this Form by insurance companies is nod an admission of policy lability on the part of the insurance companies.
5. Any false reporting may be referrad to the Police for imvestigation.

6. This repon will be forwarded by the insurers of the GIA Records Management Centre estabished by the General Insurance Association of Singagore (GIA) for
archiving and thal copies of this reporl will, for a foa. bo made avaiiable upon applicaton by interested paries
T 65-' tha |DU§BF‘1E'F". of this TE'FIIZII'l b thee INELFErs, you F!E"'ED:.I consent 10 the ar{!hl'n'll'lg o thig rEpcurl at the centre and o Cpies of the TepoT DEII‘Ig made avallable

aforesax

ACCIDENT STATEMENT

Date O Report
Date Of Accident

Exact Location Of Accident

14/01/2019 16:18
1200172019 06:45
PIE TWDS TPE/SLE

Country/State of Loss SINGAFORE

Wehicle Registration Mumber SLF5330R
Insured/Policyholder

Mame Of Registered Cwner CONMECTACAR PTE LTD
Co Reg No 2014114590

Email Address MOEMAIL

Maobile Phone Mo
Altlernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please stale action fo be taken
Vehicle Calegory

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-85999959

MISSAMN
SYLPHY 1.6 CVT ABS DVAIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

999594343

LOH PEK HAN
59322T46H

27/06/1993

OUTDOOR

121122013

5¥YEARS AND 1 MONTH
MALE

(LOCAL) +65-97627982

OFFICE-97627982
NOEMAIL

Page 10of 24



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Cwn
Wahicle

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 accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propary damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance,

MNumber of Passengers {Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes. Please state which Police Station

Police Station Name
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190112/2077.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 62 CHA| CHEE ROAD
#03-824

460062
WO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO
3
YES
MO
YES
MO
2

MAME:
GEMDER:

¢ TAN SHIEN SIANG DERICK
: MALE

YES

BEDOK SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE . POSTCODE: 469045 , COUNTRY
SINGAPORE

TEL NO: 1800-2448999 - FAX NO: 62446558
WO

YES

YES

VIDED FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
YVehicle Make/Maodel'Colour
Details OFf Properties

Vehicle Category

Mamea of Driver
NRIC/Passport Number

SHCT96B

TAXI

Page 2 of 24



Contact Number
Address
Postoode
Insurance Company Name
Mature OF Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
ehicle Registration Mumbear SJQ4E00J
Vehicle Make/Model/Colour

Details Of Properies
Vehicle Category PRIVATE CAR
Mame of Drivar
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame LOH PEK HAN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLF5330R
Were seatl belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame TAN SHIEN SIANG DERICK
Approximate Age

Injunes Sustain NECK & BACK

Injured perscen in which vehicle? SLFS5330R

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NG

Address

Pastcoda

Page 3 of 24



“

4. Information provided must be as toghiol 6od acciiate ss gossible. Any willul misrepresentation or withholding of material

. Please repart wivedtly the detzils of the accident to speed vp the clalms process.

This Form must be coineleted by the Boliovholder andfor the Authorised Deivar.

facts may aflow nsurance companies to peoeciate golicy Babilthy.

The lssue and acceptance of this Form by Insurance companies |s not an admission of policy liability an the part of the Insurance
companies,

Any falsa raporidne ey be refarrad S0 e Polles for Investigsilon.

Ve report will be forwarded by the Insurers of the GlA Reconds Management Centre established by the General Insurance
Assockation of Sihgapore {GIA) for archiving and that coples of this report wlll for a fes be made avallable upon application hy

interested pariies,
By the lodgment of this report to the insurers, you hereby consant to the archiving of this report at the centre and to copias of
the report belng made avallable aforesald.

Consant sader the Personsl Data Protection Act [POPA)
| understand, acknowledge, agrea and consent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ("S1A") may/are permitted to collect, uss,

4

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 Informaton”) and disclose and transfer such
Persoial Information to all insurer(s) who have insured vehicle(s) Iiwvalved in this accdent (all Insurer(s) whe have Insured
vehiclels) Invalved in this aceident shall ba collectively referred to as the “insurars”), the Insurers’ lawyers/law firms, the
Wonetary Authority of Singapere and any relevant government sgency/fauthority (such as the police), for the purpose(s)
of !
(1] precessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(It} Investigating the accldent and/or my claims;
(ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, Involees, reports or notices to me,
which could involve disclosure of certaln personal date about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packeges); and/or

{v) complying with applicable law In administering, processing, handling and/or dealing with my clalms.{collectivaly the
“Purpnses”)

(b} all Insurer{s) whe 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 mare of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outshde of Singapore, for one or more of the above Purposes.

