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__H_C;};::wd by: ( Date: Timc:_.-__ ) ' -
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MHAT1304TTT { Nalional Assessmend Cenlre Serdces « Ll
ENTRY DATE & TIME: 11002015 12:51
SUBMITTED BY: Jackscn Ho Inao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repod mrrnr:tlg fhe details of tha accident to speed up 1he claims process

2. This Form must ba completed by ihe Policyholder andfor ihe Authorised Driver,

3. Information proviged must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matarial facts may allow insurance companies to
repudiale polcy hability.

4, Th issue and acceplance of this Form by insurance companies is nol an admission of pobcy liability on the part of the insurance companies.,

& Any falsa roporting may bo referred o the Police for investigation.

6. This reporl will bo forwarded by the insurers of the GlA Records Manageman Centre estabished by the General Insurance Association of Singapore (GIA) 1o
archiving and that coples of this repart will, for a fee, be made avallabla upon application by interested parties

. By the ledgament of thas repor 10 the Insurers, you heredy consent i e archiving of this report at the cenire and (0 copies of the report being mage availabis
afpresaid,

ACCIDENT STATEMENT

Date Of Report 302019 13:51

Date Of Accident 301/2019 21:20

Exact Location Of Accident ROCHOR RD TWDS ROCHOR CANAL RD BEFORE BENCOOLEN ST
Country/State of Loss SINGAPORE

Wehicle Registration Mumber SLE2630A

Insured/Policyholder - I g
Mame Of Registered Owner TAMN HWE-E HUI

MRIC Mo SEB30333H

Email Address WOEMAIL

Mobile Phane Mo (LOCAL) +65-06202018

Allernative Phone No OFFICE-96202918

Vehicle Particulars : SRR

Manufacturer TOYOTA

Model WISH 1.8 CVT

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you clalming under your own insurance policy

for repair to your vehicle? s

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company i : S
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100476959-01

Cover Note Number

Driver i :

Mame of Driver TAN HWEE HUI

MRIC Mo S6830333H

Date Of Birth 15/08/1968

Oecupation OUTDOOR

Date Of Driving Pass 09/11/1994

Criving Experience 24 YEARS AND 2 MONTHS
Gander FEMALE

Mobile Number (LOCAL) +65-96202918
Fax Mumber

Contact Number OFFICE-96202918

EMail Address MOEMAIL

Poge 1of 23



Address

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

Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surfacs

Other Information

Was any forelgn vehicle involved in this accident?
Foreign Vehicle Registration Mumbear

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospilal by
ambulance?

VWas any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Palice Station Name
Police Slation Address

Police Station Contact

Was notica of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20190130/2187.
Attachment(s)

Are accident pholos available for attachment?
Was there any videc captured by Car Camera?

Was there any audio recorded?

BLK 2 QUEEN'S ROAD
#10-181

260002
MNO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
PCJ4127 (PRIVATE CAR)

2
YES
NO
YES

NO

YES

ROCHOR NEIGHBOURHOOD POLICE CENTRE

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
SINGAPORE

TEL NO: 1800-2949959 - FAX NO: 63818583
WO

YES
NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
YVehicle Make/Madel/Colour
Datails Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

PCl4127

PRIVATE CAR

Papge I of 23



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName TAN HWEE HUI
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLEZ2630A
Were seal belts wom? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

Aleose report gaerectly the datads of the aocfdent 10 speed up the claims pratess

2. Thus Form st be completed by the Poficyholder and/or the Authorlsed Driver.

3 Infoemation provided must be as i Lan as possibie, Any wilfal misrepresenianon or withhglding of material
facts may allow insurance comaanics to repudiate poltey Aability.

S, Thalzode and accepbance of this Farm by insurance companies is not 20 admissian of paiicy liahility on the mart of the insureacs
SoMmPEnIss

T Ary false reporting thay be referced to the Police for investigation.

