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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIC

1. Piease rapon correclly the details of the accident fo speed up the claims pracess,

2 This Form must be completed by the Policyholder andlor the Authonsed Oriver.

3. Infarmatien provided must be as truibful and accurale as possioe. Any witlul mistepreseniation or witheidng of mabersal facts may allow insurance companies o
repudiate polcy ability.

4 The issus and acceptance of this Farmm by insurance companias is not an admission of policy Babdity on the par af the insurance campanies,

5. Any false reporing may be referred to the Police for investigation.
%, This repon will be forwasded by the Insurors of the GlA Records Management Centra astablished by the Ganaral Insurance Association of Singagore (GlA} for
archiving and that copies of this reper wil, for a fae, e mede available upon application by interestad partias,

7. By the adgerment of this repo 1o the nsurers, you haraby consant o the archiving of this report at the centre and to copies of tha repan being made avaiabis

aforeésaid
ACCIDENT STATEMENT

Date Of Report
Date OF Accideant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marne Of Registered Owner
MNREIC Mo

Email Address

Mobite Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?
If Mo, Please state action 1o be taken
Vehicle Calegory
Insurance Company
Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

08/05/2018 12:32
07/05/2018 06:20
ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
SKZT903X

PETER TAN ENG HOE { CHEN ¥INGHAD )
ST602865F

ELSHADDAITE@HOTMAIL COM

(LOCAL) +65-86643814
OTHERS-96643814

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100449895-02

PETER TAN ENG HOE { CHEN YINGHAD )
57602B65F

09/01/1976

INDOOR

0170272005

13 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-06643814

OTHERS-96643814
ELSHADDAITE@HOTMAIL.COM
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BLK 55 TELOK BLANGAH DRIVE
#0G-70

Postcode 100055
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle R

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGEICROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident?  NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was nolice of intended Prasecution given? WO
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio racorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number JPS5472

vehicle Make/Model/Colour

Datails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passpart Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger {Including Driver)

Page 2 of 21



SKETCH PLAN

IMPORTANT NOTICE

=y

. Please report correctly the details of the accident to speed up the clalms process,

This Form must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy ligbility un the part of the insurance
companies.

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

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

. By the ladgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation 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 Autharity of Singapore and any relevant government agency/authority {such as the palice}, for the purpose(s)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/or my claims;
{iiii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports of notices to me,
which could involve disciosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal 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} all insurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more 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 more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

li) 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

(i} for complying with requirements under any regulations, laws or court orders.

/@‘:_\ . % I < gs|zow

P:Iic-,.-haner‘s Signature Driver's Signature Reporting Centre Perdgnnel’s Signature
Date & Time: £ (0¥ |4 (If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/\We declare the faregoing particulars are true in every respect.
;Iic;rhrn!der's Signature Driver's ﬁignature o Reporting Centre Personngl's SLgnati:re 1
Date & Time: *} ¢ (If driver is not the policyholder) Narme:
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1:](-"‘-1’(_}"{' ;«;EL v ] [ 5 }'?—ﬂ{&

. _ v
ACCIDENT DME;[lg_._(rn_fw__;tgpjm,mm*wh TIME:| (G ;_?-U_{Y[HH.:MM]

LOCATION: __.

1

(1)

. E}x 2 L,-\_ffk ] & 2

DETAILS OF VEHICLE )
QI VEHICLE NUMBER___ Clez 1913
o) INSURANGCE COMPANY:
£ POLICY HUMEBER.
d|POLICY TYPE: [COMF‘REHEHSWE / THIRD PARTY / THIRD P ARTY FIRE &THEF]
alMAKE & MODEL: F .
[ITYPE:(SALOON / COUPE / MPV /Y AN / LORRY / MOTORCYCLE / OTHERS)
g|VEHICLE CATEGORTY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME __

/JARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPT OMLY)
-

INSURED / POLICY HOLDER <
AINAME: (MALE / FEMALE]
D]NﬁaC.-’FIH.-’PASSFGRT: CONTACT: = - i
c]ADDRESS . ==
;

= COMTINUE T 3.d IF DRIVER ALSO) POLICY HOLDER '
DRIVER
Q) NAME: ' [MALE | FEMLE]
B NRIC/FIN/P ASSPORT: ~ CONTACT: ﬂﬁ 3 84
c|ADDRESS: -

i ——
| DATE OF BIRTH: ( ____f_____:llDDIMMHYYYl

=) OCCUPATION: (I OCR { OUTDOOR]

fDATE: OF DRIVING P (a3 - oz _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY -EE}))_ A w AE L
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

GIWEATHER CONDITIOM; (CLERR / RAINING | OTHERS B

5.
m|ROAD SURFACE: (DRY,/ WET / ©THERS : !
&, WAl ARYBODY ML [YES [
7. @REPORTED TO FOLICE (YES /O
IF YES, FLEASE STATE WHICH pPOLICE ST ATICHN! = i frem e
5. THIRD PARTY VEHICLE =
2 . @) VEHICLE NUMBER: ETI'?Q“—(’LFT 2— MODEL\ o ———
b) DRIVER'S NAME: e, B
o MRIC/FIN/FASSFORT: = CONTAGT: e
" g THIRD FARTY VEHICLE
o) VEHICLE NUMBER: . _ MODELL___ ————
_ &) DRIVER'S NAME: e
Yot f) NRIC/FINGPASSPORT: CONTACT.  — ———
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SINGAPORE ACCIDENT STATEMENT

IMPORTAMT NOTICE

I. Plaase repor coreci)y the details of the acciden) i spasd up 1ne claims process,

2. This Form must ba completed by the Policyhedder andior the Aulherigyd Doyr,

. Indormation orovidad must be 82 fruhiul ard accurgte @5 posaible. Any willul risrepreseniaticn or witholding f material facts may alow insurance companias bo
rapudnais policy alhdity.

4. Tie sgae and acoeplance of 1his FOrm By MSWrance cormpanas (5 not &n atmission of policy liahility on fhe parl of the insurance compankas

i fny false reporing may be referred 1o e Palice for Investigation.

&, This report will be forwanded by Ine insurers of 1he insurers of the GiA Records Management Genire established by the Ganeral Insurance fesacision of
Sngawore(ShA) for archiving and that copb2s of INis raport wil for a fee be made mmilable upon applcstion by mterested peries

7. By the fotkgamant of (his report ta the insurers. you hexahy consent to fie atehiving of this report af e cenfre and to copies of the report being mads auailsie
alorasaid.

CCIDENT STATEMENT

o
Bate OF Acuident ¢ MNwag, 7 May . 2 A
Exact Location Of Accident  Pleysar® Read Anunels =

Date Of Report = [Hsy)

N D
F 2 s

Country/State of Loss Clnaa pwd

DETAILS CIF__I;JWN VEHIGLE

Vehicle Registration Number O K7 'IFf,r.:'l',l 2%
insuradiPolicyhoider

Toun iy Hee

Mamsz OF Registarad Owner /A oompagyy ﬂ A2y
NRIC No JCo- REG 8g. STHO D3EXF .
Emeil Addrass | elohedda T (@ |wimal oo
Wobils Phane Mo ‘164 431t

Alternalive Phone Mo #1235 2% L

Venicle Particuiars

Manufacturer et
Merdel Arfrp &

; hzwspwd =<
Exact Furpase for which vehicle was being used e <l {-
at time of accident

Are you claiming under your own inzurance policy
Tor repair to your vehicle?

It M, Fleasa state action lo be takan

Vehicle Categony

negurance Company

rame of Insurance Company ﬁlr 'i;i,l
Typa Of Covarage fote funave
Fleet Policy

Palicy Mumber

Cover Nole Numbear

Drivar

Mame of Drivar fff Mot

MRIC No A sl

Drats Of Birth aflr {16

Occupation Teaciev

Date OF Driving Pacs ato ] b els f
Criving Exnerignce | 3

Gender (e ¥i

i 4 el
fifabila Mumber pri mMa

Fax Number
Contact Mumber
=Mail Address i1 o/



REPUBLIC OF SINGAPORE
joEwTITY carp vo. S7TB02865F

Mg

PETER, TAN ENG HOE
(CHEN YINGHAQ]

m ox &

Mace

CHINESE

Dl o# ain e G
09-01-1376 ]

iy 0f Baih

SBINGAPORE

3248182

A

v eow. STBO2B65F
e

L Beood Gemm  Deie ot ams
O 01-02-20021

HPT BLK 55 TELOK BLANGAH DANE#OE-T0
SINGAPORE 100055

urnco: STOOZBESE  pue; TOHIROTT  no: g 52384

MM

— B 2 =

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
EFFECTIVE DATE
Clasad  Motor cars with uniaden weight =< 3000kg with =<7 01 Feb 2005

passengers, exclusive ol driver; and other mator
vehicles with unladen welghi =< 250K

