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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly tha details of 1he accident 1o speed up tha claims process

3 This Farm mus! be completed by the Policyhokdar and/or the Authorised Driver

4, Information provided must be as 1F uthful and accurate as possibhe, Any wilful risrapraseniaton or witholding of material facts may allow insurance companies &
repudiate policy abily

4, The wsue and acceplance of this Form by insurance companies is nol an admission of policy labiity on the pan of the insurance cxmpanies

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

& Thes reper will be forwarded ty the insurers of the GlA Reconds Managament Cantre established by the Ganaral Insurance Assoclation of Singapore (GlA] for
archivirg and that coples of this report will, for a fee, ba made available upon apglication by mlerested parias.

7. By the Indgement of this report 1o the insurers, you heraty consent 10 the anchiving of thes report al the centre and to copies of the repor being made available

aforasaid.
ACCIDENT STATEMENT

Date Of Report 06/04/2018 11:37
Date Of Accident 05/04/2018 04:00
Exact Location Of Accident AYE TWDS MCE(ECP)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SLB3IB0TH
Insured/Policyholder
MName Of Registered Owner TAN HOCK BENG
MRIC No SE869570H
Email Address NOEMAIL
Mobile Phane No (LOCAL}) +65-30107233
Alternative Phone No OTHERS-80107233
Vehicle Particulars
hanufacturar TOYOTA
hodel HARRIER

Exact Purpose for which vehicle was being used al

time of accident PRIVATE USE

Are you claiming under your own insurance policy e
for repair 1o your vehicle?

|f Mg, Please siate action to ba taken THIRD PARTY

vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE FTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Policy Number 2100461433-02

Cover Note Number

Driver

Name of Dnver TAY HUEY YEE

MRIC Mo STEROBSGH

Date Of Birth 2711211975

Cesupation INDOOR

Date Of Driving Pass 2811212015

Driving Experience 2 YEARS AND 3 MONTHS
Geander FEMALE

Mabile Number (LOCAL) +A5-90107233

Fax Mumber
Contacl Number
EMail Addrass TAYHUEYYEE@GMAIL.COM
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Address

Postoode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Oram
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 accldent?
Mumber of vehicles invelved in the accident

Was any body injured in the Aceident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis}
soliciting/offering accident claims assistance

Mumber of Passengars {Including Driver)
Details of Police Action

Was the accident reported 10 the police?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Vas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wohicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
vehicle Category

mMame of Driver
NRICPassport Mumber
Contact Numier

Addrass

Postocode

Insurance Company Name
Mature OFf Damage

Wo. Of Passenger {Including Driver)

04 SELETAR RD
#03-04

807012
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

NO

YES
MO
MO

SKB3I341E

PRIVATE CAR

DETAILS OF INJURED PERSON 1

MName

TAY HUEY YEE
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

VWas this injured conveyed to hospital by
ambulance?

hddress
Postcode

BACHK & HEAD PAIN
SLB3B0H
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Sieoneregottéprrestiy the detsicafthe srosenl 1o 3pER UD “ha plagers Doy
3 =Fi Zare Arast be rorepleted by tha Policyholdes znd/or the Authorized Driver
3 efacmation provided must be es ipEhiul 30 acy te as possible, Ary wilful rmisrepreseni=hion a7 wipkaia e of material

Earts oy Al insursnce comoanies o reoudizte policy Hability.

2 thefesde and aneeptanee of this Farm oy nsurene

SETpanies

n Ary false reparting pay Be redprred *o the Police for investigation.

