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BAMAT 20006255 ¢ Natlonal Assessment Conre Servicas = Lk
EMTRY DATE & TIME: 145152020 1621
SUBMITTED BY: Jrckron Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/01/2020 16:34

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl curr&nzlz the details of the accident to speed up the claims process
2 This Form must be completed by the Policyholder and/or the Authorisad Driver,

3. Information provided must be as truthful and accurale as possibla. Ary witlul misrepresentation or witholding of malerial facls may allow insurance companies 1o

repudiate policy liability

4 The issue and acceplance af ihis Form by insurance companias is nol an admission of policy liability on the part of the insurance campanioes
5. Any false reporting may be referred to the Police for investigation,

B, This report will be forwarded by the insurers of lhe G Records Management Gentre estabiished by the General Insurance Association of Singapore (G14) for
archiving and that copies of this repart will, for a fee, be made available upon application by inferesied pariies.
7. By the lodgement of this report 1o the ingurers, you hereby consent o the archiving of this report at the centre and 1o copies of the repon being made avaitable

aloresa.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

14/01/2020 18:21
03/01/2020 08:40
PIE (CHANGI) AFTER BEDOK NORTH AVE 3 EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLZ840203
Insured/Policyholder
Name Of Registered Owhner FRESH CARS PTE LTD
Co Reg No 2HAHAKBAOZ
Email Address NOEMAIL

Mobile Phone No
Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999999

TOYOTA
WISH1.8 A

WORKING

NO

REPORTING CMLY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

8998994039

TAN JIEWEI, DANNY
SHHAAZENCT

051011984

QUTDOOCR

10/10/2011

8 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87T687E802

OFFICE-87767602

NOEMAIL
FPage 1 of 17



Address

Paostcode
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
Wehicle

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 person(s)
solicitina/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action
Was the accident reported to the police?

If Yes Please state which Police Station

BLK 525 JURONG WEST STREET &2
#056-277

640525
MNO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4

NO

YES
NO
2

MAME: ;-
GENDER: FEMALE

YES

SERANGOON NORTH NEIGHBOURHOOD POLICE POST

ROAD: BLK 108 SERANGOON NORTH AVENUE 1 #01-70% , POSTCODE:
550108 , COUNTRY: SINGAPORE

TEL NO: 1800-2849999 - FAX NO: 63431742

Police Station Name

Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given? NO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REFORT - T/20200108/2095.

Attachment(s)

Are accident photos available for attachment? YES

Was there any videc captured by Car Camera? ¥ES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGMN183Z
Vehicle Make/Model/Colour BMWW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver
MRIC/Passport Number

Page 2 of 17



Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SMLBETZ
Vehicle Make/Model/Calour HYUNDAI
Details Of Properties

Vehicle Category PRIVATE CAR

Name af Driver
MRIC/Passport Number
Contact Number

Address

FPosicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber SJ38778L
Vehicle Make/Model/Colour HYUMNDAI
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

-

Folicyholder's ﬁgnahu ] Diiver’s Signalme

. Please report correctly the details of the accident to speed up the claims process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

. 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 lability on the part of the insurance

companies.

Any false reporting may be referred to the Police for investigation.

The repart will be forwarded by the insurers of the GiA Records Management Cenftre establishad 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.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and o copies of
the report being made avallable sforesaid.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

[a)

{o}

{c)

(d}

(e)

Ry Insurer, my workshop and the General Insuranee Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personalinformation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer|s) who have insured vehicle{s) involved In this aceident (&l insurer(s) wheo have insured
vehiclel(s) involvad in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the

wonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
of :

(i protessing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to 2ny enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,

which eauld involve disclosure of certain personal data about me ta bring about delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicabla law in administering, processing, handling andfor dealing with my claims {collectively the
“Purposes”)

allinsurers) who have insured vehicle(s} invohwed in this zccident and the Insurers’ lavwyvers/law firms, may/are permitted
to collect, use, disclose 2nd/or process my Personal Information for one or more of the sbove Purposes; and

mwy Personal information may/ezn be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firme}, which may be sited outside of Singapore, for one or more of the zhove Purposes,

my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and sl future claims,

the Information so collected under (d) above may be shared / disclozed:

1] 1o allinsurers andfor any olher third parlies that assist in evaluating, investigeting, controliing or maveging fraud,
regulators, law enforcement and povel iment agenties a5 reasonably required for the purposes stated, or

i} Tor complying with 1eauire merte undel soy regulations, laws or court orders.
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Repoating Ct—ntmz( onnel’s Sens e

Cigie & Time: {IF dhiver s ot the policyholder ) Hame:

Cate & Time: WRICSFIN Mo,
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Date of Accident

Accident Place s l'j 1[ 7 q&_ﬂ-ﬁ"‘ %" [’rﬂdﬂ[ I‘L"'Hv h‘f?’

