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MMATIBOAIS6S | Matianal Assessment Canlre Servioes « Ukl
ENTRY DATE & TiME: DaU2018 0511
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTIGE

1. Please repod -::nrn-:l::llr the daetads of the accident 1o speed up the claims pracess,

£, This Form must be complated by the Paolicyholder and/or the Authorised Driver.

4. Information provided must be as fruthful and accurate as possioke. Any willul migregresentation or withalding of material facts may allow insurance companies fo
repudiate policy Babdity

4. The izsue and accapiance of this Form by insurance companies 15 not an admission of palicy Eability on the part of the insurance companias,

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

£, This report will be forwarded by the insurers of the GlA Records Managament Centre established by the General lxsurance Association of Singapore (GL&) for
archiving and that copies of this report will, for a fee, be made available upen application by interested parbes.

7. By the lodgermant of this repart to the insurers, you haraby consent ks the arch wing of this report at the eentre and o copies of the repon being made available
aloresaid,

ACCIDENT STATEMENT

Date Of Report 04/04/2019 09:11
Date Of Accident 03/04/2019 11:30
Exact Location Of Accident BEDOK SOUTH AVE 1 B4 BEDOK SOUTH RD JUNC
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJD8T769Z
Insured/Policyholder
Mame Of Registerad Owner BS CAR RENTAL PTE LTD
Co Reqg Mo .
Email Address NOEMAIL
Mobile Phane No
Allernative Phone No COFFICE-81450033
Vehicle Particulars
Manufacturer TOYOTA
Model VIOs
f:;cl::ég%:fmrﬂr which vehicle was being used at PRIVATE USE
Are '_.fou_claiming under your own insurance policy NO
for repair to your vehicle?
Il No, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSUURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AMD/OR THEFT
Fleet Policy 8]
Policy Number SJDATEEZ
Cover Note Mumber -
Driver
Mame of Driver JOMAS CHOW WEI XUAN
MRIC No S59924249C
Date Of Birth 271071999
Ceccupation QUTDOOR
Date Of Driving Pass 271212017
Criving Experience 1 YEAR AND 3 MONTHS
Gender MALE
WMobile Number (LOCAL) +65-82601251
Fax Number
Contact Number
EMail Address MOEMAIL

Page 1 of 18



Address

Postcode

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Nurber 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 property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

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

Police Station Address

Police Statien Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT
Attachment(s)

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

Was there any audio recorded?

BLK 881 WOODALNDS ST 82 #08-40
730881

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENLUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
e]

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Detailzs Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpor Number
Contact Number

Address

Postcode

Insurance Company Mame

GBB13735

COMMERCIAL VEHICLE

Page 2 of 1B



Mature Of Damange
Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Imjuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulanca?

Addrass

Fostcode

DETAILS OF INJURED PERSON 1
JOMNAS CHOW WEI XUAN

BODY
SJDBTEIL
YES

MO

Page Jof 18



SKETCH PLAN

IMPORTANT NOTICE

1

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 willul misrepresentation or withholding of material
facts may allow insurance companles to repudiate policy liability,

4. Theissue and aceeptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies.

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

B, 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 upan application by
Interested parties.

¥, By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and cansent that:
la} My insurer, my warkshop and the General Insurance Assaciation of Singapare ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information

provided by me or possessed by my Insurer [collectively the “Personal Information”) and disclose and transfer such

Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured

vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of singapare and any relevant government agency/fauthority (such as the paolice), for the purpose(s)

of

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

(i} investigating the accident and/or my clalms;

{iii) earrying out and/ar dealing with my instructions or respending to any enquiries by me;

livl administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclasure 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 ad ministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”) :

(b)) allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted

Lo collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

"
{c  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms}), which may be sited outside of Singapore, for one or more of the above Pu rposes.
(4] 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.
(2] the information so callected under {d} above may be shared / disclosed:

{i} toall insurers 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

(i) for complying with requirements under any regulations, laws or court orders,

'3 o}
Palicyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date F Timo: {If driver is not the policyholder) Name:;

Please report correctly the details of the accident to speed up the claims process.

