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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the details of the accident i spead up the claims process,
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

5 Informaton provided must be a6 iruihiul and accurale as possible, Any witul misrepresentation or withalding of matarial facts may allow insurance companies 1o

repudiate pobey abiity

4. The issur and acceptance of this Farm by INSUrANCE companiss i nol an admissson of policy kabdity en the pan of the insurance cormpanies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will pe forwarded by the insurers of the insurers of the GiA Records Management Centra established by the Ganaral Insurance Association of
Singapone|GLA) for archiving and thal coples of this repart will for a fee be made available upon application by interasted parties
7. By the lodgement of this reper 1o ihe Insurers, you hereby consent to the archiving of this rapart at the centre and to coples of the report being made availabla

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

02/01/2018 18:46

30/12/2017 11:15

JUNC LOYANG AVE & OLD TAMPINES RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyheolder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MName of Driver

MNRIC No

Data Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKK4504C

TAN AH CHUAN
525481378

NOEMAIL

(LOCAL) +65-81002869
OFFICE-81002869

MAZDA
MAZDAZ SP 1.6L AT ABS D/AB 2WD 4DR HID

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD,
COMPREHEMNSIVE

NO

2100347003-04000

TAN KIAT YUN

S8821484E

25/06/1989

INDOOR

06/01/2009

8 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-81002869

OFFICE-81002869
NOEMAIL

Page 1 of 19



Address
Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

\ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohed in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malterial or property damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Passenger 2

Details of Police Action

Was the accident reporied o the police?

If Yes.Pleaze state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMEMT.

Attachment(s}

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

147 LOYANG RISE

507454
MO
CHILDREN

COLLISION - CROSS JUNCTION
CLEAR

DRY

NO
2
WO

YES
NO

3
MAME: : ANG SAR LEE
GENDER: : FEMALE

NAME: : CHEONG SOW PENG @ CHAN O WAN
GENDER: : FEMALE

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propearties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SJWS480X

PRIVATE CAR
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Mature Of Damage
Na. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMT NOTICE

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

. This Form must be completed by the Palicyholder and/or the Authoriced Driver.

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate policy liability.

 The issue and scceptance of this Form by Insurance companies is not en sdmission of policy liakility on the part af the INsUrance
COMPpanies,

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

. The report will be forwarded oy the Insurers of the GIA Records Manzgement Centre established by the General Insurance
Association of Singepore (G4} for arehiving and that copies of this report will for a fee be made aveilable upon applicetion by
interested parties.

By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre anc to copies of
the report being made available aforesaid,

_ Consent under the Personal Data Protection Act [PDPA]
| understand, acknewledge, agree and consent that:

{al My inrsurer, rmy workshop znd the Genera| Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out In this [form] 2nd any other persanal information
provided by me or possessed oy my insurer [coliectively the “Personal Information” ) and disclose and transfer such
personal Infarmatian to all insurer{s) whe have insured vehicle(s) invelved in this accident (&1l msureriz) who have insured
wehiclels] invalved in this accident shall be callectively referred to as the "Insurers”}, the Insurers’ lawyers/law firms, the
Maoretary Authority of Singapore and any refevant government agency/authority [such as the palice], 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;

[ii} investigating the accident and/or my claims,
(iii} carrying out and/or dealing with my instructions or respending te any enquiries by me;

{iv) administering my claims {inclading the mailing of correspondence, statements, invoices, reports or natices o me,
which could involve disclosure of certain personal data about me to bring about dellivery of the same as well as on the
asternsl caver of envelopes/mail packages); and/or

[v} eamplying with applicable law in administering, procescing, handling and/or dealing with my claims.jcollectively the
“Purposes’)

by all insurerls) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/zre permitted
to collect, use, disclose and/or process my personal Infarmation for ene or more of the above PUrposes; and

(¢) my Personal Informatien may/can be disclased by any of the Insurers and/or GIA to their third party service providers or
sgentsiinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or mare af the sbove Purposes.

(4] my Personal Informaticn will also be coilected and used to complle claims history for the purpose of fraud detection,
investigetion and management in present and all future claims.

(g} the information so collected under {d} above may be shared [ disclosed:

{i} toallinsurers end/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agercies as reasonably reguired for the purposes stated, or

(i} far complying with requirements under any reguiztions, laws or court orders.

APSE

Date & Tim {If driver is not the palicyholder) Mame:

- L]
Policynolder'sBignature Driver'sbénature Reporting Centre P stnr'l'el's. Signature

Date & Time: NRIC/FIN Na.!
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

On e furted Ao dnd Hime , | velnde A was havehing along Stated venve

AS ‘-was. n?mno&h‘rq o gurchion owads old anmws Roool, | siowed
dow -.,npu.m S‘&Phﬂ;h  opeen -’Mnmq hat awow | procecaed
to Wutﬁ e v, v'-l/-.ﬂ{' | was +uvmhﬂJ Wh\d‘% o hth %ed
-,g,mupm;[ g -h«-:H-.c Ypal byt and W orto we :‘.‘auf.mo'\ s{gmﬂﬁ'&ﬂ
Thoit m«e 2 ol velucles Hraveling a\mqm Cang \rmd 6 wh-f'*f 3
wewd QHHIMLM\ hehwel 4o Ptop lme A i wh-’c of accident

lwth to Gote hot hue ane 3 oflwr pw;&ﬂ[ea onbeard o wi
velucle whan b ageiclent L_ﬁfpw&;{ ]

DECLARATION
IfWe de-:lare,:c\he foregoifg particulars are true in @very respect.

x CWUL' ﬁn_,_,

pgiiwhglrji‘ Signature Driver's Sgnature Reporiing C2ntre Fersén Signature

Date & Tim {If driver is not the policyholder] Nama
Date & Time: NRICFIN Mo




Date of Accident 3012200F  Accident Time: W''S  (24-HR-Format)

Accident Place

Vehicle. No. (Car Plate No.) Ckkdaca( Make Model:  poaIASE
Insurace Company Al . ~ Policy No: o

Owner or Company Name /IC No. : TAN Al GluAN S0 cygitdg .

