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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 Authorised 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 ability.

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.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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 byinterested parties.

7. Bythe 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 Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/09/2017 18:26

18/09/2017 14:55

ALONG UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address
Address

SLG537P

DIREK@KOK SENG SAE THAM
S70742732
DIREKTHAM@163.COM
(LOCAL) +65-86080233
Office-86080233

TOYOTA
WISH-1.8 (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100482613

DIREK@KOK SENG SAE THAM
S7074273Z

29/08/1970

INDOOR

18/02/1994

23 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-86080233

OFFICE-86080233
DIREKTHAM@163.COM
BLK 525 SERANGOON NORTH AVE 4 #04-64



t 50525
Wassct?r?\?er an employee of the Insured's Company l§lO

If No, Relationship of the Driver with the Insured OWNER
Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? YES

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1

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 whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

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 Registration Number SHD9285U
Vehicle Make/Model/Colour TAXI/BLUE
Details Of Properties

Name of Driver MR TAN
NRIC/Passport Number

Contact Number 97853227
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Name MR LAM
Approximate Age 40

Injuries Sustain

Injured person in which vehicle? SHD9285U
Were seat belts worn?

Was injured conveyed to hospital by ambulance?



Address
Postcode



Accident Sketch Plan

IMPORTANT NOTICE

1. Peasa report corractly the deigls of the sccicent 1o speed up the clabms process.

Z. Tnis Formemusi be gomupleted by the Policvholder andlor the Authorised Driver,

3, Iformation provided must be 2s truthful and accurate 2% possible Any w vl msrepresantaiion or w ivheiding of reterial lacis may
allow insurence coneanias Io repudiste policy flabliity.

4. Tre lssue end acceplance of this Form by insurance corpanes & not an admission of polcy Eability on the parl of the insurance
COmpanies.

% Aoy false resorting mey be reforred to the Police for investiostion.
£ The report w Tl be forw arded by the insuwars of the GlA Records Mansgement Cenlre esisbisbed by the Garerel hsurence Assocalion
of Singespore (GIA) for archiving and thet copies of this repori will for & fes be mece evaisble upor epplication by inlerested pariss,

7. By the lodgemant of 1his reporl (o the ingurers, vou hereby consent to the erchiving of this report #1 the centre and o copes of the
repl being made eveilsble efores g,

& Consent under the Psrsonal Deta Proteciion Act (POPA)

lundarstand, acknow ledge, sgree and consent thet @

(&} Wy surer | my workshop and the Ganeral insurance Association of Sngepore ("GIA™) may/are permitied o collect, vse, daclse
&ndior process my pefsonsl dalaipersonsl nformalion sef owl in this [form] and any other pers onal information provided by ma o
possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such Personal nformation o al inzures(s)
who have insured vehicled{s) involved i this accrent (88 insurar(s) w ho have insured velicles) mvolead in this acciden shalibe

colisctively referred 1o g the “Ins urers "), the Fsurers” Bw vessiaw Tems, the Monatany Auhenly of Stoapors and any relvan
povernmant apency/authority (such as the police), for the purpose(s) of |

i} processing, hendlng and/or dealing w kh my claims including the sefiismard of the cleine and eny necassary invesligations relsting to
h& clakms;

{if} westiguiiog the pecdenl andior oy cleims:
1§} carrying cul 2ndfar dealing with my instructions or responding o eny snguiriss by me;

(v} acmirisierng my cheims [inciuding the meling of correspondence. sialements. mvolces, reporis or notices to me, w hich could molve

disclosure of cerlain personel dats sbowd ma o bring about delvery of the same as w ell a8 on ihe exiemel cover of ervelopesimei
pachEges); Briios

W) corplying with applcabla law in administering, processing, handing andior cealng w ith my claims,
{coleciively the “Purposes”)

{b) all nsurar(s) who have insursd wehizleis) involved in \his accideni and the Insurers ' lew yersiew firms, rey/sre permiied o collset
use, Sigciose andlor process my Personsl infarmation Tor ona o mare of the above Purposts, and

ic) my Fersonal informaticn may/cen be declosed by any of the Inswrers andlor BA, o their ihind party service providers of aganis
{Fchading thair h{ymﬂlw Tirma), which may be sied ouiside of Snoapore, for one or mors of the above Parn

Y - )

Folicyholders Signature /Deis & Dviver's Signature (I driver i ned the policyholder) | Dste Winessed wa.hg Cunre

Tirre & Time
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Accident Sketch Plan




Describe Circumstances of the Accident
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Declaration

VWa daclare the foregaing parficulars sra true bn evany respact
L

W

Folicyholder's Signature / Date & Driver's Signafure (¥ driver i not the policyholder) § Date Wiiressed by lirg Centre
Trra & Timre Parsonnel
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AlG

