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EMTRY DATE & TIME. 25042019 1437
SLUBMITTED OY: Jackeon Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze reparl correctly the details of the aceident to speed up the clairms procass.
2. This Form mus! be complisted by the Policyhoider andice the Authorlsed Driver,

3. Infermation provided must be as trufklul ang accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies io

repudiata palicy Eability

4. The issue and acceptance of this Form by insurance companies
5. Any tolse reporting may be referred 1o the Police for Investi

i% not an admission of palicy FEabelity on the pan of the insurance COMmpanies,
tion,

. This report will be forwarded by the insurers of the GIA Records Management Centre estabdshad by the General Insurance Association of Singapone (GLA) for
archiving and thal copies of this repan will, for a fee, be made available upon application by interestad paries.

7. By tha lodgemont of this

report 1o the insurers, you heraby consant te lhe archiving of this rapan 81 the centre and bo cogses of the repon being made availabio

aforesaid.
_ ACCIDENT STATEMENT
Date Of Report 25/04/2019 14:37

Date Of Accidani

24/04/2019 20018

Exact Location Of Accident PUNGGOL FIELD
Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Registration Number SMABODEK
Insured/Polieyholder i
MName Of Registered Cwnar BIS MOTORING PTE LTD
Co Reg Mo 2017350550
Email Address NOEMAIL
Mobile Phone No
Allarnative Phone Mo OFFICE-899999309
Vehicle Particulars _ lis=mly Ern

fanufacturer KA

Model

Exact Purpose for which vehicle was being used at
time of accidant

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

If Mo, Please slale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

CARENS 1.7 DCT DIESEL 5DR FWD

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

999994322

TAN ANG LONG (CHEN ANLONG)
571308741

08/11/1671

OUTDOOR

10/02/1990

29 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-51188896

OFFICE-81188806
NOEMAIL
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BLK 1758 PUNGGOL FIELD
#11-565

Posteode 822175
Was driver an employee of the Insured's Company NO
If Mo, Relatienship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own =
Wehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accigant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
invelved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

WWas any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? YES
If Yas Please state which Palice Station
Police Station Namae PUNGGOLNFP.C
Police Station Address gﬁﬁpﬁ;ggEBlNG LANE , POSTCODE: 8285837 , COUNTRY:
Police Station Conlact TEL NO: - FAX NO:
Was nofice of intended Prosecution given? NO
It Yes,against whom?
Circumstances of Accident
REFER TC POLICE REPORT - T20190425/2003.
Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? YES
Remarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJU40334
Vehicle Make/Model/Colour TOYOTA CAMRY
Details OF Properties
Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number
Addrass

Fostoods
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Insurance Company Mame
Mature Of Damage
MNo. 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 the Poli the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 upon application 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.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a}) My Insurer, my workshap and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to al| insurer(s) who 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

Menetary Authority of Singapore and any relevant Bovernment agency/authority (such as the police), for the purpose(s)
of ;

(i) processing, ha ndling 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/or my claims;

(iii) carrying out and/or dealing with my instructions ar respanding to any enquiries by me;

(v) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infarmation for ane or more of the above Purpeses: and

(e} my Personal Information 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 outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and ma nagement in present and all future claims,

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

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

/@ h

1 Ve
|

Policyholder’s Signature Driver's Signature Reporting Centre Persondel's Signature
Date & Time; {If driver is not the palicyholder) Name;
Date & Time: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
E‘J e (Fv’ T.,_,‘; T! 1

DECLARATION

ars are true in

ery respect,

In
AN

Policyholder's Signature
Date & Time:

Driver's Signature

(If driver is not the palicyholder)

Reporting Centre Personn 5ignat‘ur!
Name:
Date & Time: MNRIC/FIN No.:

.
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ACCIDENT STATEMENT

ACCIDENT DME:LBL@&&_J{DD;MWWWJ. nME: 29 - IS iHemm
":l'__,.--!_I l.l‘l | & / I_-.I [ I',_..'I

u-'(IILJr_'

LOCATION: ’ﬂi £ A

&

| DETAILS OF VEHICLE o
':WEH:‘:LE numser. >MA b0} lc
DJINSURANCE COMPANY.___AT (5 .
clPOLCY NUMBER: 49199 £ 32 2
QIPOLICY TYPE: { COMPREHENSIVE'/ THIRD PARTY / THIRD P ARTY EIRE &THEFT|

e)MAKE&MODEE: 1<) (o reds |
fITYPE:(SALOON / COUPE / ¥PY)/V AN / LORRY / MOTORCYCLE / OTHERS)
|VEHICLE CATEGORY: (PRIVATE/ COMMERCIAL / MOTORCYCLE -

