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MAALTBIIANTA | Matonsl Assessrnont Centhe Sarvicos - Bukit Mamn

ENTHY DATE & TIME. 11/00/3HD 1534
SUIBMITTED B! ROEL HIN ABDUL WRHAR

IMPORTANT NOTICE

1. Pleassd rapor coir

SINGAPORE ACCIDENT STATEMENT

I distnils of tha accident o spobd Up he alams Procass
2. Thie Farrm mus! be campbated by I|'|5': F'ul-l::rl'-:n--.jr:-l and'of the Authorised Oy

1. Information preve
rapudiato palicy Habilly
A

ind must e as truthiul ond accurate as possibin . Ary wis mis e Esariation or wiln

Mz sasun and aoceptance of this Fofm by indurance compnies is nol an admession of palicy fab@ly on the part of he meurance cor

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

. This report will be forwsrded by the insurer of the GIA Records Managament Centre established by the Ge
archiyving and (hal copies of this repon will, for 8 fee, be made available upon application by inforested partes
7. By the fedgamant of this roport (0 Ihe Bauress, wou heraby congant ta the archiving of this repar af i

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registarad Owner
Passport No/FIN

Emall Address

Mobile Phone No

Allernative Phana No
Vehicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehicle?

[f Mo, Pleass state action 1o be taken

Vehicle Calegory
Insurance Company
Mame ol Insurance Company
Type Of Coverage
Fleat Policy

Paolicy Mumber

Cover Nota Number
Driver

Mame of Dnver
Passport No/FIN
Date Of Birth
Occupatian

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
11/03/2019 18:34
08/03/2019 22:00

FIE TOWARDS TUAS BEFORE BKE EXIT

SINGAFORE
DETAILS OF OWN VEHICLE
SKs8282C

CHEM LU

GH113623wW

NOEMAIL

{LOCAL) +65-83BB0TY6
OTHERS-93880795

MISSAN
X-TRAIL

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD

COMPREHENSIVE
MO
2100411966-03

CHEN LU

G5113623W

08/011871

INDQOR

221052012

6 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-93880736

OTHERS-83880796
MOEMAIL

alding af material f3cts may blkow insarance companies to

nirsl Ihsurance Associetan of Singapore (Gl for

& cantre and ko copids of ihe nepon baing made svallanle

Paga 1 ol 17



Address

Postcode

Was driver an employee of the Insured's Company

if No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicie

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accidoent

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invalved in this accident?

Murmber of vehictes (incloding own vehicle)
Irvalved in the accldent

Was any body Injured in the Accident?

Was any injured conveyad 1o haspital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offaring accident clalms assistance

Mumher of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
I Yes,Please stale which Police Station

Pollca-Station Name
Folice Station Address

Police Station Contact

Was notice of intanded Prosecubon given?
If Yes against whom?

Circumstances of Accident

13 WOODGROVE WaALK
738156

NO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NG
4
YES
NO
YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 , POSTCODE: 40BE65 | COUNTRY:

SINGAPORE
TEL NO: 65470000 - FAX NO
4[]

FLEASE REFER TO SKETCH AND POLICE REPORT T/20190310/7001

Attachment(s)

Are accidant photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons;

Was there any sudio recorded?

YES
YES
FILE TOO LARGE
NGO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Reglstration Number
Vehicle Make/ModellCaolour
Datails Of Properies
Vehicle Calegary

Marme of Driver
NRIC/Passpart Number
Contact Number

Address

Postoode

Insurance Company Mame

GBGI3TER

FRIVATE CAR

Page $al 17



Nature Of Damage
Wa. Of Fassenger (Including Dnver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehiole Registration Mumber SEWT16BG
Vehicie Make/Model/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Name of Driver
MNRICPassport Mumbar
Contact Number
Address
Postcade
Insurance Company Nama
Malure O Damage
MNo. Of Passanger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SKMB525U
Vahicle Make/Modal/Calour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRICPassport Numbear

Contact Number

Address

Postoode

Ingurance Company NMama

Mature Of Damage

Mo, Of Paszenger (including Drivar)

