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MMAS VST 1R05E6 | Madioral Assassmant Comre Sevvices - Buki Meah
ENTRY DATE & TIME OROR2012 1118
SUBMTTED BY: ROSLI Bik ABOUL WAHABR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plitass rapor :nr!e-:'.ril e dedails of ths accden! 16 speed up the clalms process
2. This Form muat be compleiad by the Policyholder andior the Authorisad Driver,

3, Infgrmation provided must be as trulhful and accurale as possile, Any wilful msrepresentstion or witholding of matenal facts may allow insurenoe comparses {o

repudiale policy bty

4. Tho issus and acceptance of thes Form by msurance campanis s not an agmssion of policy kabiity on the part of ihe msurance coMmpanss.
5. Any false reporting may ba referred 1o the Police for investigation.

. This raport will be forewarded by the insurars of tha GlA Records Managemsant Canire estabiished by the General Insuranco Assoclation of Singapore |GIA) for
Archdving and hal coples of 1his repart will, tor a lea, ba made avallable upon application by WsrasiEd pariss

T. By the indgament af this repoart to the insurers, vou hereby consant 1o the archiving af this repart &t tha senire and 1o copées of tha feport being mede avaiabia

alorasald

ACCIDENT STATEMENT

Date OF Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08092019 11119

06/09/2019 13:20

ALOMNG NICOLL HIGHWAY BESIDE SUNTEC
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Reglistarad Ownar
NRIC Mo

Email Address

Mabile Fhone Ng

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

if Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typae Of Caverage

Flaat Policy

Palicy Mumbar

Cover Nole Number

Driver

Mame of Drivar

MRIC No

Date Cf Birth

Oeoupalion

Data Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLC4TTOB

TAN SOH CHOO
S0147103A
WPETERHLEYAHOOQ.COM
(LOCAL) +65-96624730
OTHERS-96822790

MITSUBISHI
ATTRAGE-1.2 CVT (A

PRIVATE USE

NOQ

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE

MO

2100466412-03

TAN SOH CHOQ
501471034

06/02/19581

INDOOR

14/12/1970

48 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96622780

OTHERS-98622790
WPETERHL@YAHOO.COM

Paga 1 of 17



Addrass

Fosicode
Wae driver an employee of the Insured's Company
I No, Relationship of the Drivar with the Insured

Vehlcle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle invelved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passongers (Including Drivar)
Details of Police Action

Was the accident reported 1o the police?

Il Yes Please state which Police Station
Was notice of Intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

3 ELIAS GREEN
#10-08

5189560

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES
NO

MO

MO

PLEASE REFER TO POLICE REPORT T/20190906/2120

Attachment(s)
Are acciden! pholos available for attachment?

Was there any video captured by Car Camera?
Wae there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Calegory

Mame of Driver
MRIC/Passport Numbear
Contact Numbar

Atldress

Postcode

Insurance Company Namea
Mature Of Dramage

Mo, Of Passengar (Including Driver)

GBEVG03P

COMMERCIAL VEHICLE

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please raport correctly the detalls of the accident to speed up the claims process.

2. This Form 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 withhalding of material
facts may allow insurance companies to repudiate policy liabili

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

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agreée and consent that:

(@) 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 [form] and any other persanal infarmation
provided 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) invalved in this accident (all insurer(s) who have insured
wehicle(s} involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
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 claims;
(iii) carrying out and/or dealing with my instructions or respanding to any engquiries by me;

(iv) administering my claims (including the mailing of corresponderice, statements, nvoices, reparts or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/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 haye insured vehicle{s) Involved in this aceident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Personal Infarmation will alse be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management In present and all future claims.

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

(I} to all 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, ar

{ii] for complying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/'We declare the foregoing particulars are true in every respect.

/ syt A 5 /a? }W
Pﬂllwholder{ Signature Driver's Matur! | img Centre Personpals
Date & Time: “1 {If driver [s not the policyholder) Ame:

Date & Time: MRIC/FIN Mo.:
[ [D




S tICE FORCE T

Tr20190806/2120
Police Station Of Origin: i
Bukit Merah East N.P.C Report No. T/20190806/2120
A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762
Tel No: 1800-2369999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
06/09/2018 16:20 94
Informant's Particulars
Name of Informant: | Address:
TAN SOH CHOO 3 ELIAS GREEN #10-06 SINGAPORE 519960
ID Type / ID No.: Contact No.:
_I_N_IBIG NO / S0147103A Home/Office: Mobile: 96622790
Nationality: Email:
ENGAPDRE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 68 06/02/1851 Driver
Race: Language: Institution / School Name:
Chinese English \
Occupation: Driving Licence Information:
SELF EMPLOYED Class: 3 Date of Expiry:

‘General Information of the Accident =
Non-Injury Drink Date/Time of

Type of Lﬂ::at'u::rr

E,z:?ﬂ:;t- Hit and Run Drive: Accident: Straight Road
' No 06/09/2019 13:20 _
Location:
Along Road 1
NICOLL HIGHWAY
Beside Suntec City ]
Weather: Road Surface: Road Speed Limit:
Sunny Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way | Not Controlled Moderate B
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

No |
Detaulapﬂfahlcla-.lmnl“d. - — : [
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GBE7603P | Lorry Grey 0
SLCA4770B | Car MITSUBISHI |ATTRAGE |Red Seriously |0

1.2 CVT | Damaged

Details of Vehicle Insurance
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date

SLC4770B | AIG ASIA PACIFIC INSURANCE PTE. | 2100486412-03 17/05/2019 | 16/05/2020 |
LTD. )
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T/20180806/2120
Police Station Of Origin: i
Bukit Merah East N.P.C Report No. T/20160806/2120
A 381 New Bridge Road Police Cantonment
GUITI[J]EX SINGAPORE 088762 CONTINUATION OF REPORT

Tel No: 1800-2369999

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver i ;
Name TAN SOH CHOO ID No. S0147103A
Related Vehicle | SLC4770B (Car) Contact No. | 86622790 B
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 06/09/2019 at about 1320hrs, | was driving my red color Mitsubishi Attrage bearing registration plate
number SLC4770B along the first lane of Nicoll Highway. Subsequently, a grey color lorry bearing

registration plate number GBE7803P that was on the second lane of Nicoll Highway suddenly moved
towards my car and brushed against it.

| immediately slowed down and sounded my horn. | also moved to the left side of the road to stop and
speak to the driver. However, he drove off without stopping.

My car does not have an in-car camera.
| was not injured

Damages to my vehicle as follows:

1) Dislodged bumper on left side:

2) Scratches on left side of front bumper;

3) Dent on left side of front bumper

4) Scratches on left side of car above the front left tyre;
9) Abrasion on both left passenger doors.

| am unsure if there are any damages to his lorry




. Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 381 New Bridge Road Folice Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369999

Sketch Plan
Informant is not able to provide sketch plan

T

18030

TR

Report Mo. T/20180008/2120

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle’s Insurance Ceriificate 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.
Al

Staff Sgt SURAJDEEP SINGH S/0
RAJVENDER SINGH

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Time:
06/08/2018 16:20

Officer In Charge Of Case:
TP/HRT/

Insp GOH GEQOK LYE
Contact No.: 65476148

Classification Of Case:

Authentication Stamp
NP16B



. ACCIDENT STATEMENT:
m:c:nsmrmrz{_ﬁ_/i/ 2 [CD/MMATYYY), TIMEL_L o {HH:MM]

tocation:___ N i € oll }‘l'-qbwhq

E
1. DETAILS OF VEHICLE

ajvericte Mumesr__ 24 € 4330 B

B]INSURANCE COMPANY:___ A (&

cJPOLCY NUMBER:___ 2100 4€641) 03

dIPOLICY 1YPE: {COMPREHENSIVE / THIRD ){Rw / THIRD PARTY FIRE &THEFT)

9IMAKE & MODEE:_Mighaloish, L
: NTYPESALZON / COUPE / MPV /V AN / LORRY / MOTORGYCLE. { OTHERS|
’ 6] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h}FURFGSEDE USING AT ACCIDENT TIME:_ D rivi n o

i|AREYOU CLAIMING UNDER YOURF OWN INSURANCE )
IF NO, PLEASE ST.ATE (THIRD PARTY CLAIM / REPORTIN LY

2. INEUREDIFD YHGLE:ERK .:‘:.k
AJNAME: | [ [MALE / FEMALE]
b]NEJCIF]N.I’“AS"FDRTEzu tﬂ m LTl commcr. ‘561_&.1}*}- 1o
c]ADDEESS Mic 3 El.g.n éu-w-v# [0-<b

L St ‘I?G & °,) :
Q . r.:cJNrNUE TO 3.d IF DRIVER .#.LEO F ‘r' HOLDER ' '
SO 0} paseon. DRIVER
9 S NAME: Tan $ok clhoo Mf;( FEZAMEJ},;}O
. CDNTA

[Ih{l:-l fJ I;b éltver) BINRIC/F NIW!
¢} ADDRESS: o - ,
h Y] ?"fé s
*d)DATE OF BIRTH: {ﬂ_.é-_f_J.J__H;I OD/MM/YYYY) d

&]OCCUPATION: INDOOR / OYBO0R)

fIBIT\E. OF DRIVING E SEE’E R ——
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ESY

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:! wn
9. Q]WEATHER CONDITION: [CLEAR / RAIMING / OTHERS =
BIROAD SURFACE: (DRY / WAT / OTHErS vy . |
& WAS ANYBODY INJURED ?E(m‘:rj !
7. Q)REPORTED TO POUCE (&3 /
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE _
ke o pasiger o) VEHICLE NUMes: & BIE F6 03P MODEL;

Candon Meak ?al(u-. 3 <hiw

[ tnduding devwey B) DRIVER'S NAME___ - Hit & Ruw —
(=3 " 6] NRIC/FIN/PASSPORT: = CONTACT:
“— 7 9. THIRG PARTY VEHICLE
% o of pecsnm. S VEHICLE NUMBER; 1 MODEL!
; ll | PRI o) ORIVER'S NAME: . .
W Indusding. debverd 1 NRicyENgP ASSPORT: CONTACT::

: r“nni'l k)[()a,-rw kL@- Wkau C.nuu
| L R
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Folicy No : 21004668412-03

Period of Insurance : 17 May 2019 10 16 May 2020 lssuad Date 02 Apr 2019
ABOUT THE POLICYHOLDER
Mame of Palicyholdar ¢ Tan Soh Choo
Address 3 Elizs Green

#10-06
SINGAPORE 519960

Occupation/Mature of Business | Manager/Director/Management

ABOUT THE VEHICLE

Registration No 5LC4770B Engine Capacity/Tonnags © 1,183.00 CC
Chassis No : MMBSTAT3AFHD 12886 Engine Mo. 3AS2UCX0280
Seating Capaacity 1 5§ First Year of Registration 2018 Body Type Saedan
Make/Model ! MITSUBISHI ATTRAGE 1.2 CVT

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

ABOUT THE COVER

Sum Insurad ' Markel Value Cff Paak Car Mo
Driver Restriction : NA Insuring with COE/PARF  : Yes

Parson or Classes of Persons Entitied 1o Drive

) The Policyhalder
Lay Ay aiber plraon wihn in oriving on the Palicyhoider's ordar or with kahear pemilssion
This Poiizy wil moamndy e Policyholoer of any aulhonses driver enly d hedshe meaets the spacified sge condbon

Yiou have o poy an eddmonal sum of 33,000 &8 "Young sndior inepenanced Oriver Excasa” ("YIDR™) M You s o Your Autkorised Briver [named-ar unasmad) i undor S sge of 23 onagiar hasless
than 3 yaam’ dming sspanence

Age Condition i Al Age Condition
Limilation as to use

Use enly bor aocial, demestic and plessure purpasss and for ihe Poloyholoers busingss. This Palicy dobs net caver s far hife ar reward, driving tulion, driving test, recing, pace-making, reliabiify tis
of Bpwid-lesting, e corlage of pooda oibar fan BEAMEER N CONPECION WiEn ARy kAt or Businese or uss for a7y pUIPOBE N CONNECtan wih Moser Traos

Other Key Policy Benefils

At of God, Giass Rool Maon Rocd! Sun Root’ Penarcmic Oisss #oof, Loen Protecion, NOD Protectar, Loss of Ues 1500ce - 1600¢c, Stike, Rials and Gl Gommations, P& meunec- § 190000, Seiar
Fiim- 31150, Deater « AlG Aufharised Workshops, PA to Aufhorlaed Drivar ¢ Unrsmad Passengens- 310000 Fodure snd Accessodies (Coamatich 35000, in-Car Camera Evcess Waiver

Section 1 i 1,04
Fire - 530 Own Damage - ¥ Theli- &0 Fliood Cover - 50 Premium Sh BHE50
GST(7%) -§ 7325
Section 2
Proparty Damage - §0
Total 3 1,119.64
Windecreen : £100
Namad Drivar Your Premium incades the folowing discownl(s)

Tan Soh Ehoo, Wong Shi Hul Rachal 3 . "
Safe Driver Discount - 5:00%, Loyaily Discount - 8.00%, Mo Claim Discount - S0%

AT HWILA TORIAT S



