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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please nsport comeclly the detaids of the accident o speed up the claims process

2. This Form must be compleled by the Policyhalder and/or the Autharised Driver.

. |nfarmalion provided must be as fruthiul and accurate as possible. Ay wilful misrepresentation or withalding of material facts may aliow msurance comparies to
repudiate palicy ability,

4. The lssua and acceptance of this Farm by insurance companies 18 nol an admission of policy kabdity on the gar of the insurance GINTIPANIes,

5, Any false raparting may be referred to the Police for investigation.

§. This report will be forwarged by the nsurers of lhe GLA Recards Managomen! Cenlre established by the General Insuranse Association of Singapore (Gla) for
archiving and that coples of this report will, for a fes, be mede available upon application By interesied paries.

7. By the dgement of this repor 1o the Insurers, you Iereby consent bo the archiving of this repan af the centre and to coples of the reporl being mate avaltablo
aforesaid

Cate Of Report 06022018 18:07
Date Of Accident 05/02/2018 14:00
Exact Location Of Accident ALCNG KPE AFTER BUANGKCK E DRIVE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGHISH 1R
Insured/Policyholder
Mame Of Registered Owner JASON TAN HONG CHAI
MRIC Mo 576036230
Email Address NOEMAIL
Mobile Phone Mo {LOCAL) +65-81384306
Alternative Phone Mo OFFICE-81384306
Vehicle Particulars
Manutacturar TOYOTA
Model WISH 1.8 A

Exacl Purpose for which vehicle was being used at

time of accident F’F'IW-QTE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NG

Policy Number 2100470306-01000

Cover Note Numbar

Driver

Marme of Driver JASON TAN HONG CTHAI

NRIC Mo S7a03623C

Date Of Birth DB/02M976

Occupation INDOOR

Date Of Driving Pass 01701/1993

Driving Experience 25 YEARS AND 1 MONTH

Gender MALE

Mobile Number (LOCAL) +65-81384306

Fax Mumber

Contact Number OFFICE-B1384306

EMail Addrass NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes agalnst whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 1670 PUNGGOL EAST
#05-385

824167
NO
OWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR

DRY

MO
1
18]

YES

WO

NO

NO

YES
YES
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Datails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Mumber

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PROPERTY
N PARK

GOVERNMENT
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SKETCH PLAN

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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy llability,

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 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 Singapare (G1A) far archiving and that copies of this report will for a fee be made available upen 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.

#. 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 Singapare ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form| and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Persanal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle|s) involved 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
Manetary Authority of Singapore and any relevant government agency/autharity (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;

{ii) investigating the accident and/or my claims;
{ili) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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
“pPurposes”) i

{B) all insurer{s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(¢} my Persanal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) ry Personal Infarmation 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) theinformation so collected under (d) above may be shared [ disclosed:

(il toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for comphying with requirements under any regulations, laws or court orders,

Palicyhalder's Signature Driver's 5ignatuFE Reporting Centre P?ﬁl's Signature

Date & Time: [If driver is not the policyholder) Name:
Date B Time: MRIC/FIN Ne.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A

SERAsYIX

Pefe 4> Hofewmend-

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

Policyholder's Signature Driver's Signature
Date & Time: {If driver s not the policyhalder)
Date & Time:

Reporting Centre Fe
Name:
MNRIC/FIN Mo.:

F i
rs;ﬁnﬂ's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG KPE MOST EXTREME RIGHT LANE AFTER
BUANGKOK E DRIVE EXIT. SUDDENLY A FALLEN TREE BRUNCLES FELL DOWN RESULTING MY VEHICLE
WINDSCREEN & ROOFTOP DAMAGED.



ACCIDENT STATEMENT

ACCIDENTDATE( 5./ 2/ L& )(OD/MM/YYYY), nme: [ 00 )(HHMM)
LOCATION:_K PL e &nﬁ\*ﬁ}c_ L Daw ¢y T

1.

