SA18232E0001-01/ Abwin Service Pte Ltd
ENTRY DATE & TIME: 14/02/2023 12:49 (SGT)
SUBMITTED BY: Hazel Chng

VERSION: 2 (14/02/2023 15:10 (SGT))

Your NCD will be affected due to late reporting

G SINGAPORE ACCIDENT STATEMENT

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 Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date of Submission
Reported by

Date of Accident

Exact Location of Accident

Additional Location Information
Country/State of Loss

14/02/2023 12:49 (SGT)

Both Policyholder and Actual Driver

24/01/2023 16:30 (SGT)

Customs Imigration And Quarantine Complex, 80300 Johor Bahru,
Johor, Malaysia

Malaysia

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

J Accident report SA18232E0001

SKQ2851C

No

TAN HUNG YONG JAMES
S7435493I
jmesthy@yahoo.com.sg
(Phone) +65-97487243

BMW
218i

Private use

No - Reporting only
Private car

Auto

1499

HL Assurance Pte Ltd
MP317547

TAN HUNG YONG JAMES
S7435493I
17/10/1974
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Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?
Translator's name

Translator's ID

Translator's phone number

Translator's email

Original language used in the statement

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

PASSENGER 4

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

REFER TO SKETCH PLAN ATTACHED.

@ Accident report SA18232E0001

Indoor

19/05/2000

22 YEARS AND 8 MONTHS
Male

(Phone) +65-97487243
jmesthy@yahoo.com.sg
BLK 34 FLORA DRIVE
#03-25

506893

Yes

No

No Collision
Raining
Wet

No
No

Yes

PASSENGER
Female

PASSENGER
Female

PASSENGER
Male

PASSENGER
Male

No
No
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ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP8188B
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN
MPOR]_'ANI NOTICE
Please report comecty the detais of the accident to speed up the claims procoss
2 This Form must be completed by the Policyholder andior the Actual Driver.
3 Information provided must be as truthul and aceurate 35 possitle. Any wiul mesrepresentabon o withnolding of matenal facts may allow
nsurance companies 1o repydiate policy sability
4. The ssue and acceptanca of this Forn by nsurance companies is rot an admission of policy fiabilzy on the gart of fhe insurance companies
5. Any false reporting may be referred to the Traffic Police Department for investigation,
6 This report will be forwarded by the insurers o the GIA Records Management Centre estatlished by the General Insurance Assaciation of
Bingapore (GIA) for archiving and that copies of this report will for a fee be made avaiatie vpon Fpplication by interested parties
7.8y the lodgement of this report ta the Insurers, you heteby corsent to the archiving of this rapart at the certre and to copies of tha
fepart being made available aforesald
8 Consent uader the Porsonal Data Protection Act (POPA)
| undesstang, acknowlodge, agree and congent that:
(a) My nsurer, my werkshop and the General Insurance Assocation of Singapore ("GIA") maylare parritted to colloct, use, disclose
andicr process my personal datalpersonal information sel cut m this [formj and any other personal nformation provided by me or
passessad by my insurer {cofiectively the “Parsonal Information’) and disclose and trnsfer s Persanal Information 1o at nsurar(s)
who have insured vehislo(s) involved In this acsident (5! insurer{s) who Pave insured vehide(s} aivolved in this accident shall b
collectively referred to as the “Insurors”), the Insurers” @wyorsTaw firms, the Manetary Autharlty of Singapare and any relevant
govemment agenicyiahonty (such as the poiice), for the purpose(s) of
01 pracessing, handling andfor doaling with my daims including the settiement of the 2igims and any necessdry investigations ralating to
{he claims,
(i) Investigating the accident andlor nyy daims:;
{lil) carrylng out ardfor dealing with my instructions o responding 1o any enguries by me.
() sdmistering my chaims (nclding the mailing of conespendence, stataments, Inveices, repons or notioss to me, which could Involve
diadosure of cortan perscnal data aboul me 1o biring about dafiety of the same as well 25 pn the extermal covar of enveigpesimall
packages), sndice
{¥) complying with agplicatie low n administenng. processing, handling andior daaling with my clgims.
(Collectvely the “Purposes”)
ib; all nsurersy whe have insured vehidiels) involved in this acodent and the Issurers’ Awyersfaw frms, mayfare parmittad 1o oolect,
use; disclose andior process my Pessonal Information for oné or more of the abave Purposes: and
(e} my Persenal Informaton maylcan be disslosed by any of the Insurers andior GIA to theif third-nary sarvice previdess or agents
Oncludng their iawyers/law firms), which may be %$0d outside of Singapore, foe tne o more of the 50w Purpases

