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MAMAT1T152341 { National Assessment Centre Serious - LIk
ENTRY DATE & TIME: 20r102017 14:03

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the detais of the accident to speed up the Claims prOCESS.
3 This Ferm must ba completad by the Policyholder andior the Authorsed Drriver.

5. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresan

repudiate policy abilily

4, The issue and acceptance of this Form by Insurance companies |5 not an agdmission of policy liabdity on the p
be referred to the Police for investi

5. false reportin

ion.

ar of the Insurances comMpanies.

tation or witholding of matenal facls may allow insurance companas o

§. This report will be forwarded by the insurers of the maurers of the GIf, Records Managemen) Centre established by the General Insurance Assaciation aof
Singapare{GIA) for archiving and that copies of this repon wil for @ fen bi made avaiable upon application by interested parfies
7, By tha lodgement of this report 1o the ingurers, you hereby cansent la the archiving of this report &l the cenire and 1o copies of tha repon being marde available

aloresad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/11/2017 14:03

19/11/2017 13:30

ANG MO KIO AVE 10 TWDS ANG MO KIO AVE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyhelder
MName Of Registered Owner
NRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state aclion fo be laken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Nole Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SGX58E6T

PEH KIAN SO0N
51578964F

NOEMAIL

(LOCAL) +65-86195679
OTHERS-36195679

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100496831-00000

TAN GUAN LIANG JORDAN|CHEN GUANLIANG)
588112406

02/04/1988

INDOOR

01/02/2008

0 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-81B22053

NOEMAIL

Page 1 of 16



BLK 173 HOUGANG AVE 1
fiddiese i#12-1457

Posicode 530173
\Was driver an employee of the Insured's Company MO
If No. Relationship of the Driver with the Insured OTHER - FINANCE PARTNER

ehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIFE
W eather Conditions CLEAR
Road Surlace DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown personis) ND

soliciting/offering accident claims assistance.

4]

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police? ND
If Yes, Ploase state which Police Station

VWas notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Wehicle Registration Number SKVE429T

vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Paostcode

|msurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame
Phone Number
Email Address

Page 2 of 16



SKETCHP

IMPORTANT NOTICE

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

2. This Form must be leted ] he 5

3. Information provided must be 25 1ruthful and accurate as possible ithholding of material

rat ible. Any wilful misrepresentation of w
facte may allow Ineursnce companies ta repudiate policy lability.

4. The issue and acceptance of this Form by insurance companies isnotan admission of palicy liability on the part of the insurance

companies.

5. Any false re n be ref the Police for investigati

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested partles.

7. 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 aforeszid.

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta)

(B)
(e}
(d)

(el

My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are perritted ta collect, use,
disclose and/or process my personal datafpersonal infarmation et out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “parsonal Information®) and disclose and transfer such
persanal Infarmation to all insurer(s] wha have insured vehiclels) invalved 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’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of :

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

{it} investigating the accident and/or my claims;
(ili] 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 ar notices @ me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a3 well as on the
external cover of envelopes/mail packages) andfor

[} complying with applicable law in administering, processing, handiing and/or dealing with my claims.[collectively the
“purposes’ |

all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers' |awyers/law firms, may/are per mitted
1o collect, use, disclose and/or process my persanal Infarmatian for one of more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or G1A to thelr third party senvice providers or
agentslincluding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
irwestigation and management in present and all future claims.

the infermation so collected under {d) above may be shared / disclosed:

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

g i >0/ /7

o

Policyhelder's Sigrature Diriver's Signature Rep%g Centre Personnel's Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

‘}: -t /“ /l"’l
Policyholder's Signature - B Diriver's Signature - Rennﬂﬁi Centre Personnel’s Signature

Date & Time: (Vf driver ls not the policyholder) Marme:
Date & Time: NHIC/FIN Yo




[Vehicle No.

