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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance companies is not an admission of policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Police for investigation.
6. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/01/2018 17:15

12/01/2018 13:55

PIE (BEFORE BEDOK RES EXIT)
SINGAPORE

DETALS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name 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 Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SCR1869Z

TAN HAI GOK

S$1344959G
ALLANTHG1@GMAIL.COM
(LOCAL) +65-96313105
Others-98534518

LEXUS
IS200T-2.0 EXECUTIVE (A)

NORMAL USAGE

YES

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100453161-01000

CASSANDRA TAN YONG WAN
S9347807Z2

12/12/1993

INDOOR

21/10/2013

4 YEARS AND 2 MONTHS

FEMALE
(LOCAL) +65-96608547

NOEMAIL



ddress géﬁ }?)5 GEYLANG EAST AVENUE 1 #07-29

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number 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,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHED SKETCH PLAN FOR THE CIRCUMSTANCE OF ACCIDENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SHA1021H

Vehicle Make/Model/Colour HYUNDAI SONATA
Details Of Properties

Vehicle Category TAXI

Name of Driver CHIONH HENG KOK
NRIC/Passport Number S0238116H
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage REAR PORTION RHS
No. Of Passenger (Including Driver)



Accident Sketch Plan

: SKETCH PLAN
IMPORTANT NOTICE

1. Please mmmmmdmmmmmmhemmmu

2. This Form must be completed by & ol older andior i wihgriged

3. Information provided must be umﬂumm An:.' mﬂu misnepresemation of withholding of material facts may

allow insurance companies v repudiate policy fiability-
4 The issue and acceplance of this Form by insurance companies is not an sdmission of policy liablity on the parl of the inswrance

6 The npbﬂ wil b Torw arded I'q- fthe insuners of the GLA Records mmnl Cenlre established by (he Genaral Insurance Associalion
of Singapore (B1A) for archiving and that copies of this report will for & fee be made eveilable upon applicetion by inferested parties

7. By the lodgement of thes report to the insuners, you hereby conganl to the archiving of this repor al ihe centre and lo copies of the
repon being mede available aforesaid

E. Consent under the Personal Data Profection Act (PDPA)

| undersiand, Ecknowledge, agree and consent that @

&) My insurer . my workshop and the General Insurance Association of Singapore ["GIA™) mayiare permilied io collec!, use, disciose
andior process my personal dala’personal information sed out in this [form] and any other personal information provided by me or
possessed by my insuner (collectvely the “Personal information”) and disciose and iransfer such Personal Information o all ingurers)
wihe have insured vehicke(s) invoived in this scciden (sl msuren(s) who have msured vehicleis) mwolved in this accident shall be
collectwvely reforred fo as the "Insurers’), the Insurern’ lawyens/law firms, the Manstary Authority of Singapore and any relevani
powernment agencylauthonty (guch as the police), for the purpose(s) of

(i} processing, handling andior dealing with my claims including the sefllement of the claims and any necesaary investipations refaling o
the ciaims;

(i) imveslgating the accident andfor my clams,

(i) carrying oul andfor dealing w ilh my instructions o responding 1o any enquiries by me,

(v} adminsianng my clams (including the mailing of correspondence, sialements, invoices, reports or nolces Lo me, which could invahe
disclosure ol cerlain personal dails aboul me o brng aboul delvery of (he same a5 well 58 on the extemal cover of emelopesimail
packeges). and'or

(v} complying with applicabés @ in adminstering, processing, handling andfor dealing w ith my ciaims.

(colisctivaly The "Purposes™

(b) all nsurens) who have maured vehgleds) imolved in this sccident and ihe Insurers’ lawyesiaw fimms, mayfame permitied io collect.
use, disclose andlor process my Parsonal Information Tor one or mong of Ihé above Purposes; and

(e} my Personal Information mayfcan be dischpsed by any of (he Ingwers andior GIA 1o thelr ihird perly sewvice providers or agens
{including their lawyers/aw firms}, which may be sited outside of Singapose, for one or more of the above Purpeses

, s (oghs

icyholder's Signature / Date & Driver's Signature (If driver is nol the policyhalder) | Date Witnessed by Reporiing Centre
Time & Tima Peisonnel
Sketch Plan

PIE (Before Bedok Reservoir Exit)

——— e e i — — ——— — ——— — ——— —— — —

—————— ———— — ——— — — —

[ -scrisesz | [ B - SHA 1021 H

Accident Sketch Plan



Describe Circumstances of the Accident
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Declaration

Five declare the laregoing periculers are iroe in every respect,

MU

Folicdhokder's Sgrsture / Date & Criver's Signafure (I deiver is not the policyholder) 7 Date Witnassad by Reporting Centra
Tire & Tima Personina!
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N VIEW
z
NAME (DRIVER) . (hsnandra Jan Hong War) -
—
(]
VEHICLE NUMBER ;SR S\t
] ’ P I
DATE/TIME OF ACCIDENT .\ Jl‘K \§ WS 35S
PLACE OF ACCIDENT . A
THIRD PARTY VEHICLE (IF ANY) : 0k 1020 A

R dkdtthti bt hdbd i dEdd bR iR AR TR e e R e S A E

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT? " 2
Cae i A o G oy P .. ! AT ey 3B g J': 3

J

= |

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, D THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

