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BAMAG 2002700 [ Malicnal Aspssamant Cenirs Serisss - Bukit Moral
ENTRY DATE & TIME DRI 114}
SUBMITTED B! SCGLIHIN ABDUL WA

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pinasa report correciiy the detalts of ihe accidont to spend up the clmms prncess
2. This Form musl be completad by the Policvhelder and/or the Authonsed Driver,

3, prformantion provided must be as truihful Bnd accurale as possitle: Any wiiful misreprosentation of withelding of maturial facis mai-allow Insurance companies ta
rpudiate palicy liability

4, The issue and ncoeptanes of this Form by msurance companies & ned an sdemisgian of policy llability on the part of the insurance Sompanien

5. Any false reporting may ba referred to the Police for investigation.

B Thisrepon will be forsardsd by the insurers of the GIA Racords Managament Centre established by the Geroral Insurance Asseciaiion of Singapore (GIA) far
grehiving snd Thal copies of thiz roport will, for a lee, e nade avaisble upon application ty intomsiod parties

7. By tha lodgomem of this repan 1o the inurers. you hereby consant to the archiving of this repan at the centre and o copies of the report being made avallabie
aforeans

ACCIDENT STATEMENT

Date Of Report 03/03/2020 11:41

Date Of Accidant 02032020 18:20

Exact Location Of Accident T-JUNCTION OF PASIR RIS DRIVE 1 AND LOYANG AVENUE
Country/State of Loss SINGAPORE

Vahicle Reglstration Numbar SMF547D
Insured/Palicyholder

Mame Of Registered Owner YVONNE LAL JIE LIN
NRIC No SXXXX3428

Emall Address JOELTANJX@GMAIL.COM
Mabile Phane Na (LOCAL) +85-90180412
Alternative Phane Mo OTHERS-97862430
Vehicle Particulars

Manufacturar KA

Model CERATO FORTE

Exact Purpose for which vehicle was being used at

TE LIS
time of accidant PRIVATE USE

Are yau claiming undar your own insurance policy

for repair to your vahicle? i,

If Mo, Please state action lo be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Flast Pallcy NO

Polley Mumbar 1800125362

Covar Mote Number

Drivar

Nama of Driver TAN JIAXIANG, JOEL
MNRIC Na SHXNKEERZ

Date Of Birth 03/0211088

Oecupation INDOOR

Date Of Driving Pass 0E/M03/2008

Oriving Exparlence 11 YEARS AND 11 MONTHE
Gender MALE

Mobile Mumber (LOCAL) +65-90180412
Fax Number

Conlact Number OTHERS-07B62438

EMail Addrass JOELTANX@E GMAIL COM

Page 1 al 13



BLK 446 TAMPINES STREET 42
Address 40R-40

Postcode 520446
Was dnveran employes of the Insured's Company NO
It Ma, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Mumber of Dnver's Own
Yehiclke

Insurance Company of Drivar's Own Yehicla -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TC REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invalved in the accident <
Was any body injured in he Acoidant? NG
Was any injured conveyed to hospital by NO
ambulance?

Was any other matarial or property damaged? YES
| have bean apprnached by unknown parsonis) NO
soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

WWas the acoident reported to the police? ND
If¥es Please state which Paolice Station

Was nofice of Intended Prosecutlon given’ MO

If ¥as, against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video caplured by Car Camara” ¥ES

Remarks/ Reasons: WITH OWNER
Was thore any audio recorded? MO
Yehicle Registration Number SGS56TTY

Venicle Maka/Modal!Colour

Details OfF Propertlas

Vehicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passanger (Including Oriver)
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On 02.03.2020 at about 18:20 hours at T-Junction of Pasir Ris Drive 1 and
Loyang Avenue. [ was travelling straight on lane 2 (along Pasir Ris Drive 1
turning right to Loyang Avenue) and the traffic light was green, when my

front vehicle slowed down and stopped hence 1 follow suit.

Suddenly I heard a loud bang from behind. When 1 alighted I realised
vehicle (B) had collided onto rear portion of my vehicle (A).

Vehicle (A): SMF 547D
Vehicle (B): SGS 5671Y




Accident Date: Js[us)ivst Time: (8 20 (Ihrin) 24 b format |
Location T Jincton of Fesrr &4 Dreve 1| sne R WP '

T ot

Vehicle Number S g4 340
] 1 .
nsured Name 1 nns 4.

NRIC/FIN < .*.“_"' .'1 b 22001 Contacl Nunibey DIE v gl |
Make R Model (draty N N
| Are vou claiminy under your owa insurance pelicy for repair 1o yvour vehicle? _q',
¢ )¥es IFNoPlsselece( o ) Third Pariy | ) Reporling .
Inswrance f(‘lﬂ?ﬂﬂ'\’ A |

Tvpe of Policy ( / ILamphen.unc { } Third Party Fire & Theft { TP Only
Policy Number Lo U0i1a3afa

Name of Driver Tan Jea xiong  Jue | {  )Sanse 55 Insurad
NRIC / FIN vius Lotz ComaerNumber 9} 4

Date of Birth -fjl-;;."* 1

Diiving Pass Date Ly Jrueg

Occupation ( o/ ) Indoor ( ) Cutdoor

Gender (o )Male | ) Female

Email Address - | 1), & . rdsl (oA (  JNOEMAIL
Address of Driver s 144 Tr-r[ nd S Shee | 42

