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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa repor correctly the details of the accident (o speed up the claims process.
2. This Form must be completed by the Policyhalder andfor the Aulhorised Driver.
3. Information provided maest be as truthful and accurate as possible, Any willul misrepresantaton or witholding of matarial facta may allow insurance companias to

repuiiiate policy ability.

4, The isswe and acceptance of 1his Form by insurance companies is not an admission of policy lability on the part of the insurance companies.
5, Any false reporiing may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the insurers of the GIA Records Management Centre esfablished by the General Insurance Association of
Singapore{GIA) for archiving and that coples of this report will for a fee be made available vpon application by interested parties.

. By the lodgement of this report 1o the insurers, you hereby consent ko the archiving of this report at the centre and to copies of ihe report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

24/11/2017 16:29

231102017 16:30

BEFORE SLIF RD SENGKANG EAST TWDS COMPASSVALE 5T
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone Mo
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 o your vehicle?

If No, Please stale action to be taken
ehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobila Number

Fax Mumber

Contact Number

EMail Address

SLAZBI4K

VERY 9 MARKETING PTE LTD
201605905M
NOEMAIL

OFFICE-89999990

KA
CERATO FORTE 1.65X AT ABS VAB 2WD 4DR

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700067262

WAYNE TAN WEE TAT
ST923403F

D4/08/1979

CUTDOOR

16/07/1998

18 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92355115

OFFICE-92355115
NOEMAIL
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Address E]E_lg-:ﬂ ANG MO KIO AVENUE 4

Postcode 560641
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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 apprnan:l‘_led by unknown parson(s) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE
Police Station Address gmgg; ;;G MO KIO AVE 0, POSTCODE: 589784 , COUNTRY:
Police Station Contact TEL NO: 1800-4845999 - FAX NO: 62181393

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20171124/2079.

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by CGar Camera? N

Was there any audio recorded? ND

vehicle Registration Number SLM2835.

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

MName

Page 2 of 20



Phone Number

Email Address
DETAILS OF INJURED PERSON 1

Name WAYNE TAN WEE TAT
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLAZE34K

Were seal belts worn? YES

Was injured conveyed to hospital by ambulance? NO
Address
Postcode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies te repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
companies,

Any false reporting may be referred to the Pplice for investigation.

The report 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 thie report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurandce Association of Singapore {(“GIA") may/fare permitted 1o tollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to 2/l insurer(s) who have insured vehicle(s) invalved in this accident [all insureris] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Ingurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of:

{i} processing, handling and/or dealing with my dlaims including the settlement of the claims and gny necessary
investigations relating to the elaims;

{i} investigating the accident and/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

({Iv) administering my claims (including the mailing of correspondence, ttatements, invoices, reports ar notices 10 me,
which tould involve disclasure of certain personal data 2bout me to bring about delivery of the same as well as 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] involved in this accident and the Insurers’ |awyers/law firms, may/are permitted
1o collect, use, disclose and/far process my Personal Infermation for one or more of the above Purposes; and

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

{d] my Personal Information 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:

{iy toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies 35 rea sonably required for the purposes stated, or

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

i

Policyholder's Sigrature Driver's Sigr‘hlure Reporting Centre sbhnel's Signature
Date & Time: {If driver is not the policyholder] Name:

Date & Time:! MNRIC/FIN Mo,



SKETCH PLAN Sewyhuney Fast 5 llp Roud [nfo Cowpussuale St

T T LA e bR

B-slm 28353

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

As per police regord no. T) 201 I24) 109 .

A

Diriver's SIgnatur\e Reannins Centre Pepionnel's Slignature
(If driver I not the policyhalder) Name:

Date & Time: NRIC/FIN Yo

Poho I Cer's Signature
Date & Timg




Vehicle No.

<LP 26324 K Model / Make (1A Cemde Fortfe
Date of Accident 2aittig
Time of Accident Ig +3C HRS
Location of Accident | Sorngkane Eat Slig Roud lnto Compessutle ST
Exact purpose use during accident Wor |t Use | |
Name of Owner Very A Merkeding Ple
Telephone No. H/P:1725 515 Home Office :
MRIC 2ol60€q0s M
Address (© AdmimHy 54 Ho2-F4  North Link Buildian $(357 695)
Claim type oD THIRD PARTY)  REPORTING ONLY ’ '.
\Insurance Company AlG |
Type of Coverage &amT:‘Féhensivg) Third Party Third Party / Fire /Theft
Policy No. 1300063262
Name of Driver As Above Q'f_ﬁg, Tain Wee Tut ;| Wavyl

NRIC <3q224-072 Any Passengers : /|

Date of birth Flg et

Occupation Outdoor /  Indoor .