Ho

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
L e "L-E_—‘-\ "-—Ir\_'nh- h x.'-h‘.‘_i_\“';{'.kt—__'l_'; o WAS e pic ‘-"J}."'\.Jr
_E‘\.’_““ L L - '-.}“'-4.‘\1‘_"\ R e, R 1*4.—':_:_ =k T.-— CaPre Sy fa L gj
e VO b .\_:.-._.,_,q - Zwepk JDlieapte

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

NG

Name: Cassandra Tan Hms man-
1L Affirmed The Above Information Is Given To My Best Knowledge,

AlG Asia Pacific Insursnce Ple. Lid
AlG Building T8 Ehenlon ‘Way #07-16 Sinpapore 078120
Tel 5419 3000

DRIVING LICENCE



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD WO. S03478072

CABSANDRA TAN YONG WAN

R & %
CHIMESE

2-1e- 1'|I'D3 F

24 FEc T

IIIII:LI.F'W‘E

YOU ARE LICENSED TO DRIVE VERICLES IN THE FOLLOWING CLASSIES]
EFFETI DATE
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AI G HMOTLINE THL: (55 4192000

FAN: (&) 6415-1723

CERTIFICATE OF INSURANCE

WOTOR VEFCLES (THeRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 188)
MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1860
ROAD TRAMEPDRT ACT, 1987 (MALAYELA)Y

MOTOR VEHSCLES (THIRD-PARTY RISKE) RULES, 1953 (MALAYEIA) [TEE]

(The Lmess v i s & G947}
LEXUS AUTO PROTECTOR OWN DAMAGE EXCESS S$800.00 (1)
CERTIFICATE NO. 2100453161-01000 D CREEN Lens DH100.00
SUM INSURED Market Value
INSURING WITH COE/IPARF Yes
1) VEHICLE REGISTRATION NO. SCR1869Z
2) NAME OF INSURED Tan Hai Gok

3 ) EFFECTIVE DATE OF THE COMMENCEMENT 98 Feh 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 25 Feb 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
SUBJECT TO AGE CONDITION : A Ags Conelition

Tha inpured,

mwmmhmmhwmwmmm

palicy will indemnify v insured o any-aulhorised driver onty I he/she meets the age pondRlons
A Young endiof Inexgenenced Driver Excess (Y1DR") of 555,000,00, n addBions] io the
Paliey B, Bpples lo You and Hﬂwmmmmumﬂ:[\wmuhm 1
Aumorsed Driver is below e spe of 23 andior has iess than 2 years’ driving

Preniied that this person driving |5 permilied in accordance Wil Uie liceming oo oihed kaws or egulations 1o drive (e Malor Vehide or
::mm prmililed mkmm%deMﬂLHHWMﬂwmwwnmwm

& ) LIMITATION AS TQ USE*
Liwd o #acinl, domeslic Bnd pleasule puIposes and for e Ireurse’s business.
Tha doas nol oover use for hie o revands, fulilon, driving besl, racing, pecemaking, reliabding irsl

. e criage of goods ather han ssenples In conreclion Wi any ede or busness of uss
108 Gy (uelpene i conmection wilh the Malar Trade,

SPPROVED REPORTIHG CENTRES /UL AUTHORISTD REPAIRERS
1. Bomeo Molors (8) Ple Lid - 2 Pendan Crescond (Tel: 6631 1388)
mnwm CENTREES { A3 AUTHORIZED REPAIRERS (FOR CLAMS-RELATED REPAIRS)
E:,l = 205 Braddell Rd (Tel: 83837118] 3. DFS Body & Painl Workshop - 208 Pandan Gardena (Tel: 85884501)
l- Elfhwez - 30 Baloh Cres{TolBh54 5, iGinse-Fix - 51 Uit Ave 3 (Tel: BITROBET) - For windsoresn orly
@, Kan Foak Sing Molor - &1 Defa Lares 12 (Tel: G74TSSE0) T, HMMM}M = 21 8in Ind (Tol: 4528110}
8. Mo Automotive - 1008 BukH Memh Lane 3 (Tel: S2TZ3502) 8. Progreasive Autormclive - 30224 Uls Rd 1 (Tel: 57446338)
10, SMIE Molor - 1 [aki Bukit Ave & Bl D {Tel: G7478108)

LOSS OFUSE  Loss of Use 15 Daye (1800 - 2000cc) - Refer o policy wordings for detalis
* NAMED DRIVER NA
HIRE PURCHASE COMPANY DBES BEANK LTD

EMPLOYER'S LOAN
“Limiaticna rendered inoperative by Secicn 8 of the Molor Vehlcles (Thid-Pary Risis and Compensation] Ac! (Chapber 1289) and
Saction 55 of the Road Transpord T88T (Molsyzin). ane nal fo by noluded wnder thess headings.

I Wa honokvy Coraby that the poboy o which this Cereficare relves o isseed in acocedance wiih the provissors of the Moinr Vehicles [Thies
Farty Rivks and Compermation) fst (Chapiar 183} shd Part IV of the Rosd Tanspon Act, 187 Maloyeisi

jssued in Singapore 17 Jan 2017 AIG Asia Paciflc Ingsurance Ptle. Lid,
030211-353
INCHCAFPE AUTD LEXLS - LEXIC :
33 LENG KEE RODAD [
SINGAPORE 158102
AUTHORISED REPRESENTATIVE
ORIGINAL D
A0 Bubdivg, 7B Snemen Wey #17-18 Singepeis 078130 A1 e Pt baurnze Pa Lid

NRIC

On P P O SOECA
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Accident Photo

SCR1869Z
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Accident Photo
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