RIPURPOSE OF USING AT ACCIDENT TIME: [ 2¢d n gy faaghle
'1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/N0)

IF NO, PLEASE STATE r@l IRD PARTY CLAIM / REPORTING ONLY)
2. INSURED /POUCYHOLDER [
AINAME_ 218 Moforug T4 [ A ____[MALE / FEMALE)

DI NRIC/FIN/PASSPORT- /2012 535055 p CONTACT:
c)ADDRESS:
) " CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
He ¢f pa DRIVER : : ;
?_...lhd-..-d.pl: Tﬂﬁ SNAME: TAN ﬁ‘--’w’.’i' [ f,‘ffh EMALEH:;EMAJL‘E}
O ) bINRIC/FINPASSPORT. S 213 ATTT ConTACT:_4(IK 8894
'f:_i__:_) ciabDpress: FLIC BT PUNLG oL FIELD fl1i-Stc
SINGAPGRE  8272( T _
F i “A)DATE OFBIRTH: (05 7 1] 7 1437 [DD/MM/AYYYY)
, )OCCUPATION: (INDOOR AQUTDGOR)
| mal FIYEARS OF DRIVING EXPRERIENCE;__ 24 e/

¢ WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / K0}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '+ /vt [yon
9. QJWEATHER CONDITION: (GLEAR'/ RAINING / OTHERS )
BJROAD SURFACE: (GRY ¥ WET / OTHERS .
6. WAS ANYBODY INJURED (YES / ( ()
7. alREPORTED TO POLCE (Yes)/ ) Coroeol N7
oo PLEASE STATE WHICH POLICE staTion_u/9g 0/ . P.C

o B. THIRD PARTY VEHICLE

K o passonger g VEHICLE NUMBER:_ S TU 4021 A MOBEL: Tayota Catry
Clacluding deiver) b) DRIVER'S NAME: -

{: ) i WE ) MNRIC/FIN/P ASSPORT: CONTACT:

—— 7 9. THIRD PARTY VEHICLE

o of proma. A VEHICLE NUMBER: _ MODEL:
B en DRIVER'S NAME: _
{:[ﬂc!uq.ﬂ)ﬂ_dhfu} fl NRIC/FIN/PASSPORT:____ _CONTACT:-.__

C

4 L )m o ol ksl:er (5 ‘j""'-"rl [J . r;ma. ~



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

REPORT OF A TRAFFIC ACCIDENT

T

T/20190425/2003

1af3
Feport No. T/20180425/2003

Date/Time Report Made: ' Vide Report No. Station Diary No.:

25/04/2019 00:18 8

Informant's Particulars

Name of Informant: Address:

TAN ANG LONG APT BLK 175B PUNGGOL FIELD #11-565 SINGAPORE
822175

ID Type / ID No.: Contact No.-

NRIC NO / $7139874| Home/Office: Mobile: 91188896

Nationality: | Email:

SINGAPORE CITIZEN

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

Male | 47 08/11/1971 Driver

Race: Language: Institution / School Name:

Chinese Chinese

Occupation: Driving Licence Information:

GRAB DRIVER | Class: 34,5 Date of Expiry:

General Information of the Accident L At T o - PIRstdl
Type of Non-Injury Dr_ink Dat»_eﬂ' ime of Type of Location:
Abeident: Hit and Run Drive: Accident: Straight Road

' | No | 24/04/2019 20:15 |
Location:
Along Road 1
PUNGGOL FIELD

Along Punggol Field towards F'unggc-l East at

the extreme left lane stationary stopped behind the traffic

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way | Traffic Light - Working No Traffic
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No J

Details of Vehicle Involved T bl : ; T
Vehicle No. | Type |Make  |[Model Color | Condition Nnan‘w
SJU4033A TOYOTA CAMRY 2.0 | Beige Seriously | 0

AUTO ABS Damaged

AIRBAG
SMABO0BK KIA CARENS 1.7 Beige Seriously | 0

DCT DIESEL Damaged

SDRFWD | | Ll




SINGAPORE
B0 AR R

Police Station Of Origin: 20f3
Punggol N.P.C Report No. T/20190425/2003
21A Tebing Lane SINGAPORE 828837

Tel No: 1800-6049999 CONTINUATION OF REPORT

Brief Details.

On 24/04/2019 at about 2015hrs, | was driving my vehicle SMAB006K along Punggol Field towards

Punggol East at the extreme left lane stationary stopped behind the traffic light junction before Edgedale
Plains as the traffic light is in red.

