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SANAT 18078467 ¢ Mational Assessment Cerine Services - Ui
ENTRY DATE & TIME: 28023018 14:30
SUBKITTED BY: Roslinda Bimle Abdul Wahah

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart I'.‘I:Ir.'\f."ﬂlf ihe detalls of 1he accident 1o speed up 1he claimes process

2. Thas Form must be complated by the Policyholder andlor the Authorised Driver,

4. lnformation provided must be as trudhiul and accurale as possioha. Any witful misrepresentalion or wilholding al malerial facks may allow InSurance companies o
repudiate policy ability

4. The issue and acceplance of this Form by insurance companies (g nol an admission of podcy liability on the part of the insurance companes

4. Any false reporting may be referred to the Police for investigation.

6. Thiz repar will be forwarded by the meurers of the GlA Reconds Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copiss of this report will, Tor a fes, be made availabke epon application by inferesied paries,

7. By the ledgemant of his sapor 10 1he insurass, you haraby consant ko the archiving of this rapon at the centre and 1o coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Repart 28/02/2018 14:30

Date Of Accident 270272018 20:30

Exact Location Of Accident BARTLEY RD EAST TURNING INTO HOUGANG AVE 3
Country/State of Loss SINGAPORE

Vehicle Registration Number GBGA5TD

Insured/Policyholder

MName Of Registered Owner A1 SANITARY PLUMBING & ELECTRICAL SERVICES
Co Reg Mo -

Email Address NOEMAIL

Mabiie Phane No (LOCAL) +65-98178906

Alternative Phone No OFFICE-B25B81621

Vehicle Particulars

Manufacturer MISSAM

Model URWAMN

Exact Purpose for which vehicle was being used at

time of accidant COMMERCIAL LSE

Are you claiming under your own insurance policy

for repair to your vehicla? NO

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of iInsurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD,
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Number 1700013021

Cover Note Number

Driver

Name of Driver TAMN YEMN TAI

NRIC No 512365328

Diate OFf Birth 07011957

Qeccupation QUTDOOR

Date Of Driving Pass 05/03/1985

Driving Experience 32 YEARS AND 11 MONTHS
Gender MALE

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

(LOCAL) +65-08178908

NOEMAIL
Page 1 of 18



ELK 106 HOUGANG AVE 1
#04-1239

Postoode 530106
Was drivar an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditicns CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accldent? MO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured convayed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NOH

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported lo the police? WO
If ¥es Please state which Police Station

Was nolice of intended Prosecution given? NO
If Yes agains! whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos avallable for attachmeant? YES

Was there any video caplured by Car Carmera? WO

Was there any audio recorded? NO

Vehicle Registration Mumber GBC3332H

Vehicle Make/Model/Colour TOYOTA DYNA

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Mame

Matura Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Plesse report correctly the details of he secident to speed up the claims process

ra

This Forrm must be completed by the Policyholder and/or the Authorised Driver,

3. infermarion provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of material
facts may allow insurante companies 1o repudiate policy lizhility.

4 Theissue and acceptance of this Form by insurance companies is rot 2n sdmission of policy lizkility on the part of the Insurance
companies

T, Anyfalse reporting may be referred o the Police for investigation.

£. Thereport will be forwarded by the insurers of the Gl& Records hMaragerment Centre established by the General \nsurance
Beeaciation of Singepore [GlA} for archiving and that copies of this report will for a fee be mads zvailable upon applicetian 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 befng made available sforesaid.

oo

Consent under the Personal Datz Protection Act [POPA)
| understand, scknewledge, agree and consent that:

fz] Ny insurer, my workshop and the General Insurance Association of Singepore ("GIA") may/are permitted ta collect, use,
disciose and/or process my personal datafpersonal information et outin this [form]) and any ather personel information
provided by me or possessed by my insurer (collectively the “Personal Information”} and discloze and transfer such
Fersonal Information to all insurer(s) whe have insured vehicle(s) invalved in this accident {all insurer(s}) whe Rave insured
yehicle(s] invelved in this accident shall be collectively referrad 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 purposels)]
of :

{i} pracessing, handling 3nd/or dealing with my claims including the settlemeant of the claims and any necessary
investigetione relating to the claims;

(i) investigating the accident and/or my clatms;
(iii) carrying out and/er dealing with my instructions o recponding to sny enguiries by me;

{iv) administering my claims {induding the mailing of correspondence, staterments, inveices, reporls or nohices 1o rme,
whith could invalve disclosure of certain personal data about me te bring about delivery of the same a5 well as onthe
external cover of envelopes/mail packages); and/or

[v} complying with apolicable lzw in admiristering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

() afl insurer(s] who have insured vehiclets) irvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose andfor process my Personzl Information for ane or more of the sbove Furposes; and

(] my Persomat information may/can be disclosed by any of the Insurers ardfor GIA to their third party service providers af
agentslincluding their lawyers/law firms), which may be sited oitside of Singapere, for one ot more of the sheve Purposes.

{d}  my Personal Infarmatian will 2lsa ke collected and used to compile claims history for the purpose of fraud detection,
investigation and mansgement in present and all future claima.