(d)  my Personal Informatlon will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management In prasent and all future clalms.

le) the information so collected under (d) above may be shared / disclosed:

[} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulaters, law enfercement and government agencles as reasonably required for the purpeses stated, or

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

Polityholder's Signature Driver's Signature Reparting Cantre I's Slgnature
Date & Time: {If driver Is not the policyholder] Mama;
[rate & Time: MRIC/FIN No.:

GIARBAC BhetchPlnnForm_v3
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT I"'F

Waey (o pove  vefurd
T P
DECLARATIOM Az
|/We declare the faregoing particulars ara true in wer%ﬁ%t. ;
(B pe s
Policyholder's Signature Driver's Sligrature Reporting I's Signature
Date & Time: {1 driver Is not the palicyholder] Narme:

Date & Time: MRIC/FIN No.:
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Cormpbeta and sibamd Ehis foem 1o th individug! insurence authorised reporting cenire
@ Pleasa raport cormectly on the detills of the accldent to speed up the clalim process,
< This form must be filled up by the policy holder ambfor authosised driver,

Insuranre companies to repudiste policy labillty,

The Issue and acceptanee of this form by Insurance companies Is not an admisslon of pelley Hability on the part of the Insuranee companies.

4 Anyfalse reporiing may be referred to the traffic police depabment for Investlgation,

+ Informatien provided wost be as fdtful and sccurate as pessibile, Any wilful misrepresentation or withholding of materiol foets may allow

_ (DD/MR/YY) |

{HHMIM)

DETAILS OF VEHIETE

| Vehicle reglstration number LY h33o K
Vehlcle make and mode! N3t An  Tulpny gk
Typs of vahicls Salﬂun,m/ MPVo ~ CRVo Vano

L Lorry o Bus o Motorcycle o Others:
Wehiclz catagory Private O Commercial o Motorcycle o
Purpose of using at said tlime
Are you claiming under vour | Yes o Nodi  ifno, please select: B
gurn nsurance company’ Third pari ::Ilaimfﬁr Reporting only o

______ [(NSURANCEFORVATION
Insurance eompany (&

 Policy number

Type of policy Comprehensive 0 Third party fire & theft o TPonly o
Name muectfiny Maleo  Femaleo
MRIC / Fin / Passport number
Contact
Address
U RED A 0D
Mame AL wan Male Female o
MRIC / Fin / Passport number SA%TIAUGH
Contact L ki T
Address | E'l,"i. _{._ﬂ,r}’" (s clt i e e 3 W
L4066
Email address
Date of birth 136l 1995
QOccupatien o | indooro Outdoor
Driving date pass 1L !L v 1a02

Page 1
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Cleara™

Ralning O

Cihers, |

| Bomcsurfoes | Drym”  WetD

-4 ar 4 7

| Mo ef pessange

|

MIE_..:E e

Femaleno =1

Marma

Maled

@anider

Fernale 0

[ Nte

| Gendar Male o

Fermnale o

Mame

Gender

-
-

PASSENGER S

fMale o

Fernale O

:— \Was anybody injured?

Was other vehicle damaged?

Reported to police? YesO

No @~

If yes, please state which police station,

Police statlon name

Page 2
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11 =] el Ty SPUEE . R | S x
MEIC [ Fla § Fesspori nuimeal

Conkact

Yehicle registration number

Vaiicla rnaks el

|'_-'1E.= i
NRIC/ Fli f Passport numsber
L Contadt - |

Vehicle -‘egistr:-t.ifg muriﬁ- '

Vehicle meka model

Mama
MRIC [ Fin [ Passport mamiber

Contadl

Ueh]dstrlﬁn nuher

THIRDIPLRTY VEHICIE A

yvehicle malke model

Mame

MRIC/ Fln / f—“z.ss_ft;;—rk nurmber

Contect

| Vehicle registration number

Vehicle make model

Mame

| NRIC / Fin f Passport nuriber

1Cun‘tant

Vehicle registration number

Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

' Vehicle registration nu

THIRD PARTY MEHICLE 7

Vehicle make model

Mame

NRIC / Fin / Fj/;jﬁm number

Contact
s/

[4

Page 3




NEL €, ot
SLE whigl

T EN

IEHED PERSDN
Slfll ,DeniX

hospil by emikulancay

Which et

|
!
[-L' 2ra sapt bali "W*.ulj:[

|L: 'i"'-‘" .:':'f"
|¢.f sre sset bia) VYesg§ Noo
Wee ‘hj!.r i eanvevad to Yas O Mo @

WETRT |ILF| ail serneeead io
nesghel by amlulance?

