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MHAT I 7243 [ Mational Assassmen] Cenlre Services - Ui i
D TS Mk e Your NCD will be affected due to late reporting

SLBMITTED BY: Liaw Shan rul Actual e-Filling Submission Date & Time: 07/02/2020 15:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form musl be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy lability.

4, The Issue and acceplance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companiss,

5. Any false reporting may be referred to the Polics for investigation.

€. This repon will be forwarded by Lhe insurers of the GIA Records Management Cenfre established by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, for a fee, be made avaiable upon application by interesied parfies.

7. By the lodgement of this repor 1o the insurers, you heseby congent ta the archiving of this repor at the cendre and to copies of the regort being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report OT/02/2020 14:25

Date Of Accident 25/01/2020 13:15

Exact Location Of Accident PIE(TUAS) BEFORE GEYLANG BAHRL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMMBSATU
Insured/Policyholder

Mame Of Registered Owner BS CAR RENTAL PTE LTD
Co Reg No -

Email Address MOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-81450033
Vehicle Particulars

Manufacturer HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATEUAE

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANMCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 999994153

Cover Note Mumber

Driver

Marne of Driver ADAM TAN ANAL
NRIC No SXMHH291Z

Date Of Birth 18/04/1992

Ceccupation OUTDOOR

Date Of Driving Pass 10/10/2019

Driving Experence 0 YEAR AND 3 MONTH
Gendar MALE

Mabile Number (LOCAL) +65-87579225
Fax Mumber

Contact Number

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar 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 invelved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed fo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person|s)
soliciting/offering accidant claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Datails of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Mame

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200130/7021
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 218 PASIR RIS ST 21 #02-158
510218

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
YES
MO
YES
NO
5

MAME:
GEMDER:

¢ LOH KAI TING KEVINA
: FEMALE

MNAME:
GEMNDER;:

: LOH PUI LONG GERALDINE
: FEMALE

NAME:
GENDER:

: MUNFINGATUN
© MALE

NAME;
GENDER:

v UNKNOWN
+ MALE

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Vehicle Registration Number SIWATI4A
Vehicle Make/Model/Colour
Details Of Properties
Vahicle Categony PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Address
Fostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKFT4T75E
Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name LOH KAI TING KEVINA,
Approximale Age

Injuries Sustain BODY
Injured person in which vehicle? SMMBSSTU
Were seat balls worn? YES

Was this injured conveyed o hospital by
ambulance?

Address
Postocode

R 18]

DETAILS OF INJURED PERSON 2

Mame ADAM TAN ANAL
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMMB5aTU

Were seat belts warn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 3

Name LOH PUI LONG GERALDINE
Approximate Age

Injuries Sustain BODY

Injured person In which vehicle? SMMBSSTU
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Were seat belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postocode

Mame MUMNFINGATLUMN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SMMBSITU
Were seat belts worn? ¥YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE -

. 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 liability on the part of the insurance
companies.

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

. The repert will be forwarded by the insurers of the GlA Recards 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.

. 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/autherity (such as the paolice), for the purposels)
of :

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

i} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports 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”|

(b} allinsurer(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 for one or more of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Personal Infarmation 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,

{e) theinformation so collected under (d) above may be shared [ disclased:

(i) toall insurers 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.

Policyholder's

AC2rvere! vl %
Slgnatire

\h"ﬂﬁ"’ Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver s not the policyholder) Marme:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the f particulars are true in every respect
PS¢
o = 2 )
] P
AEE :

Palicyholder's Signature o

Driver's Signature
Date B Time: [if driver is not the policyhalder)
Date & Time;

Reparting Centre Personnel's Signature
MName:

MNRIC/FIN No.:



ACCIDENT STATEMENT
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

T

TI20200130/7021

Tof3
Report No. T/20200130/7021

Date/Time Report Made-
30/01/2020 21:10

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:

| Address:

ADAM TAN ANAU APT Ef!l_l'{ 218 PASIR RIS STREET 21 #02-158 SINGAPORE

_ 151021 _
ID Type / ID No.: Contact No.:
NRIC NO / 8927029127 Home/Office: Mobile: 87519225
Nationality: Email:
SINGAPORE CITIZEN adam.tan92@hotmail.com
Sex; | A%;e: Date of Birth: | Type of Informant: -
Male | 2 19/04/1992 Driver
Race: Language: | Institution / School Name:
Chinese English |
Occupation: Driving Licence Information: -
SAF ARMY REGULAR Class: 3 Date of Expiry:

General information of the Accident 5]
Type of | Injury Drink | Date/Time of Type of Location;
Accidant: Others Drive: Accident: Straight Road

_ : | | No 25/01/2020 13:15 | =
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry 90 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Head To Rear ambulance:

L - ol
Details of Vehicle Involved |
Vehicle No. | Type Make ]Mndal ] Color Condition i No of Passenger
SMM8597U | Car |0

| ] |

Details of Person Involved

Any Pedestrian Involved: No

| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LT

TI20200130/7021

Police Station Of Qrigin: 20f3

Traffic Police Report No. T/20200130/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT
[ Passenger
| Name ' LOH KAI TING KEVINA ID No. | T0042917H
Related Vehicle | SMM8597U (Car) Contact No.| NIL
Hospital/Clinic | 24 HOUR WALK-IN CLINIC Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 27/01/2020 Date Discharge | 27/01/2020
No. of Days granted Medical Leave | 03 | Degree of Injury | Serious
Driver
Name | ADAM TAN ANAU IDNo. 592702917
Related Vehicle | SMM8597U (Car) Contact No.| 87519225
Hospital/Clinic | CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Datei
| Date Treatment | 28/01/2020 Date Discharge | 28/01/2020 ]
| No. of Days granted Medical Leave 04 Degree of Injury | Serious ]
Brief Details.

| WAS DRIVING THE VEHICLE NUMBER SMM8597U TRAVELLING ALONE PIE TUAS TOWARDS
TOA PAYOH, SUDDENLY | FELT AN IMPACT AT THE BACK OF THE VEHICLE.




b POLICE FORCE AU AN AT

¢ T/20200130/7021
Police Station Of Origin: 30f3
Traffic Police Report No, T/20200130/7021

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000
CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: [ Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter: Date/Time:

Mot applicable 30/01/2020 21:10

Officer In Charge Of Case- Classification Of Case:

TP/TPHQ/

JUREMAH BINTE AHMAD

Contact No.: 65476219

Authentication Stamp
NP168
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION| ACT [CHAFTER 188}
MOTOR VEHICLES {THIRD.PARTY RISKS AND COMPENSATION| RULES. 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES |THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA}

HOTLINE TEL: (B5) §419-3000

M.Z400

[The Below excess is subject to GST)

TPFT Commercial Motor POLICY EXCESS 55200000 (1)

CERTIFICATE NO. Ge9584153 WINDSCREEN EXCESS -
SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SMM8597U

2 ) NAME OF POLICYHOLDER BS Car Rental Pte Ltd

3 ) EFFECTIVE DATE OF THE COMMENCEMENT OF INSURANCE

FOR THE PURPOSES OF THE ACT 01 August 2018

4 ) DATE OF EXPIRY OF INSURANCE 01 April 2020

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

Any person who s driving an the Insured's order or with their permission,
Driver must by at keast 2 years DE. For Driver age <23 or *65 Sect Il Excess i3 $3000 55000{Cutside Singapore).

af & Courl of Law ar by reasen of any enactment or reguiation in thal behalf from driving Be Maior Vehicke
6 ) LIMITATION AS TO USE*
1) Usa Tor social, domeslic. plaasuse punposes and businass purposes of Insured
2)  Use for social, domestic. pleasure purposes and business purposes of any person whom the: vshicle is hired,

3)  Use for the carmiage of passengers for hire or resward by any person to wham the vehicle is hired

The Palicy does nol cover; 1) Use Tor tuition, dising best, racing, pace-making, reliabiity risl or speed-lesling. 2) Usa whis! drawing & iraler axcepl he lowsng
{oiher than for reward) of any one disabled mechancally propefled vehicke. 3) Use Tor any purpass in connection with the Mator Trade.

LOSS OF USE Not Included

HIRE PURCHASE COMPANY Teck Wei Credit Pte Ltd

are nod bo be included under these headings

Prowided that the person driving & permitted in accordance with the licensng or other laws or regulations 1o drive the Mator Viehicle or has been o permitted and is nol disqualified by order

"Limiations rendefed inoperative by Section 8 of the Molor Wehsckes (Third-Party Risks and Compensation) Act (Chapter 188) and Sechon 95 of the Road Transport Act. 1887 (Malaysia)

| /' Wi heredy Certify that the policy 1o which ths Cerlificate relates 18 ssued in accordance with the prosisaons of the Matar Vehicles
{Third- Party Risks ang Compansation) Act (Chapter 189) and Fam IV of the Roed Transport Act. 1987 (Maiaysia)

Issued in Singapore 16 Sep 2019 AlG Asia Pacific Insurance Pte. Ltd.

DES1591-000 f\,"\ Al o ;_,//
\ =

Moh Kok Heng \ A\l

78 Shenton Way #07-16 =

SINGAPORE 079120 J"

AUTHORIZED REPRESENTATIVE
ORIGINAL SEFTKY