A

dmxs &qt‘\nol Date 3 Tmo Dim Signature {If driver is 0ot the pelicyhinider) ) Data
& Temo

Sketch Pian

o
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SKETCH PLAN #2

Cescriba Circumstance of the Accident

On  the Stated date o
7“Ie /  was v‘mw///@ Srengh f
0/0;3 Malaysya  Eotlon  7orvardds Simgapore
7Hhe Tralfic WS jonwr and STow - »20dg
I niash o Slote Thad | am loclgug
S Vepor/ Mo itvianee perposes cnd
heed 20 1Elo et on  veller Py
Vet cte had colroled Onto rdiale B°
Ave 1o sloed movng Traftie,

Declaration

e dedare the foregeng Santulpis &e frue in every respect
Weig Y

Policahoidar's Seaaturg / Case & Time Dr .»v;M. o it dnver & ret e podictorder) / Date Vithgssed by ﬂ;‘;.u"lu::; Canlro Pursanie
\ Sl 7
& Ture (Namg as . NEICSD corn)
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SKETCH PLAN #3

SKETCH PLAN
IMPORTANT NOTICE
1 Please repont coaectly the defails of the scadent 10 $poed Lp the Caims process
2 Tris Form st be gomoleted by the Policyholder andlor the Agtus Driver
3 Informaton orovided must be as puthiul and socurate as possible: Any wittul miscepresentasion of withhoidng of matenal Lscls may aiow
nsutance companies to mgudiate policy kahility.
4. The issue and acceptance of Hhis Ferm by insurance conmpanies 5 it an ad 0 of policy lability on the padt of the insurance companies.

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

6 This repost will bo forwarded by the insuress © the GiA Records Managemeant Centre established by the General Insurance Asscciation of
-Singapore (GIA) fof rcheving and that copes of tis repont will for'a foe be made avaizable upon spplication by intarested paries.

7. By the lodzement of ths repost 10 the insuress, you hereby consent 10 the archiving of this repor ak the cortre-and 1o cogies of the
report beng made avaizble aforesald.

& Consent under the Personal Data Protection Act (PDPA}

| undersiand, acknowledge, agres sd consent that

{a) My msurer, my woekshop and the Genaral Insurance Association of Singapore ("GIAY) mayiae permitied to collect, use. disclose

andior geosess my personad dalavpersenal nformation sat cut in this [form] and any athet personal information provided by me or

posseased by my nsuer (collectvely the “Personal Information”) and distizse and transfer such Personal Infoemalion 4o all ngurer(s)

who have msured vehiclels) invelved in this acmdant (a4 insurer(s) who hava insuwred vehiclals) nvolved in this acmden) shall be

collectvisly coférred to a5 the “Insuress”), the Insurere’ lawyersfiaw firms, tha Manetary Authorty of Singapare and any relevant

govemment agencyfauthority {such as the police), 1o the purpasels) of

{1} processing, handling andfor dealing with my caims ncluding the settiement of the dawns and any necessary nvastigaions relating to

the claims,

() investigating the acadent andior my olaims:;

(i) carrying cut andfor dealing wih my mstructions of resgending 10 any enquings ty me;

(i) agministenag my claims including the mailing of comespondence, statements, INvoices; reperts o notizes to me, which coud involye

asclosune of centar ;Sersonal dala abous me to Beng about delivery of the same as well a5 on the edermal cover of enyelopes/mall

packages), and/or

{v) complying with appicable law n administering, processing handling andlor dealing with my clains.