DETAILS OF INJURED PERSON 1

Mame CHEM LU

Approximate Aga

Injuries Sustain NECK AND BACTK PAIN
Injured person In which vehicla? SKSB262C

Were seal belts wom? YES

E;:;I,i::ul:,:;[l:;!_.:lmﬂ conveyed 1a hospital by NO

Address

Poslcode

=]

age 3 a



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the clalms process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

1. Information provided must be as truthful apd accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to iability.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of policy liabliity on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance
Assoclation of Singapore (GiA) for archiving and that coples of this repart will for a fee be made avallable upon application by
interested parties.

7. By the ladgment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centrs and to copies of
the regort being made avellable aforesaid.

B. Conszentunderthe Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (*GIA") may/are permitted to callect, use,
distlose and/ar process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Informatlon™) 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) involved (n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore end any relevant government agency/adthority (such as the police}, for the purposa(s)
of !

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

(i) Irvestigating the aceident and/or my clalms;
(i) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my clalims (including the mailing of correspondence, statements, involces, reports or notlees ta me,
which eould Invalve discosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b} all insurer(s) whe have insured vahiclals) invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/for process my Persenal Information for one or more of the shove Purposes; and

()  my Personal Infarmation may/can be disclosed by-any of the Insurers and/or GIA to thelr third party service providers or
agentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purpeses.

{d) my Persanal Information will 2lso be collected and used to compile clalms history Tor the purpose of fraud detection,
Investigation and management in present and all future claims.

(2} theinfarmation so collected under (d} abova may be shared / discinsed:

(I} toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, lzws or court orders,

‘ﬁ:ﬁ:dﬂl‘s Slgnature ver's Signature nr'r.mg Centre Pegsonnal’s Signature
Date & Time; [if driver is not the policyholder) Narma;
Drate & Tima: MRICSFIN Ma,;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

3T e — GB& (37FIR
C ~ ¥ Wg G
0 - gk g7z5 U,

OC Tuns Geleve BRE

On_ Ane Skadud Aok Gad KA, \ wiks Travelling

N MU el B €€ Tuns Belore W@ ¢t Suddoaly el g

N g el aweol Ok Wl Cowie fa & Cownd\ode Skop ound \

Rolaald Sy, ofker G A\ R & UL WWATAG  Ceom Aao

Cear  S% weny  NelMetlg tand  cmbeywn) Neweel do ywave

Reoukd - offey  \ gregeed out oy NeWCle | ceanverd At

N oo

wilolyedr w0 Roue @ Dedhisiunk | Ahoek o @l -

i

ol @GPl /200310 [Ton|

DECLARATION

|/We declare the foregoing particulars are true in every res pECL

f’réi/ rot

p
£~ Policyholders Signature " Drivers Signature :Ep.miing{:entm
ame:

Date & Time:

(If drivar is ot the policyhoider)

Date & Time: MRIC/FIN No.

T



SINGAPORE
POLICE FORCE

Police Staticn Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 4088865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1Totd
Feporl Ne. T/20190310/7001

Data/Time Re Made: Vide Report No.: Station Diary No.:
10/03/2019 1216 Ef2ﬂ19ﬂ3091’ﬂ191
Informant's Particulars
MName of Informant; Address:
CHEN LU 13 WOODGROVE WALK #03-03 CENTURY WODDS
SINGAPORE 738156
1D Type / 1D No.: Caontact No.:
FIN NO / G5113623W Home/Office: Mobile: 93880796
Natlonality: Email:
AMERICAN rchen2000@hotmail.com
Sex: Agﬂ: Date of Birth: Type of Informant:
Female 4 08/011971 Driver
Race: Language: Institution / School Name:
Chinase English
Occupation: Driving Licence Information:
Housewife Class: 3A Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
Accident: Attandad by Police Drivae: Accident: Straight Road
: Mo 09/03/2019 22-00
Location:
PAN ISLAND EXFRESSWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Gontrol: Traffic Vaolume: |
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear - ulance:
Bs
Detalls of Vehicle Involved
Vahicle No. | Type Make Model Color Condition | No of Passenger
GBG1379R |Car 0
SKM9525U | Car ~ - o
SKSB262C | Car 0
SKW7158G | Car 0




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

T

20f3
Aeport Mo, Tr20180310/7001

CONTINUATION OF REPORT

Details of Parson Involved

Any Pedestrian Involved: Mo

MNo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

MName CHEN LU

ID No. G5113623W

Related Vehicle | SKSB262C (Car)

Contact No.| 23880796

" Hospital/Clinic | BANYAN CLINIC PTE LTD.

Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | 10/03/2019

Date Discharge | 10/03/2018

No. of Days granted Medical Leave | 02

Degree of Injury | Slight

Brief Details.

On the stated date and time, | Vehicle A was travelling on my designated lane along PIE Tuas before
BKE exit. Traffic was heavy and when the vehicle in front of me came to a complete stop | followed suit.
After coming to a complete stop for about 1 second, i suddenly felt a huge Imﬁam hitting me from the rear

causing me to propel forward and hence hitting the car in front. | am making t

is report as | have

sustained injuries and have seemed medical attention and was given medical leave and medication. That

is all,



SINGAPORE
POLICE FORCE

L7a

Police Station Of Origin:
Traffic Police

10 Ubi Avenus 3 SINGAPORE 408865
Tel No: 65470000

AR

2m

Jat3
Report Mo, T/20100310/7001

CONTINUATION OF REFORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Ofticer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of ll'{g{rgrsan making this repart has

been authentica y SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 10/03/2018 1216

Dfficer In Charge Of Case:

TRP/TPHO/

MOHAMED HUSNUL TAUFIQ BIN MD YUSOF
Contact No.; 65476358

Authentication Stamp
NP168

Classification Of Case:




Email: sm@idac com.sg
Tel ni: 6535 6888  Fax no: 6454 3270

Personal Particulars of Owner & Driver (Vehicle A)

Bate of Accident: 09/03/19 {dd/mmyy) Time of Accident: 22 : 00 { 24-HR-FORMAT)

Vehicle No.: SKo8262C Vehicle Make & Modet: NISSAN X-TRAIL
Exact location of Accident; PIE TUAS BEFORE BKE EXIT

Palicyholder's Mame / 1C No. : CHEN LU G5113623W

Drriver's Name / IC No. : CHEN LU G5113823W (As Above)
83880796

Driver's Contret Na. Company Contact No;
Driver's Addtess: 13 WOODGROVE WALK SINGAPORE 738156

Insurance Company; AIG Email address (if any);

Relationship beiween Owner & Driver:

ut Others specify:

What do you wish to claim? (Please TICK one only)
D Crwm Insurance .F Other Vehicle (The one you want ro claim ugainst) | I:I Reponing (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of acvident? Oecupation (nature of job) Indoor! I:l Outdoor
Private use / I:l Work purpose No. of Passengers {Including Driver): 01
Passenger Name ; Gender =
Passenger Name : Gender :

Weather condition & Road conditions? (On the day of ccident)

Clear & Dry /[ ] Raining & Wet / [_] Afier-Rain & Wer /[_] Drizzling & Wet / Others:

¥as there any video captured by your Car Camera? Yes f D Mo
Any Injuries: Yes/ l:] No (If YES) Injured Person® Name; Chn Lu,

Injuries Sustain; ___ [Jzele  Coele Injured Person in Which Vehicle;
Police Report filed: Yes/ [__| No (if YES) Which Police Station:
The Other Party(s) Details:

I, Driver's Name / IC No; Wehicle No: GBE1379R
Driver's Contact No: Insurance Company {If any):

2. Driver's Name [ IC Na: Vehicle No SKWT158G
Driver's Contact No: Insurance Company (If any):

“Independent Wimess (I Any): Contact No: ___ Sl THEIT 1.

Preferred Workshop Neme: Conzct No:

®If o proper docements are produced, AL should not file the repart., Information will be discarded afier one week
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{S5AH AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chen Lu Vehicle No. : SK58262C
Feriod of Insurance : 08 May 2018 Ta 07 May 2019 Policy No, : 2100411868-03
Engine No. : MR20T155858 Endorsement No.

Chassis No, T INTJANT3ZZ0000361 Issued Date : 04 Apr2018

ABOUT THE COVER

MakeModal P MISSAN X-TRAIL
Engine CapacityfTonnage ; 1,997.00 CC Sum Insured : Market Value First Year of Registratlon | 2015
Drivar Restriction ¢ NA Off Paak Car : Mo Insuring with COE/PARF : Yes

Parson or Classes of Perstins Enfitled to Driva®

ab Thir Poficyidder
b vy aithar oo wiha i gihving an e Poligyiolder's oriee ar with hatar pETTiEIR
il Palizy will ingwmniy the Palicyhoicer or any sutharied divves anly If neVENe masta thil spestied age sandsen,

¥ou hinve 1o pay an additional sum of $3,000 35 “Young BN Insxpenemcnd Driver Excess® (TYIDRY)  You am ar Your Aushcnsed Criver (named o unramed] s wider tie age of 23 sniar fas s
ihan 2 yeurs’ diving experionos

Age Conditlon » Al Age Condition

Limitatlon as o use*

s anty Yur social, Somestic ard plessiee puposes and far the Folcybolder's busineas Thia Palicy does not caver L for bing oo iward. diving fulan, drivieg st mcing, patemaking, illabiity e ar
Spand-tusling, $he carage of giodu ulber than sEmples in enocion with any IR or business or e Tor SNy pUpcaE B corihecsion with bl Trose

Loss of Lise 1500cc - 1600c0

* Limdglione rendened nopemive by Bectian 8 of the Motor Vehidas [Thitd-Fatty Risks and Compamstaiion) Act (Cop. 189) ang Sactien 95 of ihe Rosd Trmmapar Acl, Y807 (Maldykiad, i ndt 1o Be
noluced undor Fwae Feadings I

e e D S G e e 0 0 e e, 2

Section 1
Frrw - B0 Owri Damage - 5500 Thati - 0 Flood Cover - 50

Section I
Proparty Oamagis - 50

‘Windsareen : €100

Named Driver and ExXGBss (whee applicabio)

Chen Lir - 5500 (Own Dorage)

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

1| TE AuinClinie. &ad: Mo Y, S5k Lok Yong Acad Singepore 828096 GIE2E212

2Aulchutan Industrlsl Add. 18 Ubi Boad 4 Singapare 0862 BLS0REES

5 TC Autelimic Acd: 25 Lang Mow Rasd Singapors t86087 57038571 57000512 6708513

4.Tan Cneng Mednr Bgloa Ade 913 Bukit Timah Road Siogapore SREE33 55804007 SASBA0TE gasyades
# Tan Cheag Motor Sales Aac 17 Lofong 8 Tan Payah Singapore 316254 B3570753 3870754

Far cihar Appraved Reporting Cantres!AlG Arthodsad Fagairen, pleanes comart our 24-haye secoent smemgunny heties 5 +55 638 8200 Mttamativaly, you may reler o A wabnlie www_iig.comsg
& AIG 23 Melsle App. Simply nearch and downlzad "AIG B85 fram iTuaes or Google Pay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan WA

i

¥

!

] 1"Wa haruby cerify Ihat the pelicy lo which this Cortiffcate of Inausancs netats Is lssusd i sccortancs with [he provalons of the Mater Vatses{Third Purty Rk and Compensalizn) At [Cog. 189, Part IV of
¢ the Road Trarsport Act 1887 {Malaysiz) ar Makie Vahicles (Third Party AEKA) ites, 1953 {Marysia}

1
[}
3
H
i
]

DL TNIBEIALC:

[ 0890610335
i~ S
1 TAN CHONG CREDIT PTE LTO-LFM

811 BUKIT TIMAK ROAD TAN CHOMNG MOTCOR CENTRE

SINGAPORE 569622 ANSP-MOTOR

AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by Al Asls Pocific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

BEPEMC




