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RBIAL 18030174 § Matiorad Assessment Cantre Sanvices - Lk
EMTRY DATE & TIME Q1032018 14:17
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repod comectly the details of the sccident fo spead up the claims process.
2. This Farm must be completed by the Policyhokder and/or the Authorised Drivar,

3. Informaticn provided mast be as {ruthful and accurate as possinle, Any witlul misrepresantation or witholding of material facts may allow ins

repudiata policy abilily

4. Tha issue and acceptance of this Farm by insurance companies & nol an admisson of policy liability on the part of the insurance companies
5. Ay false reperting may be referred to the Pollce for investigation.

&. Tris reporl will b lerwarded by the msurens of the GLA Rocords Management Centre established by the Gencral Insurance Association of Singapora (GIA) for

archiving and that copsas of this repart will, Tor &

toa, be made available upon application by inlerested parties

7. By the lodgement of this report e the insurers, you hereby consan fo the archiving of this report af the: cenire and to copies of the repon baing made available

aforesaid

Date Of Report
Date Of Accldent
Exact Lacation OF Accident

ACCIDENT STATEMENT

03/03/2018 147
03/03/2018 12:00
KPE TUNNEL TWDS AIRFORT RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGGEE6ER
Insured/Policyholder
Mame Of Registered Owner TAN MEI LING
MRIC Mo S7719028G
Email Addrass MOEMAIL

Mobile Phone No
Altarnative Phene Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mame aof Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-98432482
OFFICE-98432482

TOYOTA
ALTIS

PRIVATE LISE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY FIRE ANDVOR THEFT

WO

0100638438-11000

TAN MEI LING

577190286

210061977

INDOOR

11/08/2006

11 YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-98432482

OFFICE-98432482
NOEMAIL
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Address BLK BEG TAMPIMES ST 83 #07-225
Postcode 20866

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER
Vehicle Registration Number of Driver's Own -

Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Wealher Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accldent?  NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

i 19]
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown personis}

soliciting/offering accident claims assislance. i
Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG KPE INSIDE THE TUNNEL TWDS AIRPORT RD DIRECTION, WHEN | NOTICED MY FROMNT
WVEH SLOW DOWN AND STOP. AS SUCH | FOLLOW TO SLOW DOWN AND STOP COMPLETELY WITH A SAFE DISTANCE.
ALL OF A SUDDEN, | FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT. | ALIGHTED FROM MY VEH AND REALIZED
| WAS INVOLVED |N A 2 CAR CHAIN COLLISION ACCIDENT. VEH B (BEARING NO SJX88998) FROM BEHIND COLLIDED
ONTO MY VEH REAR PORTION.,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJX88998

Vahicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver WU DANHONG
WRIC/Passport Mumber SB4TAT45F
Centact Mumber 98166756
Address

Paostcode

Insurance Company Name
Mature Of Damage
Mao. Of Passenger (Including Driver) 1
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DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SJug4iu
YVehicle Make/Model/Calaur
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Campany Name
Mature Of Damage
Ma. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN MEI LING
Approximate Age

Injuries Sustain NECK N BACK
Injured parson in which vehicle? SEGHEE6R
Were seal balls worn? YES

Was this Injured conveyed to hospital by NGO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder andfor the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is nat an admission of pelicy liability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (Gi4) for archiving and that eoples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this repert to the insurers, you hereby consent to the archiving aof this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

I understand, acknowledge, agree and consent that:

la) My insurer, my warkshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal informatian set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and tra nsfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s} whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
aof :

{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;
[iii} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve distlasure 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
“Purposes”)

{h) allinsurer(s) wha have insured vehiciels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or mare of the above Purposes; and

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

{d]  my Persanal infarmation will also be collected and used to complle claims history for the purpese of fraud detection,
investigatian and management in present and all future claims.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or caurt orders.