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
DECLARATION

|fWe qru;fﬁ?__-etg}e {u_regoing particulars are true in EVEry respect,

I | ﬁ /[

Policyholder's Sprature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the polieyholder) Mame:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Polica
10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo; 65470000

REPORT OF A TRAFFIC ACCIDENT

“Iu'llrm*lwmnza

1ol 3
Roport No. T/20180400/7024

Date/Time Report Made:
03/04/2018 18:54

Infarmant's Particulars

Vide Repor No.:

| Siation Diary No.:

e —————— S —

Na of Infarmant: Mdrau

JONAS CHOW WEI XUAN APT BLK 881 WOODLANDS STREET 82 #0840 SINGAPORE
TA0RA1

DT 11D No. Contact No.:

MNRI pﬂﬂr g9 92424 ac Home/Office: Maobila: B2601251

Mationality: Email:

SINGAPORE CITIZEN chow jonas@gmail.com

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

Male ‘lg 2710711999 Driver

Race; Lsnﬁmpn: Institution f School Name:

Chinese English

Occupation; Driving Licence Information:

Sales worker nec {eg ship chandler) | Class: 3 Date of Expiry:

|General Information of the Accident

Injury
Type of

Accident: Others
Location;

BEDOK SOUTH AVENLUE 1

Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h

Traffic Flow: Trafiic Gontrol:. Traffic Volume:

Two Way Traffic Light - Warking Moderala

Type of Collision: ne conveyed
Between Moving Vehicles - Head To Raar i ambulance; %

whwﬂui’ Ty

GBB13795 | Van ety A .:' | De d
SJD876592 | Car seibe! i | g
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Police Station Of Origin: | © ReportNo,TI201904037024

Traffic Polica
10 Ubi Avenue 3 SINGAPORE 4DBBES ;
ToL NG Ss47000 CONTINUATION OF REPORT i o '_ 1] El

Name JONAS CHOW

o

[IDNo. | S9924249C
Contact No.| 82601251

WEI

Related Vehicle | SJD8769Z (Car)

Hospital'Clinic RﬁFI?L_ESMEﬁiCAL Classof | Class:3_
Diving | Date of Expiry: NIL

Dale Treatment | 03/04/2019

[No. of Days granted Medical Leave ] 03 [ Siight

Erief Delails.




SicAPORE AU

POLICE FORCE TIz0180403T024
Polica Station Of Origin: 3012
Traffic Police Roport No, Tr20190403/7024
10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REFORT
Skelch Plan

Infomuﬁtﬁsrﬂlmwmmmphn

Signature
Not applicable




ACCIDENT STATEMENT

ACCIDENTDATEY 3 , 4 , 19 (OOMMAYYY], TIME:(_LL ;39 jiaamm)
LOCATION: Beelolt Sough  p,, 1 Ry  Beotir Sruth Rof 3""”*“‘1.

1. DETAILS OF VEHICLE r 8
CIJVEHICLE NUMBER; 53D §3(43

BIINSURANCE COMPANY: | p ¢
c|POLICY NUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: : _
fITYPE:(SALOON / COURE / MPV /V AN |/ LORRY / MOTORCYCLE. / OTHERS)
0] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Proate  pse
IARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER -

AINAME: BS_cav Revtal peo Led. (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT:_¥!%¥§ 0033,

c) ADDRESS:_

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Xpo of asson g DRIVER |
QINAME:_ Toua § chyw we: Kubw | (MALE / FEMALE)

{IP 1 1._‘,I| i ; g
g ' S B NRIC/FIN/P ASSPORT:__ —CONTACT:_§2€0 1285
.49 <) ADDRESS: :
*d)DATE OFBIRTH: ___, ) (DO/MM/YYYY)

2| DCCUPATION: (INDOOR / O UTDOOR)

TIYEARS OF DRIVING EXPRERIENCE; :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }",jl’:gl,ﬂ}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:____ Hiver.
5. a|WEATHER CONDITION: [CLEAR / RAINING / OTHERS J

