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WAL YE153FIT-01 ! Mational Assessment Carira Sarvices - Bukd Meran

ENTRY DATE & TIME: 201 1/2019 1102
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the claims procoss.
2. This Form must be completed by the Policyholder andior the Autharised Driver.

3, information provided must be as truthful and accurate as passible, Any wilful misrepreseniation or withalding of malerial facts may aflow insurance companios 1o

repudiate palicy liatility

4, The issue and acceptance of this Form by insurance companies is net an admission of policy Kabifty on the part of the insurance companies.

5. Any false reporting may be refarred to the Palice for investigation.

&, This report will be forwarded by the insurers of the Gl Records Managemaent Centra established by the Ganeral Insurance Association of Sincapore (GUA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferestod parties.
7, By the lodgemaent of this report to the Insurers. you hereby consent to the archiving of this report al he centra and o copies of the reper being made avaitable

aforesaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

20M11/2019 11:32
19/11/2019 13:20

JUNCTION OF BT PANJANG ROAD B/F CHOA CHU KANG ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownear
Co Reg No

Email Address

Mabile Phone No

Alternative Phaone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far rapair to your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date OF Driving Pass
Driving Exparience
Geander

Mabile Mumber

Fax Mumbear

Contact Number

EMail Address

GBE4237TH

LEW AH BEE TRADING
RIZ18356A
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-822209045
OFFICE-82229045

NISSAN
CABSTAR

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

21004 39839-04

LEW AH GEE

512878404

0711111958

OUTDOOR

21111978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-82229045

OTHERS-82220045
HANCARREPAIRSEGMAIL.COM
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver’s Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 property damaged?

| have been approached by unknown parsonis)
solicting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Plzase state which Paolica Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAM
Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 157 MEI LING STREET
#03-70

104157
YES

CHAIN COLLISION
CLEAR
DRY

MO
3
NO
MNO
YES

MO

MO

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

Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature OF Damage

MNo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

¥YMN45520C

COMMERCIAL VEHICLE

MAHALINGAM BALAMUGAN

G79828667

SHB3532G
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Categony TAXI

Mame of Drivar TAW MAN HOE
MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)
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SEETCH PLEN

IMPCGRTENT WOTICE

1. Plesse report correctiv the detajls of the accigent o speed up the claims process

2. Tris Formimiust be completed by the Policyholder anofor the Authorised Diriver.

3. information srovided must be s truthtul and sccurste e possible Any wilful mizrepresertation or withholding of material
facts mioy allowdinsurence companies to repudiste policy liakility.

8 The izsue snd ssceptance of this Eorm by insurance companies i not gn admizsion of policy lability on the part of the imsurance
COMmpaniE:

=, Any felse reporting mey be referred to the Police for investigation.

&, The report will be forwarded by the insurers of the Gi& Records WManagement Ceritre established by the General Insurance
Besociation of Singepore |GIA) for archiving and thet copies of this report willfor 2 fee be made available unon application by
interested partiec,

7. By ihelogdgment of this report o theinsurers, you hereby eonsent 1o the archiving of this report 2t the centre ang 10 copies of
the report being made aveilable afovesaid,

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

[2] My insurer, my workshop and the General Insurance Acsociation of Singepore (“GIAT) may/are permitied to collect, use,
disciose and/or process my personal date/personal information set out in this [form] and ary other personal information
provided by me or possessed by my imsurer {collectively the “Personal information”] and disclose and transfer sucn
Personal Information to 2l insurer(s] who have insured vehiclels) imvolved in this sccident [all Insureris) who have insured
vehiclels) Involved inthis accident shall be collectively referred 1o as the "Insurers™), the Insurers’ lawyers/law firms, the
Meonetary Authority of Sinpapore snd any Televant government sgency/authority {such as the police), for the purposels)
of :

(i) processing, handling end/or dealing with my clzims including the settlement of the claims and any necessary
myvestigations relating to the daims;

(i) investigeting the accident and/or my claims;

{iii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

[} zdministering my claims (ineluding the mailing of correspondence, statements, invoices, rTepoTis Or notices to me,
which could involve disclasure of certain personal datz shout mie to bring about delivery of the same a5 well as on the
external cover of ervelopes/mail packages); and/or

{v] complying with zpplicabile law in administering, processing, handling and/or desling with my diaims. (collectively the
“Purposes’)

(b} &llinsurerls) whe have insured vehicleis) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process iy Personal Infarmation for one or more of the above Purpeses, and

{c] my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents(including their lswyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes,

{d)  my Personal Information will alse be collected a2nd used to compile elaims history for the purpese of fraud detection,

investigation and management in present and all future claims.

e} theinformation 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 fraug,
repulatars, law enforcement and government 2gencies 3s reasonably reguir ed for the purposes staled, or

Iy for complying with requirements under any regulations, laws or court orders.

