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R S EHORI0E | Mational Assasement Caalis Ssrvices - Bukil Marah
ENTRY DATE & TIME: 20082010 1133
SUBMITTED BY. ROSLI BiN ABOUL WaAKAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plagse repor r.mn-;-{_ﬂr He detalls of the acoiden! 1o speed Up hé C&8imMs prooess
2. Thia Form must be completed by the Palicyhalder andior the Authorised Driver,

4, Information provided must be-as tnuthfil and sccurate as poseible. Any wiltyl misrepresentistion ar wilhaolding of matenal facts may allow insurance companies fes
repudiate policy lability,

4 The issue and accantanoe of this Form by Insurance companies |s not an admission of policy listilty on the pan of the INSUranCe companies

fi. Amy fales reporting may be rofarred to the Pallce for investigation,

8. This repor will e Torwarded by the insurars of the GIA Records Managemon! Gentre estatilished by the Genesal Insurance Association of Singupore (GlA) for
archiving and that coples af this report will, for & lee, be made avaiable upon application by interested paries,

7. By tho lodgomonl of this teporl o the msurers. you heroby eossant io the archiving of (his raport at the centre.and to copes of e report teng mads avadiabin
alorosald

ACCIDENT STATEMENT

Date Of Report 20/08/2019 11:33 /
Data Of Accldent 19/08/2019 21:00 -
Exacl Location Of Accident PIE EXIT BEDOK NORTH ROAD.-
Couniry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLH2a15Y
Insured/Policyholder
Mame Of Registered Owner TAN CHEE SIN. 4
MRIC Mo S18003249E
Email Address INFO@FUSEPROQJECT.COM.SG
Moblle Phone No {(LOCAL) +65-08676438
Alternative Phona Mo OFFICE-67418083
Vehicle Particulars
Manufacturer LEXUS
Madel ES250

Exact Purposa for which vehicla was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance palicy

for repalr to your vehicle? NG

If Mo, Please stale action to be taken THIRD PARTY *

Yehicle Category PRIVATE CAR

Insurance Company

MNarme of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTO.
Typa Of Coverage COMPREHENSIVE

Flest Pollcy MO

Policy Number 2100481573-02

Cover Note Mumber

Driver

Mame of Driver TAN CHEE SIN .

MRIC No S1B00328E

Data Of Birth 29/01/1967

Oecupation INDODOR

Date Of Driving Pass 07/10/1985

Driving Expanancea 33 YEARS AND 10 MONTHS
Gender MALE

Maobile Mumbear (LOCAL) +65-966T6436

Fax Number (LOCAL) +55-06675436
Contact Numbar OFFICE-ET418083

EMall Address INFOEFUSEPRQJECT.COM.SG
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Address
Postcode

Was drivar an employes of the Insured's Company

Il Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehlcle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulange?

Was any other melenal or property damaged?

| have bean approached by unknown personis)
soliciting/olMering accident claims assistance,

Murmber of Passengears (Including Driver)

Passenger 1

Details of Police Action

YWas the accident reportad to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER T SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

APT BLK 143 TAMPINES STREET 12 #02-410
520143

NO

OWNER

SIDE SWIPE
CLEAR
DRY

NO
p
NOQ
ND
YES
MO
2

NAME: : COLLEGUE
GEMDER: FEMALE

NO

NO

YES
NC

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehigle Ragistration Mumber
‘Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Name of Oriver
MNRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

XEB43J

COMMERCIAL VEHICLE
NG KIM THYE
S6826616E

94529632
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the actident to speed up the claims process.
This Farm must be ed by the Pol and/er the Authorised Driver.

. Information provided must be as truthful and accurate as possible Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repy licy liabil

The lssue and acceptance of this Form by insurance campanies is not an admission of policy liability an the part of the insurance
companies.

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

. The report will be forwarded by the insurers of the GIA Records Management Centre establishied by the General Insurance
Association of Singapore (GlA)} for archiving and that coples of this report will for a fee be made available upon 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 copies of
the report being made available aforesaid.