Vehicle Reg. No (Car plate No.) % ';L’z mi’éﬁ Nehicle Make/Model: Tﬂ% P)\ L‘JU
Insurance Company v Dit(;'i_ Policy Iﬁﬂ._ﬂﬁﬁfﬁ]_t&a]_

Mame of Registered Owner Company / Indissdnal Fmb\ CJ-H _Pbi {Vtc)(

1D of Registered Owner :Co Reg Nﬂv}_ﬂ[&_};{_?%i__ Owner'sWNRIC No:__ —
‘CoContact New = Owner'sContact No: _ —

DRIVER'S Name :JU"LT j‘w_’ffmb"‘[“‘*“‘n DRIVER'S NRIC No E'W Vi?ﬂbl &

DRIVER'S Date of Birth L ~ lal qﬁ‘f DRIVER’S License Pass Dale e “

Relationship bet, Owner & Driver  : Spouse \ Parents \Children' Sibling \ Employest (‘RIW
DRIVER'S Address RARME 96 Tupeg KT S C?ﬂg”’ﬂg} (575
DRIVER'S Contact No/ AltNo. = 1) o7 }L’)/{tﬂf )

DRIVER'S Occupation D INDOOR QUTDOOR ey, working inside or outside of an ofc)
Email Address -
Weather & Road Surface fULEAR & “\] FAINING & WET AFTER RAIN & WET

Reporting Npe deporting Onle-Clirion Other Parey | Clatimr Qwn Insurance

Humber of Passengers tincluding Driy E C‘Lﬁﬂ'r_\-’ﬁj ? ITH‘“LSW C. I:E‘I"l.rehu_\’-

Was the accrdent reported 1o the police; ¢ NG
Was there any video Captured by car catmera:; A ES Y NO %
Exact purpose for which vehicle was being us@tal the rime of accident: Private use t W \
Other Party Diriver's Particulars 11;.[ any] _
Vehicle Rey @EGNEE’)’?_ Vehede Bog M U gml" {D’;\"}' @ggﬁ’}:ﬁ L.
Worhiche Nial e W ORME’J L o Aoehn e Sake Wbt &L}m&m - (?) R‘jbﬁ n.ilm

e RIVER Mo DRIVER

e LRIV TR St o A e Mo DRIV ER

[EIVE RS St & s FIRIVERS L omiadi K ol



SINGAPURE
POLICE FORCE

g

2001000465

1ol d

Rapon Mo T202000020095

| Station Diary No
14

2 TAQ CHING ROAD #12-06 SINGAPORE 618721

D Type /1D No.: .
4 Nﬁiﬂﬁﬁ | S Contact No
- Tﬂ:afﬁﬁlﬁi]w;;;_?‘_ugzmc Home/Office Mobile 87767602
_SINGAPORE CITIZEN Enais
: ' Date of Birih: Type of Informant.
; ant
05101984 | Drivar
Language Institution / Schoal Name-

Driving Licence Infarmation:

Class: 34

Date of Expiry’

Type of " Dink
Accident: Conveyed By Ambulance | Drive Accident | Srragnt Road
| O3 i

Location: — TSR . ¢ 1 0112020 08,49 |

Along Road 1

PAN ISLAND EXPRESSWAY ,
| PIE towards Chang after Bedok Morth Ext o . - - i
Weather: ﬁ-}ﬂ-:FguEe'. \ Road Speed Limd E
Clear Diry |
Traffic Flow: TTrafie Coptrol: Traffic Yolume. \
One Way | Not Cantrolled ; rleavy ~ |
Type of Collision: TRl Hnyor:a conveyed by |
Between Moving Vehicles - Head To Rear irg:u ance |

L i

Totally

| car | o

5Jsgr7aL | Car \ ﬁ;ﬂ;;gd\‘t

"SLZ8492G | Car - Eit?;ggi ) 1

smL8e7Z, | Car giu:agd 0
S IR (e



——— = WY WY Ry

POLICE FORrs

Police Statian OF Orupn

Serangoon North NPP

108 Serangoon North Ave |21 =
SINGAPORE &501043

el No 18Uk A H40907

_Details of Person Involved

LAy Pedestian lovolved Ny
No_of Pedestuans Injured Mj|.
[Drver e
| Name

T TAN MEWET BNy

ATl [2iz

Related Vehigio | NIL T T

SR
| Hospital/Clinic

| |

_Date Treatment | NIL

-

LHL TR

iy

| Use of Pedesinan Lisusuing. PIA
i W P——

g

. rrﬁ-i ;.I‘]

T e S
| ?}E:’-ﬂ;fgﬁﬁ LI

BY (HTE0E

.F
B 7 vt v
Cantact Mol
5
|

L

. No_of Days granted Medical Leavz | Hi

Brief Details.

