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BAMAA 1B 532302 7 Nasonsl Azasssment Canis S
ENTHEY DATE & TIME: 204112048 11733
SUSMITTED BEY: ROGLI BiN ABOUL WAHAR

AryiCES - Bl Marsn

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaass report CDITBL',“}' th 2atalis of the accident 1o :':iiltlﬂﬂ up tha claims Procass
2, Thiz Form must be compieied by the Policyhoider andior the Authorised Drver.

3, Information provided must Be as truthful and accurate as possible. Any wirful misregresentation or witholging of material facts may allow mEmance companing 10

ropudiate pokey lability

4. The issus and soceplance of this Form by insurancn companes: 1s oot an admisson ol palicy latality an B partal e ifsurancg compeasins
5. Any falue reporting may be referred to the Police for investigation.

B. This report will be forwarcded by (ha insurérs of the GLA Recards Managemant Centre extablished by the Genaral Insurance Associstion of Singapora [GIA) for
archiving and thal coples of this report will, [ora foe, be made avaitable upon appicidion by interesied parfies
T ﬁ!,l (T I-.'-:.:_u-emz.-rq af Mg rEpo 16 ihe ingurers, you hereby congsnt ta the arcniving of this rapan atthe canire and o copes af this rapan Being made avaliable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accldent
Exact Location Of Accident

Country/State of Loss

201142018 11:32

19/11/2019 13:20

JUMNCTIOM OF BT PANJANG ROAD BIF CHOA CHU KANG ROAD
SINGAPORE

Vehicle Registration Number GBEA423TH
Insured/Policyholder

Mama Of Registared Ownar LEW AH BEE TRADING
Co Reg No 533183584

Email Address
Mobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was belng used at
time of accldent

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

I Mo, Please state aclion to be takan
Vahicle Category

Insurance Company

MWame of Insurance Company
Typa Of Coverage

Fleat Policy

Pallcy Mumber

Caover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumbar

Fax Mumber

Contact Number

EMail Addrass

HANMCARREFAIRSEGMAIL.COM
(LOCAL) +65-82229045
OFFICE-B2229045

MNISSAN
CABSTAR

WORKING PURFOSES

NG

THIRD PARTY
COMMERGCIAL VEHICLE

AlG ASIA PACIFIC INSURANCE PTE. LTI,
COMPREHENSIVE

MO

21004 38835-03

LEW AH GEE

S1287840)

07/11/1958

OUTBOOR

2111111978

40 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-B2223045

OTHERS-82228045
HANCARREPAIRS@EGMAIL.COM

Pege 1ol 25



BLK 157 MEI LING STREET
Arddrezs 40370

Postcode 104957
Was driver an employee of the Insured's Company YES
[ No, Relationship of the Driver with the Insured

Vahicle Registration Number of Drivar's Own -
Vehlcle -

Insurance Company of Driver's Own Vahicie -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Waeather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved inthe accident 3
Was any body Injured in the Accldent? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or property damaged? YES
| have been appruatl_ﬁed by unknown _perEUnl_sj NO
zoliciting/offering accident claims assistanca.

Number of Passenaers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Paolice Station

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

Circumstances of Accident

PLEASE REFER TO SEKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES

Was thara any video captured by Car Camera? NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YMA5520

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Category COMMERCIAL VEHICLE
Warme of Driver MAHALINGAM BALAMUGAN
MRICPasspor Mumber G7a828867

Contact Number

Address

Postcode

Insurance Company Mama

Mature OFf Damage

Mo, Of Passenger (Including Driver)

Vahicle Registration Number SHBA532G

Page 2 of 25



Wehicle Make/Model!Colour

Details Of Propearties

Vehicle Category TAK|
Mame of Driver TAW NAN HOE
MWRICPassport Number

Contact Number

Address

Posicoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 25



\ SKETCH PLLN

IIPORTANT NOTICE

T ]

Fleuse repor?

correcthy the detils of the sosident o speed up the claime protess

(2%

This Form must be completed by the Policvhelder and/or the Luthorised Driver

informelon provided mwst b ag I‘I‘LITI'I{'U' ant sccurate 2t Eésihﬁp By wilsul mricresir prertation of withinoloing of mzteriz!
facts may sliow insursnce companes to repudiate policy Uability.

