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ENTRY DATE & TIME: 351 12015 15:29
SLBAMITTED 8Y: Jackson Ho Zhea Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the clams procass
2, This Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurancse companios o
repudiate policy liabilily

4 The issue and acceptance of this Form by insurance companies is pat an admission of palicy liahibly on the par of the insurance companias.

i Any false reporting may bo referred Lo the Police for investigation,

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance Association of Singapare (GI4) for
archiving and that copies of this report will, for a fee, be made available upon applicabion by interested parties

7. By the locgement of this repart to the insurers, you hereby censent to the archiving of this repor at (he centre and to copies of the raport being made available
aforesaid,

=7 : ACCIDENT STATEMENT
Date Of Report 25M11/2019 15:29
Date OF Accident 24/11/201915:45
Exact Location Of Accident KAKI BUKIT AVE 1
Country/State of Loss SINGAPORE

_ o DETAILS OF OWN VEHICLE

Vehicle Registration Number GBF27535
Insured/Policyholder
Name Of Registered Owner TAN YEW CHOON
NRIC No 514936962
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-98323506
Alternative Phone No OFFICE-98323906
Vehicle Particulars
Manufacturar TOYOTA
Modeal TOYOTA DYMA 150 MANLUIAL
E;HEGL r:égﬁjseenfor which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? b
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Policy Mumber 2100480052-03
Cover Note Number
Driver
Name of Driver TAN YEW CHOON
NRIC Mo 514936982
Date Of Birth 13/10/1961
Cecupation CUTDOOR
Date Of Driving Pass 02/07/1984
Driving Experience 35 YEARS AND 4 MONTHS
Gender MALE
Mobile Number (LOCAL) +65-28323906
Fax Mumber
Contact Number OFFICE-98323906
EMail Address NOEMAIL
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Address

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

Vehicle Registration Number 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?

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

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 669 JALAN DAMAI
#08-55

410669
NO
OWHMNER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

MO
2

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

GBJ1732M

COMMERCIAL VEHICLE
ZHAD BIZHEN
S7380346B
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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 Policyholder 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.

4. 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 (GIA) 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)

I understand, acknowledge, agree and consent that:

la)

(b)

()

(d)

{a)

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/aor process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possassed 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
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii) investigating the aceident 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, reparts 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”]

all insurer{s) who 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 far ene or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i) toallinsurers 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,

{M\ Sew Chw

Palicyholder's Signature Driver's Signature Reporting Cent Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Ma.:
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DECLARATION

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

“Ter )"w Chiin

Policyhaolder's Signature
Date & Time:

Driver's Signature
{If driver is not the policyholder)
Date & Tima:

Reporting Centre Person

Name:
MNRIC/FIN Mo,

: N
's Signature

i




WHEN | WAS DRIVING ON THE STRAIGHT ROAD ALONG KAKI BUKIT AVE 1,
THERE WAS NO VEHICLE AHEAD OF MY LANE. WHEN | WAS DRIVING PASSED
KAKI BUKIT RD 1, A NISSAN VAN TURNED OUT TO THE MAIN ROAD WHICH |
WAS DRIVING. THE NISSAN VAN WAS ON THE LEFT LANE WHILE | WAS
DRIVING ON THE RIGHT LANE. SHORTLY AFTER TURNING OUT TO THE MAIN
ROAD, SHE SUDDENLY CUT ONTO MY LANE. IN THE SPLIT SECOND, | HORNED
HIM BUT IT WAS ALREADY VERY NEAR TO HER VEHICLE. | HAVE TOTALLY NO
TIME TO REACT. | COULDN’T EVEN AVOID HIM AS | WAS ALREADY ON THE
OUTER RIGHT LANE WITH A ROAD DIVIDER ON MY RIGIJT. HER SUDDEN ACTION
CAUSED ME TO KNOCK ONTO THE BACK RIGHT HAND SIDE OF HER VEHICLE.
FROM OUR UNDERSTANDING, SHE WAS TRYING TO CUT LANE BECAUSE THERE
WAS A L-PLATED VEHICLE IN FRONT OF HER AT THAT TIME AND SHE WAS
TRYING TO OVERTAKE WITHOUT NOTICING THAT MY VEHICLE WAS ALREADY
VERY NEAR TO HERS. MY VEHICLE SHOULD BE ARPOUND HER BLINDSPOT
WHEN SHE SUDDENLY CHANGED LANE.
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. INSURANCE
SO ASSDCIATION

RECORDS MANAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Quay #18-00 Singapore D48580

Tel {65} 6224 0010 Fax (65) 62.24 D030

Operating Hours  Monday to Friday, 09:00- 17:00

UEN: 665500204 [ GST Reg. No.: M4DD017735

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

ADDENDUM

(A) PARTICULARS OF PERSONMAKINGTHEAMENDMENTS:

Original ReportNo :

MName(as shownin NRIC) :

MNA119155452 Vehicle Registration No: GBF27535

TAN YEW CHOON NRIC/FIN/Passport No : S1493698Z

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

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

. BLK 669 JALAN DAMAI #08-55 Singapore(410668)

Mobile No, : 38323906

- 24/11/2019 Time of Accident ; 19:45

- KAKI BUKIT AVE 1

Insurance Company: AlG Asia Pacific Insurance Pte. Ltd.