. 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 persanal data/personal information set out in this {farm] 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 vehictels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved In this accident shall be coliectively referred to a5 the “Insurers”), tha Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af:

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

i) investigating the accident and/or my claims,
{iii} carrying out and/or dealing with my instructions or respunding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, Invoices, reports or notices tome,
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/for

{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, ﬂ"lﬂ‘ﬂ';afﬂ' permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GUA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

[d} v Personal Infermation will also be callected and used to compile claims history for the purpese aof fraud detection,
investigation and management in present and all future claims,

{g) the information so collected under (d) above may be shared J disclosed;

li} “toall insurers and/or any other third parties that assist in evaluating, invostigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

lily far complying with requirements under any regulations, |aws or court orders

_—

Date & Time: (If driver is not the pelicyhaldear) Ma

Polleyholder's Signature Dirivar's Signature Re

Date & Time: MRIC/FIN No.:



SKETCH PLAN

vER B SSLHZIE Y-
VEH B : XE 4437 .
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

* "
[ was 4rove\lrt  Along Redol nortn yoed . and yéh
—
B ek tade wy FRGWS side of Hap it
J 2
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DECLARATION
IfWe declare the loregoing particulars are true insvery re

Policyholder's Signature Oriver's Sipnature !| R!'EE-HWHHEI'S Signature
Date & Tirmae; {If driver is not the palicyholder) Nam

Date & Time C/FIN Mo.:
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Mame of Policyholdar + Tan Chea Sin + Vehicle No. 1 SLHBB1EY

Period of Insurance 125 Nov 2018 To 24 Nov 2018 ¢ Policy No. + 2700491573-02
Engine No. : ZARF242294 Endorsement No.
Chassis No. : JTHBJ1GGED2094 209 Issued Date 1 13 Nov 2018
ABOUT THE COVER :
MakeMaodsl CLEXUS ES260
Engine Capacity/Tonnage | 2,484.00 CC Sum |nsured - Market Value First Year of Registration : 2018
Drivar Rastriction MA Off Peak Car : Mo Inzunng with COE/PARF ¢ Yas

Person or Classes of Parsons Entilled to Driva®

inr ar wilth fefsr po

THigEIGr
INeRr Ondy' I hidilse Mests he specified sge condiban

VoIl TG Y Ry ar md

al aim ot 3000 &5 TYoung erdian invepermnced Driver Eaceas” ("rIDR") i You @ or Yaur Auibansed Geisel (nened o @named s unosr B sgn of 23 amdion D s ik
¥EArY driving Expamance

Age Condition All Age Condition
Limitation as to use*

#, 51jy far sarial, domaste and pleasurs purboses snd Ry tie F
H-testirg tre carnege of goacs othar than sarmgles In conn vy Trade or hunineas or uag for By pAFRaes In-Conractar with ¥

anymg 1REL FaCIing. pace-raking, reksLsHry il or

Loss of Uese 1500ce - 1800cc Dotiomal

® Limiflems nimciemod impreestive by Section 8 of e Mot Vahicies {Thirg-Pary fsis ano Comparssoon) A2 (Cap 1E0) g Sactan 85 of (he Rusg Trarspon A, 1087 (Matiysial ame not s be
InCiICRE Wnger thesd -"IH:II'J\'HE&

Sactlan 1
Fam- 50 Own Damage - 51800 Theft - 80 Flood Cover - §0

Soction 2
Property Damage - §9

Windscreen 1 5100

Mamed Driver and EXCOS8S (whar appeabinl

Ton Ches Sin- 51800 (Own Darnage)

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

vl Reportng Cantred! 855 Authorissd Rep
mivy RECElant PapErs locthe Yehcls mes ba carpindg ¢
accidan napaies cormng w81 1he Soes Apants warkst
Far olhar Agpraved Aeporiing Centres/Ai Bulnorsed
ar AlG 50 Michka Azp SEnply sencch and downicad *AI0

1 rapaimm)
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= fram [Tures o Gdogs Pigy

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD |
I heraby comly that the polcy fowhion fiis CemBoate of nnumnece rlaies & issued i agoomancs with e provisizng of me Metor Veniglas| Third Parly Reds end Compansation] dct (Cap 1881 Part v of
trw Roan Tmnapan A, 1887 (Malayuia) mnd Motoe Vierkosee [Thind Pamy: Finko Fules, 1855 [ haleys)

DOANF1 1000
aMt
AlG ASLA PACIFIC INSURANCE PL
TE SHENTON WAY B07-18 AIG BUILDING
SINGARORE 078120 AIG Asia Pacific Insurance Pte. Ltd.
Underwrltten by AIG Asia Pacifie Insurance Pre. Lid, AUTHORISED REPRESENTATIVE
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_ ACCIDENT STATEMENT:

ﬂCCIDENTDATE*{ (9 08 rjﬂfi”wmwrm: TME L2/ CO J(HEMM]
\ocarion:  PZE EG7 f;’r_m;t‘ m LoD

I, DETAILS OF VEHICLE
al VEHICLE NUMBER:__ SA H G5 ¥

T

D|INSURANCE COMPAMNY:__ ATEL ;

c|POUCY NUMBER:___ 2/e04¥/573 —o

djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE BTHEFT|

e|MAKE & MODEL; L-Emﬂ. Ef:.;_g“ .
| fITYPE:(SALOON | Sabpa-pis FOTORSYSEELOTHERS|
o g)VEHICLE CATEGORY: [PHIVATEK SO R RENSHLE -

NIPURPOSE OF USING AT ACCIDENT TIME:. E:u} o=

[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE %e5/HO)

[F NO, PLEASE STATE [THIRD PARTY CLAIM (REFORTIrMSOMNLY)

% :N:unrzmrcu:wmn&n Q

AINAME: : Trn Olsees e G IMALEJ’F

D)NRIC/FINJPASSFORT, __S /800 SETE  CONTACT: 1440863

ClADDREsS: Gk | b= Téuunnm SEID #Hod-a

S (55043 b
* CONTINUETO 3 d IF DRIVER ALSO POUCY HDLD:‘Q

¥po of prStamadh DRIVER

e
17

Caduils : 3 o HAME; ,r‘c:HJ (e Oy [MALEJ'FEH*EEJ
MY e BINRIC/FIN/P ASSPORT: C0 L.r":"g.?‘? o CONTACT:_JEL
C(Z) clADRESS._BIE \HD Tampine, St > #02= 4i(]
S B2eHD .

T ) {OO/MMATYYY)
/ OUTDOCR)

*cf)DATE OF BIRTH; {
8)DCCUPATIO

NBAE OF DRI A -_— ;
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(D) Owirey

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

% G]WEATHER CONDTION: (CLEAR / RANNG [ OTHERS MA )
B)ROAD SURFACE: (DRY /4%#F ) OTHERS - M )
&, WASANYDODY INJURED tress NO) LA
7. Q)REPORTED YO POUCE (¥£8 / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: A
g, THIRD PARTY VEHICLE ;
% Mo of '|"h'.'-f.a-~5=f o) VEHICLENUMeER; > £ €43 T MODELL

L l'ul"fl"'l‘ilﬂl'& fLi HV\’I \} bJ DR'VER 5 HA.ME M;’ ‘:"';?1 jT-H;}‘,ﬁ o -
() "7 €l NRIC/FIN/PASSPORT:_S (62 €6/€ £ CONTAGT:, 7450 9432
R — ?. THIRD FARTY VEHICLE

4o af prsage S VEHICLE NUMBER; : MODEL:
{I | “ 2] DRIVER'S NAME: ;
e L|;1l.r5'| ﬂﬂf"") fl  NRIC/FIN/PASSFORT: CONTACT::,
Chnatl =

‘ \IDED