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 coples of this repart will far a fog b made svailable vpan applicatisn by
intarested parties.

o

=

By the lodament of thiscepers 19 348 insurers; vou hereby corsent to the sechiving of this reaort at the cantre and ta conias o
= T
the report being madae avallable aforgsaid,

i

Cansert under the Persanal Data Protection Act (PDPA)
Lundersiand, acknowiedge, agrea and consent that

{a) Myinsurer, my workibop and the General Insurance Assosiation of Singapore (“GIA”) may/are permitted to collacs, use,
disciose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have instured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively refarred to as the "Insurers”), the Insurers' lawyers/law firms, the

Maonetary Autharity of Singapare and any relevant governmant sgency/authority (such as the police), for the purpose(s)
of:

(1) processing, handling and/for desling with my claims Including the setslement of the claims gnd any necessary
irvestigations relating to the slaims;

i) imvestizating the azcident andfor my claims;
{iif} carrying out andfor dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statemants, invoices, reparts er notices ta me,
which tould involve disciosure of certain personal dara about me to bring about dalivery of the ssme aswall a5 onthe
external cover of envelopesfmall packagesk andfor

i} tomplyimg with appliceblie kow invedministerng, processing, fandine and/for dezing with mvy clatis [collactivoly the
“Purposes”)

th] ellirsueesisiwhe ey
£y
o,

oy senses hraviders or

=) my Personal Inferpiation may/
b Jowitch may be gl outside of Gingaparg, farone or mare of e zheve Purpases

=R o Bl inild |?&'AI'I|'£=.FE;'- 3

o - = -

rrrs sl Al b i o m e ey Ty P o oy e b o o g s ———
netonwall alsg Ge codected and us acamalla claims histary far the porsasa ol froud:dotaction,

Fragament in preseny and-all flture SEims
[E;  Dheirformnatise socollacied cndsr (gl above may be shared | disclaned:
L srers gngdfor 3y other third pardes hat 2ssist in evaluating, Irvesticating, controlling or managing fraud,

' 2 g s e
=W eneriETenL s

ovornment ggancas 3¢ reasonably reaulred for the purposes statad, or

(i} T2r compving with requirtmenss undar any repulations, laws o court prders.

Jrivers Signature Fupartng Conir
\If driveris noz the palicyhalide-) Mame:

Dt & Timegs MNRIC/FIN Me



SKETCHPLAN

Ge';jﬂ"’ ’(\ Tﬁ_raﬂ.!.mr:h
Reperd 705 -

T!au;?mzo/;fﬁ?

| Mote: Flaase nete that your insurer may have 14 daystime frame foryoy to submit 2n Own Damags Clain

under your cwn comprahsnsive pclicy. Please check your policy for mora information.
DECLARATION
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SINCAPORE ACCIDENT STATEMENT

Accident Date: 30/01/2014 = Time: 2(-20hv (hh:mm) 24 hr format
Location Run Llw'I {Qa :‘:._d’j ‘/a Luc‘rv{“i ;’Q: Dzmm Cﬂlr‘la{" ‘Qﬂc_pf f)t"’fﬂ e
,.12641 co ofen .E’#ﬁelt

Vehicle Number  S{E - 2¢30A
Insured Name  Tam Hiee  Hul

NRIC /FIN S 6839 333H Contact Number Qf p 24|f

Make Model

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

() Yes IfNoPlsselect: ( #° ) Third Party ( )} Reporting

Insurance Company Al k

Typeof Policy ( .~ ) Comphensive ( ) Third Partv Fire & Theft (  )TP Only
Policy Number 2100434554 - ol

Name of Driver TaN Hiet Hw; { »~ )Same as Insured
NRIC / FIN SELF 33334 Contact Number 920 294

Date of Birth 15]of] 19b¢

Driving PassDate 09 / 1/ |494
Occupation( ) Indoor( ~ ) Outdoor
Gender ({ yJMale ( ~ )Female

Email Address ( - JNO EMAIL
Address of Driver B4 2 gueens road #10- 141 s(260002)

Was driver an employee of the Insured's Company? ( ) Yes () No

If No, Relationship of the Driver with the Insured

( #)Owner (  )Spouse { )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( JYes (.~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Weather Conditions { .~ ) Clear ( yRaining () Others

Road Surface (. ) Dry { ) Wet( ) Others
| Was any foreign vehicle involved in this accident? { .~) Yes { )No
Was anybody injured in the accident? ([~ ) Yes { ) No
If yes , injured detail
Was there any video captured by Car Camera? () Yes ( <) No
Was the Accident reported to the Police? (~ ) Yes () No Ifyes attach police report
DETAILS OF 3" party Name / Nrie Contact
Veh B LCT kiaY
Veh C
Veh D
Veh E
| Veh F

| fevion wadadng - dumy



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2849999

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made:

I

Tr20180130

|

(AR

Tof3

Report Mo. T/20120130/2187

| Vide ﬁepon No.;

Station Diary No.:

30/01/2019 23:37 193

Informant's Particulars

Name of Informant: | Address:

TAN HWEE HUI . | APT BLK 2 QUEEN'S ROAD #10-181 SINGAPORE 250002

ID Type /1D No.: | Contact No. o
NRIC NO / 56830333H Home/Office: Mobile: 86202918

Nationality: Email: ™.
SINGAPORE CITIZEN

Sex: Age: | Date of Birth: Type of Informant: i

Female | 50 15/08/1968 | Driver

Race: Language: Institution / School Name:
Chinese Chinese ! o

Cccupation: Driving Licence Information:

IT MANAGER Class: 3 Date of Expiry:

General Information of the Accident

| Type of Non-Injury Drink Date/Time of | Type of Location:
| Accitent: Others Drive: Accident: Straight Road

. No 30/01/2018 21:20

| Location:

| Along Road 1

| ROCHOR ROAD
|

OG Albert Complex on the left.
| Weather:
| Clear

i_F{Ead Surface:
Ory

Traffic Flow:
' One Way

Traffic Control:
Traffic Light - Working

Rnad_‘é‘:péeﬁ Limit: |

50 Km/h

Traffic Volume:

Moderate

Type of Collision:

Anyone conveyed by i

Moving Vehicle Against Stationary Vehicle ambulance:
Ul B No
Dnﬁujsnf Vehicle Involved e riirsar il _ siEp o
Vehicle No. | Type Make Model Color Condition | No of Passenger
PCJ4127 Car TOYOTA COROLLA | Gold Slightly o]
. (OLD Damaged .
MODEL, [
UNSURE OF
| MODEL NO) .
SLE2B30A | Car [ TOYOTA WISH 1.8 Beige Slightly 0
ST CcVT Damaged
Details of Vehicle Insurance S B i ke S
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE
POLICE FORCE

Police Station Of Origin:

LR

i

T/20180130/218

L

20of3

Rochor N.P.C Report No. T/20180130/2187
11 Kampong Kapor Road SINGAPQRE
208678 CONTINUATION OF REPORT
Tel No: 1800-2549949
s of Vehicle insurance _ Sttt s D e e e ]
| SLE2630A | AIG ASIA PACIFIC INSURANCE PTE. | 2100474659-01 15/07/2018 | 14/07/2019
i LTD. |
 Details of Person Involved =
| Any Pedestrian Involved: No :
| No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA |
!iﬂﬁﬁei‘i i i - T R
MName ' YEA CHIN PIN ID No. 850206015779
|
| Related Vehicle | PCJ4127 (Car) Contact No.| 0137665522
‘ Hospital/Clinic | NIL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
| Expiry Date

rDate Treatment | NIL

| Date Discharge | NIL

No. of Days granted Medical Leave | NIL | Degree of Injury | NIL

Diw:: :. 1 i i oT : et T :_'. -._'-..... Ui i il =

Name TAN HWEE HUI | IDNo. . | S6830333H

Related Vehicle | SLE2630A (Car) ‘ Contact No.| 96202918
,_J-Fiospitala'{:‘,liﬁic | NIL _ Class of Class: 3

| Driving Date of Expiry: NIL
Licence &
) _ _ | Expiry Date |

Date Treatment | NIL | Date Discharge ['NIL

| No. of Days granted Medical Leave | NIL | Degree of Injury | NIL |

Brief Details.

On the 30/01/2019 at around 2122hrs, | was driving my vehicle bearin
Rochor Road on the middle lane. | siowed down to a stop as the traffi
vehicle infront of me. Suddenly, | felt a collision from the back of
collided into the rear of my vehicle. No one was injured. Both of
My vehicle suffered a cracked rear bumper and
bonnet was dented and there was a few scratch

or Ambulance was at scene,

As such, | am informing the Police about this matter. That is all.

g licence plate no, SLE2630A along
c light turned red. There was a

my vehicle. The vehicle no. PCJ4127

us alighted and exchanged particulars.

it was slightly dislodged. The other party's vehicle's front
es and dents on the front of his vehicle. No Traffic Police



PRicE o RO

T/20190130/2187
Police Station Of Crigin: 3of3
Rochor N.P.C . Report No. 7/20190130/2187
11 Kampong Kapor Road SINGAPORE ;
208678 CONTINUATION OF REPORT

Tel No: 1800-2949999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | | Signature Of Informant:
Al '
LENN CHEAH YON A | -
Sgt 2 GLENN CHEAH YONG QUAN a0 || ) f/_ |
| f{ v
Signature Of Interpreter: U J] [Datertime:

Not applicable ‘ 30/01/2019 23:37

~Officer In Charge Of Case ] h:lassiﬁcatinn Of Case:
TP/ GIA/ | |
Staff Sgt WONG SIEU LU .