Model / Make g

Date of Accident

Time of Accident

120 HRS

Location of Accident

Exact purpose use during accident <awaiE
T

Name of Owner Pery "\AN  soon B

Telephone No. H/P: S 64 S, Home: Office :

-N_mc =Tk wevly . : I

Address R B30 howanl, A Ay Bl1O-SE SLSW0 LAY

Claim type oD THIRD PARTY REPORTING ONLY _I

Insurance Company AT ea |

Type of Coverage Comprehensive Third Party Third Party / Fire /[Theft |

Policy No. 1y oo 6T3IY - CuU oG _1
|

Name of Driver As Above If No, “An Casmn Lfnbk, Soedan |

NRIC S Wog LS B Any Passengers: ‘- j

Date of birth O AL (S |

Occupation _ Outdoor / Indoor J

Driving License Pass Date Sy Filh ooy =

Gender Male / Female |

Contact No. H/P: sig 205 Home: Office : )

Address Wik IS potihaal, PR | & e ! S{Syomy

Driver have any own vehicle |No, If yes, Reg No. o

Relationship Employee, If no, state BN DL |

Weather condition Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No. |

Name And Contact No. |

Police Report No, If Yes, Where?

Vehicle B No. SRAA 4 w1ty Any Passengers

Name of Driver A" Contact No. :

Vehicle € No. N 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 LW siPR@  oF  Viewoid _|

Camera Recorder Yes{ No

Email Address |

PARTICULAR WORKSHOP A RE  GeTomtuak TR

CONTACT NO. 6342 0051 / 6744 0510

CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHOP Empll APDRESS

1

zalds @ nSl- ©Om - 38







REPUBLIC OF SINGAPORE
\oEnTiTY caro no. 5881 1240G

it

TAN GUAN LIANG, JORDAN
(CHEN GUANLIANG)

B oA R | .:. oo 02 Ape 1988

E i e 01 Feb

CHINESE r | 1

Diaie of G0N Gas um : | .
D2-04-1968 M e | wﬂml

Casirey o Beh | ﬂ . l u‘
SINGAPDRE | l I

. SC

33m138d | Y0l ABE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

l ‘PASS DATE
Class 3 Motor Cars=< 3000kg with =<7 passengers, exclusive 01 Pk 008
F500kKg

of he driver ; and other motos vehicles =<
e SBB11240G

' Moo Group  Duie o 156us |

Q1-04-2003

deagiasn

APT BLK 173 HOUGANG AVEMUE 1 Lioanes Mo S8811240G
#12-1487 l
SINGAPORE 530473 NP 4284
: _ -
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- REPUBLIC OF SINGAPORE

IDENTITY CAHD_ND. 51573954[:. B 5

HamE

PEH KIAN SOON
g'#® R
Fias®

CHINESE : _
Dne al bivth ax 3 i
10-D8-1963 L]

Cguntry af birth

siNGAPORE

L
4439806
| WmCNe g 157BO64F
= \‘\}‘
= \
W
Datw of fague ®
01-08-2009
Bdrred
pT BLK 630 HOUGANG AVENUE B
10-56 )
SINGAPOHRE 530630
=3 == —
L]
L]
-
5 F
L]




[AIG

HOTLIME TEL: (651 6414%-2000
FAX;: (B3] 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKE AND COMPENSATION) ACT (CHAPTER 183)
WMOTOR VEHICLES (THIRD.BARTY RISKS AND COMPENSATION) RULES, 1380

ROAD TRANSPORT AGT, 1987 (MALAYEIA]

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

—
TOYOTA ALTO PROTECTOR

CERTIFICATE NO. 2100496834-00000

1) VEHICLE REGISTRATION NO.
2 ) NAME OF INSURED

OF INSURANCE FOR THE PURPOSES O
4 ) DATE OF EXPIRY OF INSURANCE

SUBJECT TO AGE CONDITION : Al Age Condition
a) The Insured.

A Young andior Inexperienced Driver Excess ("YIDR") of

driving the Mator Vehicle,
6) LIMITATION AS TO USE*

spead-testing, the carmiage of goods other tan samples
for any purpase in conmection with the Motor Trade.