Driving License Pass Date

Gender Males / Female .y

Contact No. H/P : Home : Office :

Address B Bl 64| Anyg Wp kic Ave U R06-GUY4 s(sSeo6k4)
Driver have any own vehicle :@g; If yes, Reg No.

Relationship [Employee; If no, state

Weather condition (Clear) Raining Other

Road Surface @:E,r Wet Other B

Any Injuries No, if Yes, Who?

Name And Contact No. o
Name And Contact No.

Police Report No, ﬁ_\';éﬁ, Where?

Vehicle B No.

| sLm 2835 3 Any Passengers ;

MName of Driver

Contact No. :

Vehicle C No. 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 Rear fortlon
Camera Recorder Yes /(No/ |
Email Address

]
PARTICULAR WORKSHOP [Wincor Pulowmodiive Pie L4d
CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON Bwes |
FAXNO 6741 0510

WORKSHOP EmalL APDRESS

<alds @ nol- (om - 53




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAPORE

S8g784
Tel No: 1800-4849999

REPORT OF A TRAFFIC ACCIDENT

T TR

T/20171124/2079

10f3
Report No. T/20171124/2079

Date/Time Report Made:
24/11/2017 14:38

Vide Report No.: Station Diary No..

40

Informant's Particulars

MName of Informant:
WAYNE TAN WEE TAT

Address:
APT BLK 641 ANG MO KIO AVENUE 4 #06-844 SINGAPORE

| 560641 i
ID Type / ID No.: Contact No.:
_NRIC NO / §7923403F Home/Office: Mobile: 98895623
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 38 04/08/1979 Driver
Race: Language: Institution / School Name:
Chinese | .
Occupation: Driving Licence Information:
_CONTRACTOR Class: Date of Expiry:
General Information of the Accident
Injury Drink | Date/Time of Type of Location:
Type of ; ;
) . 3 | Others Drive: Accident:
Accident:
| No 23/11/2017 16:30
| Location:
SENGKANG EAST ROAD
FromCTE )
Weather: Road Surface: | Road Speed Limit:
Traffic Flow: Traffic Contral: Traffic Volume: |

Type of Collision:

Anyone conveyed by

ambulance:

No
Detmlsnﬂfehicl&lnvﬂlﬂd 12 R i '
Vehicle No. | Type ‘Make {Model | Color Condition | No of Passenger
SLA2634K !Car 0
SLM2835J | Car i '|G N
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




S PORE
POLICE FORCE LR RORATAD AR M

171124/2079

Police Station Of Origin: a6t

Ang Mo Kio North N.P.C Report No. T/20171124/2079
51 Ang Mo Kio Avenue 9 SINGAPORE
569784

CONTINUATION OF REPORT
' Tel No: 1800-4849999
Name | WAYNE TAN WEE TAT ' 1D No. | 87923403F
Related Vehicle | SLA2634K (Car) Contact No.| 98895623
Hospital/Clinic | KHOO TECK PUAT HOSPITAL Class of | Class: NIL
Driving | Date of Expiry: NIL
Licence & ,
. ) Expiry Date g
Date Treatment | 23/11/2017 Date Discharge | 24/11/2017
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Brief Details.

On the above date and timing, | was driving along sengkang east road, | wanted to turn left but there were
a lot of cars. | am on the left most lane. The cars in front of me slowed down and stopped thus | slowed
down as well and stopped. After around a minute, | felt an impact from the rear. | checked and noticed

‘that another car hit me from behind. Nobody had any visible injuries. No ambulance or police was at
scene.

On the 23/11/17 at 2351hrs, | went to khoo teck puat hospital as | felt pain in the neck. | was given 3 days
me.



SINGAPORE
POLICE FORCE

Police Station Of Qrigin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 9 SINGAFORE
569784

Tel No: 1800-4849999

Sketch Plan
Infarmant is not able to provide sketch plan

QAFTOUMARRATR TR

T/20171124/2079

3of3
Report No. T/20171124/2079

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of foic:er: Recording The Report:
Fi : e
Sgt 2 WONG YUDA, JONATHAN

L7

>

' Signature Of Informant:

lﬁ'ﬂ

Signature Of Interpreter .
Not applicable

Date/Time:
24/11/2017 14:38

Officer In Charge Of Case:
TP { AEIT /

SSl KASMAWATI BTE SAMIAN
Contact No.: 65476179

Classification Of Case:

‘Authentication Stamp a
MP1GE
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REPUBLIC OF SINGAPORE
IDENTITY CAaRD NO. S7923403F