Contact No.: 65476151 |

Authentication Stamp .y
Newqu‘; ‘h;

e b ..1 -—|—r ur- -

i 0
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Hwee Hul Vehicle No. : SLE2530A

Period of Insurance ¢ 15 Jul 2018 To 14 Jul 2019 Policy No. : 2100474659-01

Engine No. + 2ZR1801089 Endorsement Mo.

Chassis No, ¢ JTDGG20WADJ004638 Issued Date : 03 Jun 2018
ABOUT THE COVER

| Make/Model TOYOTA NEW WISH

| Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Valus First Year of Registration = 2016
Driver Restriction P Off Peak Car @ No Inguring with COE/PARF : Yes

FPerson or Classes of Persons Entitled ta Drive®
&) The Poficyholder
Bl Arfy cEher parsan
Ths By Wil e

vaighie misals the fnecfiec Ll -Qeagls H]=y]

0 &3 "Yaung andier Inesperienced Dnver Excess” (YIDR™) I You &re or Your Aalharsed Dnver (ramad of unnamed) s unoe’ the age af 22 andior has less
1N 2 Years dving experencs

Age Conditian All Age Cenditian

Limitahon as 1o use”
Use arly for social, domeste and piRasure purpotes and for Bie Poiicyhalder's busness. This Foly dobs noloover use for hire ar rewarc drivng foilion, Bnving 1681, resng, peca-maong nekabily Iral or
| cpeed-weshing. tnecamags ot Qoos alhar ihan samples v conneclion wih any @08 OF DUSINSES O LIBE £0r BNy PUTDHosE |h Sarmstian with Mator Trede,

Loss of Use 1500cc - 1600cc Dpbonal

" Limitations rendered incperatve By Saction & of the Motor Veres (Thrg-Party Risks and Compensation) Act (Cap 18%) ang Seclien 55 of fe Boad Transpart Act 1687 (Malgysia), are net 1o be
mehided under (hese headings

Section 1

Fre « 50 Own Damage - 3800 Thelft - 50 Flood Cover - 20

Section 2
Property Damage - 30

Windscresn : 100

Marmed Driver and Excess whea applicabia)

Tan Hwee Hui - 3600 (Cwn Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

Apprewad Reporting Certreal & CriFgd FBRBINare 23S Metaled repairs|

ANy BCCigant rapars B ne Vehice 1 camed oul by one of our Adthorised Reparers. Within the firs! 3 years of the first registration of the Vehicle n Singapcre. You hawe the apson of heving the
BECOER fepars camed oul at the Soie Agenis warkshon
Far other Laproved Raparing Centres/AlG Ausnorised Repa
of A5 S Mobile App. Simply search and Sowviload "85 5

S, please comack our J&hour acoident emangency hatline af +65 G308 8200, Altemnatively, You may refer o ANS webete weww i om sg
fram iTunest-or Google Flay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

e harsby certify Mk the palecy 1o which fhis Certificate of surance relates i isswed in accordancs with 1he prowsions of Mg Motor Vehches Trrd Party Risks and Compansation) Act (Cag 188), Part Iy of
me Foad Transport A2, 1887 (Malxysia) and Molor Vehiches (Thifd Pamy Risks) Ruies. 1958 (Malaysia)

0030210000

-y
AIG ASIA PACIFIC INSLRANCE PL

T8 SHENTON VWaY #07-16 AIG BUILDING

SINGAPDRE 078120 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pie. Ltd. AUTHORISED REFRESENTATINE |\ o = on

S0 Reg. No 000 | Cogymght B 206 IS Adila Pacife lmorance Bie Liil

T8 Shemon Way 80718 AlG Bulding 5079120 | T_rES 6418 3000 | F 445 5415 3723 |www ag.com, sy Al Asia Peciic insurancs Ple, Lid,




