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1! Nataral Assessment Cantra Sarvces - Bukit Marah

T ; Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 19/06/2019 10:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report C-’Jr."'_'\'_".|_}: tho datails of the ascident to speed up the claims process
£, This Farm must be complated by tha Pal-u;.-huldc—r and'or the Autharisad Driver,

3, Information provided must bo as truthful and accurate as possible, Any wilful misrepresentation or wilholding af malerial facts
repudiate pakoy liability

may allow Insurance companies lo

4. The issua and acceplance of this Form by insurance companics ks nol en admission of policy lability on the par of the insuranca companies
5, Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded by the insurers of tha GIA Records Management Cantre establis
archiving and that copies of this roport will, for a foo, be made available upon

hed by the General Insurance Association of Singapore (GIA) for
cation by interasted parlies

7. By the fodgement of this report 1o the insurers. you hereby consent bo the archiv ng of this report at the centre and 1o copies of the repert ba ng made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 18/06/201917:12
Date Of Accident 18/01/2019 09:55
Exact Location Of Accident 9110 ALEXANDRA ROAD OPEN CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMGED9ZD
Insured/Palicyholder
Mame Of Registared Owner TUN TUN QO
NRIC Mo STTBO1T79Z
Email Address AHTUNTT@GMAIL.COM
Mobile Phone No [LOCAL) +65-91199635
Alternative Phone Mo OFFICE-91199635
Vehicle Particulars
Manufacturer SUBARU
Model FORESTER

Exact Purpose for which vehicle was being wsed at

i
time of accident CAR WAS PARKED

Are you claiming under your own insurance palicy

for repair to your vehicla? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categary PRIVATE CAR
Insurance Company

Marme of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Mumber 1800155453

Cover Mote Number

Driver

Mame of Driver TUN TUN OO

MNRIC No STTR9173Z2

Date Of Birth 12/031877

Qccupation INDOOR

Date Of Driving Pass 21/09/2007

Driving Experience 11 YEARS AND 3 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-811996235
Fax Mumber

Contact Number OFFICE-91199835
EMail Address AHTUNTF@GMAIL.COM

F‘a_q-.! 117



Address

Postcode

Was driver an emplovee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn

Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber 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 properly damaged?

I'have bean approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported (o the police?

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

BLK 6504 CHOA CHU KANG CRESCENT
#24-106

681690
MO
OWHNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
RAINING
WET

MO

%]

NO
NO

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 4085865 . COUNTRY
SINGAPORE

TEL NQ: 65470000 - FAX NO:
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCE136U

COMMERCIAL VEHICLE

Page 2 of 17



Mature Of Damage
Ma. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the aceident to spead up the claims process,

2, This Farm must be completed by the Policyholder and/or 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 Police for investization,

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 repart at the centre and to tapies of
the report being made available aforesaid.

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

{a] My insurer, my workshep 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 [form] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) 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 in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant EOVErnment agency/autharity (such as the police), 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/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(iv) administering my claims [including the mailing of correspondence. 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

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

(b} all insurer(s) who have insured vehicle(s} invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar maore of the above Purposes: and

{ch  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the abave Furposes.

(d} my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e] theinfoermation 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

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

. /;m!fn;?m'f; - ¢ /?’/ . 7
Policyhalder's Signature Driver's Signature Repgetifig Centre F‘r nnel'd Signatdre !
Date & Time: {Hf driver is not the policyholder) Name: / h

Date & Time: MRIC/FIN Mo




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in BVErY respect.

- :
&9’@\‘“‘ /f?éé/wéa
‘-'Li'?HIL %Z ,
Policyholder's Signature Driver's Signature eporting Centre Personnefs Signature
Date & Time: {If driveris not the policyholder) Mame: // W
Date & Time: MRIC/FIN MNo.:




SINGAPORE Traffic Police

| 10 Ubi Avenue 3
o pDLI EE FDREE Singapore 408865
Tel +65 6547 0000
Fax +B5 6547 4883
WWW. DONCE. Q0. 50

Our Ref : TP/IP/25141/2019

Date 10 June 2019

Tun Tun Oo

Blk 690A Choa Chu Kang Crescent
#24-106

Singapore 681690

Dear Sir/ Madam,

TRAFFIC ACCIDENT INVOLVING SMG6092D AND GBC5136U ALONG ALEXANDRA
ROAD ON 18/01/2019 AT ABOUT 0955 HRS

| refer to the above accident.
2. Please be informed that we have completed our investigations which revealed that the
driver of GBC5136U had committed the offence of Careless Driving under Rule 29 of the

Road Traffic Rules. Action has been initiated against the driver for the said offence.

3. If you have any clarification, you may contact the Investigation Officer, SSS Esther
Chong at office number: 6547 6368.

4. Thank you.

Yours faithfully,

HEAD INVESTIGATION
TRAFFIC POLICE
SINGAPORE POLICE FORCE

This is a computer-generated letter. No signature is required.