{caiectively the "Purposes’)

(o) ot msurer(s) who have insured vehicle(s) invoived in 1hs accident and the insurees’ lawyersiaw Arms mayfare permitted 1o collec!,

use, shsclose andfor process my Personal Information for one or more of the sbove Purposes; and

(c) tmy Personal Infamiation mayican be disclased by any of the Insurers and/or GIA 1o their third-party service providers or agents

(including thair iawyersflaw firms), which may be sited outside of Singagare, 1or one o more of the abave Purposes:

A

Pilicyhiciders Sigraara | Dala & Tmo Dyiirs Slgnatseo (£ hiver is ol tha peicdiciden / Date
& Tme

Sketch Pian
| |

I 5
I ]
b

|
I

@Accident report SA18232E0001 Page 6 of 17



SKETCH PLAN #4

Oescribe Circumstance of the Accident

On
7T 7€ /
7Ahe

! sk

alp g Maleye =
Ll h e

_Lollide onio

the  Stoaten date oo

vz ‘flfzay{//_/'@ S_*/)a@lﬂ

20 Stote Ttwd J chid nNot

‘Vehicle R

Declaration

1\We declace the foregoing particulars are true (n every respest

A~

Poicyheider's Skansture L0310 &
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Timo Dr-.‘l:wu'.nc fil thrivot

i (Natmg s # NBIEID cand)

T e
s mo! tho policyhoidar] f Cole Tm-qwri l,;.jj(g(ryl.r,y Cantry Parsonnet

Cotfon  Torvardls Sigaparye.

s ja/w Gy STowd - Mm/ﬂ? _
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IMAGES

\ SKQ2851C
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IMAGES #2
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IMAGES #3
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IMAGES #5
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IMAGES #6
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IMAGES #7

BAYERISCHE M

070
e1*2007/46%0371

A2A32010VZ49173
1910 kg
3285 kg
1- 1015 kg
2- 930
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IMAGES #8
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ADDENDUM FORM

GENERAL

INSURANCE

ASSOTIATION
RECOATS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

Original Report No: Shi ' 132€ 000 1 Vehicle Registration No: CrarpaiC

Name (as shown in nricy: VPN HUNG Yowne James NRIC/FIN/Passport No: S #H3S443T

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

Address: BlK 24 PLogn Drive Bo3 ~25 Singapore (SeE8A)

Contact (Tel): Mobile No.: ___ T340 4242

Email Address: __WMESAWAE yanoo: cem 4

Date of Accident: _ 24 !0‘ !”w?‘ Time of Accident: _ \b ' 20

Place of Accident: Ma\aﬁ&“‘ (uctoms Towevd s C'\f\ﬁa"pOfc

Insurance Company: ___HL ASCuen €

(B) ADDITIONAL INFORMATION /AMENDMENTS:

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

Qetch Pun %  Cieomstances o amend |

[ '.l \
¥ ‘|
P o~ W/
Mholder / Driver's Signature . Reporting Centre Personnel's Signature
Date: Name:
NRIC/FIN No.:
Date:
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OTHER DOCUMENTS

o . -

‘e
ED1of2

CERTIFICATE OF INSURANCE
(THRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
uom VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1996
AD TRANSPORT ACT, 1967 (MALAYSI
MOTOR VEMICLES (THIRD-PARTY RISKS)RULES, 1951 (MALAYSIA
OR ANY AMENDMENT, ACT OR ACTS UTION

Form X1

CERTIFICATE NUMBER : MP317547

Type of Coverag : Compreh Own Damage Excess :SGD1,200.00
Sum Insured © Market Value Windscreen Excess :SGD100.00
1. Index Mark and Registration Number of Vehicle SKQ2851C
Chassis Number of Vehicle WBA2A32010V249173
2. Name of Policyholder TAN, HUNG YONG JAMES
Effective date of the Commencement of Insurance 18 May 2022
for the purpcses of the Act
4. Date of Expiry of Insurarce 17 May 2023
5. Persons or Classes of Porsons entitled to drive*
01. TAN, HUNG YONG JAMES 02. NA
03. NVA 04. NA
05.NA 06. NA

b) Any other person who is driving on the Palicyholder’s order or with his/her permission.