& The Ezue anid aorepmnoe of s Form by insurance comparies ittt stmissior ot policy habllity on thie par o the ihaufance
companiet

B Any Talve reporting emey be referred Lo the Police for investigation.
£ The report will be forwarded by the insurers.of the GIA Records Management Lentre estublished by the Gereral Insurance
tesocistion of Singspore (GIA] for archiving and that coples of this repon willfor 2 fee be miade svallable upor applicetion by
imterested farties.
7. Bythelocggment bl This repom 10 THE INTUTENS, yOU hereby consent 1o the drchlving of 1his report ot the Tetise ant {0 copiet of
the report Deing made avaitable sforessid,
B Consent under the Personal Data Protection Act (PDRA)
| understand, acknowledpe, sEree and consent that:
2] Wy insurer, my workshop and the Genera| Insutense Aasouiation of Smgapore (“EEATY e are permitied te teliser use,
disclose snd/or process my perserm! deta/personal information set out in this {ferm] and any other perzonal informeten
provided oy me or possessed by my insurer (collectively the "Peisonal Information”| end disciose snd transier such
Fersonal Information ta sl insurer(s) whe hiove |nsured vehitlels] involved in this aceident (2]l msureris) who have msureg
vehiclels) Involved in this accident shall be collectively referted 1o as the "ingurers™); the Insorery’ lawyers(law firms, the
Wioretary Authority of Singapote and any Televant povernment apency/fauthority (such 5 The poiice), for the purpose(s)
ol
{1} processing handling 2nd/or dealing with my claims ineluding The settlement of the claims and any necessary
investigations relating 1o the claims;

(11} investigating the acodent snd/or my claims,

(1] earrying cut and/or dealing with my instructions or responding to any enguiries oy rme

(iv] sttministermg my claime (inciuding the mailing of correspondence, stetements, invaines, reporte or NOTICES 10 ME,
which covld nvalve disclosure of certain personal deta sbout meto bring about gelivery of the same at well 25 onthe
axternal cover of envelopes/mall packsges); and/or

|v) complying with spplicable law in administering, processing, handling znd/or desling with my clalme [collectively the
“Purposes”]

{p] @l insurer|s) whio have insured vehiclels) involved in this scrident and the insurers tawyers/izw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for ane or mare of the 2bove Purposes; and

[c)  my Personal Information may/ten be disclosed by any of the insurers end/or GI4 1o their third party service providers o
zgents{including their lewyers/law firms), which may be gited outside of Singapare, for orie or more of the sbove Purposes:

(d) my Personal Infarmation will also bie collected and used to compile clzims history for the purpnee.of friaud detection,
irwestigation and management in present 2nd all futuire claims.

le} 1heinformation so collected under (d) shove may be shazed | disclosed
(i1 teall insurers and/er any other third parties thatacslst in evaluating, investigaling, cortraliing or mianaging fraud,

reguistors, law enforcementand governiment SEENLiEs-as reascnably reguired for the purposes stgted, of
il for commpiving with requrements ender amy regllations, fews of churt of dere
LEW AH BEE TRADING {
653 Senja Link
#12-32 S'6706853
Co Reg 53318356 A ' 0 / j
\ &g “ p

Folleyhioldei's Sigrstu’e Dlvier’s Ei{_i“rlbhlls

Ciate b Tlre

portme Cemrefersghngl
MNEre

Ena
(T ariver i=not The pelicybholder)

DEte S Time MEIC FINMa.:



Z s S fationar ot Lhe  frafhe _rcgbn ohon ey
(%) cre fom behnd o d hit my whiCe 7).
The _ppact s s greay hee (¢ puhed wy vehiite )
Rreond and WY i Vol (C)

DECLARATION
I/ We declare the foregolng particulars are true in ¢ rESPECL b
BEE TRADING m\%
LEW AH \\1 4
Pafi ! w l}lri'uuer\';;’*@:lI atuﬁz (Date & Time)

Daih 53318356 A {If drivar is nat the policyholder)




"PERSONEL PLATICULLES

Tirentaeodery 1D 20 (24Hr
setice i _ APEAIDIH ienicle Mavehodet Nisgan Calbotor

Epuet Lucstian of £ cicers: WORC Junchion of Bukit HJQ{O’TQ Rd b?ﬁ)? Choa Chy
Crwmet's [arme INEIC _!—EUJ Al Bee Tl‘ildi‘ﬂq $3%1 %350

Driver's Mame /WRIC: LE-[U F:ﬂq EE‘E__. j' ._‘-;']'2@?240]’
Driver's Coritact 8111‘-’1‘045

g Rd-

Insurance Co & Policy Wo: Hlﬁ
Driver's Ernail Address: mmﬂf‘mﬁﬂ}ﬂ'@ﬁbmﬂ Loyl
i -

Felationship between Owner & Driver, Spousel/Thildren/Friend!Parents! Cihers specily: fmp & ee
Jhat do you wish 1o clzim (Please cirtle one onlyl

1) Own Insurance ) E}her vehicld (The one you went 1o claim apsingt) 2) Reporting |For Recording Purnoses)

Exact Purpose for which the vehicle wes being used 81 time of accidert? (Please circie pne only)
Priveie Use ,]w::rk Purposs

Weather Condition B Rosd Conditionsy
! / Baining & Wet [ After-Rain & Wet [ Drizzling & Wet

Occupstion

indoor ﬁﬁutdnur /

ki Iniuries? (MC of 3 Days or more, police report 15 resuired)
Yes | No

1§ Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: alivyagm

9828667

an Vehkicle Nu:&f\,‘l 455_2_‘:

Drivet's Contact:
[ more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle €} - SHB 3D G

Insurance Company: _

-Taw  KJjgn HoE

independent Witness (FAny )

Preferred Workshaop (1F Any):

Cavtact
* If no proper decumerd are produced, [DAC should not file the report.
* Information will be discarded after one week.



CERTIFICATE OF INSURANCE

NISSAN COMMERCIA
Name of Pellcyholdar
Porlod of Insurance

L AUTO PROTECTOR

_ COMMERCIAL VEHICLE
i LEW AH BEE TRADING

_ 0 VehieloNo. i GRegygy
dof | - 424 Nov 2018 To 23 Nov 2018 "~ PolicyNo. 7 2100439883003
Engine No, t ZDID34BATSK b orsementNo, 3
Chassls No, + INISC2F2470857004 | 10

ABOUT THE COVER

Make/Modal . - NISSAN NEW CABSTAR

Engine Capacity/T onnage ;1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2015
Diriver Restriclion L NA, Off Peak Car + No Insuring with COE/PARF - Yas
Person or Classes of Persons Entitled 1o Drive*: '
B Ay parsan wha i g on e

Age Condition ¢ All Age Conditlan
Limitation as to yse®

g ing muﬂ‘-ﬁ_‘ W B oy
M-H.lﬂ-h-m:_'r_

At iCan. U] ae Secion 39 o hl-fml-. T (Mabrrainl wew et e b

Batilan 1
Frn- 50 Cram Diwrnage - 3800 Thetl 30 Flood Cover - 30

| mestany

1 Preoe ty Dammags - 30 ‘
M:Hm :

HmndDMrMEmum—u_.

