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RBATIS0A2T20 | Mational Asssssment Contre Sendcos - L
ENTRY DATE & TIME G2042018 12:42
SUBMITTED BY, Lierw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctty the dedails of the accident 1o speed up the claims process.
2. Thes Form must be complated by the Pobcyholder andfor the Autharised Driver.

3. Information provided must be as truthfd and accurate as possible, Any wilful misrepresentation or withalding of material facls may allow msurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admisson of policy liability on the part of the insurance COMpanies.
5. Any false reporing may be referred 1o the Polies for investigation.

6. This report will be forwarded by he msurers of the GlA, Records Management Centre estabished By the Genaral Insurance Association of Singapore (GIA) far
archiving and thal copies of this report will, for 8 fee, be made available upen application by inleraslad partias,

7. By the loogement of ihis repor 10 1he msurens, you hereby consent ta fhe archiving of this report at the centre and 1o topies of the report being mada available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

D2/04/2018 13:42

01/04/2018 19:15

SLE/TPE EXIT LOYANG AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Emall Address

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodal

Exact Purpose for which vehicle was being used at
tima of accident

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

If No, Please stale aclion to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax NMumber

Contact Number

EMail Address

SJU51403

FUSION CAR RENTALS PTE LTD

MOEMAIL

OFFICE-98582554

HOMDA
FREED

COMMERCIAL

M

THIRD PARTY
PRIVATE HIRE

TOKIO MARIME INSURANCE SINGAPORE LTD
THIRD PARTY

MO

18-MHO00845-R02Z

ALVIN PHUA SWEE GUAN (PAN RUIYUAN)
578208131

17/07/1978

OUTDOOR

11/12/1995

23 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-98582554

NOEMAIL

Papge 1 af 14



Address BLK 607 SENJA RD #17-02
Postcode 670807

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Qwn
Vahicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| have been appreached by unknown person{s) NO

soliciting/offering accident claims assistanca.

Mumber of Fassengers {Including Driver) 2

Passenger 1 MAME: = UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? N

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER

Was there any audio recorded? MO

Yehicle Registration Mumber SMCE117TM

Vehicle Make/Model/Colour

Detailz Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumbar

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Page Z of 14



No. Of Passenger {Including Driver)
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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. Infarmation 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 lssue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies,

5. Any orting may be red to the Paolice fo stigation,

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assaciation of Singapere (G1A] for archiving and that copies of this report will for a fee be made available upon ap plication 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 data/personal information set out in this [farm] and any ather personal information
provided by me or pessessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
hionetary Authority of Singapere and any relevant government agency/authority {such as Lhe police), lof the purposefs)
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/ar my daims;

(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondenice, statements, 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

(] complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively 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, disdose and/or pracess my Personal Infarmation for one er more of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsincluding thelr lawyers/law firms), which may be sited outside of Singapore, for ehe or more of the ahove Purposes,

{d})  my Personal Information will alsa be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e] the infermatian so collected under (d} above may be shared / disclosed:

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

fii)-far complying with requirements under any regulations, laws or court orders.

7 .Jm“mlk ?‘d&
LA, : Lt )
[%i d - :
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Palicyhaolder's Signature Driver's Signature Reporting Centre Personnel's Slgnature
Date & Time: (I driver is not the policyholder) Mame:

Data & Time: NRIC/FIN Mo.:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature Repumng Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Mama:
Date & Time:

MRIC/FIN Neo.:




Date of Accident

Apcident Place

Vehicle. No., (Car Plate No.)
Insurace Company

Owmer or Company Name /IC No,
Owner or Company Conrtact No.
DRIVER’S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Addresa

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Tokig Manne

vy Phea Swee Guan

:!}_Hq 15 15?‘( :

0L0N 0N AccidemtTime: 141 (24-uR-Forman
E /TOE Fit lyang Ave

. SWEMOS  makenvodel: Nonda Frved |

Policy No:_ 13 - K 000RYY - R02
Fusion (¢ festals e 4 (062004 .
Company Tel
( ST0R13T ) .

.13 Tl 191 - DRIVER'S License Pass Date_ ! [12]112€”

Owner's Hp

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: hital|

L B (03 Pnjg fnd #R-02 Sopre (3

|
2)

: INDOOR. \@ (e.g. working inside or outside office)

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car cameral

Exact purpose for which vehicle w

: CLY \RAINING & WET \ AFTER RAIN & WET

Reporting Only C]@m;ty & Claim Own Insurance

2 ?@rmn :

\NO

ﬁﬂb&ng used at the time of accident: Private use \ Work purpose

Any Injury (IF YES, Pls state):
Other Pa river's Particular (if
venicle.No:  _ ¢ G1IAN ( TM) Vehicle. No:
Vehicle Make'\hModel: f Vehicle Malee\Model:
Name Driver: Name Driver:

IC No. Dnver/Contact:

IC Mo. Driver/Contact;

* NEW - Passenger’s name & gender: |ftoywy |




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7820813|

Fasiila

ALVIN PHUA BWEE GUAN
(PAN RUIYUAN)

& . .
Paze

CHINESE
e ol i - kS ]
17-07-1978 M A

SINGAPORE
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Tokio Marline Insurance Sinpapare Ltd,

Comzaay fiap b 10008 SE)DET R Mo NED-D0 8. ) w
30 Whecabem Greed #28-01 Tohl Mare Conirs Srgaposs DRSS

TS BN 0017 Fo5) S0 4335 ) 6N G204 0805 Ehmisid o LT m
f e = TOKIOMARINE
Fater 21 . . p
T Ui i INFURANCE QROUr
Certhicate of Insurance FORM RO H

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 187}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULER, 1960

ROAD TRANSPORT ACT. 1987 (MALAYSIA)

MOTOR VEHICLES (TIIRD-PARTY RISKS) RULES, 1989 (MALAYSIA)

Poley Moo 15-MFEOO82-K02 (Private Maolor Car)

L. Inelex Mark and Repgistrution Mumber AMIS1406 Chnssis Me.s 31041122
of Vehicle
2. Mame of Policybolder FUSION CAR RENTALS FTELTD

X Eftective date of the Commencement of
Insuramee for the parpases of the At 0602018

4. Drate of Expiry of Insarance 25072019

A Fersans or Class of Persons entitled do delve
Any persan Who e driving on the Polieyholder's enfor or with their peomission.
The hirer,
finy nther petsen who in deivirg on the hivers order o with hie? e peamision.

& Lenbsilons gs 16 use®
Lam Fof e cactisge of passengen o goods i conpstlion with e Palleyholdes's beginen o e hina's budness.
l.flrhn*.-illdbq--i-:uﬂmmnmuﬂhﬁmpm—dmﬁfmﬁ]ﬂumurmmhwmh
webile fa bired,
The Policy &g not cover-
L) U for mcing, pace-ssaking, refiability erial or spard-tovsing,
2}1r-whm1¢-vm,-wnwuummm&mmu{quhMmmwbmd
wahicle,

= Limiiangsur ressired inopurative msmlfmawnwhmrqﬁwwﬁmrm
bl Becrton 01 of e R Tt Aei, 587 { Mkt arw i i e il el ke s haadings

1-'.':bmh;wﬂl‘rmhhhh“ﬁﬁdﬁﬂnhuihdmmﬁnﬂlﬂpnhndhﬂﬁ&%kﬁ

(Thied-Party sk snd Compiation) At {Chager L&) wnd Part 1V of the Flowd Tranzpart Act, 1567 (Madaysia).

Pleme scfor o the Pelicy Schediiln for full detits, terms and condions of e bmmnce,

DIEQETANT HOTHE

This Cwiificas is net rmeforahis mitmtmmmkmmmmpummmmmm
Murine liserance Singapore Lud wihin 7 days therel o, 1 e Contificnie b been boud destroped o most make @ Estgory derluaion 1 Ui
e, mem-pa-rmmhwu-uﬂnnmmummmmnumwmmjm

ADHTIONAL INFORMATION : Astount:  DSSEDTA
Insuranee Flap: “Thurd Party Cowver
Palicy Rxresar Excens-Thizd Pacty BewlT™ 50D 1.7%

Tolde Marine Inaursace Singapore Lid

Auibesrbed Signaiure

Ther Mume: Voo Chat Jos Lene - Mat Pelalal 050000 E