Palicyholder's Sié'hature Driver's Signature Reporting Centre !!Isrscrn nel's Signature
Date & Time: (if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F\EU-SE- 'Fa.rﬂg,r *a

iy arewre vt

DECLARATION

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

i

Policyholder's 5i£nature Driver's Signature
Date & Time: {If driver |5 nat the pelicyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Na.:




REPUBLIC OF SINGAPORE

IDENTITY CARD NO, BSTT719028G

Hame

TAN ME! LING

% % ®

L_.
}zﬁm 21 Jun 1977

% 1! .lu.lg nce
ﬁ CHINEGE
Dt o iirth Sux = I
i! Iliuwﬂ :iﬂill 21-08-1877 F ﬁ
L Cousntr,
& (il X e e
¥QU A%E LISENSED T DR V(I CLES mmsrmmmusmgmh it

: ky w1 =7 passengars, exciusive 11 Aug lmmwmmmm
Cigsa 1 Mndpr (are=< W00 ﬂl\ nﬂ"“n
of M drenr: m-mmm-:'m - i :

s wicne §7719028G

Crate o Saam

21-06-2007

Agdraws

APT BLE 866 TAMPINES STREET 83
Wi

SINGAPORE 520866

Licwason Mo 5



Al G HOTLIME TEL: (63} 64 183000

FAXN: |65) 64133722

CERTIFICATE OF INSURANCE

MOTOR VEHIGLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189]

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1358 (MALAYSIA) M XA

AUTOPLAN (TPFT) OWN DAMAGE EXCESS NA
CERTIFICATE NO. 0100638438-11000 WINDSCREEN EXCESS NA

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1) VEHICLE REGISTRATION NO. SGG5866R

2 ) NAME OF INSURED Tan Mei Ling

3) EFFEGTIVE DATE OF THE COMMENCEMENT 17 May 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 16 May 2018

§ ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®

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

Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive the Maotor Vehicle or
has been =0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from
driving the Motor Vehicle

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

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

1, ComfortDelgro Engrg - 205 Braddell Rd (Tel: 636237118 Z, Glags-Flx - 52 Ubi Ave 3 (Tel 62780887) - For windscreen only
3. Ethoz - 30 Bukit Batok Gres(Tel:85547777) 4. DPS Body & Paint (Subsidiary of C&C) - 209 Pandan Gardens (Tel: 65684501}
5. Kan Fook Sing Mator - 81 Defu Lane 12 (Tel: 67479560) 6. Lal Huat (Meng Kae) Motor - 21 Sin Ming Ind (Tel: 64538110)
7 Mova Automotive - 1008 Bukil Merah Lane 3 (Tel 62723832) 8. Progressive Automaotive - 30224 Ubl Rd 1 (Tel; 67415336) |
9. SME Motor - 1 Kaki Bukit Ave & Blk D (Tal: 67478108)

LOSS OF USE  Loss of Use Days (cc) - Refer to policy wordings for detalls
* NAMED DRIVER WONG CHUEN LIANG , TAN SOON AUN MICHAEL

HIRE PURCHASE COMPANY The Hongkong and Shanghai Banking Corporation Ltd

JEMPLOYER'S LOAN
“imitations rendered incperstive by Section 8 of the Motor Vehicles (Third-Party Risks end Compensation) Act (Chapter 189) and
Saction 95 of the Rosd Transport Act, 1987 (Malaysia), are nof to be included under these headings.

| 1 We heraby Gertify That the palicy to which this Certifisate relates is issued in accordance with the provisiens of the Motor Vehicles {Third-
Party Aisks and Compensation) Act (Chapter 1830 and Part IV of the Aoad Transport Act, 1987 (Malaysial.

Issued in Singapore 2 May 2017 AlG Asia Pacific Insurance Pte. Ltd.
503395-000

NG JIN KIAT WAYNE

3 TAMPINES GRANDE P4 .

#08-56 AlA TAMPINES
SINGAPORE 528799
SP-AMDYHOW AUTHORISED REPRESENTATIVE

ORIGINAL S5PPCH

AlG Building, 78 Shenton Way #07-18 Singapore 079120 AN Asin Pacilic Insuranes Pre Lid

Co. Flag o, 2000I9404M



