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SLIEMITTED BY; Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repart comectly the dotais of he accident to speed up the claims process.

5 This Farm must be completed by the

Paolicyholder andior ihe Awhorisad Dirver.

3, Information provided must ba ag truthiul and accurae as possibla. Any witlul misrapresentation or witholding of material facls may allow nsurance companias 1o

repudiate poficy ability.

4. The issue and acceptance of this Form by insurance cOMpAnias is nol an admission of poficy lability en the part of the iNSUrAnce COMEANES.

5. falag raporting may be referred to the Police for invest
&, This repor will be forwarded

athon.

by 1@ bnsursrs of the inaurars ol 1hi GlA Records Management Cantre eslablished by the Ganaral Insurance Association of

Singaporc] GIA) for archiving and that copies of this report will for a fes ba made svailable upon applcation by inlerashed parties.
7. By the Indgerment of this repon 1o fhe insurers, you hetaby consert o the archiving of this report at the centre and bo copies of the report heing made available

aforesald

Date Of Report

Date Of Accident

Exact Locatien Of Accident
Country/State of Loss

ACCIDENT STATEMENT
10/01/2018 13:26
08/01/2018 08:00

ALONG TOA PAYOH LOR 8
SINGAPORE

DETAILS OF OWN VEHICLE

—

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being uged at
time of accident

Arg you claiming under your own insurance policy
far repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Nurnber

Cowver Nota Numbear

Driver

Marme of Driver

NREIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Number

Fax Mumber

Contact Mumber

EMall Address

SGEVASTEE

KEMMETH TANG SENG KHAI
576298200

MOEMAIL

{LOCAL) +65-84518733
OFFICE-94518733

MAZDA
MAZDAZ 4-DO0OR SEDAN 1.5L SP.BEAT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100410397-02000

KENNETH TANG SENG KHAI
$7629820C

03/10/1976

INDOOR

05/01/1998

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-94518733

OFFICE-D4518733
MOEMAIL
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Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Drver with the Insured

vehicle Registration Number of Drriver's Cwn
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident

Typa Of Accident

Weather Condifions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?
Mumber of vehicles involved in the accldent

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/affering accident claims assislance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Station

Police Station Name
Paolice Station Address

Palice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REPORT,
Attachment(s)

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

BLK 245 BISHAN ST 22 #06-312
570245

NO
OWHNER

HIT AND RUM / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO

WO

YES

NO

¥ES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY.
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES
YES
WITH DRIVER

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propariies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

SKS56225

PRIVATE CAR

Page 2 of 16



Mature Of Damage
Mo. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3. Thic 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 withheolding 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 on the part of the insurance
companies,

5. Any false reporting ma erred to the Police for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre gstablished 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 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.

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 outin this [form| and any other personal information
provided by me ar 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) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of 1

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

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

{iv) administering my claims (including the mailing of correspon dence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

{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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my personal Information for ane 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 their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a5 reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

o b

p.;f licyholder's Signature Dri:-er's Signature Reporting Centre Perso nnal's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN

| wrim '- A — o sTAE
ERmE @ Enan |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L.~ —f0 {las (ol e Fasart T 201801 ¢C / i

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

\kji\ﬁ D\’;Q | -

Polfci;hnlder's Signature Dri#e‘r‘i Signature Reporting Eentre.Personn el's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRAIC/FIN Mo




Date of Accident: ¢ {1 I SO1¥ Accident Time:  a {1 50

Vehicle (W) N0t ¢ [y LgS T LE ; Make Model: Mpdn 3
| Location: J

ﬂk '.u'?u-] Tobk lofnjr: h L_mﬁ‘ (Q
Owner Name: Hrﬁ‘-"’k g e 3 1"..& 'I
J
Oamesr hddrcss.g ! K TS E‘L‘JL{{M _{-"f' iy 5
¥ pl -3 2 J Sopes
" Owner NEIC: ¢ | L 2 t}- If o 1 ] Email:
: : i o i Office:

HP: L{LT.SIE 13 % Home ice

Insurance Company: . A | [n Insurance Policy No:

(Comprehensive / qurd Party / Third Party Fire & Theft)

Driver Name:

_._T!‘-"GL ame d_? )
Driver NRIC: C G, tito cad . Date of Birth: 2, } [ © [ 141k
Driver Contact No: i Cccupation: : Lol
Drriving License Pass Date: b< / I L lq a5 Relationship With Owner: O\ P~ s~

Claiming Under: | Own Damage Claim / Third Party Claim / Reporting Only }
Weather Condition: { CIEEr { Raining / Drizzling { After Raned )

Road Surface: { Wet / Dry }

Damage Portion of Vehicle(A): Rear / Front / Right Side / Left Side / Chain Collision

P
Anyone Injured: YES / NO/

Mame;

Police Report: ?159 {HO
\

IEYES, Where: |0 (Lb, gve s

Passenger In Vehicle (A1

Witness Mame:

NRIC: Hr:

Vehiele B)No: ¢ € & BlL>

Vehicle (C) No:

Driver Mame: Diriver Mame:
Driver NRIC: Driver NRIC: o
Contact Mo Contact Mo
Insurance: T g T Insurance:
J Damage portion of vehcle(B ) Damage portion of vehicle{C):
f Vehicle (T Mo WVehicle (E) Mo
Digisoer Wames; ErprenMlame:
Driver NEIC: Driver NRIC:
Contact No: Contact MNe:
[nsurance: Insurance:;

LDa.maga portion of vehicle(Dy

Dlamage portion of vehicle(E}:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police Division HQ

AR

T/20180102/2036

10f3
Report No. T/201 BO108/2036

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No - Station Diary No.:
GQJ’D‘I_J"_ED‘]B 11:09 |

Informant's Particulars

Name of Informant. Address:

KENNETH TANG SENG KHAI

APT BLK 245 BISHAN ST 22 #06-312 HDB-BISHAN
SINGAPORE 570245

ID Type / ID No.: Contact No.:

NRIC NO / §7628820C Home/Office: Mobile: 94518733

Nationality: Email: -
SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 41 | 03/10/1976 Driver )

Race: Language: \ Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

ELECTRONIC ENGINEER Class: 3 Date of Expiry:

|AUTO

General Information of the Accident
Type of | Non-Injury | Drink Date/Time of Type of Location:
Accident: Hit and Run Drive: Accident: Car Park
: . No | 09/01/2018 08:00 | |
| Location:
Along Road 1
LORONG 8 TOA PAYOH
CARPARK NEXT TO MARYMOUNT KINDERGARTEN .
Weather: Road Surface: [ Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
' Two Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Hit And Run ambulance:
| No o
Details of Vehicle Invoived
Vehicle No. | Type Make [Model Calor Condition | No of Passenger
SGV4576E | Car MAZDA MAZDAS3 4- | Grey 0
DOOR I
SEDAN 1.5L |
|SP.SEAT | |
SKS5622S | Car TOYOTA COROLLA | Silver | 0
ALTIS 1.6 | |




SiGapoRE AN AT

T/20180109/2036

Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180109/2036
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Vehicle Insurance P e L]
Valﬁdlﬁﬂh:.:l Insurance Company : | Insurance No | Effective Expiry Date
SGV45TRE | AIG ASIA PACIFIC INSURANCE PTE. | 2100410397 ‘ 08/04/2017 | 07/04/2018
LTD. |
[Details of Person involved
Any Pedestrian Involved: Mo |
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA
Name | KENNETH TANG SENG KHAI ID No. S7629820C
Related Vehicle | SGV4576E (Car) Contact No.| 94518733 o
Hospital/Clinic | NIL Classof | Class:3 ]
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME AND LOCATION,

| PARKED MY VEHICLE AT ABOUT 0752HRS. AT ABOUT 0830HRS | CAME BACK TO MY VEHICLE
AND NOTICE A DENT ON MY FRONT PESSANGER SIDE BUMPER. ACCORDING TO MY IN-CAR
CAMERA FOOTAGE AT 0802HRS, (SKS5622S) MADE A RIGHT TURN FIRST AND REVERSED AND
HIT ONTO MY FRONT PESSANGER SIDE AND JUST DROVE OFF WITHOUT LEAVING A NOTE OR
WHAT SO EVER.



SLICE FORCE VAN

T/20180108/2036
Police Station Of Origin: 30of3
Traffic Police Division HQ Report No. T/20180108/2036
10 Ubi Avenue 3 Sl NGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

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 Officer Recording The Report: [ Signature Of Informant:

TP/ , ‘

NICHOLAS YEO HAO QUAN I e

P ;:-_-_;_J-ﬂi Rx..
. &N T

“Signature Of Interpreter: Date/Time:

Not applicable 09/01/2018 11:09

Officer In Charge Of Case: Classification Of Case.

TP /HRT e

S| ABDUL KAREEM BIN ABDUL HAGUE l TN

Contact No.: 65476079 .' BB}, SINGAPORE

| Qﬁi :r'ég POLICE EORCE

Authentication Stamp o / |.

NP168 /

Signature:

NS N



REPUBLIC OF SINGAPORE
WENTITY CARD NO. §7620820C
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FAX: (65) 6413-3723

CERTIFICATE OF INSURANCE

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEMICLES (THIRD-PAATY RISKS AND COMPENSATION) RULES, 1960

AROAD TRANSPORT ACT, 1967 (MALAYSIA)

mmmwmmnnmu1mmm MY

T pe——e L
TRANS EUROKARS AUTO PROTECTOR OWN DAMAGE EXCESS S$600.00 (1)
CERTIFICATE NO. 2100410397-02000 _WINDSCREEN EXCESS S$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SGV4576E
2) NAME OF INSURED Kenneth Tang Seng Khai
3) EFFECTIVE DATE OF THE COMMENCEMENT 8 Apr 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 7 Apr 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : All Age Condition
a) The Insured.
mmmwmummmm-ducmrwmunp-m
mmum“ﬂpmmﬂ«mmmwlmmmmm
A Young and/or Ingxperenced Driver Excess {YIDA") of 5853,000.00, in additional to the
Pm&mmwamwmquMIfw are of the said
Authorised Driver i balow mmﬂmmmmm:m'mm

Munmmhwhmmhm‘uMMumhmhMWﬂ
mm“mﬂumwwmdimﬂLﬂHWMdwmwuﬂmhuﬂwm

6) LIMITATION AS TO USE*

mmhmmwmm-ﬂhnmm
mmmmmmwmummmm pace-making, reliabily trial spoed-
testing the of goads other than samples in connection with any o busingss or use for any purpose in
connection wiih thi Motor Trace.

APPROVED REPORTING CENTRES / AIG AUTHORISED REPAIRERS {FOR CLAIMS-RELATED REPAIRS)

1.TmMFﬂLII-H.HWM[T¢m

2 Elw-ﬂmRdﬁd:ﬂﬂ?ﬂl}&ﬂ?ﬂ!ﬂd?ﬂlﬂnﬁ'm-ﬂhﬂﬂnﬂuﬂd:mu
4. Ethoz - 30 'WM‘H&IMEM-EWHH{H: - For windscresn
u.mmmuwmnmmurm:mzumnmmm-ﬂsm Ind (Tal: B4538110)

8 Mova Automalive - 1008 Bukil Merah Lane 3 -:mn.wm-m Rd 1 (Tel: 67415338)
10. SME Mator - 1 Kaki Bukit Ave 6 Bik D (Tel: 67476108}

LOSS OF USE Mdm‘nMﬁm-1M}-whmmbﬂlhm
* NAMED DRIVER NA

HIRE PURCHASE COMPANY HONG LEONG FINANCE LTD

/EMPLOYER'S LOAN
'WMWWMINMMWMMﬂMMWﬂﬂ
Section 85 of the Road Transpor Act, 1987 (Maiaysia), are not fo be included under thése haadings.

| | Wa heraby Cartify that the palicy 1o whisch this Certificate rolates i msued in sceordance with the provisions of the Motor Vehickas | Third-

Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Maloysial

issued in Singapore 15 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.

503599-180

ARF (AP} PTE LTD - MAZDA
7 MAXWELL ROAD #01-100
ANNEX B MND COMPLEX

SINGAPORE 088111 -
AUTHORISED REPRESENTATIVE

ORIGINAL BECFIL