FUY% 4y .“”urm 51044 |, |
Was driver an emplovee of the Insured's Company? () ¥es () Na '
I'No, Relations h.lp of the Driver with the Tnsured
{  1Owner () Spouse { )Frend ( jRelative ( ) Children {  )'Sibling
Duoes the Driver Own Any Other Vehicle 7 () Yes  ( ) No
If Yes, Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicls
Weaather Conditions({ / )Clear |

) Faining ( ] Dihars

Road Surfage { /1Dy { yWet( ) Others
| Was any foreign vehicle involved 1o this sccidem? { 1Yz { + INo
E-.s anybody injured 11 the aéeidan? { )es (v THa
If yes | injured detail |
Was thers any video captured by Car Camera? ( o Yes [ )No |
Was the Accident reported w the Police? (_ 1¥ss ) No If yeszaach peliczrepet |
SETAILS OF 3" pany Wulne: § MWrie Cantsc |
Vehh B SGS SE6F |
Vel ©
Veh D
Veh E
Veh F
13, e



KIA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Yvennae Lau Jie Lin Vehicle Mo, : SMFS47D
Period of Insurance ! 206 Oct 2018 To 26 Oul 2020 Palicy No, t 1800125362
Engine Na. 1 GAFGJIHT 10267 Endorsement No,
Chassis No.  KNAF3418MK5019275 Issued Date + 05 Nov 2018
ABOUT THE COVER
fake/Mode t KIA Cerato
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured | Marksl Valus First Year of Registration 1 2018
Diriver Restriction I NA Off Peak Car * No Insuring with COE/PARF  : ves

Persan ar Classes of Persons Entilled to Drive*

) Tha Falizybaidar

b} Ay ol paren wha i dnymg on e Palicyhekdary sior oo wilh liigiker DETTERE

Thin Pobcy wa indamnify #u Policyhalier oc any guthoised drosr anly if oiube mase the spected ags carddinn

o e 1w pay an acdilioral sush o 3O00 &3 Yaug shinr Ingeserkiced Brene Eamass” YIDE7] 1 Yoy st or Yoo Auhonses et inanmed o wmsshed) i urder ' dge of 23 undion hes deas than
yaay difving saxpanenci

Age Condition ¢ All Age Condition
Limitation as to use*

Lise orily lor Sociah, dorestes and pleesuie purgoses and far i Poloyhaidsry busness
This Pelicy doay rol cover Lsa 1o fre of teward, driving hution, driving kest, racing. pacemaking, felsbility Irial or sposd-using. the cimage = grams nthar (han samglesin smnecses Witk Ty b G
busriess of Lae for gy purposa in cesmeclion with i) Trice

Loss of Usa 1500cs - 1600

* Umitalions rangeied inopersheg sy Sestian B of the st Vihicas (Thic-Famy Rinks and Compensaton) et (Gap SRS nnd Seckan G5 o (Fa Faad Transport AnL 1987 (limisyalel mre ol i b
mcluged urdar ihasn Pasdiigs

XS S A G T 5.5 o R st e L e 0 T LR AR |

Saction 1 |
Fire - 50 Own Damaga <5600 Thaft- 20 Floog Caver- 50

Section 2
Proparty Damoge - $0

Wintscrman | 5100

Mamed Driver and EXcess where appestis) '
Ywaang Lou JieLin - 3800 (Dwn Damage)

TING CENTRES/AUTHORISED REPAIRERS [FOR CLAINMS RELATED REFAIRS)

APPROVEDREPOR

it 1 Cycla & Canage Back & Pasyl Comtrd Rdd 208 Pandar Gardans Singapemm BISL EREBL501 .
2 Cycie & Camngl Auiharsed Sorass Canlr [For acckienl feporting & windstrean claim by Adi 241 Aerandrn Foes Sngapors HEHEIT HE2TREON
2 Cyts & Cortuga Authonsed Serice Cenlte (Far wirsiscrenn cisim oyl Al 330 Ui Bd 3 Singanoes 40088 &728 070

Foraiher Apnenied Repaning Cenine=tfial Aulharites Rippirars, laass conias eur Sd-haws BoCment BmuriEacy hibice af %5 5330 6200 Avmonatively, your may mier o 200 walsite wew Big st 5
H nrAIﬂ5Emm.slmrnumlmummmu'mwnmnuuuwsmphw '

Hire Furchase Comgany/Employers Loan: NA

I Marsbiy certly il e policy fo wiuch thiv Cerilicate of Inguranch solios & Moues 14 ascerdants wilh (ke proviiong of the Weest Vahicas(Thin Bary Bigis snd Coemprargation| At (Cap VIR, Faet IV of
I Rnaed Transpot Act, 1087 (Watayning apd bosar Vihickis (Thirt Parly Fluks) Rulen, 16455 (1almysia).

HIT RS MEAL A Daial

0504624208
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22 UBI ROAD 4 FULCO BUILDING

SINGARORE 408817 AlG Asla Pacific insurance Pte. Ltd,
Underwritien by Al Asin Pacific Insurance Ple. Lid, AUTHDRISED HEPRESENTATIVE
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