A FORCE FOR THE NATION



ACCIDENT STATEMENT:

ACCIDENTDATE(IE. /O /7618 ){DD/MMAYYY), TIME:(_0G 55 )(HH:MM)
Location: 411 D Ai{xAznan RoAy

. DETAILS OF VEHICLE
Q]VEHICLE NUMBER:_sM & 6097 B
BIINSURANCE COMPANT: Blf
c]POLICY NUMBER; s |
diPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
OJMAKE & MODEL:_SCPnA.  Forgctos | ,
fITYPE:(SACOON / COUPE { MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) .
N)PURPOSE OF USING AT ACCIDENT TME_YA8 Park'via

IJARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING CMNLY)
2. INSURED / POLICY HOLDER
AINAME *__fun £pn'Op . _[MALE / FEMALE)
PINRIC/FIN/PASSPORY:_< 32 26,28 3 CONTACT: S119¢625
CJADDRESS:_Bllc £90n (HOR ¢ Hie npaf, Ereseen )
Lt e InL L T [e:ﬁ'.‘f:?l:"-

j * CONTINUE TO 3.d IF DRIVER ALSO PoLicy HOLDER
e o E E:.'gmﬂﬂé_, DRIVER :

] i o I HAME: hi Bokk (MALE / FEMALE)
Cln r..lhﬁ.mj 4|p“/q,,-) e
' BINRIC/FIN/P ASSPORT: COMTACT:
C__ ) c)ADDRESS: .

*d)DATE OF BIRTH: E_Laj_e_ajﬁg-‘_?_J [DD/MMYYYY)
&) OCCUPATION: (INDOG / OUTDOOR)

IBATE OFDRIVING PASe  (fass 2 ' .
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (vES 1'No)
¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cuarvei’

% GJWEATHER CONDITION: (CLEAR /RAINING / OTHERS I

PIROAD SURFACE: (DRY /WETY OTHERS. -
6 WAS ANYBODY INJURED (YES f NG
7. a)REPORTED TO POUCE (YES / NO)
IFYES, PLEASE STATE WHICH POLICE STATION._

8. THIRD PARTY VEHICLE

)

NN o pascmger @) VEMICLE NUMBER: _GIAL K130 (1 MODEL:
£ l-,ml..-4:'1.'r-+5 alefyas ™y 8] DRIVER'S NAME:
( ) " ¢l NRIC/FIN/PASSPORT: CONTACT:
s 9. THIRD FARTY VEHICLE
% o of P o] VEHJCL.:E NUMBER; : MODEL;___
{ Indudins tor & ) DRIVER'S NAME, :
L Indag; H).¢ Forar ) [l NRIC/FIN/PASSPORT: CONTACT. .

éma'ﬂ = ahmﬂ@w{’ (9
\IDED Yo ‘
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Name of Policyholder ¢ Tun Tun Oa Vehicle No. 1 SMGE082D

Period of Insurance t 27 Dec 2018 To 26 Dec 2019 Policy No. 1 1800155453
Engine No. : FB20YE47038 Endorsement No. :
Chassis Nao, L JF1SJEKCEIG112404 Issued Date : 15 Jan 2019

ABOUT THE COVER

MakeModel : S3UBARU Forester 2.0i-L
Engine Capacity/Tennage : 1,995.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Ferson or Classes of Persons Entitled to Drive®
@) Tha Palicyhaldar
| b} Any other parson wha is drving on the Poiicyhokders arder ar with hishar permission
This Podey wil indemnify he Palicybolder o any authorisad ceiver only if heishe mesats the specified age cardilicn

You have 1o pay an addilonal sum of 53,000 a3 "Young andior inespeencad Driver Excess” (*YIDRS If Yo are ar Your Authonsed Driver (ramed or unnamed) is urder the age of 23 angior has less than 3
WESrs driving expenence

| Age Gondition - All Age Condition

Limitation as to use*

Ltae enly for soclal, domestic and ploasune plrposas and far the Palioyholders business
This Polcy goes rot cover usa far hire or rewand, driving tution, driving teel. racing, paca-makin . raliabikty trial ar spred-testing, the camaga of goads ather thar samgles in connachion with any Irede or
busingss or use for any purposs 0 conneclion wih botar Trade.

Loss of Use 1500cc - 1600cc

' Limitaticng rencered inoperalive by Section 8 of the Motor Vehities {Third-Parly Risks snd Compersation) Act (Cap. 188) and Sectien 25 o the Read Trarssor Aol 1887 (Malaysial. are-nat to b
Inchrded urder thase Maadings

e % 6 TR e e T SRS S

Section 1
Fire - 30 Own Damage - 3800 Thefi - 50 Fioed Cover - 50

Section 2
Propeny Damaga - 50

Windscreen ; 5100

Named Driver and EXcess jwhers appicabis)

Tun Tun Oo - 3800 (Qwn Camege)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

i
=)

1.Motor brags Entarprises Pra Ltd Add: 19 Lerong 8 Toa Payoh Singapare 3152 34170100

Forgther Agproved Reporting Cenfres&1G Authorised Rapairess, please contact cur 24-kair accident amesgancy hotline ot +85 6333 6200, Alematively, you may rafer 1o A0S wabsitg Wik ks seem $3
or AlG 25 Mobile App. Simply search and download "AIG SG from iTunes o Goagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Wile haraby canify that the palicy ta which this Certiicate of Insurance relaies I8 issued in accordance with the provisions of the Motar Vehicles(Third Pary Risks end Comoensation] Aot (Cag 182}, Par i ot
the Road Transpart Act, 1887 (Malaysia) and Malar Vehiclas ¢ Third Party Riske] Rulas. 1958 (Malaysia).

0500619235

-r_u:\"'
TAN CHONG CREDIT SUBARL-TGX

811 BUKIT TiMAH ROAD TAN CHONG MOTOR CENTRE

SINGAPORE 589622 AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE

1EHH BE2BIMACA Dl



