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MMANT1R1575 | National Azzesement Cantrs Sorvicas - Ukl

ENTRY DATE & TIME 0&/12/2017 10:29

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaasa repor ’:,nrrecd:g the delails of the accidant o speed up the claims process
2. This Form mast be completed by the Policyholder andlor the Aulharsad Diriver,

3. Infarmation provided must be as truthful

repudiate policy ability.

4. The issue and acceptance of this Farm by insurance cempanies is not an admission of policy liability on the part of the insurance companies.
3. Any false reporting may be referred to the Police for imsliaglinn.

B. Thia report will be forwarded by the insurers of the insurers of the GLA Rec

Singapore(GlA) for archiving and that copses of thig reper will for a fes be made availabie upon application by inferested parties

7. By the lodgement of this repor to the insurers,

aloresaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Allernative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Nole Mumber
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Ococupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT

08/12/2017 10:29

07122017 20:00

PIE TWDS CHANGI B4 JLN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJH2B36G

TAN KEE KWANG BENJAMIN(CHEN JIGUANG BEMNJAMIN)
ST141371C

NOEMAIL

(LOCAL) +65-96783216

OTHERS-96783216

TOYOTA
WISH

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100447245-02000

TAN KEE KWANG BENJAMIN(CHEN JIGUANG BENJAMIN)
S7141371C

19M11/1971

INDOOR

12/08/1995

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-06783216

OTHERS-86783216
NOEMAIL

and accurate as possible. Any wilful mesrepresentation or witholding of matertal facts may allow insurance companios 1o

ords Management Cenlrs established by the General Insurance Association of

vou hereby congant to the arehiving of this repor at the centre and to coples of the report being made avallable

Page 1 of 19



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Coempany of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witnass

Mame

Phone Number

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 2

BLK 421 TAMPINES ST 41
#12-134

520421
[}
OWHNER

CHAIN COLLISION
CLEAR
WET

NO
YES
YES

YES

NO

NO

YES

YES

WITH WORKSHOP
NO

SGR3018P



Vehicle Registration Number SKNT3B2Y

Vehicle Make/Model/Colour
Details OFf Properlies

Mame of Driver
NRIC/Pazsport Number
Contacl Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

Mame TAN KEE KWANG BENJAMIN{CHEN JIGUANG BEMJAMIN)
Approximate Age

Injuries Sustain BODY PAIN

Injured person in which vehicle? SJH2836G

Ware seat belts wom? YES

Was injured conveyed to hospital by ambulance? NO
Address

Postcode

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Autharised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 palicy liahility on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA Records Marnagement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repaort will for a fee be made available upon application by
interested parties.

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 aforesaid.

& Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that;

lal My insurer, my workshop and the General Insurance Association of Singapore ["GIA"] may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form|] and any other personal information
pravided by me or possessed 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) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

(i] processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations relating to the claims;

{ii} investigating the accident and/or 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 correspandence, statements, invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
"Purposes”)

(B} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

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

(d) my Personal Information will also be collected and used to compile elaims 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 [ disclased:

(I} 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, or

{ii} for complying with requirements under any regulations, laws or court orders,

g/u/' or A:- / 9
Policyholder's s-ign;ture o - Driver's Slgn:aiure B l;:p_n E E;a;re Persannel’'s Signatu_;rp.

Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/We declare the feregoing particulars are true in every respect.

ol
™
: R
¥ -— —— - ..\\ —p— _—
Policyholder's Signatire Driver's Signature

Date & Time: (If driver is not the palicyholder)
Date & Time:

ﬁp GP‘/!J /r';r
Reporti Centre Personnel's Signature

MName:
NRIC/FIN No.:




On 07.12.17 at about 20:00 hours at along PIE towards Changi (Before
Jalan Eunos Exit ). While I was travelling on the lane one and traffic was
heavy, my front vehicle slow down and stop hence I follow suit.

Suddenly, I heard a loud bang from behind and the impact forced my
vehicle (A) to move forward to hit onto the rear portion of Vehicle (C ).
When I alighted I realized it was vehicle (B) who hit my rear portion of my
vehicle (A) causing damages to my front & rear portion of my vehicle. It
was a chain collision of total 3 vehicles involved.

Vehicle (A) : STH 2836G
VEhH:IE' (B) i SGR SOISP |; 1-\; ’-_'] b _i:.
Vehicle ('C) : SKN 7382Y Ty



SINGAPCRE ACCIDENT STATEMENT

Accident Date: r:}{ ':;Lf |3 Time: 0 00 (hh:mm) 24 hr format
Location [/ JF "FDJN'-_“.!J_Q Chavgi ((pefer? Jolewn Evinoy ﬁz.#)

Vehicle Number S H dBh{
Insured Name Tap, e Eode e T:Ffi""-'f}”"“ Il

NRICFIN SH4(htic 7 Y Contact Number DI Y214

- 4
Make Toycln Model W yLs

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

( )Yes If No,Pls select: ( ) Third Party  ( ) Reporting

Insurance Company A 1()

Type of Policy ( +/ ) Comphensive ( ) Third Party Fire & Theft (  )TP Only
Policy Number 2 /co¥F F2¥S -0 =00