‘Provided that the person ¢riving s permitted in accordance with the licensing or other laws or laws or regulations to drve the
Motor Vehicle or has been so permitted and is not disqualifed by order of a Court of Law or by reason of any enactment o
regulation in that bohalf from driving the Motor Vehicle.

6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder’s b orp
The Policy does not cover use for hire or reward, racing, pace-making, reliability tral, speed testing, the

carriage of goods (other than samples) in connection with any trade or business or use for any purpose
in connection with the Motor Trade.

‘Limitations rendered inoperative wmsdmmvmwwmammwm)n«(mtm)m
Section 95 of he Roed Tramsport Act, 1987 (Molaysia), are nat 10 be included under these head,

ﬁmmmumwmuumnmmwnmuwwwwmwh
This Certificate is not transforablo to & new owner of the Motor Vohicle If for any reason the Polcy is terminated during its currency, the
Cerificate must be retumed to HL Assurance Pte. Ltd. Within 7 days of the termination or if the Certificate has boen lost or destroyed, a
Statutory Declaration to that efiect must be made. Failure to comply with this cbligation is an offence under the Motor Vehicles (Third-Party
Risks and Compensation) Act (Cap. 139),

Hire Pucchase Company * Sing Investments & Finance Limited

INWE HEREBY CERTIFY that the Policy to which ths Cerfificate relates ts issued in accordance with the provisions of the Molor Vehicles
(Third-Party Rmmuum)m(&mmﬂ)umlVMmRoadTnmpmmIW(Mahysua)umNn«mmLmor

Acts passed in substitution thereo!
HL ASSURANCE PTE. LTD.

Issue on: 05 Apr 2022

Authorized Signature

HL Pre ltd.
T Neppel Sid, o T10) A Fara, Sippore OVO5T Tel, 65 G762 0202 lax. €5 G922 GO0 Wnvwmswenres swcommmms  Wovee iy, cint 34

0160308

CLAIMS PROCEDURE

i b - . Tebephone number, A Take
mﬁndmmmm«mwumwdnmwnmmum These are 10 be inchaded In the accident report ta be filed later, Cotain
the particslars of any witness to the accident.

2. ©8 our 24-hour Claims Hotline at 6922 €003 o cur Appr furthe: "
Pagesiary
x Report the accidert. with yaur Vehile twhether moti. to one of oar fted within 24 hours of by the nevt working dav,
4 Ledge 3 pelice repart if the accident involve:«
- mjuey;

» hit-and cun sitwtsan;
+ damage 1 goversment vehicle or avernment progerty;

«loreign vehide,
« pedertin or Cpeist.
5 Arcid il Lrauthorzed 1ow truck OPErATON ar repair workshops
L Do not admit kabity. Forward all ket the accadert to HL Asturance Pre Lt

12 Ang MO 5 108, Pk 24 HOT 09 AMK Autopoint Singapore S68047. Tel: 6453 LIAA, Fax: 6483 6170
16 S Miog O 80512 Sin Ming Autocare Sngapire STSTLE Tek 6406 3637 Fan: 6456 3656

Chang Hoe Motor Praitd
8 3019 Vi (nchansril Pack 3A, B01-334/301 Sirgapore TRITGL. Tok €755 G142, Fax: 6735 7718
nag n,

0 "%

e Gomn Matar
85 10, Ang o 100 Indatrial Pak 24, S01.19/16/17 AMIK Autscom Segaoore SERORT. Tek 6484 1625, Fax: 434 0405

38 M Moter e Led
100 M Mg S o 80G 4 Mg Awtity Sevgagene 373722 T4t AL 4730, Fow 8437 B911

Actioed Auts Services M|

Are 2400315 40K e ToL 6481 5L, aw: SAE1 5L
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