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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pipaso rapord GU‘”UCU! tra details of the accident to speed up the claims process
Z. This Faerm rmusl ba J:l_‘m'uFleIHd U}' e P\ullr_j'hlbll!er and/or the Authorisad Driver

3, infarmiation providad must be &8s truthful and socurate 48 poasibie Ay wilhal mesrepresantabon ar witholktng of matenal facts may alisw nsurance companies o

mputiagin palioy abildy

4, The spua and acceplance of Mg Form by maurance companss & nol an admassion of policy hatdady an the pan ol (he msurance campanies
5 Any false roporting may be referred Lo the Police for investigation

i, This ropart will o fonsamaed by the insurers of bw GU& Records Mansgemant Cenire estabishad by the General Insurance Association of Singapore (GHA) e
mrchiving and that coptes of s repod will fora fea. be mads available upon application by inleresied partdey
. By i lodgement of this raport b e insurers, you by corsent o (he grehiving of this feport of e cenlre @nd io coples of B repor Deng mate sviskihie

Elurassid

ACCIDENT STATEMENT

Date OF Rapon
Dala O Accldant
Exact Location Of Accidant

Country/State of Loss

120572018 16:48

12/06/2018 12:20

JUNCTION OF TAMPINES AVENUE 1
SINGAFPORE

DETAILS OF OWN VEHICLE

Wahigle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
NRIC No

Emall Address

Mobile Phone No

Alernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purposs for which vehicle was being used al
time ol Becident

Are you claiming undar your own Insurance policy
for rapair 1o your vehicie?

If Mo, Please state action (o be laken
Vehicls Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Polioy

Policy Number

Cover Nole Number

Driver

Mame of Drivar

NRIC MNe

Date Of Birth

Decupation

Date OF Driving Pass

Dnving Experianca

Gende

Mobile Number

Fax Number

Contact Number

EMall Address

BLXG6003J

TAN KAl YANG, KEVIN {CHEN KAIYANG)
585183462

NOEMAIL

(LOCAL) +65-96587AGY
OTHERS-96567 86

MAZDA
MAZDAJ SEDAN 1.5 AT EUB

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD
COMPREHENSIVE
NO

00027876

TAN KAl YANG, KEVIN (CHEN KAIYANG)
SR518348Z

14/06/1985

INDDOR

09/01/2008

10 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-06587E69

OTHERS-0658 786D
MOEMAIL

Page 1 of 14



Addrass

Fostcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
WVehicln

Insurance Company of Driver's Cram Vehicle

General Information of the Accident

Type O Accident

Weather Conditinns

HRoad Surface

Other Information

Was any fareign vahicle involved in this accidenl?
Mumber of vehicles involved in the accident

Was any body imjured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or property damaged?

| have been approached by unknown parsonis)
solciting/offening accident claims assistance,

Mumber of Paszengers (Including Driver)

Fassenger 1

Details of Police Action

Was the acciden! reporied to-the police?

If Yes, Please state which Poiice Station

Was notice of intended Prosecution given?

I ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are aooidant photos avallable for attachment?
Was thara any video caplured by Car Camera?

Was thare any audio recorded?

BLK 302A ANCHORVALE LIMNK
#l9-62

5471302
NG
DVWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

.
NO

NG
YES
NOD

2

MAME:
GENDER:

1 PASSENGER
FEMALE

(o]

WO

YES
NG
(0]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbear
Vohicle Make/Madel/Colour
Details OF Properios
Vehicle Category

Mame of Dnver
NRIC/Passport Mumbear
Contact Numbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKLB558L
TOYOTA COROLLA ALTIS

PRIVATE CAR
HAN SAY KWANG

82071713

Page 2 of 94



IMPORTANT NOTICE

Fenee repart earratlv tha datsin o tha Soediat 1y Epaad dg the dalong nmsiege.
Thud o must begemplvind be ths Pollgyholder zndfor the Aprtarien s Diteas,
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facts eamy 2ilaw haursnce comzanies to reoudipte oolicy fisbillhy,

< Thelssueand gestptencs of this Fucta by nturanse compenios 12 not n 2atsissian of palicy a5y BN THe S8 6 Ve Reisnse

s g et )
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ulsclose and/or provess iy personal dam/porsonzl informetion set aut [ thiz iform] 2nd any other persansl Infarmatan
provided by me orpossessed by my Insurer (oflectively the “Parsonsl Infarmation) and distlose and transfor such
Persanal Information £o 2ll Insurkrls) wha have Weured vehiclzs) Invalved in this secidant [afl insureris] who have insured
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exteenel enver of envalopes/mall peckages); andfoe

o) camplylig vith oppilcate low i siministerng protessing, mending sndfor dealing with sy cizime [zoll=stively the
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EHICLE NO: %6@%& MAKE & MODEL : :
SP—— ]

""'.i'__‘___l LL-”:”T T 12 /65 / jp!g. . /’—\—“1
MEDE ACCIDENT 7,177 AM/CM)

'LIIHN OF ACCIDENT Tamrgings Pve | Tassdwm2
!