__IVIURED BERSON 3

injurles susialned

which vebidle person Ind

Wars seat belts worn?

Yes O

No o

Wias Injured conveyed to
hospital by ambulanca?

Yes O

Noo

Mame

|MJRED FERSBNI4

Iihjuries sustained

Which vehide person in?

Wera sast balts worn?

Yeso

WNoo

Was injured conveyed o
hospital by ambulance?

Yes O

No o

Injuries sustained

Which vehicle person n?

Were seat belts worn?

Yes O

\Was Injured conveyed to
hospital by ambulance?

Yes O )Iéu

Mame
Injuries sustalned i
Which vehicle person in? Vi
\Were seatheltswom? / |[Yeso  Nonp
Was injured conveyed t Yes O No o
haospital by ambulan

s

Page 4
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&l
E}D =44800s

5 Acire-s-s' e — -:nxlt*‘“' e
~-Qli_PE*£."iE_"i e APT BLK 62 Gha | CHEE ROAD #0382
T No.; e T ‘Conlact No.: ) q,fhf 7982
N L2 NO /583227461 Home/Office: Moble2. -
ationaljly: e Ernail T e — =t
_SINGAPORE CiTiZEN R ) -
Mﬂf Age: l Date of Birth: — [ Type of Informans i ——am
sle 25 27/0B/19g Driver TGoho -
Rapge: — oise Language: T [nstitution/ T
Chinsse A [ e e
Occupation: [ Driving Licence Infarmaian of EXpIrY: "
DRIVER Class: 2B 2A23 Date 0f =2
T T '—‘—-—"—r__"'-—-—.-\____—— o _"-"—"'_—'——-_________N..

T_'.rpa of Injury - | DatefTime

Accident: : th-"’?_* i € |Accident

Location; _ : |
[ Along Road 1 :

PAN !SLFI,ND E}{PRE-SSHMY

[Road Speed Limit
Traffic Volume: |
Moderate e
Anyone conveyed bY
ambulance:
No




SINGAPURE
POLICE FORCE

rollce Slation L Cirggin

gedok South M. o>

70 Lhai Chee Drive SINGAPORE 4

ok Ma: 1800-2448005 I 048

|
|I Refated Vahicle

I EHC7968 {Can.

|
[ HospitabClinic

|Date Treatmenl |
Mo, of Days

Tl

 Name Amw M
|

(Related Vehicie

fT—!EspjtstGiinic MIL

A=

CONTIRLA TION OF REPORT

281

Ergpnn By TRBIRETIREOTY

NIL T

e
R

‘Comtact No.| 87377256

Class of
Driving
Licence &
Expiry Dale

Class: MIL
LDatG of Exping: MIL

| Diate Discharge | MIL

qTe) Mu ‘\HL

Dearee of Fnu MIL

SJQ4600J (Car)

[ Contact No.

NIL

Class of
Driving
Licence &
Expiry Date

Class: NIL
Date of Expiry: MIL

4 kil
ek

Date Tre_.-atm ent

. [Name

Date Dlschargﬁ MIL

1D

S9322746H

E_iatgd Uehicie_r

Guntacl No.

g7e27982

SspilaliClinic ' '

| Date Treatment. |1
| ™Noiof Days ¢

DaioTiosineit
[ No. of Days gra

: Class. of
| Driving
Licence &

Expiry Date

| Class: 2B,2A,2,3

Date of Expiry: NIL

Date Discharge | NIL

':""-"..Da ree of Injury. | Sligk

= '.Cantacmn

azéféﬁé’s '

= -?class of
_ | Driving
.Lu:vanna &

class NlL
nate of Explry NIL

-.. JDataaﬂlsmarge
| Degree

NIL

Inf injuw bl




POLICE CRE —_— I%il'gi’il\\Iﬂﬂitans%.ll-
: HICE Force ORAMAMARERAEES:
Olice Stay; T . I...il"'
ggté;]?a?tgls;jnwz%%ngin: peport MO c2019¢ s
Tel No: 1800.24g5e0 NCAPORE 469045 i
2‘*&3999 CONTINUATION O RgpoRT
Brief D i
t 0645 : I;S,:I was travelling in my compan e (SLE5330R) with 2 Mb&t;! Hfij'
G T y vehicle ( ced one yehicie

Fthe margining lane along PIE towards TPE/SLE. | then not
Thus, | followed and applied the brake as well.