Name of Driver ( )Same as Insured
NRIC / FIN . Contact Number

Date of Birth [/ /1 /174 )
Driving PassDate [ /0@/ 194Y
Occupation ( ) Jndoor ( ) Cuidoor
Gender ( JMale (  )Female
Email Address ¥ 25 0\ @) ckan o, Loan (_ )NOEMAIL
Address of Driver )ig 43| Teewjives steed 4 |
4 13-Di 'SCohomi )
Was driver an employee of the Insured's Compeny? ( ) Yes ( )No
If Ng, Relationship of the Driver with the Insured
(/)Owner ( )Spouse (  )Friend ( )Relative ( )Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( )No
If Yes , Velicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( /') Clear () Baining( ) Others

Road Surface (_ )Dry (A Wet( )Others ”
Was any foreign vehicle involved in this accident? () Yes ( ¥ )No
Was anybody injured in the accident? ( ) Yes ( )No

If yes , injured detail “[ow £ee Fuldavy [femyo W Bocly posn )

Was there any video captured by Car Cattiera? ( /) Yes | )Mo

Was the Accident reported to the Police? { ) Yes {L/ ) No If yes attach police report
DETAILS OF 3" party Name / Nric
Veh B SHASCE P

VehC SANFIE2 7

Veh D

Veh E

Weh F

Contact
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=
I A I G HUTLINE TEL: {65} 64 19.300x}

FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION| ACT [CHAPTER 184)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES ({THIRD-PARTY RISKE) RULES, 1959 [M-ﬁLAYSFﬁ-J M1
i uT Tha TR s subjent 1o GET) R
AUTOPLUS OWN DAMAGE EXCESS S$E00.00 (1)
CERTIFICATE NO. 2100447245-02000 e A CE Ss, £6100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SJH2836G
2 ) NAME OF INSURED Tan Kee Kwang Benjamin (Chen
3 ) EFFECTIVE DATE OF THE COMMENCEMENT g?jgp 031?,"15"“"“3
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 29 Jul 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition

a} The Ingured.

by} Any other person wha is driving on the Insured's erdar or with his parmizsien

Thizs policy will indemnify the insured ar any authoriged driver anly if helshe mests the age conditions.
A ¥gung andior Inexperienced Driver Excess (YIDR") of S$3,000.00, in additional ta the

Policy Excess, applies to You and any Authorised Criver (named or unnamed) if You are or the sakd
Autharisad Driver ks below the age of 23 and/or has less than 2 years’ driving experience.

Provided Ihat the person driving is permitied in accardance with the licensing cr other laws or regulations lo drive the Motor Vehicle or
has heen o permitted and is not disqualified by wrder 6f a Courl of Law or by reasen of any anactment or reguiatian in that behalf fram
driving the Molor Vahicle,

6 ) LIMITATION AS TO USE*

Use only for social, domestic and pleasire purposes and for the Insured's bugingss.

The Policy does nat cover use far hire ar rewards, tuilian, driving 1est, facing, pace-making, reliability {rial spesd-testing,
thee carriage of goods ather than famples in connection with any trade or business o use for any purpose in

connection with the Moter Trade.

SOLE AGENT'S WORKSHOP : For new vehioles less than 3 years from initial registration, vau have the oplicn for claime-relatad
Fepaire 1o be done al Sole Agants workshog.

APPROVED REFORTING CENTRES [ AIG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

1. ComfortDelgro Engrg - 205 Braddell Rd (Tel: H3837118) 2. Glass-Fix - 52 Ubi Ave 3 {Tel: 62780887 - For windscreen anly
3. Ethoz - 30 Bukit Balok Cres{TelBE547777) 4. DPS Body & Paint {Subsidiary of C&C) - 208 Pandan Gardens (Tel: BA6A4601)
5. Kan Fook Sing Mator - 61 Defu Lane 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind {Tel: B4538110)
7. Mova Autornotive - 1008 Bukit Merah Lans 3 (Tel: GZ7Z3802) 8. Progresaive Aulomotive - 30224 Libi R 1 (Tel 67415336)
8. SME Molor - 1 Kaki Bukit Ave & Blk D {Tel: 6747E106)

LOSS OF USE  Loss of Use 10 Days (1600cc) - Refar to palicy wardings for details
*NAMED DRIVER NA

HIRE PURCHASE COMPANY QCEC Bank Lid

/EMPLOYER'S LOAN
“Limitations rendered inoperative by Section 8 of the Mator Veficles (Third-FParty Risks and Compensation) Act {Chapter 189} and
Section 85 of the Road Transport Act. 1087 {Malaysia). are nof o be included under hesa headings.

I/ We hereby Cartify that tha palicy to which this Certificate relates is issued in accofdance with the provisions of the Motor Vahiclas | Thiird-
Parey Risks and Compansation) Act [Chapter 189] and Part IV of the Road Transport Act, 1987 {Malaysialb.

lssued in Singapore 17 Jul 2017 AlG Asia Pacific Insurance Pte. Ltd,
S00686-000

INFO INSURANCE AGENCY

85 BEEGONIA DRIVE -
SINGAPORE 809946

ANSP-NOMLIFE

AUTHORISED REPRESENTATIVE

ORIGINAL S3COSK

AlG Building, 78 Shenton Way #0716 Singapore 078120 AlG Asin Pacific Insurance Fle Lid.

Lo, fieg. Mo, 201 DOSS044