F

653 Senja Link

#12-32 S'670653
Co Reg 53318356 A

.\
Diiver's ‘ﬁllg"'u‘%t ure
IF drfver is npt the policyholder)
Date & Time

Folicyholder's Slgneture
Cele & Time

- Mame

NRIC FIN N
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DECLARATION
I/We daeclare the foregoing particulars are true in HET respect L.

B TIAONG

Policy .ﬁ'w Driver s Sign D tole Date & me)
Dar 533133‘55* tlfdrlver is not the policyholder




PEREONEL PERTICULLES

Date o7 Accident lq_' | ";'r'lﬁ

Rl Tirmne of ACccigent 13 20 [5 R psEe
Jevice Wiakeldiooel Nisgan  Cabgtar
- Troffic Junction of Bukit Pamma Rdl b?ﬁn’ Choo Ghu KOng Rd-

e Lem An Bee Troding <33\ §250H

orver's weme/niic: _Lews Al Gee / S 12879407
Driver's Comtact: 82224045

Eract bocetwon

Dhrier s e

l“

Irisurance o & Policy Wo: Hl&
Driver's Emzil Address: MHCQFWPG.I@@W'I |- Corm

Relationshio between Cwner & Drver. Spouse/Children/Friend/Parents!Uthers specify: tleﬂtEf‘f Moue €
et do you wish to clgim [Plesse circle one ooyl

1) Own Insurance 2} 0ther vehicld (The one you want 1o claim against) 23 Peporting (For Reo ording Purppses)

Exzct Purpose for which the vehicle wes being used st lime of accident? [Plegse cirgle one only]

Privete Use |Work Purpos
il Bl

Wegther Condition & Roed Conditions?
| Beining & Wet [ After-Rain & Wet [ Drizzling & Wet

Cccupstion

indoor /lOutdocr ]

Lo Inivries? (WAC of 2 Deys or maore, police report is recuired)

Yes | Mo I¥ Yes, which police station?
Tre Other Party (Vehicle B Details %’tq 2866+
Driver's Name/1C: olinaam__Ha an

Vehicle mm\if\l 4552 C

Dirivet's Contact:

Insurance Company:

{1§ more than 2 vehicles involved, plesse indicate the other party vehicle numbers below)

OtRer Vehicie (vehiclec): _ SHB3020G -TAW Kjan Ho€

Irdepencdent Witness | 2nyl
| Yy

Preferved Workshop (If Any):

i
]

riact

*f no proper document are preduced, IDAT should not file the report
* information will be discarded sfter one week



keurance Ple. L

Co. g, Ho 20100540M | Copyrighl & HHE AlG Asm Paci

CERTIFICATE OF INSURANCE

NISSAN COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE
Mame of Policyholder  : LEW AH BEE TRADING

Vehicle Na. : GBE423TH
Peried of Insurance : 24 Mov 2019 To 23 Nov 2020 Paolicy Ne. : 2100432838-04
Engine No. ¢ ZD30346975K Endorsement Mo.
Chassis No. : JN1SC2F2470B57904 lssued Date : 14 Oct 2019
ABOUT THE COVER
MakeModel : NISSAN NEW CABSTAR '
Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Driver Rastriction WA Off Peak Car : Mo

Insuring with COE/PARF  : Yes
| Person or Classes of Persons Entitled to Drive® :

2} Any persen whio i5 driving on the Policyholder's arder or win thair pesmission
b} Thits Policy wil indemnidy Ihe Pobcyholder or any authonsed driver only f haizhe mests the spectfied age candfian,

Youa have Lo pey en additional sum of $2,000 a6 "Young ardior Inexperienced Driver Excess” ["YIDR™) If You are or Your Authonsed Driver (named o unnamed} is under the age of 23 andlar has less
than 2 yeamn' driving exparanca

Age Condition 2 All Age Condition

Limitation as o use”®

11 Usa In connaclion wilh the Polcyhalded's business

2) Lizd for 1he carfigge of passenger (other than for hire of rewand) in connechian with the Polcvholder's business.

) Lies for social, doemestic of pleasire purposes. This Pobty does ral cover o) use for hire or reward, deving luition, driving fes, racing, pace-making, resabifty iraf or spsed-lesling: ard by use whilst
drawing a trafes axcapl the fowing of anyone dizabled using a mechanically propelied vehicle. €] use for any purpose in connaction with Malor Trads,

Loss Of Use [T Days) Commercial Auta

* Limilatans randarad inoparative by Seclicn B of the Malor Vahicks {Third-Party Risks and Campensalion) Act {Cap, 189), Seclion 95 of the Road Transpad Acl, 1987 (Malayela) and Roed Transpan
iemandment) Act 2018, are not 1o be incluted uncar Ihase headngs.

Saction 1
Fire = 2} Crani Damaga - 2800 Thafl - $0 Flood Caover - 50

|
Section 2 |
Propedy Demage - $3

|
[ Windscreen ; $103
|

i |
| Named Driver and Excess juhere sopkcatis) |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

| 1.Tan Chong Motar Saées Add; 513 Bl Timah Read Singopore BBSE2] S4534081 BAGRL0ST S4654053 |
2.TC AutaChnic Add: Na. 1, 8ixth Lok Yang Road Singapors 826090 62622212 |
3. Tan Chong Molor Sales Add: 17 Lor & Toa Payoh Singapare 319254 3570753 B35T0754 |
4 Suloiution Industrial Acd; 18 Uk Road 4 Singapare J0BEZI G4E0BESE |
5.TC AuleClinic Add: 25 Leng Ker Road Singapare 159097 67038511 E7030517 67038513

FOR CLAIMS RELATED REPAIRS)

For giner Approved Reporting Contes'AE Aulhonzed Mepalrers, pisoze conlect our 24-hour acciden] emengency halling a1 +85 G338 6200 Allematively, ¥au mey feler 1o AXS websils waa alg.com s
o AlG 25 Mabile App, Simply search and download "AIG SG° from iTunes o Google Play

| Hire Purchase Company/Employer's Loan: TAN CHONG CREDIT PTELTD |

1Mve hereby cerlily that the polcy to which this Cartificale of Insurance ralabes Is lsewed in accardance with the provisions of 1he Moter Vehiclies[Third Peety Risks and Compansalion) Act [Cap. 188}, Pad W of
Ibey Rgad Transpoct Acl, 1987 (Malaysia), Road Transport (Smandmant] St 2019 and Motar Vehicles (Third Party Risks) Fules, 1858 [Makysia)

OE00E10516

RV

3
TAN CHONG CREDIT PTELTD
813 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 588623 ANSP-MOTOR
Underwritten by ANG Asla Pacific Insurance Ple, Ltd,

AlG Asia Pacific Insurance Pte. Ltd,

51 FT = e
AUTHORISED REPRESENTATIVE __

HOP-1B AN Tt STTE 20| T-+G RA1D 3000 | wiw Aln sy

IG Fsia Pagilic insuranes Fle



A GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
oy _-__H'H GENERAL 6 Raffles Quay #18-00 Singapore 048530
2 7 INSURANCE  7el(65)62240010 Fax (85) 224 oos

ASSCCIATION Operating Hours : Man day te Friday, 05:00 - 17:00
RECORDS MANAGEMENT CENTRE VEN: SEESS00I0G / sy Reg. No,: MaD001773%

IMPGRTANTNGE: Please submitthe completed Addendum form
with whom you submitted the Criginal Report.

tothe same Authorised Reporting Centre

ADDENDUM
(A) PART:CUL&HSDFPEHS?}\IMAI{lNGTHEAMENDMENTs:

Original ReportNo - pwgf{ﬁfggggj Vehicle Registration No: %ﬁ (/}_37/7/
Narme(as shownin MRIC) _(:\'/zb’lj ‘977}' M NRIC/FIN/Passport No - S/Wﬁ{\@j

{*Veh ver/Vehicle Owner)(*) Please delete as appropriate

Address

= Singapore( |
Contact (Tel) - Mobile No,;__ 322204
Email Address
Date of Accldent H{H /%ﬁ Timeof Accident: __ |3 1 )0

Place of Accident @M(IL‘W LF gf WM ﬁ}ﬁp 5/; ﬁjw_éfﬂ{ M %
Insurance Company: H"M( '

(8) Aunmommmrnnmmmwmms@qems:

Ihave made a report on the above mentioned accident and would like to include additional information or
make the following amendments: '

Tsueuo Nuhas Jumpst 70 G 3y

ﬁ/ ég{;;/ 20

Policyholder / Driver's Signature orting Centr rsernel’s Signature
Date; ame; ]
MRIC/FINNao.!

Date:




