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ENTRY DATE & TIME. 1811272017 00-45

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comectly the details of the: accident to speed up the claims process,

2. This Farm must be campleted by the Palicyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies to

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companias 15 not an admission of policy liability on the par of the insurance companies.
5, Any false reporting may be referred o the Pelice for investigation.

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Centra established by the General Insurance Association o
Singapore{GIA) for archiving and that coples of this repor will for & fee be made avaitable upon application by inlerested parfies.
7. By the lodgement of this report to the insurers, you heraby consent 1o the archiving of this report at the centre and to copies of the repor being made avallable

aloresasd.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18122017 09:45

15122017 10:05

BUKIT TIMAH RD TWDS WOODLANDS B4 CTE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 aclion to be taken
Vehicle Catagory

Insurance Company

Mame 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 Fass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Mumber
EMail Address

SLM4T41H

TANG TZE LING MELISSA
S8434637C
MELTANGTZELING@EGMAIL.COM
(LOCAL) +65-37912912
OTHERS-87912912

KA
SORENTD

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100505989-00000

TANG TZE LING,MELISSA
SB434637C

19/11/1984

INDOOR

02/0172008

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-97912912

OTHERS-07912912
MELTANGTZELING@GMAIL.COM
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Address ;?E-EENG LEE RD

Postcode 308414
Was driver an emplovee of the Insured's Company NO
If No, Relationship of the Driver with the Insured ~ OWMNER

vehicle Registration Mumber of Driver's Own -
WVehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Wealher Conditions CLEAR
Road Surface 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) NO
soliciting/offering accident claims assistance.

Mumber 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,againsl 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? WO
Vehicle Registration Number SJYOBSTK

Vehicle Make/Model/Colour

Details Of Properties

Name of Driver

NRIC/Passporl Nurnber

Contact Number 91779140
Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Withess

Mame

Phone Number

Email Address
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 Infarmation 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 policy liability an 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 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 ladgment 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.

8. Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle{s) 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (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 necessary
investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s 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} allinsurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 above 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.

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

(il to allinsurers 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

(i} for complying with requirements undgr any regulations, laws or court arders,

WA VAV Y.

Folicﬂ“ﬂlder's Signatur Diriver's k{gnatu re r Repurt}zﬁ' Centre Personnel’s Signature
Date & Time: (if driver i not the policyholder) Mame:
Date & Time: MRIC/FIN No,:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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icyhalder)

Date & Time: (If driver \s nat the po Name:
b Date & Time: NRIC/FIN No.:




Date of Accident: | £-M December 2017 Accident Time: [ . 0 £4nm

Vehicle (A No: LM 4'4;:’ | H. Make Model: K1/ LCorento.

Location: Rie\F Tiwah Foacl fowands hWeed land Cﬂ?fnﬁ? (’TE)

Orwner Name:

Tt Toe inb Wantsa

Crwrner Address:

\S¥ ek Rery H#H1T-0 0 S(3FNY))

F Gmer NRIC: IRy 63 T Email: &L Tenb T3k 9 Pmi L . !"uhq

HF: a34) 29|12 Home: %Hmérﬂ Iy Jli Office:
Insurance Company: Insurance Policy No:
<F{D:;m_p1thens-i:_e hird Party / Third Party Fire & Theft) ,51'[ ET ;
" Driver Neme: Hang Tze Ling elista
Driver NRIC: g""g Aad 627 i Date of Birth: 1q !IH } 1984
Driver ContactNo: Q49| 2412 . Oeceupation: on- oA
Driving License Pass Date: Relationship With Cwner: Cane i .

