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MMNATZIGSTERE [ Mationnl Assessman] Canlre Servicas - Ubi H i
T DATE & THR. DTTI000 Your NCD will be affected due to late reporting

SUBMITTED BY: Jacksan Ho Zhas Tian Actual e-Filling Submission Date & Time: 07/07/2020 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident to spead up the claims process

2. This Ferm musl be completed by the Polieyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possible, Any willul misrepresentation or withalding of material facis may allow insurance companies to
repudiate policy liability

4. The issue and acceptance of this Form by insurance companies ks not an admission of policy kability on the part of the insurance companies.

5. Any false reporting may be referred o the Police for investigation.

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies ol this reper will, for a fee, be made available upon application by interested paries

7. By the lodgement of this report to the insurers, you haraby consent 1o the archiving of this repar at the centre and 1o copies of the report being made availabbe
aloresald

ACCIDENT STATEMENT

Date Of Report 07072020 17:02

Date Of Accident 05/07/2020 12:25

Exact Location Of Accident 19 BURNFOOT TERRACE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLKB166R
Insured/Policyholder

Name Of Registered Owner TAN CHWEE HUAT PETER
NRIC No SXO00X929A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97358769
Alternative Phone Mo OFFICE-87 356769

Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS ES250 LUXURY AT S/R

Exacl Purpose for which vehicle was being used at
time of accidant PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Cnmpany

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

Fleet Policy MO

Paolicy Number 21004598581-03

Cover Note Number

Driver

MName of Driver TAN CHWEE HUAT PETER
NRIC No SHHHHOZ04

Date Of Birth 13/071967

Cicocupation INDOOR

Date Of Driving Pass 11/07/1989

Driving Experience 30 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-9735E6769
Fax Number

Contact Number OFFICE-O7356760

EMail Address NOEMAIL
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BLK 108 BEDOK NORTH ROAD
#02-2226

Paostcode 460108
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident #

Was any body injured in the Accident? NO

Was any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been a[:lprnat:l-_lenf by unjknuwn_person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME- )

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whoem?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Reqistration Number SJGoTe2U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ROBERT CHUA
MRIC/Passport Number

Contact Number 896631638
Address

Postocode

Insurance Company Name

Mature Of Damage
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MNo. Of Passenger (Including Driver) 2
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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 mmmw Any wiltul misrepresentation or withholding of material
facts may allow [nsurance companies to iate

. 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 ng ma referred Police for investigati

The regort will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon applicatian by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

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

{fa] 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 persenal information
provided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who 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

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
af :

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

{it} investigating the aceident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclnse and/or process my Personal Information for one or more of the above Purpases; and

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

{d) mv Personal infarmation will also be collected and used to compile claims history 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 / disclosed:

{if 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, er

[ii} for complying with requirements under any regulations, laws or court arders,

Palicyholder's Sigrature Driver's Sighature Reporting Centre Personnel's sigrfature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN Na.:
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DECLARATION
I/ We declara the foregoing particulars are true in every respect.

% % s -
S —
Policyholder's Signature Driver's Signature

{If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Permnrtet" |5|gnature

Mame:
MNRIC/FIN No



Vehicle No. LE 66\ Model / Make LA\ E525¢
P_';_t_; of Accident 5| ®| 22 -
Time of Accident. b=l HRS

Location of Accident Rlong 19 Pt Termcs

[Exact purpose use during accident T Hiume Ul

Name of Owner Tovrn Owee Hyod Pt ol
rﬂ—l-ephcne No. H/P: “[32< &6 “THome: Office :

|NRIC SL T Q244240 -

Address | BUC \0R Bodeke ot Bd g O02-T726 5 4o 01C 5
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company f:~.—'-;-1

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. =004 5B -3

Name of Driver As Ahove If No,

NRIC | Any Passengers: ' | T

Date of birth 131 AL

QOccupation QOutdoor / Indoor

Driving License Pass Date \\ ﬁ. 3|\ A%

Gender Male / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle [No, If yes, Reg No. _
Relationship Employee, If no, state UWNCy

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries No, if Yes, Who?

Name And Contact Mo,

Name And Contact No.
| Police Report No, If Yes, Where?

\Vehicle B No, TG AT Any Passengers :

Name of Driver Robud Qnug Contact No.: GL3163%

Vehicle CNo.

Any Passengers :

Vehicle D No.

Any Passengers :

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion | Reor rmat oondiro—
Camera Recorder Yes/No
Email Address o4 L doun houend 208 @ ﬂ Wer| - (A
|
PARTICULAR WORKSHOP | [luircov  Podomeriie P \oed
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON Dvdon,
FAX NO 6741 0510
WORKSHOP EmpiL ADDReSS, | <alds & noi- com - 59




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder ¢ Tan Chwee Hual Peter Vehicle No. ¢ BLKB166R
Period of Insurance 1 23 Jan 2020 To 22 Jan 2021 Policy No. » 210048858103
Engine No. 1 2ARF251153 Endorsement No.

Chassis No. : JTHBJ1GGO02094821 Issued Date : 07 Jan 2020

ABOUT THE COVER

MakeMode LEXUS ES250
Engine Capacity/Tennage : 2,494.00 CC Sum Insured Market Value First Year of Registration @ 201
Driver Restriction A Off Paak Car Mo Inguring with COE/PARF . Yes

Pearson or Classes of Persons Entitled to Drive®

18 specifiad ag

ekperenced Driver Excans™ {TYIDR") If You arg of Youw Sabkansed Driver (names or unnamed) & undar (he age o 23 andior has jeas

Age Condition All Age Condition
Lirmitation as to use*

pleasung pu
% oiber tha

ansd foe tha Policyhslder's business, This Policy Soes nol cover uss Tar hing of reward, driving tition, driving teet racirg. pace-makirg, rellabikgy - vz ar
et iri comniclion with any Pace oF Businass oF ues Tor BNy pUIpORE i conpectan with Matar Trade

| Loss of Use 1500cc - 1500cc Optional

«nderad ineperative Sachon & of the
th ACt 2099, are nat 1o ke included under thasa

* Limsiak

(AT

e5 { Thisd-Pamy Freks and Compensatian) Act (Cap. 183), Seckan 25 al th i Trarspol Act, 1987 {Malaysia) and Road Transpon |
fings |

Section 1
Fire - 50 Own Darmage - §800 Thedt - 30 Flood Cover - BE00

Section 2
Property Darmasge - 30

Windscreen : 3100

Mamed Driver and EXCESS twhare applicatie

Tan Chwee Huat Pater - 5800 {Own Damage ), 3800 (Flood Cover

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
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Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

Ife harey cartify that the pobcy bo which the Cartificate of insura
the Raad Trarsport Act, 1987 (Malaysia), Road Trarsport [Amend

Al Ao FPacihir

15 Is8ued i accardance wih the provisions of tha M

W1 2019 and Molor Vehicles (Thind Party Risks) Rules. 195

Wahicles| Thirg Pamy Risks ard Comparaanon; Act (Cap 188, Pam 1Y of =
Malaysia)

Firaghil

503824033 AIG Asia Pacific Insurance Pte, Ltd.

SUMKMIT PLANNERS - (U MIADHLIA This computer ganaratad documeant does nol require a sgnature
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339 ROBINSOMN ROAD #15-0304 ROBINSOMN POINT
SINGAPDORE 068911
Underwritten by AIG Asia Pacific Insurance Pte. Lid SEPLL
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