BIROAD SURFACE: (DRY / WET / OTHERS oy
- WAS ANYBODY INJURED (YES / NO) )
7. QIREPORTED TO POLICE (YES / NOJ 7 peveliag
IF YES, PLEASE STATE WHICH POLICE STATION:__
o i 8. THIRD PARTY VEHICLE -
T Pssceger @) VEHIGLE NUMBER: B0 13395 . mopeL:_
Llndiding Aoy b)) DRIVER'S NAME:
s -\ €] NRIC/FIN/PASSPORT: — CONTACT: =
h gz J 9. THIRD FARTY VEHICLE
R el paviaae. S VEHICLE NUMBER: MODEL:
i T o) DRIVER'S NAME
-"""-'--"h'**f;-f‘*'vfl-‘\ f] NRIC/FIN/PASSPORT- CONTACT: .
f Y
)

wh-rh'--:j P-:r!‘-'tf: n-ef”'f
: Chai| =
g

_ \flfﬂf’-«" = Hest




Y0U ARE LIGENSED TO DRIE VEHICLES IN THE‘FQ

Ciass 3 Moor cars with unladen weighd =< muuﬂh ==7 27 Dec 207
passangers, axciusive of driver; and other malor
vehicles wilh uniaden weight =< 2500kg

i Ui
iy UL L

REPUBLIC OF SINGAPORE
IGENTITY GARD NO. 59924249C -

JONAS CHOW WEI XUAN
;oM £

Aaca

CHINESE "

Dot of itk Sen L
27-07-1989 M

LS CouriryPloos ol birth
S5INGAPORE

——
5261844

AIRTEETATA R

waiche 59924249C

5 et of s
wen 23-01-2014

Addrasn

APT BLK 881 WOODLANDS STREET 82
#08-40
SINGAPORE 730881



HOTLIME TEL: (55) 64108-5300

CERTIFICATE OF INSURANCE

MOTCHR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES [THIRD-PAATY RISKS AND COMPENSATIN) RULES, 1980
ROAD TRAHSPORT ACT, 15E7 (MALAYSIA)

WOTOR YEHICLES {THIRDPARTY RISKE] RULES, 1958 MALAYSIA) Lkl
{The Below eucass is subjact bo GET) —|
TPFT Commercial Motor POLICY EXCESS 5%2,000.00 ()
CERTIFICATE NO, SJDETRIZ WINDSCREEN EXCESS
SUM INSURED Market Value
INSURING WITH COE/PARF Yes
1) VEHICLE REGISTRATION NO. SJDaTERZ
Z } NAME OF POLICYHOLDER BS Car Rental Ple Ltd
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE
FOR THE PURPOSES OF THE ACT 02 April 2018
4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"

Any person who is driving on the Insured's arder o with Byss permission,
Driver must b a1 least 2 yaars DE. For Dviver ape <23 ar >65 Sect I Excass is 3000, 55000 Outside Singapaore).

Fraviged that e person diving is permifled in accordance wilh ihe kcenging or alher laws of regulstions 1o drive the Mator Vehich or has baen &0 parmited and ks nol disqualfed by
ordar al o Courl of Law or by reasan &f any snactmant or reguiation in thal kel from driving the Motar Vehicle,

& ) LIMITATION AS TO USE*

2
3

Thia Folicy doss ned cover: 1) Uae for fultkan,

LOSS OF USE

HIRE PURCHASE COMPANY

(Malaysia). ara ol b be included undor thass hoacings,

11 Une for socsl, mu.mmmwmmarm
Usa for gocial, m:lia.phuwmpu«mdhmmnlwmmmh viahicls is hirad,
Use for the cariage of passengars for hirg of feward by By [eason ko wham the vahide is himd

tiraing best, racing, pace-making, relnbiity iial or spaed-leating. 2) Une whils drawieg o Iralier excapl the
lewang (cthor than for rewsrd) of any ong dmabled mechanicaly proselied vehicle, 3) Usa far any purposs in connactian wih the Moter Trada,

Mot Included

Teck Wei Credil Pte Ltd

“Limilalians rendered ircperatie by Seciion & of B Mailur Vehicka (Third-P ety Risks and Compensation) Act {Chaptar 188) and Sectian 55 of tha Rasd Transpor Act, 1887

_

11 Wi barebry Gertly thal the policy ba which #his Certficale

ralales is lssued in acocordance with the preisions of tha Malor Vohicles

{Third- Pary Risks and Compunaaton) fet (Chapter 1A8) and Part I of the Feapd Transpor Acl, 1007 (Malaysia).

Issued in Singapore 01 Apr 2019

0591391-000

Muh Kok Heng

78 Shenton Way #0715
SINGAPORE 079120

AIG Agla Padific Insurance Pie, Lid.

ALTHOMTSED REPRESENTATIVE

ORIGINAL SEPTRY