1. Borren Mators {5 Pre Lid - 2 Pandan Crescent (Tel :

2. ComfortDelaro Engrg - 205 Braddell Rd (Tel: 3363711

a. Mova Autornotive - 1008 Bukit Merah Lane 3 (Tel: 62

* MAMED DRIVER NA

JEMPLOYER'S LOAN

3 ) EFFECTIVE DATE OF THE COMMENCEMENT

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

b} Ay other parson who s driving on the Insured's ordar or with his permission.
This paliey will indemnify the insured or any aulhariaed driver only if hefshe maats the age condilions.

Palicy Excess, appiies to You and any Authorised Drver {named or unnamed] il You are o the said
Anthorised Driver ks batow 1he age of 23 and/er has less than 2 yesars' driving experiance,

Provided that the person driving is parmitted in accordance with the licensing or otiver laws or ragulations to drive the Mator Vehicla o
has heen 50 permitted and is not disgualified by order of a Court of Law or by réason of any enactment of regulation in that behalf fram

Use anby for social, domestic and pleasure purposes and for the Insured's business.
The Policy does not cover use for hire ar rewands, uition, driving test, racing, pacemaking, raliabiiity triak

APPROVED REPCRTING CENTRES  TOYOTA AUTHORISED REPAIRERS
APPROVED REPORTING CENTRES | AlG AUTHORISED REFAIRERS (FOR CLAIMS-RELATED REPAIRS)

4. Ethaz - 30 Bukil Batok Cras(TelBE54TTTT) 5. Glass-Fix - 52 Ubi Ave 3 [Tel. E2TB02ET) - For windscraen only
& Karn Fook Sing Motor - 61 Defu Lane 12 {Tel: GT4TESE0) 7. Lai Huat (Meng Kee) Malor - 21 Sin Ming Ind (Tel: G4538110)

10. SME Moler - 1 Kaki Bukit Ave & Blk D {Tel: BT4TE106)

LOSS OF USE  Loss of Use 15 Days {1500 - 1600cc) - Refer o pollcy wordings for details

HIRE PURCHASE COMPANY  United Overseas Bank Limited

= ]
(Tha telow sceass & sibped 1o B5T)

OWN DAMAGE EXCESS S$600.00 (1) |
WINDSCREEN EXCESS S$100.00 |

[Wiindacean sucats i wanms i i monalt & done al Bumas Molor's Wamshop)

SUM INSURED Market Value
INSURING WITH COE/PARF Yes |
SGXEREET |

Peh Kian Soon

E THE ACT 5 Jan 2017

4 Jan 2018

£53,000.00, in addiional to the

in conmection with any trade of busness Or USa

GE31 11688)
g} 3. DPS Body & Paint Warkshop - 208 Pandan Gardens (Tal: 65634501)

723502) 8, Progressive Automative - 30224 Ui Rd 1 (Tal: B7415336)

sLimitations rendered inoperative by Section 8 af the Motor Vehicles (Third-Party Risks and Compensation) Ast (Chapler 188) and
Section 85 of the Road Transpart Act, 1387 (Malaysia), ana nol 1o be included under these headings.

| | We mareby Cartify that the policy 1o which this Caertificate rel
Party Risks end Compensation] Aot |Chaptar 183} and Part TV o

lssued in Singapore 6 Jan 2017
030210-174

INCHCAPE AUTO TOYOTA-BSTLOTO
33 LEMG KEE ROAD

SINGAPORE 159102

Al BuRding, 78 Shenion Way #07-18 Singapare 079120

ates |g issued in accordance with the provisions of the Matas Wehisles [Third:
f the Aoad Transport Act, 1987 (Mataysial.

AIG Asia Pacific Insurance Pte. Ltd.

AUTHORISED REPRESENTATIVE

ORIGINAL

IAECHH

A&l Agia Pacilic ngurenos P, Wb

o Fing. o 201E0ES0AR