Owner or Company Contact No. oo 21269 Owner's Hp  Company Tel

DRIVER'S Name / 1C Na, CTAR GIATYUN 530214 68 E

25|06 34 DRIVER'S License Pass Date__06[01] 2009

: Spouse ' Parents Sibling ' Employee! Others:
147 §ANG RISE S(s5p3454
43 W0 (501454 )

AltNo.  :1) 81002869 ) A00\H263 (Ue?.;weela]

-_ COUTDOOR (e.g. working inside or outside oftice)

 C .\: RAINING & WET \ AFTER RAIN & WET

: Reporting Only | Glaim OthegFarty | Claim Own Insurance

03

DRIVER’S Date Of Birth

Relationship of Owner & Driver

DRIVER'S Address

DRIVER'S Contact No./

DRIVER'S Occupation
Email Address

Weather & Road Surface
Reporting Type

Number of Passengers (Including Driver).

Was there any video Captured by car curm:ru NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (IFYES, Pls state):

Other Party Driver’s Particular (if anv)

SIWE440 X

Vehicle. No: Vehicle. No:

Vehicle Make'Model:
Mame Driver;

IC No. Driver/Contact.
* NEW -
0) Mg G lee (Fenale)

6) Cheong Sow 1819 O Chan o1 wan

Passenger’s name & gender:

Vehicle Make'Model:

Name Drniver:_

IC Mo, Driver/Contact:

(Famale)
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S2548137B

Name

TAN

AH CHUAN

R & R

Race

CHINESE
h Date of birth Sex
B 17-06-1958 M

Couniry/Place of birth
MALAYSIA

i

R

nicne. 525481378

Date of msue

11-01-2017

Address

147 LOYANG RISE
SINGAFPORE 507454

525481378

SGBRB193



HOTLIME TEL: 165) 5410 3000

AlG CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACTICHAPTER 182) :
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 M.X1
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES. 1953 (MALAYSIA)

TRANS EURDKARS AUTO PROTECTOR OWN DAMAGE EXCESS  S560000(1)
WINDSCREEN EXCESS 5%100.00
'GERTIFICATE NO. 210034 T003-04000 (Wirdsereen excess is watved if fhe repai is tone at Trans Eurskars Fra Lid)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SKK4904C

2) NAME OF INSURED Tan Ah Chuan

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 24 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 23 Jul 2018

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

a) The Insured

by Any other person who is driving on the Insured's order or with hiz permission,

This policy will indemnity the insured or any authorised driver enly if he/she meets the age conditions.
A Young and/or Inexperienced Driver Excess (*YIDR") of $83,000,00, in additional to the

Policy Excess, applies to You and any Authonised Driver (named or unnamed} it You are or the suidl
Authorised Driver is below the age of 23 and/or has less than 2 years' driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations o drive the Motor Vehicle or
has been so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf
from driving the Mator Vehicle

6) LIMITATION AS TO USE *
Use only for social, domestic and pleasure purposes and for the Insurzsd's business
The Policy does nol cover use for hire or rewards, mition, driving test. racing, pace-making. relizbility rial speed-
testing the carringe of goods other than samples in connection with any trade or business or use for any puarpose in
connection wiih the Maotor Trade.

APPROVED BREPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REFAIRS)

I. Trans Eurokars Pre Lid - No, § Ubi Close (Tel: 63958890)

2. ComfortDelgro Engrg - 205 Braddel] Rd (Tel: 63837118} 3. DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 65084501
4. Ethoz - 30 Bukit Batok Cres(Tel:66547777) 5. Glazs-Fix = 52 Ubi Ave 3 (Tel: 627TRO88T) - For windscreen only

6. Kan Fook Sing Motor - 61 Defis Lane 12 (Tel: 674795600 7. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 64538110)

2. Mova Automotive - 1008 Bukit Merah Lane 3 {Tel: 62723892) 9, Progressive Automotive - 30224 Ubt Rd 1 (Tel: 674155306]

10, SME Motor - 1 Kaki Bukit Ave 6 Blk D (Tel: 67476106)

LOSS OF USE Loss of Use [0 Days (1500 - 1600ee) - Refer to policy wordings for details

NAMED DRIVER NA

HIRE PURCHASE CONMPANY (C[TIBANK SINGAPORE
{ EMPLOYER'S LOAN

* | imitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings

AIG Bullding, 78 Shemon Woy #0718 Singopoe 079120 Copryricne B 2013 841G fsig Pocilic insrance Fle. Lid Al Asto Pocific Insurance e, Lid.

| | WWe hereby Certify that the palicy to which this Cerlificate relates i1s issued in accordance with the provisions of the Motor Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part !V of the Road Transport Act, 1887 (Malaysia)

|ssued At Singapore  10.Jul 2017 AIG Asia Pacific Insurance Pte. Lid.
S 55- 100

ARF (AP PTE LTD - MAZDA

T MAXWELL ROAD 201-100

ANNEX B MND COMPLEX -

SINGAPORE 069111

AUTHORISED AEPRESENTATIVE

ORIGINAI SEPL AR

KRR,

o By, Bla HIHC

K