MOT C W FO
NAME (DRIVER) . Dick @ orc q“‘“j_s"* Tham
VEHICLE NUMBER . SLG 53] £
DATE/TIME OF ACCIDENT . 1§ W 17 f [5Y pm
PLACE OF ACCIDENT : L/‘-??ﬂ«" gt’-/wémw ﬂzﬂmf
THIRD PARTY VEHICLE (IF ANY) : S HD FLPE ¢4

P T ittt et ban s s it b L E bl whhhbdtd e hdhhdhA bbb de kSRR ERd drirdr fr A ar o i R

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

SElosA To  WHemg |
CHael lumeh ) Afrasn  wead Howe

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Mo

WHAT 1S THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

Code S e
[

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Yes-

\
MName
& Above Info s Given To M oW,

A3 Asia Pacific fnsurancs Ple. Lig,
MG Buildng T8 Shenton Way #07-16 Singapore 079120
Ted! 5412 3000

Accident Sketch Plan



CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE
This is to confirm that _ DIREK @ KOK SENG SAE THAM . TEL 86080233

NRIC/FIN 87074273F has reported to the Police a non-injury traffic accident
which occurred at ___Along Upper Serangoon Road

on __ |8/092017 @ 1455hrs _ involving the following vehicles:

SLGS37P - Complainam
SHDY9285U — Mr Tan , Tel 97853227

2 I this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of Issuing Officer: SGT T140161 One Zhen Zuo
Date: 18/09/2017 Time: 1330hrs

. 10 -
S/D Ref: Norh NPP
Bik“08 Seranpoon Nonh Ave 1
Police Post/Unit: Serangoon North NPP #01-709 Smpapore 550108

Tel: 1800 284 9999

Original =10 be issued to informant
Duplicate — to be submétied 10 Tralfic Police

CONFIDENTIAL

Version as of 15 Jan 2002

Accident Sketch Plan
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HOTLIKE TEL wf)
FAX itd)

COVER NOTE _

rnmar Note No. 2100482613

B9 M
i 1-0771

Date 14 Sep 2016 ]
mﬂ Im m.“pﬂ';*m,,"‘“'bf“ in the Schedule is hereby HELD COVERED in the terms of the applicable Company's pokcy |
SCHEDULE
Policyholder | Direk @Kok Seng Sae Tham
Age Condition All Age Condition Registration No. S
Palicy Type TOYOTA AUTOD Make/Model TOYOTA N |
PROTICTOR OTA New Wish
CCiTonnage 1,798.00
| Effective Date | 20 Sep 2016 e ’
. Engire No 2ZR1B37448
| Fexpley Bete WBeg st Chassis No JTOGGZOWOOJ005302 |
Excess 5%$600.00 Year of Registration | 2016
Hire Purchase DES BANK LTD |
Company

This policy s subject 10 driver's age condition Tmnﬂ‘;lndnmnﬁhhm¢um;-mmm;ﬁ;?rm;¢nﬁ| F
ege conditon. Please refer 1o policy terms and conditions:

in additan 1o the Pobcy Excess, 8 Young andior Driver Excess {"YIDR") of S53,000 00 tbefore G5T) will aoply 10 Yeou
of Your Authorised Driver who s below the age of 23 (in case of AN Age Condhon polices) and'or kas lass than 2 years’ arong
exporience The YIDR Excess is not apokcabile i Mamed Driver policaes
Usage of vehicle only for the folicwing puposes:
1. Use only lor social, domestic and pleasure pupodes and for the Polcyhoider's busness
2. Use in connection with the businass, Use lor tho camiage of passengers [other than for fre or reaang) 0
connection with the Policpholder's business and use for social, domestic o pleasure purposes

Pisase note thal sccaplance of the risk is suliject 1o our final sccepiance Bnd terms and condiions appicasiy 10 the polcy  BRould
you require any change 1o he insuwrance, please conlac us immedialely. Diberwiss. any change wil nat be covered uncer e Jolicy

The Compeny may cancal this cover by notice in witing and the inturarce will be terminated and 2 proporionate pan of e anrusl
premium for the insurance will ke charged for the time ke Company has been an risk

MOTOR VEMICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

CERTIFICATE OF INSURANCE -
“AiNe araby certify ihal this cover note is maued in accordanca with the of the Vehiches (Thid Pany
Compansation

tha

[rOVISIOnS
Rigks and IMich!pmiﬂ}ﬂPﬂNﬂMHnldTmAﬁJH?m

Isawed in SINGAPORE AIG Asla Pacific Insurance Fte. Lid.
IMPORTANT NOTICE

THIS COVER NOTE IS VALID FOR .

60 DAYS FROM THE FIRST DAY OF

THE POLICY PERIOD. APPLICABLE
TO CORPORATE POLICIES ONLY.

AUTHORISED REFRESENTATINE
ORIGINAL

Wi M Pl s Pie ol
A Bullding. TH Shanien Wiy #0710 Sengapore 078130

Identification Card

]
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Accident Photo
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