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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please rapor mrrecr.li- the datails of the accident to speed up the Claims process,
2 This Form musl be completed by the Policyhelder andior fhe Authorised Drivver.

3. information prowided must be as truthiel and accurata as possible. Any wilful misreprasentalion ar witholding of material facts may allow ingurance sompanias o

repudiate policy ability

4 The issua and acceptanca of this Form by insurance companies ig notan admission of policy liability on the part of the INsurance companies

5. Any false reporing may be referred to the Palice far in

vestigation,

B, This report will be forwarded by the Insurers of the

1A Records Management Centre establishad by the General Insurance Association of Singapore |(GIA) for

archiving and tha copios of this report will for 8 foe, be mada available upan application by inlerested partes.

7. By tha lodgement of this report 10 1o insurers,

aloresa

Date Of Reparl
Date Of Accident
Exact Locatien Of Accident

Country/State of Loss

Yehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
NRIC Mo

Email Address

hobile Phaone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at

time of accidant

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Folicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Decupation

Date Of Driving Pass
Driving Experience
Gender

Mobile NMumber

Fax Mumber

Contact Number
EMail Address

you hereby censant to fhe archiving of this repart at the ganira and to coples of the repon being made available

ACCIDENT STATEMENT
02/05/2018 17:32
30/04/2018 12:00
JUNG, OF UPP SERANGOON RD & UPP ALJUNIED RD
SINGAPORE
DETAILS OF OWN VEHICLE
SBZE63

TAM YEW BOO
S05465411

MOEMAIL

{LOCAL) +65-90172310
OFFICE-90172310

MERCEDES-BENZ
C180 AVANTGARDE (R17 LED)

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

WO

2100399865-03

TAN YEW BOO

505485411

23061944

INDOOR

26/08/1975

42 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80172310

OFFICE-90172310
NOEMAIL
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Address 42 POH HUAT CGRESCENT
FPosicoda 546875

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured  OWNER

Wehicle Ragistration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle n

CGeneral Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles invohead in the accidant

Was any body injured in the Accident? YES

Was any in!urer! conveyed lo hospital by ND

ambulance?

\Was any other material or property damaged? ¥ES

| have I::-e_en appmached by un&nown parson(s) NO

saliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acciden! reportad ta the police? YES

If Yes, Please state which Police Station

Police Station Name HOUGANG NEIGHBOURHOOD POLICE CENTRE
Police: Station Address gmﬁipﬁg;?uehm; AVE 9 POSTCODE: 538775 , COUNTRY
Police Station Contact TEL NO: 1800-4890930 - FAX NO: 63128985

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKZ23542

vehicle Make/Model'Calour

Details Of Properiies

Vehicle Calegory PRIVATE CAR
Nama of Driver

WRIC/Passport Number

Contact Mumber ag234785
Adoress

Postoode

Insurance Company Name

MWature OFf Damage

Fage 2 of 25



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN YEW BOO
Approximale Age

Injuries Sustain BODY

Injured persan in which vehicle? SBZBES

Were seat balis womn? YES

Was this injured conveyed to hospital by

amoulance? NO

Address

Postocode

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1, Piease 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 Autharised 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 Theissue and acceptance of this Form by insurance companies is nat an admissian of policy llability 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 GLA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that capies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta the insurers, yau hereby consent to the archiving of this report at the centre and 10 copies aof
the report being made available aforesaid.

2 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/ar process my personal data/persanal infarmation set out in this [form] and any other persanal information
pravided by me ar possessed by my insurer [collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s} who have Insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the palice), for the purpose{s|
of :

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

{il} investigating the accident and/or my claims;
{lii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv] administering my claims (including the mailing aof carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an 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”)

{b] allinsurer(s} who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for ene or more af the ahove Purposes; and

ic) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reaso nably required for the purpases stated, or

(ii) for complying with requirements under any regulations, laws or court orders,

W A 3

Policyholder's Signature Drriver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ma.:




SKETCH PLAN
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DECLARATION

|/ We declare the foregoing particulars are true in eyvery respect.

A B

Driver's Signature
(If driver is not the policyholder)

Date & Time:

Policyhaolder's Signature
Date & Time:

Reporting Centre Personnel’s Signature

MNarme:
NRIC/FIN Na.:
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T/20180502/2133

Police Station Of Origin Tof4
Hougang NP.C Report No. T/20180502/2133

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-4880999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: _W?i'r:'ﬁa Report No.: ' + [ station Diary No.:
02/05/2018 16:18 | 100
Informant's Particulars
Name of Informant: Address:
TAMN YEW BOO | 42 POH HUAT CRESCENT SINGAPORE 546875
D Type /IDNo.. Contact No - o
NRIC NO /505465411 B Home/Office. Mobile: 90172310
Mationality: Email:
SINGAPORE CITIZEN
“Sex | Age: | DateofBirth: | Type of Informant:
Male 73 23/06/ 1044 Driver _ )
Race: Language: Institution / School Name:
Chinese i ] English
Occupation: Driving Licence Information:
Retiree Class: 2B,2A 2,3 _ Date of Expiry: p

General Information of the Accident

Type of | Non-Injury Drink Date/Time of Type of Location:
Bacidant: Drive: Accident: T-Junction
! No | 30/04/2018 12:00
Location:
Junction of Road 1 and Road 2
UPPER SERANGOON ROAD

UPPER ALJUNIED ROAD
Junction of Upper Serangoon Road and Upper Aljunied Road

Weather: Road Surface: Road Speed Limit:
Clear 3 . " Dry
Traffic Flow: Traffic Control. Traffic Volume:
| Dual Carriage Way N Traffic Light - Working | ]
Type of Collision Anyone conveyed by
Moving Vehicle Against - Others ambulance:
i No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SBZB86S Car MERCEDES |[C180 Silver Slightly |0
BENZ AVANTGAR Damaged
DE (R17
ot x LED) ] =
SKZ2354Z | Car MERCEDES | Slightly |0
. | BENZ | Damaged

“Details of Vehicle Insurance
Vehicle No. | Insurance Company | Insurance No | Effective | Expiry Date




SINGAPORE - WA

POLICE FORCE T/20180502/2133
. . 20t 4
Palice Station Of Origin: ©
Hougang N.P.C : Report No. T/20180502/2133
60 Hougang Avenue 9 SINGAPORE 538775 .
Tel No: 1800-489089¢9 CONTINUATION OF REPORT
| Details of Vehicle Insurance : = e o . |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
| SBZB6S AlG ASIA PACIFIC INSURANCE PTE. 2100399865-03 22/01/2018 | 21/01/2019 |
i | LTD. | I
| Details of Person Involved E &
Any Pedestrian Involved: No )
No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA |
Driver ‘ : i :
Name | TAN YEW BOO ID No. S0546541
Related Vehicle | SBZ86S (Car) - Contact No.| 90172310
Hospital/Clinic | LIFELINK 24HRS CLINIC & SURGERY Class of | Class: 2B,2A,2,3
Driving Date of Expiry: NIL
' Licence &
i : ) Expiry Date
Date Treatment | 02/05/2018 Date Discharge | 02/05/2018
No. of Days granted Medical Leave | 03 Degree of injury | Slight
Driver _ : . ; -
Mame Unknown Driver 1D No. NIL
Related Vehicle | SKZ2354Z (Car) Contact No.| 96234785 i
“HospitallClinic | NIL N Class of | Class: NIL "
Driving Date of Expiry: NIL
Licence &
| s _ Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL
"No. of Days granted Medical Leave " [Nk, [ Degree of Injury | NIL i B
Brief Details. o

On 30/04/2018 at .at_n?ut 1200hrs. | was driving my car SBZ86S along Upper Serangoon Road towards
Hougang on the fret Tane. | was approaching the junction of Upper Aljunied Road when suddenly | felt an
impact on my car. | saw a car SKZ2354Z going pass me. | gave chase and horned him. | told him to stop
by the side. We stopped at Woodleigh MRT station

The driver came out of the his car and gave me a contact number. He said that he had a workshop and
gave me a contact number 98750518 and to ask for Ah kong. | asked for his contact number. | forgot to
ask for his full particulars. After that we drove away.

At home. | told my son what had happened. My son called the workshop number however, Ah Kong said
that he has closed his workshop for good. My son called the other driver who said that the accident was
my fault and he wants to claim from my father.

My father went to Lifelink Clinic and Surgery and received 3 days of MC.
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POLICE FORCE T/2018050212133
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Police Station Of Origin
Report No. T/20180502/2133

Hougang N.P.C -
60 Hougang Avenue 9 SINGAPORE 538775
Tel No' 1800-4890999 CONTINUATION OF REPORT



Falee Station OF Origire

Hotgang M o
G0 Hougang Avenua 9 SINGAPORE 538775
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Eketeh Plan
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TR 80602/2133
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CORTIMNUEATION OF SREPCHT

IMPEOPTANT: Please attach a copy of your vehicle's insurance Certificate to this report, If you don't have

Signature OF Oficer Recording The Repar
i e

Staff Syt MUHAMMAL SABRIL AMIN BIN
SURAMIN

_E%J_gii'ﬁq'tare &) I|.|-!::1-r'[.‘q:r-m?.-l
Mot applicable

‘Officer In Charge Of Case.

TP GIA /
Stafi Sgt TANG SIEW PING Y,
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Y s Ot
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Signature OF informant

BN

Date/Time:
02:105/2018 1618

| Classification Of Case:

-
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Name of Policyholder @ Tan Yew Boa Vehicle No. . SBZRGS
Period of Ingurance 2 22 Jan 2018 Ta 21 Jan 2019 Faolicy No. : 21003909865-03
Engine No. 1 27491030268548 Endorsement No.

Chassis No. - WDD2050402R020276 Issued Date : 21 Dec 2017

ABOUT THE COVER

Make/Model - MERCEDES BENZ G180 SEDAN AVANTGARDE / EXCLUSIVE
Engine Capacity/Tonnage - 1,595.00 CC Surm Insured . Market Value First Year of Registration : 2015
Driver Restriction MA Off Peak Car @ No Insuring with COE/PARF Yes

W

Person or Classes of Persons Entitled to Drive”

B vy ot arsei wihin ke dnlng o (v Batiodhicer's onder orwilh hesfsee

Thi i : exndition

Yigul by 1 pay an additomal s EA3.000 & i) andins 4 o e of Your Aulheriaed Driver (nanved o unnamed) is yndere he age of 13 endlar hid Saas
EY] %

Ange Condition All Age Condition
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AIG Asia Pacific insurance Pte, Ltd.
3 Pt {{a AUTHORISED REPBRESERNTATIVE

Undargrittan by AlG Asia Pacific Insurand