A « e Lk v Howd Drgarews AFS0FT 200000 ) e
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IMPORTANT NOTES

| Hire Purchase Company/Employers Loan: TAN CHONG CREDIT PTe LTD

Py ety ey B mﬂmmﬁ-—‘-m-ﬂh“ﬂﬁﬂ-m- Mh|"m|
:‘.Hm:mrﬂl:rm:mwnmlmnlrMIﬂ|m;

.

At [Cag I Pt i o

s A-LET ]

W
AN CHONG CREDIT FTELTD

1T BUKIT TIMAK ROAD TAN CHONG MOTOR CENTHE

NOARORE L8327 ANSPAMOTOR

AIG Asia Pacific lnsurnnce Pie, Lid,
E T
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: ; ' i enirns Faa Lt
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A SENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay #18-00 Singapere 048580
|N5URANCE Tel |65) B224 0010 Fax (§5) 6224 0030

ASEOCIATION

Oparating Hoursg : Manday te Friday, 03:00 - 17:00
RECORDS MANAGEMEMWT CENTRE UER: 3665520105 | Q3T Keg. Ho.: M40oDI778

“a
.: J—H

3
&
=

IMPDHTANTNCEE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Criginal Report.

ADDENDUM ‘
{A} PARTICULARS GFPEHSE}N MAI{INGTHEAMENDMENTS:

Original Report No P,Wﬁ‘{ﬁ({;';)%’? Vehicle Registration No: @B-E/ (/l-g’?/%
MName(ss shownin NRIG) C,tmi 61"4 M NRIC/FiN/PassportNo : S{W}qﬂ_}-

["".-"Eh ver fVehicle Owner) (*) Please dalete 2 appropriate

Address : Singaporel ]
Contact (Tel) : Mobile No, : 3 912@0‘({{'

Emall Address

Date of Accident [ ( I [9{‘ ﬁ Time of Accident : 13: 20

Place of Accident ;_Jmﬂ% LF gf MM ﬂ]ﬁﬂ 6/& 0@4&/@% %
rnsuranceCampanv: ﬁ’i((

(8) ADDIT]DNALINFGRMAT!DNIAME@IENTS:

I have made a report on the above mentioned accident and would like toinclude additional information or
mzke the following amendments:

ke Advght- 7 55{,%3'1[4

-
[ 2l
Policyholder / Driver's Signature erting Centr rsornel's Sgnature
Date; ame: ﬁfﬂ

NRIC/FINNo.: -

Date;




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

GENERAL & Aaffles Quay WE-00 Singapone DABSAED
INSURANCE Tiel [65) 6224 0010 Fax (65} 6224 0030
AssOLiatios Cperaring Hourn : Monday to Friday, 09:00 - 17:00

MANALMENT SERIT UEN: S5E5500206 [ GST Reg. No,: MADRI1773S

IMPORTANTNMNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOF PER%MAKING THEAMENDMENTS:

Original Report No H"‘“?’S’Sj%ﬂ 3] Vehicle Registration No: C% VJ%YﬁL

-
MName(as shewnin NRE) ; W 4{'] m NRIC/FIN/PassportNo 5/2&7%_!

(*Wehicle Driver /Vehicle Owner) [*) Please delete as appropriate

Address : Singapore(

Contact (Tel) ; Mobile No. : Cb}}%\[ﬁ

Email Address

Date of Accident - [ q(“ /}ﬁ'l/ﬂ Time of Accident : /? i r>

Place of Accident ﬁﬂ-{qm q& g?' iﬂ?”ﬂﬂ%
Insurance Company: 9'{(1/ .

(B) ADDITIONALINFORMATION / AMERMENTS:

Ihave made a report an the abave mentioned accident and would like to include additional information or
make the following amendments:

J\!)ﬁuu{; Numesi zjﬂo\l%ﬁ F38 0%

Policyhalder / Driver's Signature Mnmg Centre Perfonn |55| natyre
Date: @

FI.iC,."FJNNn

Date:




