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MIAS1RCAL 164 | Alptaral Assansrent Cambm Sonnces - Bukie Maran
ENTRY DATE & TiME T 174
SUSMITTED Bv: RDsLI iy ABOLL WAHAG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plnase rapar| Comectly the delals of the acoident 1o speed Up the dlaims process:
2. This Farm must be tompeled by the Policyholder andior tha Authorisad Drlvar

4. Information previded mual bae as Lruthifid
repudiate pelicy bty

s

and BCcurale a5 possible, Any wilful misrepraseniilion or withedding of material facts may allow surance companias o

4, Thes lestie ard atcaplance of this Form by insurangs tamparios i not an admission of kolicy lability on the par of the Insurance compa|es,
false reporting may be rofesrod to the Palice far Investigatian,

B, This report will be forwardad by the insurers of Ihe insurers of the GIA Rocords Meragamom Centre e tatilished by the Ganaral Insurance Azsoeiation of
Sepapore(GlA) far archiving and hat copies of this reper will for a fae be made avallatla upan applicatian by inlerasted parties.

T. By the ledgemant of this reportio 1he Insursrs, you hesraty
afaresaid,

Date OFf Report
Date Of Accldant
Exact Location Of Accident

Country/State of Logs

Vehlcle Registration Numbaer
Insured/Policyholder
Name Of Reglsterad Ownar
Co Reg Ng

Emall Address

Maobile Phone Na

Alternativa Phaone Na
Vehicle Particulars
Manufacturer

Modg|

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

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

IT No, Plaase state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Policy Number

Cover Note Number

Driver

MName of Drivar

MNRIC No

Date Of Birth

Qeecupation

Date Of Driving Pass

Driving Experienca

Gender

Mabile Number

Fax Number

Centact Number

EMall Address

congent

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

1& the archiving of this regan al the epnfre and 1o coplas of the rapon being made avadabin

19/071/2018 11:09
10/01/2018 09:50
ALONG GRANGE ROAD
SINGAPORE

GRE2773P

SEA NOBLE TRADING
530274844

NOEMAIL

(LOCAL) +65-96684980
OFFICE-825844 18

TOYOTA
DYNA

DOING DELIVERY

NO

REPORTING ONLY
COMMERGCIAL VEHICLE

AlG ASIA PACIFIC INSURANGE PTE.LTD,
COMPREHENSIVE

NO

210043390402

TAN THAI BOON
515020406

24/05/1961

OUTDOOR

171071981

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-96664980

OTHERS-E25R4418
NOEMAIL

Page 1a115



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Aceident

Wesather Conditions

Road Surface

Other Information

Was any forelgn vehigle Involved In this accidant?
Number of vehiclas involved In the accident

Was any body injured in tha Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material ar propery damaged?

| have been approached by unknown person(s)
soliciling/oflering accident claims assistance,

Number of Passangers iIncluding Driver)
Details of Palice Action

Was the aceidant reported to the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number
Coritact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passengsr {Including Driver)

BLK 20 TEBAN GARDENS ROAD
#33-07

600020
YES

COLLIEION - HEAD TO REAR
DRIZZLING
WET

ND
2
NO
NO
YES

NG

NO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SGB9R0AZ
WHITE B.M.W

PRIVATE CAR
OW| KEK HEAN

98203333

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

L Please report correctly the details of the accidant ta speed up the claims process,

2. This Farm 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 with holding of material
facts may allow insurance companies to reoudiate policy fizbility,

4. Theissue and acceptance of this Farm by Insurance companies is not an admission of policy lizbility on the part of the insurance
CoOmpanies.

5. S8 T may be referred ice inve tion.

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Associatian of Singapare [GIA) for archiving and that copies of this report will for & fee be made avallable upon application by
interested parties.

7. By the lodgment of this report to the Insy rers, you hereby consent to the archlving of this repart 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:

(8] My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
discloss and/or procees my personal data/personal information set aut in this [form] and any other persanal 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 vehiclels) Invalved in this accident (@l insurer|s) who have Insured
vehicle(s) involved In this accldent shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
al ;

(I} processing, handiing and/or dealing with ry claims including the settlement of the claims and any Necessary
Investigations relating to the claims;

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

(v} administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln persanal data about me to bri ng about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

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

(b) allinsurerls) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyersfiaw firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation for one or mare of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding thelr lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purpases,

(4} my Persanal Information will alse be collected and used to compile claims history for the purpose of fraud detectian,
investigation @and management |n present and all future claims,

[e) theinformation so collected under (d) above may be shared / disclased:

(Il toallinsurers and/or any other third parties that asslst in evaluating, Investigating, controlling or managing fraud,
regllators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

{1 - )
¥ “J ﬂf////?ﬁg/f
P‘nll:rhllder's Signature Oriver's Signature eporting Centre Parsonnel’s Signature
Date & Time: (If driver Is not the pollcyholder) Marma; 7

Date & Time: NRIC/FIN No.:

4 %



SKETCH PLAN
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DESCRIBE C!HEUMSTA.NCES OF THE ACCIDENT
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DECLARATION
I/We declare the fore, culars are true in every respect.

_W 9, %

\Qﬁ.‘h)

!‘:E

Palicyhialder's Signature " Drivers Slgnature
Cote & Time: {If driver is not the policyholder)
Date & Timae:

/ .}f/&’/ /}0 (f
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ACCIDENT’ STATEMENT
.oemam;ﬂﬁ‘ 12k 2018 HDD}MM{WW] rms;*’f’ £ N&MﬂuHH M)
LOCATION: _&Q_hlﬁé RO

1. DETAILS OF VEHIcLe

a)VEHICLE NUMBer_GRE 213

b)INSURANCE ccwﬁ.w%
c|POLICY NUMBER_ DY LIG QY —o)

dIPOLICY TYPE: [ccm&wma E/ THIRD Fmrw THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL!

[ITYPE:(SALOON / COUPE / M 1Y ANLLORRY  MOTORCYCLE, ¢ OTHERSJ
g|YEHICLE CATEGORY! [PRIVATE / 1AL/ Momncvcbk
h|PURPODSE OF USING AT ACCIDENT TIME! MBEKIA fm/L
IJARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NQ]

IF NO, PLEASE STATE [THIRD PARTY CLAIM / RERCRTING ONLY|

2., wsu&et:,rrr.: H "__‘_““H—--._.
A)NAME: ﬂﬂéﬁk TP Ines PMALE / FEMA
B NRIT/F IN.I“F ASSPORT; ::DNM::T iﬂ&ﬁfﬁé})

c|ADDRESS:

" CONTINUE TO 3.4 IF DRIVER ALSO POLICY HDLDER -

Hs ol ateon ad,  DRIVER | '
tl!lﬁirl.hsi;:l.'-r wﬁj o e T (,?Hm &y\) @ FEMALE
D AL I NRIC/FIN/P ASSPORT] (€020% & conracT: EE]@&E;{
A < ADDRESS: | .

'O DATE OF BIRTH: 2/ 0L ) L T% | (00/MMATYYY)
' eJOCCUPATION: (INDOCR /L QUIDOOR) 1 ?i??/‘“?ff

(D OF DRIVING PSS . :
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
5 Q|WEATHER CONDINION: [CLEAR / RAIMING / DTHERS “ (AL

BIROCAD SURFAGE_(% { WET / OTHERS } . i
6, WAS ANYBODY INJURED TYES / NO| B
7. ©|REPORTED IO POLICE (YES/NO)

IF YES, PLEASE STATE WHICH POLICE STATION

e B, THIRD PARTY VEHICLE St 989¢2 | — glm.p-v/

G ol misogir  of VEHICLE NUMBER:

C lodudin deivir) Bl DRIVER'S NAME: :
( g dhir) ¢ NRIC/FIN/PASSPORT, , CONTACT: 2o 2273
-L) g, THrRu PARTY VEHICLE
- I J i e ELi i L
1o f gy IS It
C I,H-:lua‘hnil i*:"'l"ﬂ-f' f:l A e :,.\:I,? ASSPOIRT: CONTACT! . I.
Qe =
fay =

me%,o

| —



REPLUBLIC OF SINGAPORE b
IDENTITY CakD vo, S1502040G =

HEFUBLiC m DRIVING LICENCE

b

TAN THAlI BOON

3 98 ' . sy
) g Bt Daie: 24 1961
CHINEBE mmmmm

Uil o Wit L I i
24-05-1061 M o

ey w e t mﬂ 001 IHIE!.IF

g

ARE LICENSED mum&mmmmmﬁm .

TROD
Class 3 Maotor Cars and Motor Taciors the waight of 17 Judl 1981

which uniadan deas el ez ceed 2500 kilograms-

o

S

®

W 515020406 -

ugﬁm maﬂmm #3387

! . € . ' Licancs Ha: 5 15030400
me S o et e vty Wil
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Name of Policynolder
Perlod of Insurance
Engine Me,

Chassis No.

ABOUT THE COVER
MzkeModel

Englne CapaciyTornags
Driver Restrichan

ARy pwrsa Wi iy o LI a4 DR

Age Cardilion Al

Limitation as 1o jisa”

11 Lo i L Linienhie

™ =ideed nnEmahue o

| it et inasa bwsting

swctlan 2
Prezmry Darsage - 3

Whndgermen 1 190

L - -
P M-
- S
i = 4 ’
. Tk - 19,
! 'y S
i - - ol
- sl lo b

: Sed Moble Trading

19 0et2017 Ta 18 Oct 2018
1 1KD25586731

s JTFATISY40K2050048

CTOYOTA BYMA 1500 2t [Larry)

i 2 Tonnaga Sum Insured
M Off Peal Car

FParsain or Slasses ol Persons

Enfitied to Driea®

518 Srome e win T esrsEn

1S AT A ALEDarREd Dy O P b e b e e R

Age-Candition

He DUVt wiriime Pube b | L

L1 i habar Wamnicies | VnidlPary Frake ani | IR

MNamed Drivar snd Excags

R W Use By e B rlan o
EL Ui g ety e aiicis iy unm e e

harket Valus
No

Hiinrses

Vehicle Na ! GREZTTERP

Policy No, + 2100433504-02

Endorsameant Ma,
Issued Date ¢ 18 Sep 2017

Firat Year of Rggisteation 9015

insUrng with COEPARFE va

5 o il e Wik e 1L g

IMPORTANT NOTES

Hire Purchase Company Emplovars Lo MERCEDES-BENZ FINANCIAL ScavICE
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Underwritten by AIG Asia Pacifia surancs Pis,) Lid.

S5 LTD

Y

=

AlG Asia Pacifie InsUrance Pre, Ltd

MU THORISED HEPRESENTATIVE

T BT