& THe repartwil be forwarded by the imsurers of the Gis Records Mznagement Conirs gstabiishud by the General insurancs

assariation of Singapare {GIA) for archiving ang thet comes of this remort wid for 3 fea e made availzhieupon zoplicatian by
[anerented partles

By the lodgmenic 5+n8 msuters, o horeby consent to the archiving of this report at the cerire A £ eopies &

&, Conscrtundertie Sarcannl Data Protection Act (FOPA)

| LRdaressnd; srknowledse, agree end sensent thatl

{a] My insurer, my workshop snd she General Insurarcs Assaciation of Singapare ("GIA"| may/sre perr&i'.,red ta eollect, use,
disclose and/or process my personal data/persons| information set out in this {form} and any other personal infermation
provided by me or passessed by my insurer [callectively tha “Personal Information”) and disclose and transfer such
persanal Information to all insurer{s) wha have insured vehicie(s) invalved in this accident (2]l insurer(s) who have insured
vehicle[s) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such 2s the pelice), for the purpose{s}
of:
1"y processing headling and/or desting with my daims induding the seeeiemertt of the clofms and apy necassany

imvestipations relating to the daime;

(i) rwestigating the sscelent and/foe my Claims

{1} carrying out and/or desling with my instructions or responding S0 #ny enquirias by me;

(iv) administering my claims {incfuding the mailing of corraspondence, statements, invoices, reports o notices to me,
which sauld invoive discosure of ceraln personal data sbout me (o bring 25out delivary of the same as well as onthe
sxternal cover of envelopes/mait packages); andfor
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[} for compiyifg with requirements undar any regulations, laws or court grders,
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Oate & Time:r RRIC/FIN Na



SKETCH PLAN AYE fowarac MLE (Ecp) |
____..i | R : | _._? @ T

o —————— . _.d_
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| _On osllozp f:o:a At _apout 0400 hrs_ar _along AYC

Fowards mic(ECP). 1 was_trareling on_lare 2 and
["J

Suddenly, Q_venicl (B) NIt _pnfp MY rear prtivn  of

e

my_wncie (4) _and _Caue my ienac_toGpY and

Come_+u_ A lopplete _STOP:

wner_z_aigpred, T redtive that 1 Was velutle (B)

| Who N opf0 ny r_ég? pUitton 4?' VEicR (#) _(gﬂr#;;q

dimages my _venicle. = Iy
" (A) SLB3%OIH = = S = =
|

(B) SkB3341€

DECLARATION
Mwe dsslare the foteraing particyiars e

N— f —
iter's Slgnature feporiing Contre Fersanncls hignaiere
Date & Teag: LIF defver & nat the palisyhinider) Mame:
Date & Time: WRICIFIN Mo

Pobcyholoer's fagnatuts
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| Accident Date: .gsfa 4/ 20\ Time: 042y W4 (hh:mm) 24 hr format |
[ocation AYE fomvargs mceCE cpP/

| Vehicle Number  SL@ 3J01LH
| Insured Name  Taa  Hok Beng

INRIC/FIN  56£49510H Contact Number 1610 3233

[ Make Tovota Model Hamer

| Are vou claiming under vour own insurance policy for repair to vour vehicle?

() Yes If No.Plsselect: ( ) Third Party  { ) Reporting

| Insurance Company  Alls
Type of Policy ( .~ ) Comphensive | } Third Party Fire & Theft { )TP Only
Policy Number 21004k 1433~ 02
Name of Driver Ta4  rviey Yee (  )Same as Insured
NRIC / FIN S35846546 H Contact Number 4ol 3233

Date of Birth 23 deC 1835
Driving Pass Date 74 d<( 20l§

Occupation ( ~) Indoor ( } Qutdoor

Gender ( )Male ( ~ )Female

Email Address 74¢ Hey Yo (4] G-mar/ Con ( )NOEMAIL

Address of Driver ()3 feletar Road Ho3-04 Swngrpore futolz

Was driver an employee of the Insured's Company? ( ) Yes (- )No

If No, Relationship of the Driver with the Insured

{ )Owner If/ ySpouse ( )Fnend ( )Relative ( yChildren ( ) Sibling

Does the Driver Own Any Other Vehicle? ( )Yes ( <) No
If Yes . Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle

Road Surface { # )Dry { ) Wet () Others

Weather Conditions { - ) Clear  {( ) Raming { 1 Others

Was any foreign vehicle invelved in this accidemt? () Yes (" I No

Was anybody injured in the accident? (/)1 Yes ( } No

If ves , injured detail Fack, heald  parm

Was there any video captured by Car Camera? { )Yes ( »~)No

Was the Accident reported to the Police? (  YYes ( /) No Ifvesattach police report

