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SUBMITTED BY: Jackson Ho Zhao Tian
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Actual e-Filling Submission Date & Time: 18/09/2019 11:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correclly the detalls of the accident o speed up the claims process.

2, This Form must be completed by the Policyhalder andfor the Autharised Driver,

3. Informalion provided musi be as ruthiul and accurale as possible. Any wilful misrepresentation or withoiding of malerial facts may allow insurance companies 1o

repudiate pelicy liabilty,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the nsurance companies.
&, Any false reporting may be referred to the Police for investigation.

&, This repod will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this repor will, for 8 fee, be made available upon application by interested parties,
7. By tha lodgamant of this report to the naurers, you heraby consenl Lo the archiving of this repor at the cenire and to copies of the report being made availabla

aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

18/09/2019 10:55
24/06/2019 19:15
JUNC CLEMENTI AVE 4 & CLEMENTI AVE 5

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLGaz9a8

Inturud!?nllnﬁpldnr |
Mame Of Registered Owner
Passport No/FIN

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

nsurance Company
MName of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

Passport No/FIN

Date Of Birth

OCccupation

Date Of Driving Pass

Driving Experience

Gender

Maoblle Number

Fax Number

Contact Number

EMail Address

MICHEL ROBERT BOODEN

MICHEL ROBERT BOODEN -

G3276541L

NOEMAIL

(LOCAL) +65-03366606
OFFICE-23366696

MNISSAN
X-TRAIL 2,0 CVT ABS 4WD S/R 7-5TR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100486553-02

G3276541L

16/03/1973

INDOOR

oa/o2f2018

1 YEAR AND 4 MONTHS

MALE
(LOCAL) +65-93366696

OFFICE-933666396
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station

Police Station Mame

Folice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es. against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20190624/2202,
Attachment(s)

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

BLK 3 LEEDON HEIGHTS
#23-04 D'LEEDON

267951
ND
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

ND

YES

BUKIT TIMAH NEIGHBOURHOOD POLICE CENTRE
ROAD: 1 DUKE ROAD , POSTCODE: 2658914 , COUNTRY: SINGAPORE

TEL NO: 1800-4629959 - FAX NO: 64628933
NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MNarne of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode
Insurance Company Name
MNature Of Damage

SLX8319G

PRIVATE CAR
RAYMOND HON

98224111
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MNo. Of Passenger (Including Driver) 1
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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 completed by the Policyhelder 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.

&, 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 investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [(GlA) 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,

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

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
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) 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
Maonetary Authority of Singapare and any relevant government agency/authority {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 refating to the claims;

{ii} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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.[collectively the
“Purposes”)

(b) all insurer{s) wheo have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[c) 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 management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

() te allinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders,

£

III !

-l

I| | Iiﬂ
Pulic@_l}ﬁ's Signature Driver's Signature Reparting Centre Per el's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

{locroat bByg U

;EEE =S r“H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Nefrc 45 pov.ce Mpocd . “Tha\gobary| ¥ -
" L [

DECLARATION
I/ We(

\ .

re the foregoing particulars are true in every respect.

Date & Time: (if driver is not the policyholder) MName:

y ]
Pﬂiiwh\a.l.qg;}é’ Signature Driver's Signature Reporting Centre Persofinel’s Signature
Date & Time: WRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE( DY / 4/ LA )eD/mMmYYYY), ime 1A NS j(HHMM)

LOCATION;__ ML  Cle meady AVE Y % Oemind pues

1. DETAILS OF VEHICLE A3 L
ajVEHICLE NUMBER: SLL G Y48 Y-

bJINSURANCE COMPANY:__ Al
cJPOLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THRD PARTY FIRE &THEFT
2)MAKE & MODEL: 4
FITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g] VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___P nvire
] ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/Q).

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOR{INEG ONLY)

2. INSURED / POLICY HOLDER

AINAME_M: Che) fobWtef fioaden W(‘FEMALEJ
bINRIC/FIN/PASSPORT:_ WYV bW L~ CONTACT. % lLb44. ;
c)ADDRESS, e v WM |wedon Widpds AR -ty D/ leedon (Fb)01

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%‘HE {.hp Pqﬁg”ﬂél DRIVER

Cincluding dyivay) CINAME: ' (MALE / FEMALE]
" AR I NRIC/FIN/P ASSPORT: CONTACT:
) c) ADDRESS:

*d]DATE OF BIRTH: __| T /1 } (DD/MM/YYYY)
9)OCCUPATION: (INDODR / O UTDOOR)
f)YEARS OF DRIVING PRERIENCE:%’W1’GHE - :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @D}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_plin (r - s
5. a|WEATHER CONDITIQON: fc@m / RAINING [ OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / (48)
7. Q|REPORTED TC POLICE (YESY NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: i
8. THIRD PARTY VEHICLE

|

SNe of passeagee @) VEMICLE NUMBER: SWIK3 AL, MODEL;
C lncdluding dviver) D) DRIVER'S NAME:_ Fpmond Pon
LR \.II i i : “J.' - 3 Lw "
1) €] NRIC/FIN/PASSPORT: __ CONTACT:_Q Yirg,
e S 9. THIRD PARTY VEHICLE
; VEHICLE NUMBER: MODEL:
%o of pesiHger d) VEHICLE NUMBER ODEL
) _ 47 &) DRIVER'S NAME:
(lnd uating divec) ' NpIC/FIN/PASSPORT: CONTACT:-
(D)
Cmasil =
.Pﬂ.x‘ =

-—

~\lipko




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Timah N.P.C

1 Duke's Road SINGAPORE 268914
Tel No: 1800-4629999

REPORT OF A TRAFFIC ACCIDENT

TR

1of4

Report No. T/20190624/2202

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

24/06/2019 21:53 _ s 105

Informant's Particulars

Name of Informant: Address:

MICHEL ROBERT BOODEN APT BLK 3 LEEDON HEIGHTS #23-04 D'LEEDON
SINGAPORE 267951

ID Type / ID No.: Contact No.:

FIN NO / G3276541L Home/Office: Maobile: 93366696

Nationality: Email:

NETHERLANDS

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

Male 46 16/03/1973 Driver

Race: Language: Institution / School Name:

Others English

Occupation: Driving Licence Information:

Company director Class: 3 Date of Expiry: 07/02/2023

General Information of the Accident

Along Road 1 Traveling Toward Road 2
CLEMENT! AVENUE 4
CLEMENTI AVENUE 5

From Clementi Avenue 4 turning right into Clementi Avenue 5

Non-Injury Drink Date/Time of Type of Location:
Type of B : _ :
Accidant: Others Drive: Accident: X-Junction
; No 24/06/2019 19:15
Location:

Weather: Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
Two Way | Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved R i : ;
Vehicle No. | Type Make  |Model | Color _| Condition | No of Passenger |
SLG8298B | Car NISSAN X-TRAIL 2.0 | Grey Slightty |0

CVT ABS Damaged

4WD S/R 7-

STR
SLX8319K | Car TOYOTA HARRIER Black Slightly 0

| Damaged

Details of Vehicle Insurance o sl I £ _
Vehicle No. | Insurance Company _ |Insurance No. | Effective | Expiry Date




S E
OLICE FrpcE NATNRAGRIAATNEY

TI20190624/2202
Police Station Of Origin: A
Bukit Timah N.P.C Report No. T/20190624/2202
1 Duke's Road SINGAPORE 258014
Tel No: 1800-4629999 CONTINUATION OF REPORT

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SLGB8298B | AlG ASIA PACIFIC INSURANCE PTE. | 2100486553-02 14/10/2018 | 13/10/2019
LTD. l
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver I =
Name MICHEL ROBERT BOODEN 1D No. G3276541L
| Related Vehicle | SLGB298B (Car) Contact No.| 93366696
Hospital/Clinic | NIL o Class of | Class: 3
Driving Date of Expiry:
Licence & | 07/02/2023
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of Injury | NIL
Driver : :
Name RAYMOND HON ID No. NIL
Related Vehicle | SLX8319K (Car) Contact No.| 86224111
Hospital/Clinic | NIL Class of Class: NIL
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 the abovementioned date and time, | was driving at the said location and was making a right turn from
Clementi Avenue 4 into Clementi Avenue 5.

The vehicle infront of me ( SLX8319K) was making a right turn and | was queuing behind him to make a
turn as well. While he was moving forward a little, | followed but was unable to brake in time as he
suddenly braked again before making his move forward. | then hit onto the rear of his vehicle resulting in
a minor damage to both vehicles.

My vehicle ( SLG 8298B) front bumper is slightly damaged in front and the alignment is slightly off. The
other vehicle ( SLX 8319K) has a slight damage on the rear bumper. No one is injured during this
accident.

| am thus lodging this report for insurance claims purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin;

Bukit Timah N.P.C
1 Duke's Road SINGAPORE 268914

Tel No: 1800-4629999

T

CONTINUATION OF REPORT

TI20190624/2202

Jof4
Report No. T/20190624/2202



POLICE FORCE LT TR

T/20190624/2202

Police Station Of Origin: dofd

Bukit Timah N.P.C Report No. T/20190624/2202
1 Duke's Road SINGAPORE 268914
Tel No: 1800-46299399 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 We\Repnrt: Signature Of Informant:
E/ | _--T'__ ——