WAYNE TAN WEE TaT

I

N Boee
"ll'd’- h: CHINESE

Dwig of birih Sl
04-DB-1970 M
Cauntry of birth
SINGAPORE

Sa3dep

d

i

' **IMMWMWWIW

MM STQ234A03F

e of lamus
17-12-2012

Addrns

APT BLE 547 ANG MO KIO AVENUE 4

#06-B44q

SINGARORE 560641

s
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& 2098 A Aray Pocike lssunanion Pie. Lid

Co Reg. Mo2010094048 | Capymahi

EFCTIFIONTE ¢)F U
UTORLLE: PRIVATE LE
Name of Policyholder : VERY 2@ MARKETING PTE. LTD Vehicle No. D BLAZS34K
Perlod of Insurance : 24 Oct 2017 To 15 Dac 2018 Policy Neo. : 1700067282
Engine Mo. : G4FCOH323445 Endorsement No.  : 000000000153204
Chassis No. 1 KNAFWE11MAS 156134 lesued Date D24 Oct 2047

ABOUT THE COVER

MakeModel ‘KIA CERATO FORTE 1.8
Engine Capacity/Tonnage ' 1,591.00 CC Sum Insured @ WMarket Value Firat Year of Registration : 2009
| Driver Rastriction LN Off Peak'Car * No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entitlied ta Drive®

Any parson wha is drdng on the Foiicyholdar's ander ar witn their PEnMission
Thls Foiicy will indemnify fhie Policyhaldar or any suttiorised driver arly if his'sha mess the fpecified apa candilion

Yo hawe 12 pay an aoditional sum of 53,000 85 ¥ oung andior Inexgerensed Drivar Excess" ("YIGR") if You are or Your Sulhorised Diiver inamed oF unmamed) 18 uadar the age of 335 enclor has less
thern 2 years' griving experiarce

Ange Condition - All Age Condition
Limitation as to use®
Use criy 100 sodial, domestc and pleasune purposes and far the Palisyicider's business

THEs Pelicy does nal cover wse for hire or reward, drming duition, dradng best. racing, pace.making, rekability trial or spead.asling, he camiage af guacs oifer than semples in canneclion with sy frade o
business of use kv any purpose in connectian with Motor Tracs

Loss-of Use 1600¢c - 16000 Opfional

* Limilsions rendened moperalive by Sactan B of the Molor Vehicles (Third:-Fany Risks and Campensation) Ao [Cap. 188) and Saclisn 96 of the Road Teenspart Acl, 1987 \MalEysial are nol o be
ircluded under Ihese headngs.

Saction 1
Fire - $0 Own Damage - 5600 Thefl - $0 Flead Cover - 30

Section 2 ¥
Proparty Damage - S0

Windscreen ; 3100

MNamead Driver and EXCess (wham anplicaale)

KOF CHOK FOMG - $600 (Own Damange)

AFPR‘DVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CEAIMS RELATEIN RERPAIRS)

Approved Reporting Cenires! A1G Aullwonsed Reparers (Fod clams refated repairs)

Ay Accigant rapaiss 1o the Vehick must bs camed sul by ooe af our Authorised Rapairers. Within the firsl 3 yaars of (he first regisiratiom of the Vehicle in Singapare, You have fie apdian of having the
accigenl repars caried cut at e Sobe Agenl's workshap

Far oiher Approvad Rapaning CantresiAlG Autharized Repairers, please comlact our 24-heur accident emesgancy Notine ak +65 6338 8200, Ahermalively, You mey reder to AN websile www.Egcomsg |
| ar AIG 3G Mabile App. Simply search and dewnload “A1G SG° frem [Tunes ar Gosgla Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYD CENTURY LEASING (SINGAPORE) PTE LTD

I haraby carfily that the palicy fo which 1his Certificate of [nsuranes TElRiRs 15 a0 in accondsnce with the provisions of the Motar ‘Vahicles(Third Party Risks and Compenaation) Aot (Cap. 188, Part IV of
the Road Transparl Act, 1867 (Malaysia) and Matar Vehiclas (Third Perty Risks) Rules, 1955 (Malaysia)

050%€52000
S’\ﬁ'g},///

AIG Asla Pacific Insurance Pte. Ltd,
AUTHORISED REPRESE NTAT%IS_M_G

INSMART (INSURANCE} AGENCY PTE

WO 1 KAK] BUKIT ROMAD 1 #02-27 ENTERPRISE ONE
SINGAPORE 415934

Underaritten by AIG Asia Pacific Insurance Pre. Lid,
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