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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 GIA Records 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

05/02/2018 10:31

03/02/2018 13:00

SLIP ROAD FROMPIE TO LORNIE ROAD
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

SKD8425D

TAN KAY KIT

S7028668H
KEITHKKTAN@GMAIL.COM
(LOCAL) +65-97323069
Others-97323069

MITSUBISHI
LANCER EX 1.5 MIVEC GLS

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800000695

TAN KAY KIT

S7028668H

22/08/1970

INDOOR

21/11/1995

22 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-97323069

OTHERS-97323069
KEITHKKTAN@GMAIL.COM



ddress
ostcode

Was driver an employee of the Insured's Company
If No, 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 Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

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

Number 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,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

E%E%BB BISHAN STREET 24 #15-112

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO

YES
NO

NO

NO

YES
NO
NO

SHD186G
RENAULT RED
TRANSCAB
TAX

TOH TIAMHENG
S1456620A



Sketch Plan

SKETCH PLAN

I ANT NOTICE

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

2. This Form must be eom, d by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible, Any wilful misrepresentation or withholding 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 palicy liability on the part of the insurance
companies.

5. ay be referred to t i i igation.

6. The report will be forwarded by the insurers of the GIA Records 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. 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 repaort 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 Singapare {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information™) and disclose and transfer such
Personal Infarmation 10 all insurer(s) who have insured vehiclels) 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/Taw firms, the
Monetary Authority of Singapore and any relevant government agency)/authority [such as the police), for the purpose(s)
of :

{i} processing, handling and/for dealing with my claims intluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii}) imvestigating the accident andfor my claims;

{iii) carrying out andfar dealing with my instructions ar responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could involve 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/for

v} complying with applicable kaw in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”} '

(b}  allinsurer(s) who have insured vehicle(s} invalved in this accident and the Insurers” lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Personal Information may/can be disclosed by any of the Insurers and/for G1& to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compibe claims history for the purpose of fravd detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

{i} 1o allinsurers andfor any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
If'we declare the foregoing particulars are true in every respect.

e, Sk N/

Policyholder's i Driver's Signature Reporting Centre Pﬁannﬂ‘s Signature
Date & Time: ﬂgga‘l&'ﬁ mﬁ [If driver Is not the policyhalder) Mame: Poh Kwee Choo
Date & Time: NRIC/FIN No.; SAA40583A

INSURANCE CERTIFICATE
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CERTIFICATE OF INSURANCE.

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Kay Kit Vehicle Neo. : SHDB425D
Period of Insurance : 12 Jan 2018 Te 11 Jan 2019 Policy No. : 1800000695
Engine No. 1 4AD1ANDS0DS Endorsament No.
Chassis MNo. : JMYSRCY2ABUGD1921 Issued Date : 08 Jan 2018
Make/Model : MITSUBISHI LANCER EX 1.5 MIVEC GLS
Engine Capacity/Tonnage : 1,488.00 CC Sum Insured @ Market Value First Year of Registration : 2012
Driver Restriction t NA Off Peak Car : No Inswring with COE/PARF  : Yes
Parson or Classes of Persons Entitled to Drive® ;
&) Tho Ped

4] Ay olher person wha Is riving on T Poloyholder's coer or with Biaffr parminsion
Tiris Poley will indemnlly hs Poleyboidor or any suthorsod driver only if hafsha mosts tha specificd sge condon,

Vins higv B9 Sury i paiEeaa] dum of $3.000 as “Irceperbnosd Detvar Excess® (TDRT) B ¥ atn o Yeur Authorised Ddver (samed o orenmed) has ks Bian 2 yeies’ dideg epardanss,

Age Canditian 1 40 years old and above

Limitation as to use® : ,'I':
Lisa oy for social, dermetic and plstens purposes and for tha Poliayhcider's business, This Pobicy o6 el et i Ja hise or nirwarnd, eiving luilion, deiving lest, racing, pace-making, ity ilsl
spead-lesing, Lha caurlaga of goods other than 1] with @y Iracls of o s o Ay pUrpasn i conneclion with Maolsy Teada,

Loas of Use 1500cc - 1600ce Oplionad

* Lisitpiens redaded Inopecati by Section § of tha Motor Vishickes (Thiss-Party Risks and Cas Ast (Cap. 188} and Section 65 of the Road T 1987 "
i = iy pensalion) Acl (Cap b o ranspodd Aol [Malaysia), aro ned 1o ba

EXCESS

Sectlon 1
Fire = §0 Cwm Damage - $600 Thaft - S0 Floed Cover - 30

Bectlon 2
Preparty Damag - 50

Windscreen ; 5100

MNamed Driver and EXCess mwhem appticatia)
Tan Kay KL

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

A Ropoding Contion! ARG Authorised Riopairers {For claimes relsbod repaira)

Ay pechiend fepains [o S Vahicls mad b candod ool by o0 of cur Authorsed Ropabeors. Withia T frsl 3 yeers of Dha fes] sogislation of the Vishida In . You hared the o tha
aecidant repains carriad oul ol tho So'o Agants wostahap. 0 St N

For cther Appeored Repceting Clslaa(AIG Autharised Fopalners, pleass contach owr 24:hour accidenl smengancy hetling 8l +£5 5333 B300, Ato=atiely, ' i 8 AU weliaite wew.alg comosg
or ANG 0 Mobia App. Slemply search and dosnioad "AIG S5 o Tunes or Googa Py, = ke i -

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Wt heralry cortity hal tha poficy o which this Conilicaln of ermncs relales i laved In sescodance with e prondiions of B Molor Vibicios (Third Party Risks and CompenseSion) A (Coap. $E3), Past 1V of
ey Fosd Tranapest Asl, 1057 {Malgyais) ool Meter Vishlcias (Thisd Party Risks) Rules, 1953 [(Maleysia). o

502263000

ant
BAFE HARBOUR ASSURANCE AGENCY
BLE 208 HOUGANG ST 21 804207
SINGAPORE 530208 AlG Asla Pacific Insurance Pte. Ltd.
Underwritten by AlG Asla Pacific insuranca Pe, Lid, AUTHORESED HEPRE&EIJTANE“”“H

TH Srapndo Way 80716 2 iy 5 0| T: =65 BAYS MO0 | F +54 6415 3722

DRIVER NRIC & DRIVING LICENCE



EPUBLIC [IF SINGAPORE DRIVING LICENCE
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Accident Photo







CHASSIS NUMBER




