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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

26/03/2018 11:15
24/03/2018 17:25

AYE TOWARDS CITY
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

EY1292B

TAN HIAN KWEE

$1525797J
STEVENTHK@HOTMAIL.COM
(LOCAL) +65-96941575
Others-96941575

HONDA
CivVIC

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100326204-04000

DONOVAN TAN JUN KAI
S9012193F

04/04/1990

OUTDOOR

22/10/2009

8 YEARS AND 5 MONTHS

MALE
(LOCAL) +65-97368494

DONOVAN_TAN_JUN_KAI@HOTMAIL.COM



Address

Postcode
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)

DETAILS OF OTHER VEHICLE PROPERTY 2

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

Name of Driver

BLK 199A PUNGGOL FIELD
aarey

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

NO
NO

YES
NO

1

NO

NO

YES
NO
NO

SGV4205B

PRIVATE HIRE

SGF9417H

PRIVATE CAR



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

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. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of palicy lability 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 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
Tunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA™) may/fare permitted to collect, use,
disclose andfor 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 "Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who 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
Monetary Autherity of Singapore and any relevant government agency/authority [such as the pelice), for the purpose(s)
of:

(i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

fii} investigating the accident and/or my claims;
{iii}) carrying out andfar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

{v] complying with applicable law in administering, processing, handling and/for dealing with my claims.[collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle[s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

e} my Personal information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents{including thelr lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile daims histary for the purpose of fraud detection,
inwestigation and management in present and all future claims.

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

{i} toall insurers andfor any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencles as reasonably required for the purposes stated, or

fii} for complying with requirements under any regulations, laws or court ordess,

s
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Pnl‘ﬂ{ﬁrder’s Signature jﬁilﬂp‘{glgnaturc Reporting Centré Personnel's Signature
Date & Time: If driver s not the palicyholder) Name:
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i tl H."[ Ll 1 I ﬁ ﬁﬂﬁ E[ig SEE‘-MSE#

N e (1S s



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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CERTIFICATE OF INSURANCE



HUI"LI'N-'E TEL: (55) 5419 3000

! I G FAX: (65) 64153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 183)

MOTOR VEHICLES (THIRD-FPARTY RISKS AND COMPENSATION) RULES, 1980 M.
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCOR VEHICLES [THIRD-PARTY RISKS) RULES, 1855 (MALAYSIA)

e

AUTGPLUS i ¥ Z 0L OWN DAMAGE EXCESS ss&u&mm
: 0. WINDSCREENEXCESS SS10000 "
GER“HGATENO zmnnszmwuu ST e o i oo 0

; summsunEn' mmtwm :
: v A -'; RO e e e : - INSURING WITH COE/PARF "o
'1) VEHICLE REGISTRATION NO, T ; CEY1202B

2) NAME OF INSURED e S Bl Kope ©
3) EFFECTIVE DATE OF THE COMMENCEMENT = 22 Apr 2017

- OF INSURANCE FOR THE PURPOSES OF THE ACT

° 4) DATE OF EXPIRY OF INSURANCE - 21 Apr 2018

§) PERSON OR CLASSES OF PERSONS EHTITLED TO DRIVE*

SUBJECT TO AGE CONDITIGN :All Age Condition

a) The Irsared,

b) Any other pérson who is driving on the Insureds arder or with his p:rrmsmun. )
This policy. will indemnify the insured or any authorised driver anly if hefshe mesis the age mdlﬁm
A Young amdfor Inexperiencad Driver Excess ("Y1DR™) of 553,000.0:, in additional to the

Policy Excess, applics (o You and any Aulhorised Driver (named or unmared) if You are oc the said
Authorised Driver is below the age of 23 andfor has less than 2 years' driving experience.

Provided that ihe person driving I permitted in accordance with the licensing or other faws o7 regulations fo drive the Motor Vehick or
has been so permitted and is not disqualified by order of a Court |:|I' Lew or by reason of any enaciment or r&gulatlnn in that baha.if
fram driving the hotor Vehicle,

&) LIMITATION AS TO USE ‘ :
Use only for secial, domestic and glaasum purposes and for the Imured‘s business.
The Pol m_\rdmnﬂim usa far hire or rewards, tuithon, driving sest, racing, pmdmhrl;g, uhﬂadu_',' 1rial spe:.-d usung,
Al carriage ﬂ%mds other than samples in connection wuh any Uradi or busmiess or use for any purposs in
conneetion with the Motor Trade.

SOLE AGENTS WDSﬁSHDF Far new vehicles less than 3 years from |nn|almg:s|mum you hm'ull'br: aplian ﬁ:m:laurus,rdan.-d
frs 1o be done at Ay
VED EtI:FCIF.T[NG C‘ENTRES TAIG J\UTH'GRISED REPAIRERS [FOR, CLAIMS-RELATED REPAIRS) |
1 ComfortDelgra Engrg - 205 Broddel| Rd (Tel: 63837118) 2. Glags-Fix - 52 Ubi Ave 3 (Tel; 62780887) - For windscreen cnly .
3. Ethog - 30 Bukit Batok Cres(Tel:66347777) 4. DPS & Paimt (Subsidinry of C &C) - 209 Pandan Gardens (Tel: G3684501)
. 5, Kan Fook Sing Motar - 61 Defu Lone 12 (Tel: 67479560) 6. Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel: 645381 10)

7. Mova Auterrsetive - 1008 Bukit Memh Lane 3 (Tel: 62723392) 8, Progressive Automative - 30224 Ubi Rd [ [Tel: 67415336)
9. SME Motor - | Kaki Bukit ﬁm: G Blk D (Tel; 67476105} : ; :

LOss 'DF l.ISE Lussnl'bsc 10 Da}rs [lﬁI}Dnt:} Rcl'r.rln policy \mrdngs foe dc[:lls
NAMED DRI\"ER A

' PUREFURCHASECDMFAM‘I’ pety Le A
I EMPLOYER-SLOAN - CENTTJE‘I' TUK‘I’D LEﬁSfNG {S] PTE LTD ]

* Limitafions md&md'ﬁmpamm bfsacﬂun ﬁo.l‘rfra Mr Vm’:&s (Thirg-Party Risks and Cumnnﬂm}mrﬁﬂaﬂw 1'89,1 a.rrd
Saction 95 af the Road Tmnspoﬂ.ﬂnf, 1987 (Malaysia), mnntﬁu be included under these headings. ;

—y

| F'\We hareby Certify that the palicy to which this Cerificate relates s Issued In accordance with the provisions of the Moter Vehicles (Third-
Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act, 1987 (Malaysia).

Issued At Singapore 15 Mar 2017 AIG Asia Pacific Insurance Pte. Ltd.
S0389¢-000

IN-CARZ ISURANCE AGENCY

15 COMMOMNWEALTH LANE

ALOT 5 COMMONWEALTH CARMALL »

SINGAPORE 149554

AUTHOREEED REFRESENTATIVE

ORIGINAL SEPRYY.

AIG Budding, 78 Shenan Way FO7-1& Sisgapare 079120 Copyrigh! © 2013 AKG Atio Packic inowance Pis. . P T S —
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1525797J
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DRIVER' NRIC & DRIVING LICENCE



r'-‘.r;’PUBLIC OF SINGAPORE DRIVING

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8012 193F
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Accident Photo




Accident Photo




Accident Photo




CHASSIS NUMBER