DETAILS OF VEHICLE ' + N
aJ VEHICLE NUMBER: Sl 3¢ IX i,

b)INSURANCE COMPANY:__A 14
c)POLICY NUMBER:_ 310 0 YO ol 0\ ol
d)POLICY TYPE: [COMF‘REHENSIVE J THIRD PARTY [ TI-“RD PAR FIEE

e)MAKE & MODEL: . .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY .r MOTORCYCLE./ OTHERS)

g) VEHICLE CATEGORY: E/ COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING A IDENT TIME: POOvede ) f
[JAREYOQU dLAIMING.UNDER YOUR.OWN INSURANCE (Y

IF NO, PLEASE ST&TE (THIRD PﬁIM [ REPORTING O
INSURED / POLICY HOLDER

s

Fn

" AINAME_J0590 Ten W Cha' L@
- ONTA ‘{T{‘ 15’

b)NRIC/FIN/PASSPORT:__ & 1 LB A2 1C
) ADDRESS:_D/ p_fa 2 Oy 34T

CDNTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER
priver (&l qhv{'}

a) HAME: [MALE / FEMALE]

b)NRIC/FIN/P ASSPORT: _CONTACT:

c) ADDRESS:,

*d) DATE OF BIRTH: (_(; j,:; ) (DD/MM/YYYY)
&) OCCUPATION: (IN UTDGGR} 1

fIYEARS OF DRIVING RIENC]
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPA!'J’\E (YES % }

IF NO, RELATIONSHIP DF RIVER WITH INSURED: Unéc

Q)WEATHER CONDITION: / RAINING ..I'CH‘HERS

4 Ho awF‘
| 8:&?;‘:'?; 4
CAD

bJROAD SURFACE: [DR WET JOTHERS

WAS ANYBODY INJURED (YES /(NG
a]REPORTED TO POLUCE (YES ’

IF YES; PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE Per &£

G) VEHICLE NUMBER: /"7 pecdy ({ftr)  MODEL:

b) DRIVER'S NAME:
" £) HNRIC/AN/PASSPORT: CONTACT:,
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: : MODEL:
. @) DRIVER'S NAME:
CONTACT:

f) NRIC/FIN/PASSPORT:

Qh“.ﬂ:\ = Jai{}ﬁ _Xon @_m.m Lo - f;%

Dy -

. Mo a0 pas<e

Ciudw’.‘nﬂ dl'
=1

. 4 o of pass

: {'mdv.m[fh:‘ F |

)



SINGAPORE
POLICE FORCE

POLICE REPORT (NP322)

Police Station Of Ongin

Punggol N.P.C

21A Tebing Lane SINGAPORE 828837
Tel No: 1800-60499599

J

0206/2132
1of2

Report No. F/20180206/2132

Date/Time Report Made Vide Report No. Station Diary No.
06/02/2018 16:45 35
Name Of Informant Address
JASON TAN HONG CHAI APT BLK 167D PUNGGOL EAST #05-385 SINGAPORE
824167
1D Type / ID No. Contact No.
NRIC NO / §7603623C Home/Office Maobile
81384306
Nationality Ermail Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
FINANCIAL SERVICE CONSULTANT Male 41 08/02/1976 Chinese
Institution/School Name Language

Date/Time Of Incident
06/02/2018 16:00

Location Of Incident
IDAC office @ Paya Ubi
SINGAPORE

Brief details.

On the above mentioned, date, time and place. | discovered the lost of the below mentioned item. | tried
to make a search for it but to no avail. As such | was advised by IDAC to lodge a report if | have lost my

driving licence.

Property Information

A

Signature Of Dfﬁcar Recnrdlng The Report ' J/]

F / Staff Sgt RAIDY FARIZ BIN AHMAD 'Tlil.f

Signature Of Informant:

Signature Of Interpreter:
MNot applicable

Date/Time:
06/02/2018 16:45

Officer In-Charge Of Case:
F /Punggol N.P.C/

Sgt 3 ONG CHUN KAI
Contact No.: 66049999

Classification Of Case.

Authentication Stamp

-

FUPO hotline number: 68429645



J

POLICE REPORT (NP322)

SINGAPORE

POLICE FORCE

I

CONTINUATION OF REPORT

I

f201802068/2132

20f2

Report No. Ff20180206/2132

SIN [item Type  [Brand/ [Make/ |[Serial  |Quantity [Value  |Description
Account/ [Model/  |No./
Property/ [Bank/  [IMEI
Security- |Address/ |Acct No.
Type Counter
1 |Licence Lost DRIVING [SINGAP |S760362 |1 One driving
LICENCE |ORE 3Cc licence bearing
JASON TAN
L [HONG CHAI

Signature Of Officer Recording The Report: %
F / Staff Sgt RAIDY FARIZ BIN AHMAD

f

|
£

Signature Of Informant:

w9

Signature Of Interpreter:
Not applicable

F

Date/Time:
06/02/2018 16:45

.