MFHW 2020 at about 03400z, T wias travelling along FIE towards Chaog gong o

Do ez | L —
| Degras of inpury | ML L ——

2]

Licarioe &

By Dats i

[ Class 5

Drame ot

Pa
c

gy ML

1oL S r T RPN PPy
=1 T o

EXPO at the Ist lane, The valucle wifronl of nie BijP-fl‘ci:lEL had apphad brakez and as | could not brake in
time, resulted my vehicle to bang onto the vehicle Iniront. | later fuu:_‘ru that there was a ascrdant infront
which causes the vehicle SGN183Z to applied braks The acoident is betwaan the first veincle is
SJSB778L and second vehicle SMLBGTZ. Due to the wapact. my passenger was cenveyed o hospital and
both my vehicle and the vehicle infront of me had 1o b2 towed away. TR officzr had atended to us at the

scene.
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HOTLINE TEL [55) 8419-3000

AlG

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRDUPAATY RISKS SO COMPENSATION] ACT [(CHAPTER 165)
HOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT. 1987 [MALAYSIA] AND ROAD TRASPORT (AMSNDMENT) ACT 2043,

MOTOR VERICLES (THIRD-PARTY RISKS] RULES, 1058 [MALATSIA) M A
(The below oucnss is subject ba G5T)
THIRD PARTY COMMERCIAL MOTOR POLICY EXCESS REFER TDITEM &
CERTIFICATE NO. SLIEERIG WINDECREEN EXCESS HA
POLICY KO, 408094039
SUM INSURED M
INSURMG WITH COEPARF M
11 VEHICLE REGISTRATIDN NO. SLTBA9G
1] NAME OF INSURED FRESH CARS PTE LTD
1) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE FOR THE PURPOSES OF
THEALT o7 September 2018
4 } DATE OF EXPIRY OF INSURAKNCE @6 September 2020

& | PERSON DR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who |8 ditving on the sured's order or with their penmission.
551 500.00 Section || Exncess is applicable for diver wha is betwiesn 28 years 16 70 years ald with manimum 2 years driang esperience.,

Provicod Mal e penscen gving |5 paminind in accondancs with 1he Boenseng or cinor laws or regulkalions ko crive U Motar Vehicls o nod Boen =0 padmiled and is nol disouskfied
Iy crdar of o Gaurt of L or by reaton of dry enacimant of reguiabion in hal bahall fom drivirg the Mobar Vohicl

6 ) LIMITATION AS TO USE*

1) Lsafor spoisd, domessc, ploosune purpotes and business puiposes of ingised
o Usefor sodad, domestio, ploasune puposes and buingss punpedes of any peracn whom the vahicls &5 hind,
) Usefor e camage of passeniers far hira or reward by arg parsan 1o whom e vahicle 18 hined,

The Poley doog pal cover 1) Uoe for fuilion, driving losl, racng, pace-making, rehiabilily hel of spesd-testng 2) Lee whilsl diaanng @ ireiler sxcept
U 1o delhar than fer rewasd) of any one Asabied mechanically propeliod vehicke. 3} Use for oy pupode o connection with e Motor Trade

LOSS OF USE Nol Inchided

HIRE PURCHASE COMPANY MA

"Limitations mndarmd inaperaien by Sectan 8 of the Malor Vehjsas (Third-Party Riskes and Compensabion) Act (Chapber 186) and Sectan 95 of tha Rioad Tmnsport Act, 1587
(Malaysia) and Road Transporl (Amendimenl) Acl 2016, ars nol o be nduded undar hasse hoadngs

1 Wa he=atyy Corlify thal tha palicy bowhnikeh ihs Cerificate relates is istued in accordance wilk tha provieons of the Motor Vehickas
[THed- Pany Reaka and Comporaatan) Act (Chapter 189) and Pam IV of the Road Transport Act. 1587 (Malaysin) ard Road Tranipan (Amendment) Ao 2010,

Issued in Singapore 06 Sep 2019 AlIG Asia Pacic Insurance Ple. Lid
220001 -000
Chiy Weng Honpg Erle J\g

25 Toh Tuck Walk Bj‘\k

Singapore 596504

AUTHCRISED AEPRESENTATIVE
ORIGINAL SSPOEC