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

Amend the statement,

Ao Yt C/}wam

Poli::yhutrﬂ’erf Driver's Signature Repaorting Centre Person)iel’s Signature
Date: MName:
MRIC/FIN Mo.:

Date:
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Copytight

Co. Reg. Mo Z01C0HE4M

COMMERCIAL AUTOPLUS COMMERCIAL VEHICLE

Mame of Palicyholder : Tan Yew Choon Vehicle No. . GEF27535
Period of Insurance : 30 Aug 2018 Te 29 Aug 2020 Policy No. p 2100480052-03
Engine No. D TKD2630772 Endorsement No.
Chassis No. : JTFAT3SYS0K206697 Issued Date : 16.Jul 2019
Make/Maodel : TOYOTA DYNA 1500 2 ton [Lorry]
Engine CapacityTennage - 2 Tonnage Sum Insured © Market Value First Year of Registration 2016
Criver Restriction MA Off Peak Car @ Mo Insuring with COE/PARF | Yes
Person or Classes of Persons Enfitled to Drive®
al Tne Poticyholdar

o} Ay allar person wha is dreng an the Policyhe
This Policy will incemndly thar Policyholder or any

fer's Groar o wilh hishar permisson
gherised driver anly if hisho mesls the specified age condilion

¥ i have o paty an adciticnal suem af 53,000 & "Young andior inaepenenced Driver Excess” {"YiDR") # You &8 or Your Authansed Driver [named o uonamesd] is unidar 108 age of 23 arae nas less
ihan 2 years' ONiving expeignce

Age Condition All Age Condition

Limitation as to use”

1) UseE in connschan wilh the Foscyholoars business

2} Use lor the camags of passanges (oF & 07 T OF Fenwand) in n with iz Policyhoiders busmets

3} Use lor so0al. domestic of pleaswe puiposes This B o } lor bire ar resand, drsing lubon, dnving (es: rac
drasing a traiker eace iy &f Brivane dsatied using a mecharicaly propeded venica. o) use for any purpods in Canneclon wi

raking relisbdity gl or spesd-iesting, and o) use wiis!

+ Lsmilgtans rendered inaoerative by Secton 8 of tha Mator Yehicks {Thiro-Party Risks and Gompansation) Acl (Cap. 169), Section 95 of the Rean Transped Acl, 1967 (Malaysis) and Read Transpart
(Amengmant) Act 2010%, ane nal o be induded undar iheaE Neackngs
e e

Section 1

Fire - 30 Owen Damage - 3200 Thell - 50

Section 2
Progerty Damage - 50

Windscreen - 32100

MNamed Driver and Excess jwiere applicsbie)

Tan Yew Choon - 5800 (T Danage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

e sl b COMeed o1t by ane of our Autherised Repairers Withen the first 3 years of the first reqisiration of the Vehick in Singapare. You have the caton ol hEing ne
it Sala Agenl's workshap

For ofher Agprowed Reperling CerdrasifiG Aulhareed Reparers, please contatl our 24-nour acckient emergency hofing & +55 5338 6200 ARernalively, Yau may mfier ta AKX websile wiew.2g.com By
or ANG S0 Mokl App - Simply search and dowrioad “A1G 506G rom iTunes or Goagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Daimler Financial Services Africa & Asia Pacific Lid

1A hereby certify (Rt the poicy 50 which ths Centificate of INBUENGD Meates s ssued in accardance with the provsions of the kolar Vehiclas| Third Party Risks and Comgpensalion Aot (Cap 189} Parl IV o
irea Rioed Transporl Act, 1987 [Mataysia), Road Transpon (Amesdment) Act 2018 ard Mator Vehicles |Thind Pany Rigks) Rues, 1353 (Malaysia)

D503BEE000 ) .\} ’F'_'_'_,_,.F-'
Ao
TOH KAIWEE JERRY e ,.r"’f
3 TAMPINES GRANDE #05-45 AlA TAMPINES _

SINGAPORE 528798 SP-JERRYTOH AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd, AUTHORISED REPRESENTATIVE .