Staff Sgt NORMAN BIN JALAL| ). ﬁ:{;’{'il -
Signature Of Interpreter: Date/Time:

Not applicable 24/06/2019 21:53
Officer In Charge Of Case: Classification Of Case:
TPAGIAL - roone |

S@tiﬁ%ﬂ' SSIEULYI SNV

Contact No.: 65476151 | | 1 | l

Authentication Stamp
NP1G8 i
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' QERTIFICATE OF INSURa

i : e o : :
NISSAN AUTC PROTECTOR PRIVATE VEHICL — i
Mame of Policyholdar . Miche! Robart Boodan Policy No. . 21004866553-02
Pariod of Insurance . 14 Oct 2018 To 13 Oct 2019 Endorsement No. s
Engine No. : MR20907T0458 lssued Date 30 Aug
Chassis No. + JN1JANT32Z0002604

ABOUT THE COVER- % syl

Make/Model NISSAN X-TRAIL . vear of Registration : 2016
E:gi:a Ea:aciwﬁannaga 1,807 00 CC Sum Insured ~ Market Value ::;s:ﬁng o cagErPARF S
Drivar Rastriction MA Off Peak Car © No

Parson or Classes of Persons Entitled to Drive®

A s g crer or with hikfher pemigson

| b Ary iner pereon wha i diving on the Poilcyholdecs
rﬁamwmmwuunwmmwm # haishe masts (e specibiad B8 Conalion
. named of
Yau have o pay @ sddiionsl sum of $3,000 88 = Gung endior Inaxpensnced Crmeer Exceas™ (YIOR } s e of Yiour Awthonsed Detver |
FRAE dmang dapansnce

unnamad) 18 under I age of 23 andior s e than 3

Age Condition All Age Condition

Limitation as fo use® -
U ordy for 08, domestc and plsasure purpakes and for S Polcynokders business Ths Polcy doat not cover use for hee of iewdrd. dnang Lilion, aning 183t FACRG. F i i
spoed-wesbng, e CAMIgE Of po00s OUhN 1NN Bamples N Connecton wih ity I O DuBingsa of usa for any PUHOSE I CENNSCEON wif) Motor Trade

Loss of Use 1500cc - 1600cc
w8 by Sachon B of e Motor Vsrces [Thet-Pany Riihs snd Compensabon) Acl [Cap 185} and Section B85 of ihe Road Transport Acl, 1987 (Masaysia), are ot ko be

=1
inchuted under Thase heacngs

I R T T S e

Swction 1
Fre - ¥} Dwn Damage - 5500 Thefl - 83 Flood Cover - 30

Section 2
Praperty Damage - 30

Windscresn : 3100

Mamed Driver and Excass wha= JH s
| Michel Robert Bocden - 3500 (0w Damage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS BRELATED REPAIRS}

1TC AuoChne Add Mo 1. Soih Lok Yang Rosd Sngapone G2B0SE S20222 12
| & Autoiubon Incusingl Add: 10 Ute Road 4 Singapane 406623 EABOEES
ATC AutoChnic Add 25 Leng Kee Foad Siegapore 50007 BT00851 1 67038512 STCAS1S
4.Tan Chong Molor Sakes Add 513 Busst Timan Roed Singapons SHEE21 GA584061 BaARIND BAER4003
5§ Tan Chong Molor Seks Asd 17 Lorong B Toa Payoh Singapors 319254 BAST0783 GI5TOTE4

Four ethar Approved Raporing Contres/Al] Authonsed Fiepaines, plesis oniact our 4-hour accident emengancy hoding at +&8 BE338 200 i ma o AIG
or AIG SG Motde App. Semply search snd Sownioad "AIG 557 from Tunes or Geogle Pury ARematvaly, YO My (e WRERI was S COM 55

l CEE— ST =

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

LA Fnrelry carsfy tha the policy i which this Cersficate of Insurance relabes i$ iS5Ued N BCCOMIANCE Wi (he provisens of Me Motor Vehickes(Third Pary Risks and Comparaaton) Ao 183, Part IV
tha Roaa Transpon Act, 1667 (Malaysia) ang Motor Veracles (Third Party Risos) Aues, 1659 [Mslayss) e 3

Q500610378
ANt
TAN CHONG CREDIT PTE LTD-DSH
971 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 585522 ANSP-MOTOR
AIG Asia Pacific Insurance Pte. Ltd
Underwritte s .
N by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE
L

Ca. Flag Mo T0100B404M | Copyright i€ 2016 KNG e Pacrbc inaursnce Pe. Lid

TR Shand S g e
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