- l
icle to surge forwar

et from the rear of my vehicle which then caused my vet % anit discovered ¢

\ SR 3 ;nt ’-l hﬂfrﬂnt vehicle {SJGJ'*EUGJ} | then {:ame out of my vehicl
vehicle {3 ; 196 1o ‘the rear had collided onto my vehicle's rear portion.

i
‘ w% L~ Sedonho olher drivers I anybody required medical attention but nobody
E X

changed our particulars and left the scene,
ul .;'?ﬂi;'&,;. ly-at:about 0900hrs, | felt some discomforted at the rear left portion of my back. Thus, | e
aimedical check up located at Blk 25A Chai Chee Road and | was given three days of medice

' g_Elg'tgfter_ihfp;med me that he had wer | for @ medical checkup as well and we
ate as he felt some discomforted at his chest area.

=

Ee s
drove had an in-built camera in:

nt and it manage to record the




' SINGAPORE
POLICE FORCE

police Station Of Grigin:
aadok South M.P.C

20 Chai Chee Drive SINGAPORE 463045
Tel No: 18002448998

shetch Plan
infarmant is not able to provide sketeh plan

R

COMTINUATION OF REFORT

|
1504601 12
bl d

Frapndt Hi3 T2 1901 202007

o this report. If you don't have
yort number as reference.
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HOTLINE TEL: [E3) 8419- 3000

AI G FAX: B3] 8415-3023
CERTIFICATE OF INSURANCE

WOTGR VEECLLS (THEDAARTY RSKS AND COMPENSATION) ALT [CHAPTER RSy

MOTOR VEHCLES [THRD-PARTY RISKE ARD COMPENEATION) RULES, 1962

FobAD TRAREPOET ACT. 18T {ALAVELAY

HOTOS VEHCLES (TINRD-2ARTY RISKS) AULES. 7658 (MALAYELL) T a0
{Thao balow excess k& subjed o GST}:
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS ; S$2000.00 (Sect1 £ 32)
CERTIFICATE NO., SLFS330R WINDSCREEN EXCESS S$100.00
POLICY NO. 99994343
SUM INSURED - YES
: INSURING WITH COEIPARF YESB
1) VEHICLE REGISTRATION NO. SLFS330R :
2 ) NAME OF INSURED CONNECTACAR PTE LTD
1) EFFECTIVE DATE OF THE COMMEMNCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 04 Dacamber 2018
4 ) DATE OF EXPIRY OF INSURANCE 03 Decamber 2019

§) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Ay’ PEASCN Wi §5 driving o I Indurpd s ordar or wilh thelt peemission.
3L Sechion | B 3500000 Section I Excess i applicable for driver whe i between 13 years o 65 years old with minkmum J: wears driving experbence in Singapore.

An additinnal escess of 51 000,00 per accident is applicable in the wvent of an accident efariing culisde Sngapore.
Accident repair has bo be caried out at AIG apeointed list of werkshep only

Fravided thal e person driving [ parmed In sccordants v e loensing or sihas lsws of regulalions 1o drve [he Molor Vehicle e has been 50 parmitled and Is nol dsquafiod
by orcker of @ Courl of Liw of by resscm of &fy evacimend of fegutation In hal behal! fom driving the Molor Vebici.

6 ) LIMITATION AS TO USE*

) Ues o gocial, d =N Bup and busl : of insused
23 Use for social, domres s, pleasurs puipeask snd Lusinaas purpobes of any person whm e vebics |5 hired.
3)  Usefor the caorlaga of paseanpers foe e oF Peward By any parson jo whom the vehicle |s hived.

Tha Podicy dops not cover: 1) Use for balion, driving tesl, raging, paca-making, relpbilly bial o7 spsai-iesing ) Lise whilsl diawing o lraiier axcepl
W fosing {other than o reward) of ary one disablod mechanically propoliad vahicle. 2) Usa Tof say pLTPOES In conmpciion wilh tha Mobcr Trads,

LOSS OF USE Hot Included

HIRE PURCHASE COMPANY SINGAPURA FINANCE LTD

“Lirmilalione rendered mopefalive by Section B of he Molor Vehiclss | Third-Parly Risks and Compessaiion) Act (Chapier 188) snd Sectien 55 of ihe Rosd Transpon Acl, 1987
(Malaysial, am noi o be cluded undar ihasn haagings.
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