'——.—-.—-—

o Pyppose use during seeident

I
e — it 18

AME OF OWNER Ton K6, long S - o,
LPND | Yés S T56" N = N

e 5""'3 Wz .
SE Reporting Only

AIMTYPE oD THIRD PARTY) | g Only B
IVATE HIRE ‘;*’ES!I\-QJ? i)

||rI ANCE ”r‘j A1~ -

JE OF CAVERAGE \Comprehensive & Third Party / Third Party Fire & Thefz
H._l-.'_“‘: NO. o il |
“ME OF DRIVER ,m / If No: :
T '*l‘"—*——"fs"{gc;i‘.i; 34947 Any passengers: |
_TE OF BIRTH 14/ o¢ 119%S

_'I.'J’.ﬁ'l'IDT;'_ Outdoor / /ﬂll:lﬂﬂl)

[E OF DRIVING PASS o9 | b__12008

NDER Maley ! Female

JTACND q 3 T804 Office: Home:

(IHESS JP7 Bl 202A ANEHoRVALE LINIC Bod-42 (41302 )

VER HAVE ANY OWN VehicieNO / If yes : Reg No:

_ATIONSHIP Employee / If No: |
ATHER CONDITION Clear> / Raiping [ Other: |
\D SURFACE Dry) / Wet [ _Other:

~._|'i-_-J"Ir~11“ No / If yes : Who?

"TACNO i
\(E REFORT [No / If yes : Where? i
{ICLE B NO. | Sk esigL Any Passenger |
AE Htﬂ/" Sy [ SVELLY .
ITAC NO L?f‘?;?? |
1 ._iL NO, Any Passenger ! 1
{OLE D NO. " Any Passenger : ]
ILLE ENO Any Passenger : |
IWLE FNO Any Passenger : -

.I.L FTHIESS

1SS CONTACT NO

yui been wpproach by unknown person soliciting (s)/
g advident claims assistance? YES /NO
JCULAR WORKSHOP Atrioerbe A tomptive AL

A, £ RALL  Bukr7  AVE 4 #eg - 21 /00 ki B

'ACT PERSON Aprabetle  Lin BN E4LT TINGABLOE |
' () F)  FI — 1
 Eams  Enguiry (@ P enerke - comr SO a
: —
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REPUBLIC OF SINGAPORE
\DENTITY carp no. S85183462

L

TAN KAl YANG, KEVIN
(CHEN KAIYANG)
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ORIGINAL
Co. Reg. No. 201 009404M 1f you do not receive your Certificale of Insurance and
Hotline: (63) 64192000  Fax: (65) 6415-3723 policy documents within 30.days from the inception date AI G

Cover Note: 310002 7276 FRieon Gl cover s, et conmeATC Immed Audo mroTectsn:

The fullowing risk described in the Schedule below is hereby covered subject to the applicable terms and conditions of AIG's policy issued 1o
the Pulicvholder, The Polisy to which this-Cover Nole relates 1o is issued in accordance with the provisions of the Motar Vehicles
{Thrd Porty Rasks and Competsation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia).

S_thj[ulg {please cirele where applicable)

Policyholder/Tnsured m;ﬁl |L|” &ENN ] Policy Period OO QR e ol QM AgyA23:59
"a;g: Condition 1 @ - Registration Number ﬁm éf)ﬂ ﬁ)d
2 30 Years Old und Above Make/Model MAzpPA A |54 <o STANPARD
3 35 Yeurs Old and Above CC/Tonnage el
T 40 Years Old and Above Enginis Number Pranto41A |
B §  MNumed Driver Rasis Chugsis Number JMsar 30 ART0 215118
Policy Type Q&m@ Year of Repistration | 20§ [
— n;ir:l_FnrtiFﬂ_:: ] Theft - Hln: Purchase Compuny Hﬂrjt_':r LEﬂT‘!ﬁ' 'FI Nﬂ.i\tE |
e il | [ R e

Please note that ucceptance of the risk is subject to our final acceptance and the terms and conditions applicable to the policy.
Faor impartant notes and applicable lows end regulations, please refer to the reverse page,

Issued in Singapore «.\9
ol
23laad o 503519 -190 _
Date of issuance Authorised Representative Agent Code ‘Manik Bucha, Personal Insurance

This msununes w anderwritien by ANG Avin Pacific Insurmnes Pre. Lrd.