(g] theinformaticn se collected under (d) above may be shared / disclosed:

(1) teallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or menzging fraud,
regulators, law enforcement and governtnent agencies as reasonably required for the purposes statec, or

(1] for complying with requirements under any regulations, laws ar court orders, - -
A1 SANITARY PLUMBING & ELECTRICAL SERVICES
BLK 168 #11-1038 TOA PAYOH LOR 1
SINGAPORE 310168 :
TEL: 6258 1621 HP: 9817 8908 = [ >E /a.; /l'. 14
—_— f =
Folicykoider’s Signature Oriwer's Bignature Reporting Cefhtre Persannel’s Signature
Dzte & Time: U driver is not the policyhelder] Mame:

Cate & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On tne  Shoted) Aﬁ’rﬁ and dMme . L whas me.\\mﬂ n:dnnn r|
e Shed venue . Suddenly mﬁn R/ to‘nh&eé Qﬁ:{@ '\\@_
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DECLARATION

 SAR P bR Y ECRRTI e e e
BLK 1688 #11-10368 TOA PAYOH LOR 1

D e s /6”‘7—““’“ -Z§% -"f/u? /l&"

Aeport o

Policvhalder's Signegture Driver’s Signature R tird Centre Personnel's Signature
Date & Time: f griver is fict the policyholder) Mame
Date & Time: WRIC/FIN No




Date of Acccident
Accidemt Flace
Yehicle. ™o, (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER ™S Name / 1C No,
DRIVER 'S Date Of Birth
Relationship of Owner & Driver
DRIVER "3 Address

DRIVER S Contact No./ Alt No.
DRIVER 'S Occupation

Emaill Address

Weather & Road Surface

Reponing Type

. 625% 162\

1) ARV R0y

27] 8 [ 18 Accident Time: 2930 (24-HR-Forma)

Bartey Rond st Tusning irte Bougang Pue 3
.GBG 957 D

Make Model:_NISSAN GRUAN Ny 35D
| 7000 |30
Al SAMTARY PLum@InG R ELECTRICAL. SERUICES -

Owner's Hp QR\T RY0(, Company Tel
AN MEW TR

MG

Policy No:

: 01-01-51 DRIVER’S License Pass Date 05 -0 ~8S™

: Spouse | Parents \ Children ' Sibling Emplovee Others: OWMEIZ

R 100 PouaANG A &\ R O0Y-1239 S SR0106

 INDOOR OUTDOOR Ae.g. working inside or outside office)

CLEAR & DRY ) RAINING & WET ' AFTER RAIN & WET

' Reporting (Jnl}'- Claim Own Insurance

Number of Passengers (Including Driver):

Was there any video Captured by car camera: Y Eq,
Exact purpose for which vehicle was being used at (e time of accident Fm ate use \Work ]:Iurpcnse

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle, No:

GBC 3332 W

Wehicle. No:

Vehicle Make'Model: 030TR DYl

Vehicle Make'Model:

Name Diiver;

MName Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

eeporting A ethicorz . 5q -



REPUBLIC OF SINGAPORE
IBENTITY caro no. S1236532B

m Hm
TAN YEN TAI
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ﬁ Date cf ifh Sex
-y 07-01-1957 “
— CaunkryiPidca of pn
SINGAPORE

MR

e 512365328

Dtk af lun
02-07-20%4

APT BLE ‘IUE HOUGANG AVENLE 1 #04-1239
SINGAPORE 530108

NRIC He: 512305328 pate: 1900172017




TAM YEHN TAI

.‘."*a- .q

. - ?fh?\ :

L WG

=l T R L

it oaie 0T Jan 1957
mwaua Dale: 19 Jan 2017

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(E
EFFECTIVE DATE

Clags 28  Motorcycles =< 200 ec 27 Fab 1984

Class 3 Mobor cars with uniadan wesgnt == 1000kg with == 7 05 Mar 185!

passengars, sxclusive of driver; and other molor
wenicies with unladen weight == 2500kg

Wil ]

MP 4284
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Mame of Policyholder 1 A1 Sanitary Plumbing &

=}

Elactrical Services Vahicle No o GBGISTD
Paried af insuranca ¢ 31 May 2007 To 30 May 2078 Policy Mo, 2 ATO0013021
Engine Na. : YD254158782A Endorsement No.  : 000000000154333
Chassis Mo. s JNIMCZEZ670008235 |ssued Date 27 Cct 2017

U

ABOUT THE COVER : :

MakaMadel MISSAN NV350 PANEL VAN

Engine CapacityTonnage © 1.5 Tonnags Sum |

2 1 Insured: ; Markat Value First Year of Registration  © 2017
4 =3 b i~aFs ¢ [ e Fa noc -
™A Off Peak Gar | Mo Insurng with COE/PARE =F
i d i gt i
Ta & % 3 a 181 - NETLAE, i a5
SAa Tan ~F & A Candition
Limitat
T ir B =

Jaction 1

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

e e e e e e e
Hirg Purchase Company/Emplover's Loan: TAN CHOMNG CREDNT PTE LTD
4 Me Ty thal e h ¥ nsLran Alas s e i @ 3 riy Qigks ang Campansaton) Act(Cap 138 Pa
= 'y a ar niclms 1Thaird P } 3
TAM CHOMG CREDIT PTE LT - OPK
BUKIT TIMAH ROAD TAM SHONG MOTOR CENTRE B — —

AlG Asia Pacific Insurance Pta. Ltd.

Undarwrittan by AIG Asia Pacific Insuranse Pra. Lid THORISED REPRESEMNTAT



