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MMALTEIITIS0 ] Natonad Assessrer| Senire Sarvices « Bukll Mamh
EMTRY DATE & TIME 10032018 1423
SUBMITTED BY ROSLIBIN A30UL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaass repor CG’PEL'U! the delads of tho acoident to speed uwp the clalms process
2. This Form must be compleled by the Policyhalder and/ar the Authorised Driver.

3. Information provided mast ba as truthful and accurale ss possible. Any wilful misrepresantation o withakding of salerial facts may alow (nsurance oompanes to
repudiale palicy ability.

4. The issue and scoeptance of this Form by insurance companies |8 not an admission of palley lasdiy an the part of the insurance eampanies

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

6. This repar will be forwarded by the insurars of the GIA Records Management Centre established by the Genaral Insurance Association of Singapore {GIA) for
archiving and it copies af 1his raport will, Tor 8 fee, be'made available upon apploation by interastad parties.

1. By the kodgement of this repart ta the ingurers, you hereby consent to the archiving of this report 81 the cenlre ani 1o copies of tha report being made aveilable
aloreeaid

ACCIDENT STATEMENT

Date Of Report 18/0372018 14:29

Date Of Accldent 17/03/2018 13:20

Exact Lecation Of Accidant BLK 409 ANG MO KIO CARPARK
Country/State of Loss SINGAPORE

Vehlcle Registration Number SLG41748

Insured/Policyholder

Name Of Regisiered Owner TAN CHIN TEE (CHEN ZHENDI)
MRIC Na STA14418G

Email Address HANCARREPAIRS@GMAIL.COM
Mabile Phone No (LOCAL) +65-97862053
Alternative Phone No OTHERS-07662053

Venhicle Particulars

Manufacturer MAZDA

Maodel 3

Exact Purpase for which vehlcle was belng used at

-
time of accident PRIVATE USE

Are you claiming under your own insurance policy

far repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NOD

Policy Number 2100484 198-01

Cover Note Mumber

Driver

MName of Drver TAM CHIN TEE (CHEN ZHENDI)
NRIC Mo S741441806

Cate Of Birth 09051974

Qecupation INDOOR

Cate OF Driving Pass 27112014

Driving Experience IYEARS AND 3 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-97662053

Fax Mumbar

Cantact Number OTHERS-0T662053

EMail Address HANCARREPAIRS@GMAIL COM

Page 1 of 15



Address

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

Vehicle Registration Number of Driver's Cwn
Vehicla

Insurance Company of Driver's Own \Vehicle

General Information of the Accident

Type Of Accident

Weather Canditions

Road Surface

Other Information

Was any forelgn vehlcle Invalved In this accldent?
Number of vehicles involved in the accidant

Was any body injured In the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or properly damaged?

| have bean approached by unknown parsan(s)
soliciting/affering accldant claims assistance.

Mumber of Passengers {Including Drivar)
Details of Police Action

Was the acciden! reporied to the police?

If Yes.Please state which Police Station

Was notice of intended Frosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN
Attachmant{s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 690F WOODLANDS DRIVE 75
#12-10

736630
MO
COWNER

SIDE SWIPE
CLEAR
DRY

MO
2
NO

NO
YES
NO

1

MO

NO

YES
NO
e

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehlcle Reglstration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Number
Conlac! Number

Address

Pesteode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Drivar)

GU1336)

COMMERCIAL VEHICLE
TAN AH KAN @ TAN SOON LOONG
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VEHICLENO: SLG4134B

SKETCH PLAN
poa: [Tlox |8
iVIPORTANT NOTICE S

4. Pessereport correctly the detzlls of the 2ccident to spesd upu‘ra ¢ laime pmr—e_s,g
= This Formmust be corm plete |

= Irformetion provided must b2 as uthiul and acuuj;ga a5 gugs!mg Any e Il rrﬁrepraz:mﬂm e Hhholding of materzl Tacts may
aifow Insurance companies to fe pudiste pollew labliftv,

4 The lssus and acceptanca of this Form by Insurance companles 15 ot en adimission of policy lebiEy on the partof the insurance

o IMparies,

5. Any{ales reporting may be refeired tothe Pollce for Investigation.

&, The report will be forw arded by the insurers of the Gl& Records Managerment Caimirs estabiished by the General lnsurance Assockion
of Sngapore (GiA) for archiving and thet copies of this e port w il for 2 fee be made evaiable upon 2pplication by nlerssted parfies.