=
Claiming Under: ( Crwn Damage Llam(['l:lurd Pm‘ty Cli'?n}." Reperting Only }

Weather Condition: ( Clear / Raining / D idhng { After Rained )
el
Road Swface: | Wet / Dry )
Damage Portion of Vehicle(A): Rear / Front / Right Side / Left Side / Chain Collision

—

Anyone Injured: YES / NO h Mamne: =
Police Report: YES/ NO If YES, Where:

Passenger In Vehicle (A) -

Witness Name: NRIC: HP:
[Vehicle B)Ne: S g 9857 K . Vehicle (C) No:

Driver Mame: Driver Mame:

Driver NRIC:  ¢f I :IC' G' | ,'.|_D , Driver NRIC:

Contact Mo: Comtact Mo

Insurance: Insurance: o

Dramage portion of vehicle{BY Damage portion of vehiele{C):

Vehicle (DX Mo Vehicle (B} No:

Diriver Taimnes: Diriver Maime:

Driver NRIC; Driver NRIC:

Contact Mo Comntact Mo
[ Insurance: Ingurance;

Damags portion of vehiclelTi: | Damags portion of velicls(Ex

\ .Il
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PITLINE THL (&%) 6419 3000

AI G CERTIFICATE OF INSURANCE

OO VEVCLES enD ARTY MakS AN CoMPENBATION ROALE 10

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) L
KIA AUTO PROTECTOR OWN DAMAGE EXCESS S5600.00 (D

WINDSCREEN EXCESS 55100.00

for pofoes with afect fom 1t Noversber 2000

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

CERTIFICATE NO, 2100505989-00000

1) VEHICLE REGISTRATION NO. SLM4T741H
2 ) NAME OF INSURED Tang Tze Ling, Mclissa
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 31 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 30 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition
a) The Insred

bi Any other person who isdriving on the Insard's onder or with his permission.

This policy will indemmufy the insured or any authonsed dnver only if he'she mects the age conditions
A Young and or Inexperienced Driver Excess ("YIDR™) of S53.000.00, in additional 10 the

Policy Excess, applies to You and any Authorised Dnver {named or imnamed) if You arc of the said
Anthorised Driver isbelow the age of 13 and'or has less than 2 year' driving expenences

FrmﬁﬂmhpmmmuMMHWMMWMMhmuMMMMNMWM
Minmmmnlhﬁmdunquuihdbrmhrout:mﬂﬂtnubym-nnﬂm'r-mnm«ugammmmn

from driving the Motor Vehicie

6) LIMITATION AS TO USE *
Use only for sncial, domestic and pleacurs purposes and for the Insured's busness. The Palicy docs not covar use fin
hare of rewards furhion.driving testracing pace-making reliaihty mal, speed-tesung.the carnage of goods other than
samples in connection with any trade of business of use for any PErpess in ConBEaIon with the Motor Trade

APPROVED REPORTING CENTRES / KIA AUTHORISED REPAIRER §

1. Cycle & C Pandan Gardens Service Centre - 209 Pandan Gardens ( Tel: 6368 45671

A!PKGUEDR.‘E TING CENTRES | AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPAIRS)

2 ComforiDelgm Engry - 205 Braddell Rd (Tel: 638371 18) 3. Ethor - 30 Bukn Batok Cresi Tel 665477770

1 Glass-Fix - 32 Ubi Ave 3 (Tel: 627808871 - For windscreen only $. Kan Fook Sing Motor - 61 Defu Lane 12 (Tdl 674795601

6. Lai Huat (Meng Keel Motor - 21 S Min Ind (Tel: 64538110) 7. Mova Auiomoiive - HH0E Bukit Merah Lans 3 (Tel: 62723%92)
£ Progrssive Amomotive - J021A Uy Rd fthl: 67415336) 9. SME Motor - | Kaki Balat Ave 6 BIk D Tel: 67476106)

LOSS OF USE 15 Days Replacanant Car anly for repairsat C &C - Refear to policy wordings for details

NAMEDDRIVER NA

HIRE PURCHASE COMPANY

| EMPLOYER'S LOAN

'mmwmnsmﬂlﬂmwwm;mﬁpmhﬂumwmﬂm 188} and
Section 95 of the Road Transport Act. 1987 (Malaysia), are nof to be included under these headings

IrmmmmmmnmmmmnuMmmmumdmmVanm:‘lhrd-
Party Risks and Compensation) Act (Chapter 188) and Pan IV of the Road Transpor Act, 1987 (Malaysa)

Issued Al Singapore 7 Ap 2017 AIG Asia Pacific Insurance Pte. Ltd.
OO 287

CYOLE & CARRIAGE - DFHANUGIKIA)Y &

319 AL EXANDRA ROAD SINGAPORE 159930 AXSP-

MR

AUTHORISED REPRESENTATIVE