Wl
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Pster Tan Eng Hoe {Chen YingHag) Vehicle No. ¢ SKZTE9IX
Period of Insurance : 03 Fely 2018 To 02 Feb 2018 Palicy No. : 2100449895-02
Enging No. : JADZUCTI08 Endorsement Mo.
Chassis No. : MMBSTA1IIAFHO1B61T lesued Date 1 23 Jan 2018
ABOUT THE COVER
| Maka/Madel MITSUBISHI ATTRAGE 1.2 CVT
Engine CapacityTannage - 1.183.00CC Sum Insured | Market Value First Year of Registration & 2016
Dirver Resirichion MA Off Peak Car : No Insuring with COE/PARF © Yes

Parson or Classes of Persans Entitled to Drive® |

ke

r parson whin i dnvisd B0 the Pehcyhalder' s-arder of with Nsnar parmission

o wll inoeenaife sha Policykolde o ary sulhonsed draes orly (| hefshe maets ha specified age condition.

8o pay a0 sddsensl ten ol 43 000 a8 “Young sadicr Insapanianced Drver Evcess™ PFIDR il Yow &he of Your Austhonsed Driver [Remad arunnamed) & undar ihe aga of 33 anoior has less

3 TV SRR

Age Condition All Age Conditian

Limitatrorn as to use®
o @i plaasLre prposss and for the Polcyholder's business. This Policy doos net cower Las bar bire or reward, deiving luilian, divng lasl, racng, paca-making radabilny rial o
of o rinar Fan ARmeks B cormachon wih any rede or BuRinEER OF Use 107 any purposs in conrsfion with Molor Trace.

* Limidaliong rergsns wit by Gachan B af the Molée Vehicks (ThirdSary Risks ard Sompankatian} Act (Cop. 1530 ard Geclion 95 ef Ihe Road Transport Ac 1987 (Malaysia), are nod 50 be

included under These haadrgs

_

ection 1
10 Crwn Camaps - $B00 Thelt - 51 Finod Sover = $0

Saectlan 2
Property Damage - 30

Windscreen ; 3100

Named Driver and ExXcess (whams applicabie}

Peber Tan Eng Hos (Chen YingHaa) - 8602 |Own Damags|

S RELATED R

amar Saraes Cenires (Forsindscresn claim only) Add: 20 Lang Kee Ad Singapore 132004 84700683
amer Servce Cantrs (For sondesroan elaim enly) Add. 330 Ui Rd 3 Singrpare ADBESD ET4E1000
mdy & Pard Cantre Ada 205 Fandan Gardens Sngapore 80339 85684301

| Cyole £ Sarmags &
= &L arnagE
1.Cyche & Camnoge

AT Authorised Repainers, please cortist sur 24-hour Rooderd amergency Rosing 1 +65 S118 G200 ARemativety, you may reler 10 AKG websie swe.sig.comig
s ard downiad “AIG SG° am iTunes ar Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD |

e Py cartity Sl the pafcy 1o wehich this Certificaie of Inurancs rtates i iseuad in aceordance wih tha provisiors of he Molor Vehicles(Third Party Risha and Compensaton) Act [Cap, 1861}, Part IV of
iha Foad Transpar & 1987 (Malayzai and Modar viehidea (Third Parly Risks) Rules, 1950 (Malaysia).

OBO4AREZ00 \x
it
CYCLE & GARFIAGE - AGNESL

235 ALEXANDRA ROAD
SINGAPGRE 159930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Ple. Ltd. AUTHORISED REPREGENTATIVE -

1B Shanian Wy 807-10 A Buiklin