Officer In-Charge Of Case:
F/Pu
Sgt 3 ONG CHUN KAI
Contact No.: 66049999

ol NP.C/

Classification Of Case:

Authentication Stamp

FUPQ hotline number: 68429645



REPUBLIC OF SINGAPORE
DENTITY cARD NO. S7603623C

Hnma o
i JASON TAN HONG CHAI'

CHINESE -
Date o miinh Buw G 'ﬁﬁ '
oR-D2-1976 M (e
Cowmry of hirth

SINGAPORE

4TODR13E

TR

iz e STEO36230

B o s
12-04=-2011
APT BLK 1670 PUNGGOL EAST #05- 385
sl e
NRIC No: ' pate: 010712011

Moo GRLBSRZ



A I G HOTLINE TEL: {6:5) 64 15%-30{10

FAX: (b5) 6415-3723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849)

MOTOR VEHICLES (THIRD-PARTY RIGKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA) [

AUTOPLAN (TPFT) OWN DAMAGE EXCESS NA
CERTIFICATE NO. 2100470306-01000 - PREDEREENERUESD A

SUM INSURED Market Value
INSURING WITH COE/PARF Yes [
1) VEHICLE REGISTRATION NO. SGHI541X

2 ) NAME OF INSURED Jason Tan Hong Chai

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 26 Jun 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

27 Jun 2017

| a} The Insured.
b} Any other person whao is driving on the Insured's order or with his permission,

Prowided thal the parson driving I& permitted in accordance with the licensing or other laws or regulations to drive the Mator Vehicle o
has been so permitted and is not disquabfied by order of a Court of Law or by reascn of any enactment or regulation in that behalf from
driving the Moler Vehicle.

6 ) LIMITATION AS TO USE*
Usze only Tor social, domestic and pleasure purposss and for the Insured's business,
The Palicy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, reliability trial speed-testing,
the camiage of goods other than samples in connection with any trade or business or use for any purposa in
connection with the Motor Trade.

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

1. ComfortDedgre Engrg - 205 Braddell Rd {Tel: 63837118) 2. Glass-Flx - 52 Ubl Ave 3 (Tel: 52780847) - For windscreen only
3. Ethoz - 30 Bukit Batok Crea(Tel:B8547777) 4. DPFS Body & Paint (Subssdlary of C&C) - 209 Pandan Gardens (Tel 65884501}
5. Kkan Fook Sing Mator - §1 Defu Lane 12 (Tel. 67478580) 6, Lal Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 54538110)

7. Mova Automative - 1008 Bukit Merah Lane 3 (Tl 82723892) B, Progressive Automative - 30224 Ubi Rd 1 (Tel: 67415336}
9, SME Motor - 1 Kaki Bukit Ave 8 Blk D (Tel; BT476108)

LOSS OF USE Loss of Use Days (cc) - Refer to policy wordings for details
* NAMED DRIVER NA

HIRE PURCHASE COMPANY Yes Motoring & Cradit Pte Lid

{EMPLOYER'S LOAN
*Limitations rendered ncperalive by Section & of the Motor Vehicles (Third-Parly Risks and Compengation} Act (Chapler 183} and
Spctian 85 of the Road Transport Act, 1987 (Malaysia), ape nof to be inciuded under these headings.

I+ We heraby Cerify that the policy to which this Certificate relates is issved in accordance with the provisions of the Motor Viehicles [Thied-
Party Risks and Compensation) Act (Chapter 1881 and Part IV of the Road Transport Act, 1987 {Malaysial.

Issued in Singapore 14 Jun 2017 AlIG Asia Pacific Insurance Pte. Ltd.

504338-000

TAN HONG CHAI JASON

BLK 1670 PUNGGOL EAST -
#05-385

SINGAPORE B24187

SP-DESTINLIM & AUTHORISED REPRESENTATIVE

ORIGINAL SEPPCE

AIG Building, 78 Shenton Way #07-16 Singapare 078120 &1E Asin Pachic Insurencs Pie, Lod,

Ca. Reg. Me. 2010098040