DETAILS OF 3|u party Wame [ Nric Contact

Veh B SKB 334l E

Veh C
Veh D

Veh E

Veh F

| pevion lv‘\ll“\d'lﬂj duwy
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Y0U ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |
EFFECTIVE DATE
Motar cara with unladen weight = J000M G with =< 7 28 Deg 2015

Redsenges, exciusive of driver: and oifner metor |
YEfRCiES wilh Uniadon weighl e« 250Ky i

Clazs 3

WM Licence No S7560856H im M i
TR



REPUBLIC OF SINGAPORE
-pewiry camowo S6868570H

§ § L
i .m H*:mmm g




AR Al Pacifn pasne Pha L

S

il

L3 R Rooo st

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

MName of Policyholder @ Tan Hock Beng Vehicle No. : SLB3s01H
Period of Insurance ¢ 5 Apr 2048 To 04 Apr 2019 Policy No. ; 2100461433-02
Engine Mo. : ZRETSB4TH Endorsement No,

Chassis No. : £5U600075248 Issued Date 21 Mar 2018

ABOUT THE COVER : =

|

| MakeModel : TOYOTA HARRIER 2.0 PREMIUNM

| Engine Capacity/Tonnage © 1.986.00 CC Sum Insured ;| Market Valus First Year of Registration . 2016
Driver Restnotion LA Off Peak Car - No Insuring with COE/PARF Mo

| Person or Classes of Persons Entitled to Dirive”

spRmhied age condlion

SRS Tt Yo are o Your Aulkdnzsd Driear {namad ar irnaeed ) ks unasr | g af 23 anclior kot lkes

Age Conditicn Al Age Condition

murpeaan gad Sr the Pelieyhoider s busness, T
samples in correclicn valll any rade or business o Usd for ARy O

W Sor hins o Pewand, crivng fullion, erivieg test, racng, pace-misng, reliebhily ksl or
poaa i cansethion vwath Mok Trads

ver v Secdisn B ool tha Motes Vahiokas [Thd Fary Risks ard Donwensation) A (Tag. 1821 ano Sachon #5 ol the Foad Tranepin Act |5ET (Mataysia), and ral 1o be

Section 1
Fire -85 Dwn Danage - 3600 Thisn - 30 Food Cower - 0

| Spction I
Proparty Damade - 50

Windecrean @ 5100

Mamed Driver and EXCess (anore appicsule)

| Tan Mack Bang - SE00 {Cren Damagel

SIAUTHORISED REPAIRERS (FOR CLAI RELATED RE

Approvad Reporing Cantres! Al0 Bithonssd Repalrecs (Far coeme relaled repairs)
o W Lo e o by ang of aur At sed Rapaiars. ¥the the st 3 yeans al Sie Tesd fagisiration ol i Vatucks Iy Singapans. Yo bave b option of haviog e
il repairs carded o 8 Iha Sole Agend s warkshop
Ear offir App s Reapamng Cemraafin Agilionsed Fepares, piszss cororct «
or AHG S Mebi Apn, Simply search and downlcad “AIG SG” from Turs=s or Ge

Fa-nonr accidant enmaasy hallne at <05 G553 G200, Allamatvely Tou may refar In A0 wEoils wak-aig oon s
- Py

IMPORTANT NOTES

! Hire Burchase Company/Employer's Loan: MayBank

AN Dty cartiy thist s by b wiich this Cedificats of irdurance relales = sl B aocardance Wit the provaions of e Motor VaticlkesiThind Party Risks and Compansatfion] Act [Cag 1BEY Part 180l
the Bioad Tramapard AcL 1867 (Malaysia) and Folor etucies [Third Pary Risks} Rules 1955 {kakayEa)

01 260040040

Nt
CHEMNG ®IM HONG SHIRLEY

MG BLILDING 78 SHENTOM WAY 807-18 e i —

SINGAPORE 079120 SP-RICHARDCHIA-AGNESWOCN AlG Asia Pacific Insurance Pte. Ltd.
Undarwritten by AIG Asia Pacific insurance Pte. Lid. ALUTHORISED REFPREBENTATIVE
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