Suddenly, | felt a huge impact from my vehicle right rear. | stepped out of my vehicle and discovered that |
had an accident. The vehicle driver of SJU4033A had hit against my vehicle rear and | spoke to the driver
of SJU4033A. He told me to drive my vehicle forward and settle the matter after the traffic light junction.
As such, | quickly went to take my mobile phone from my vehicle and went to my vehicle rear to take
photo of the scene.

The vehicle SJU4033A subsequently drove off straight along Punggol Field towards Punggol East and did
not stop. After seeing that, | quickly went back to my vehicle and tried searching him however to no avail.

| wish state that | have an in-build car camera viewing front and rear and the accident footage was
captured. There are damages found at my vehicle rear right. That's all.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-6049999

Sketch Plan
Informant is not able to provide sketch plan

MR

T/20190425/2003

Jof3
Report Mo. T/20190425/2003

CONTINUATION OF REPORT

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:

F/ =4
Sgt 2 IVIN ONG HONG CHUAN / :

L4

¥

Signature Of Informant:

%S

[

Signature Of Interpreter:
Not applicable

Date/Time:
25/04/2019 00:18

Officer In Charge Of Case:
TP/HRT/
Sr Staff Sgt TAN JEOK LENG

Classification Of Case:

Contact No.: 65476144 //"7 :
Authentication Stamp 7

NP168
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HOTLIME TEL: {65} fd 183300

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPEMSATION) ACT (CHAPTER 18%)
MOTOR VERICLES (THIRD-PARTY RISKS AND COMPEMSATION) RULES, 1080
ROAD TRAMSPORT ACT, 1367 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS] RULES, 1959 (MALAYSLA] M2 a00
. {The beitw axcess i subject ta GET)
COMPREHENSIVE COMMERCIAL MOTOR POLICY EXCESS S51500.00 (Sect | & Sect 1)
CERTIFICATE NO. SMAGDOGK WINDSCREEN EXCESS 55100.00
POLICY NO. 9999943122
SUM INSURED Market Value
INSURING WITH COEIPARF YES
1) VEHICLE REGISTRATION NO. SMABODEK
2 ) NAME OF INSURED BIS MOTORING PTE LTD
3) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANGE
FOR THE PURPOSES OF THE ACT 26 Dacember 2018
4 ) DATE OF EXPIRY OF INSURANCE 25 December 2019

5)PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any pEFECN whd is diving on the INsWad's ofder ar with their permission.

futhorised drivers must be batween ape 23 to B5 with ol least 2 years driving experience

Accident repair can be caried out st Munich Buto Care i the ceedition that all repains have 16 be surveryed, appointed by AIG surveyors befare proceeding with repair.

Provided that tha parsen diiving is permitied in accardance with the licansing or oiher laws of fegulations i driva tha Motor Vanicle or has besn sa perrited and & not disqualified
by ardes of & Court of Law or by reason of any enactment or reguiaticn in Ihat bahalf from driving the Malor Vahicia,

6 ) LIMITATION AS TO USE™
1) Use for social, domessic, pleasure purposes and business purposas of Insured

2)  Use for social, domestic, plaasure purpases and business puposes of any parsan whom (e vedicls & hired.
3} Use for the cariaga of passengars fof hire of reward by any persan to wham the vehich is Rired.

Thie Policy does not cover: 1] Use 1o twilice, driving test. racing, pace-raking, rebiabilily tial or spaed-lesting. 2] Use whilst crawing @ trailer amoap
the: Iwwing (oshar than for reward) of any soe disablad mechanically propeted vahicla, 3) Uss for any purpose in conaecsan with the Molo: Treds.

LOSS OF USE Mot Included

HIRE PURCHASE COMFPANY RHE BANK BERHAD

“Lirnitasons rendarad ncperalive by Section 8 of fe Malor Vahicias {Third-Pasty Risks and Compensatian) At (Chapter 189) and Section 95 of the Read Transport Acl. 1947
{Mataysia), are nat ba be included under thess haadings,

I/ W hareby Certity hat the palicy b which ihis Canificase refates @ issued in accardance with the pravisions of tha Mobor Yenicles
{Third- Party Risks and Compansation) Act (Chapser 185 and Par IV of the Raad Transpor Act 1987 (Malaysia).

lsswed in Singapore 20 Dec 2018 AMG Agia Pacific Insurance Ple, Lid,
SODESE-000
Cowell Insurance |Agency) Pre. Ltd. ‘\9
8 Burn Road 1.“‘
#09-09 Trivex Y

Singapore 365977

AUTHORISED REFRESENTATIVE
Gl SEPOEC




