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MMAT18141421 | Kational Assessment Cantre Services - Ubi
ENTRY DATE & TIME: 241M0:2015 19:28
SUBMITTED BY: Jacksan Hi: Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl l:".'lrln’.‘l:“}'_ the details of the accident o spoed up the claims process
2. This Farm must be complated by the Policyhalder andlar the Aulhorised Driver,
3. Information provided must be as fruthful and accurate as pessible. Any willul misrepresentation or witholding of material facts may allew insurance companies o

repudiate policy liability,

4, The isswe and acceplance of this Form by insurance companies is not an admission of policy liabifly on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B, This reporl will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance Association of Singapore (G1A) far
archiving and that copies of this repor will, for a fee, be made available upon application by interested parties,
7. By the lodgament of this report to the insurers, you hereby cansent to the archiving of this reporl al the centre and Io copies of the report being made avaiabie

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Localion Of Accident

CountryfState of Loss

24/10/2019 19:28
23102019 17:20

WOODLANDS CENTRE RO TWDS BKE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Maobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Arg you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver
MEIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SKC230G

THAN QING SHUI JOHNSON
8§7900343C

NOEMAIL

(LOCAL) +65-91018544
OFFICE-81018544

TOYOTA
LEXUS G5450H AUTO

WORKING

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE. LTD.
COMPREHENSIVE
M

1900157071

THAN QING SHUI JOHNSON
S7200343C

08/01/1878

INDOOR

14/08/2003

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-31018544

OFFICE-91018544
NOEMAIL
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BLK 1130 MCNAIR ROAD
#25-246

Posteode 325113
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
! he_w_e_ been apprua:hed by upknown parson(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number GBD34036

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
MName of Driver LAM HOW TOI
NRIC/Passport Number S2548334)

Contact Number 98420188

Addrass

Postocode

Insurance Company Mame
Mature Of Damage
No. Of Passenger (Including Driver) 1
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2. Thie Formmust be com peted £

3, hfmmliunpravihdmmtbaas. wwtwmmprumﬁmmwmhnﬂmﬂnmﬂfmh may

allow insurance companies to repudiate policy liability

4 The issue and acceptance of this Formby insurance Wﬂﬁh-nﬂtanaﬂn‘ishdﬂiﬂunhmﬂdm msurance
nyeshigatio

5, Any fald porting . Palige fo

. Tha report w il be forw wmnmdﬁu&mmmmmmrdWMWMmﬁﬁmw
Hw[mjfmmmwmmammumumﬂwlfw-fmhmw-mmmwmnwmudpm.
?.Bymludgnmﬂnfuﬁmnmmmm.rwhuubvcwmmﬂnmmdmhmpmﬂathmﬂ'ﬂmdhnnphsnfm
rq:ul"tbﬂt‘lgﬂndlﬂlhhblfm'ﬂlﬂ.

. Consent under the Personal Data Protection Act{PDPA)

'lmnuﬂd.adumhdgu.agumdcamontmm:

" (a) Wy insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitied to colect, use, disclose

,Mrwmawmmmmmumﬂmdehﬂ [form] and any nﬂmmond‘rﬁmmﬂnnptwbudharmnr
‘possessed by my insurer {culncﬁvdyﬁu'ﬁunml information”) and disclose and transfer such Personal formation to all insurer(s)
w ha have insurad vehicie(s) nvolved in this accident (all nsurer(s) who have insured vehicle(s) nvolved in this accident shall be
collectively referrad i as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
_'gi:rv-rru-r-nt agency/authority (such as the police), for the purpose(s) of :
_.{i]lprucushg.hmnmrm!qwmwcﬁmmwmhswdmﬂcm and any necessary investigations relating to
the claims;

fi) investigating the sccident and/or my claims,

{iii) carying out and/or dealing w ith my instructions or responding to any enguires by me;
{H}MhmwmmmmmﬂQﬂWMsm.m, mpurl:nrmﬂmutnnn.whi:hcmﬂdhvdva
dhchmdmmhmummm“mhmmndmﬂhtmuwﬂu an tha extamal cover of anvelopes/mal
packages); and/or

{v) complying w ith apphcable law hm,wmsm.mmmwmwcm.

{Mh‘hrpmn'} ) -

_[b}ﬂmwﬂ:}whnmumﬂ wehicle(s) involved in this accident and the insurers’ law yers/faw firms, may/are parmitted to colact,
use, disclose and/or process my Mmﬂﬁunu@fumwmdmomm;m

:f:l my Parm:ndmmﬁunnﬁwﬂnmdhmhyworhnm mmmmmm:mmmm«m
{inchuding their law yers/aw firms), w hich may be sited outside for one or more of the above Purposes.
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
accientoate 23/ 1€ 1 22T ) oo mmrrvy, imes ] - 2 | HH:MM)
C':i/ll - € EEL‘&L{ ‘J'nw'r\.rfl ‘-T:"‘F-I":'_'_

LOCATION: L'_u’:c.;c[ P

1. DETAISOFVEHICLE . - 0 2 &

a) VEHICLE NUMBER: _
bjINSURANCE COMPANY: - _:ﬂg L €a
c)POLICY NUMBER;___| %1 € € FO 1/

d]POLICY TYPE: (COMPREHENSIVE 1sTHIRD PARTY / THIRD PARTY FIRE &THEFT)
oMAKE & MODEL:___ 1270TA hEAUS GE 440 H
f)TYPE:(SALOON./ COUPE / MEY /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: [FRIVATEY COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: oy

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YE&!Q@]E
IF NO, PLEASE STATE fTHIRD PARTY CLAIM, REPORTING ONLY
2. INSURED / POLICY HOLDER —

A]NﬁME HH-ﬁ,\_g EJHMG SHu :}_L:hl‘l{f"r"ﬁ /I?hﬂ.ALEJFEMﬁLE}
bJNRIC/FIN/PASSPORT:_S 19£€342-C CONTACT___ 101 &S 44.4[?
=) ADDRESS: ARiE A~ , = Me nonr E:;_,cu.l %24 —- 24
R . ]

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of passengd DRIVER _

Cinciading ey STHAME: - (MALE / FEMALE]

" VBT ) INRIC/FIN/PASSPORT: CONTACT:
1D ¢} ADDRESS: .

“d)DATE OFBIRTH: A 7 |/ L 171 }(DD/MM/YYYY)
e]OCCUPATION: @E%:Q OUTDOOR)
fYEARS OF DRIVING EXPRERIENCE:_ ' 4 | & [260 3
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES mm
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: D il -
5. Q)WEATHER CONDITION: (CLEAR / RAINING r-:m-uERs )
b)ROAD SURFACE:(DRY / WET / OTHERS - )
4. WAS ANYBODY INJURED (YES / K3) '
7. Q)REPORTED TO POLUCE [YES / El__)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
4 e of fetsinazr a) VEHICLE MUMBER: Lf‘ b N}H.: Wi & MODEL:_ vy
T, . b DRIVER'S NAME;_ =fiw w. e " )
: ¢ ;jl H aec) c] NRIC/FIN/PASSPORT: S 25 1&33 4  CONTACT: FEy¥lolEy
— . THIRD PARTY VEHICLE

% is ol d) VEHICLE NUMBER: MODEL:
r~=:" 4 T LErNN :'._.r'ln- Ere
{ . ©) DRIVER'S NAME:
2l «’hf‘j Sleiic ) f)  NRIC/FIN/PASSPORT: CONTACT:.
C_D
Omail =

fx = b8%¥26 4 (

kﬁdti‘-_ /
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Land Transport Authority

160 340 Ming Dnive Siagapore $7T570)
Wkl gon g

11 Sep 2019 Our refl 1 109190203N06 1006937

THAN QING SHLUT JOHNSON
APT BLE 113D MCNAIR ROAD
#25.246

SINGAPORE 325113

Dreair Sae/ Madam

You Have Successfully Replaced Vehicle Registration No, SKJ3867M
With SKC230G

You have successfully replaced your vehicle registration Wha .
number. The wehicle, whose previous number was F¥om Nowl To Dot

SKI38aTM, now has the number SKC2306. s You musi show the new
number SKC2200 on your

The vehicle details after the transaction are: vehicle by 14 Sep 2019,

Transuaction No, P 20NS0S11 213301455603

Vehicle Registranon  : SKC230G (Previously SK13867TM)

Nuo,

Vehicle Make TOYOTA

Vehcle Model LEXUS GS450H AUTO

Chaissis Mo, JTHBC9GSA0S(02349 |

Engine Mo Maotor P 2GRATORRIZ C IKMETOIRLS

N

Please change the number plites on this vehicle 1w show
SKC230G by 14 Sep 2009, Otherwise, it is an offence and
the penalty is a fine of up 1o $2.000 or imprisonment of up
Lo & months, or both.



Page |

Land Transport Authority

Wisit swoww.onemotofogcomsg for more information and 10 access a wide range of
vehicle-related  services. Il you need a SingPass or CorpPass  account,  visit

WIW SIDEDIISS SOV 5§ OF WWW COTPDISS QOV 5.
Yours sincercly

Assistunt Registror of Vehicles
VRL Service Operations
Lamnal Transpont Authonty

[Thas letrer is computer-generated, no signature is required. |
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