7. By the lodgement of this report to the Insurers, you hereby consentto the archiving of this repart al the centre and i copes of the
reprort beng made avalkbis sforesaid,

. Coneent under ihe Pereonel Data Protestion Act (FDREA)

| understand, scknow ledge agres and consent that

f=) My Insurer , my workshop and tha General nsurance Assoclstion of Singapore ("GIA"™) mey/are permilled to coliect, uss, ez
andior process Ty personal detaipers oral Bformation set out in this [form] &nd any other personal informetion provided by me or
possessed by my Insurer (collectively the "Personal Inform stion®) and disclose and ransfer such Personal Information o all nsurer(s)
w ho have insured velkle(s) Involved in this accident (all insurer(s) who heve insured vehicle(s) involved in this accident shell be
collectively referred to as the “Insurers”), the Insurers’ lew yersfiaw firms, the Monetary Authorlly of Singapore =nd sny rekvant
govemment agency/authority (such as the police), for the purpose(s) of :

(i processing, handing endior dealing w ith my claims including the setisment of the clebns and sny necessary Investigations refeting to
the claims;

(1) Investigeting the sccident andfor my claims;

(i) carrying out andlor deating with my instructions or res ponding to any snaukies by me;

(] sdministering my clalms {Inchiding the mailing of correspondence, statements, invokes, reports of notices 1o me, w hich tould invelve
discheure of certain persone! date about me to bring sbout delivery of the sams as wellas on the sxiemeal cover of envelopesimall
packages) endior

{v) conmplying w ith eppboable law inadmintering, proceseing, handling andfor desling with my clalme.

{colsctively the "Purposes?)

{1} &l insuren(s) w ho have insured vehic le(s) Invalved in this accident and the nsurers’law yersflaw flms, mey/are permitted o collect,
ue s, disciezsandion process my Personal nformeation for ane or mere of the above Purposes; and

() my Persanal formation frey/cen be distiosed by any of the hisurers andsor GIA to thek third party servics provklers or agents
(e luding thelr law versfaw firms), w hich may be shed outside of Singzpors, Tor one or more of the above Puposes

PLEASE NOTE YOUR INSURER MAY HAVE A 14DAY-TIMEFRAME FOR YOU TO SUBMIT AN DWN

CAMAGE iM UNDER YOUR OWN POLIG.
/%f/saéf

Poleyholder's Signatwrd /Dete & Driver's Signature {A?(ctmrm s not the policyholder) / Cate  Winéssed by Reporting Canbre
Timz £ Time Feraoninel

Sketch Plan

Pl 409 Canpank
(Ang Moh KED} ) SUIPR
R) @ (3353

ntaanve



Dascribe Clrcumstances of the Accidant
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REFPUBLIC OF S5INGAFPORE
IDENTITY CARD NO. 31414413(;

e TAN CHIN TEE
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O§-08-1874 M
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5INGAPORE 736680
28/01/2015

MRIC Mo 574144186 Disla:

Class 1A H*ll:ﬂ s withoul dlutch

DRIVING LICENC

REPUBLIC OF SINGAPORE

OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
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CERTIFICATE OF INSURANCE

MAZDA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Tan Chin Tae Vehicle No., : SLG4174B
Pericd of Insurance 1 28 580 2017 To 28 Sep 2018 Policy No. : 2100A84198.01
Engine No. : PE203606E0 Endorsement No.

Chassis No. : JMGEMEZABGOI4I634 Issued Date t 12 5sp 2017

ABOUT THE COVER

MakeModel MAZDA 3 1.6 SKYACTIV
Engine Copacity/Tonnags © 1,496.00 CC Sum Ingured © Market Value First Year of Registration 2016
Drivar Rastriction P 3 Paak Cai Mo Insunng with COEPARF Yaz

Person or Classes of Persuns Entitfad to Dnve®
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Beciion 1
Fre - & Chart Darnags - $200 The# - $8 Flood (owor- 80

Seciion 2
Proparty Damage - £0

Windscrean | $100

Hal'l"lElj ET‘-'\"”EF al'llj EZC&S—E— ATIED Apphoatia)

Tan CHin Tae - B500 {wn Damagpei

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

| Trans Turckas 2a L1d Add 5 Ut Doy, Sripagyire 403804 frigbafog
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IMPORTANT NOTES

| Hire Purchase Campany/Employer's Loan: United Overseas Bank Limited

| Nemeby carsfy frml he pely towhech ihis Cardflosie-of Beurance selanes 18 s iy acchremns w38 the brormorm of (he Mosar Vehictes T Paty i ord Compartamton] St foan: WS, Purl il
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T HAZWELL ROAD #01-100 ANNEX B MWD COMFPLEX

SINGAPORE 068111 AlG Asla Pacific Insurance Pte. Ltd.
Undorwrittan by AIG Asla Pacific Insurance Mo, Lid, AUTHORIEED REFREGENTATIVE
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