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BARATTBOSRAG0 | Katianal Assessmont Cenine Services - L
ENTRY DATE & TIME: 15052018 17:51
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor q,-c-rrectlz the detads of tha socident to speed up the claims process.
2. This Form musi be completed by the Policyholder and/or the Authorized Driver.

3. Information provided maost be as truthful and accurate as possible. Any wilul misrepresentation of witholding of malerial facts miny allow MSurance companies 1o

repudiate policy ability

4. The issue and acceplance of this Form by insurance comganies & nof an admission of policy lability an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

8. This repert will be forwarded by the insurers of the GL& Recards Managemant Centre established by the Ganeral Insurance Association of Singapore (G for
archiving and that coplas of this report will, for a fee, be made available upon application by inleresled parties.
7. By the lodgement of s report 1o the insurers, you hereby tonsent Lo the archiving of this report al the centre and 1o copies of the repor being made available

aforasa,

Date Of Report
Date OFf Accident
Exact Location Of Accident

ACCIDENT STATEMENT

15/05/2018 17:51
14/05/201& 16:00
ALONG LAVENDER STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBS410P
Insured/Policyholder
Mame Of Registered Owner TAMN SEOK CHING
NRIC No S01458880
Email Address NOEMAIL
mMobile Phone Mo (LOCAL) +65-91 796455

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used al
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 Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Number

Contact Number

EMail Address

OFFICE-917968455

VOLKSWAGEN
JETTA 1.4 TSI AT 1623Q5

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100498992-01

CHUA TZE KIAN DARREN
SEE12964G

02/05/1986

INDOOR

310172008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97572679

MNOEMAIL
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Address BLK 20 TELOK BLANGAH CRESCENT #12-84
FPosicode 080020

Was driver an employee of the Insured’'s Company NO

If Mo, Relationship of the Driver with the Insurad CHILDREN

Vehicle Registration Number of Driver's Own
Yahicle -

Insurance Gompany of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vahicle involved in this accident? NO
Murmber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES
| hav_e_ been appmached by un_ﬂhnﬁwn person(s) NO
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMERNT.
Attachment(s)

Are accldent photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? [ =]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SHD3442

Yahicle Make/Model/Colour

Detalls Of Properlies

Vehicle Category TAXI
Mame of Drivar

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the elaims process.

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

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

4. Theissue and acceptance of this Form by Insurance 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.

B. 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.

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/persenal information set eut in this [form] and any other persanal infermation
provided ty me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmatien to all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) wha have insured
vehicle|s) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police}, for the purpose(s)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying cut and/er dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, regorts or notices to me,
which could Invelve disclosure of certain personal data about me to bring about 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] all insurer(s} whao 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 Persenal Infermation for one or more of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile 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:

{1} toall insurers and/or any other third parties that assist in evaluating, (nvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purpases stated, or

(i) for complying with requirements under any regulatians, laws or court orders.

A
Palicyhalder's Signature Driver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Af+ey cheels the F\:E’hi lovwe draffie  weas clenr,
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: MNRIC/FIN Na.:
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ACCIDENT STATEMENT

AcciDenT DATE:( 14 7 05 4 PP oo mamrryry), iMe LE ¢ ®2  j(HHMM)
tocanon:_Alovy Laad. SH Steedt,

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:_SLB S41o0 P
b)INSURANCE COMPANY:__AlG
c)POLICY NUMBER:__ Lloo446992 — B!
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE 8- MQREL: |OkSwan g gport _
nwpe:;*@ COUPEZMBY /V AN / LORRY / MOTORCYCLE / OTHERS)
g)VEHICLECATEGORY: m COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING A SIDENT TIME,__ DY W
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{N
IF NCh, FLEASE STATE (THIRD PARTY CLAIM / )|
2. IMSURED / POLICY HOLDER

AINAME:_ T Sesh Chiny [MALE / FEMA Jﬁ
b)NRIC/FIN/P ASSPORT;_S @43 87% D CONTACT: (396455
CJADDRESS: 29 Teve Blaman Crestef 4 12 ~3¢ SCR*=20)
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo DE 'i’”’?fﬂ"jé?' DRIVER _

f.-indu.:i Az ) o) NAME: Chua TR< Eid1 Daree~ {@f FEMA.LE]

"3 ) B )NRIC/FIN/PASSPORT: S8 114 b0 CONTACT: Qs et
C_j_]' c)ADDRESS: 22, Tete Blaayom Cayunr , I 12-FF  SCowse)

*d)DATE OF BIRTH: [_QY 7 95 s U13L yippsmmsvyyy)
&) OCCUPATION: (NDOGQR'/ O UTDOOR)
FIYEARS OF DRIVINGEXPRERIENCE: (2 gy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 @0)

IF NO, RELATIONSHIP O TF& DRIVER WITH INSURED: )
5. a)WEATHER CONDITICMN: & RAINING / OTHERS |

bJROAD suRFACE:f LCTHERS - |
6. WAS ANYBODY INJURED (YES

7. a)REPORTED TO POLICE (YES / fT)
IF YES, PLEASE STATE WHICH POLICE STATION:;

8. THIRD PARTY VEHICLE

1 %

2 Mo 2 passenger al VEHICLE NUMBER: SHD:}W}. MODEL:
C \ncluding driver) D) DRIVER'S NAME -

C ) €] NRIC/FIN/PASSPORT: CONTACT:

_— ?. THIRD FARTY VEHICLE
b N e d] VEHICLE MUMBER: MODEL:
i F PR o) DRIVER'S NAME:
{ -‘\dq.lsln'lf} clrwz.r} fl  MRIC/FIN/PASSPORT: COMNTACT: .
. Woidlng .L-'t_tnsc,
Otail =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SB612964G

Haifis
',, _! CHUA TZE KIAN DARREN

o, X T 8
-~

CHINESE —
Date of birtn S 3&;}
02-05-1986 M L
CoumirgPlace o Lt

SINGAPORE

5671540
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wmcne 586129646

Clats of s
" 15-11-2016
Hdtreas
APT BLK 20 TELOK BLANGAH CRESC
¥12-84 -

SINGAPORE 0D0020










CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Mame of Policyholder  : Tan Seck Ching Vehicle No. i SLBS410P
Pericd of Insurance 1 03 Feb 2018 To 02 Feb 2019 Policy No. : 2100496992-01
Engine No. : CAV289592 Endorsement No,
Chassis No. P WAWVWEZZ16ZBM101219 Issued Date : 02 Feb 2018
ABOUT THE COVER
‘ Maka/Model VOLKSWAGEN JETTA SPORT
Engine Capacity/Tonnage © 1,380.00 CC Sum Insured | Market Value Firat Year of Registration - 2011
| Driver Restriction D NA Off Peak Car - No Insuring with COE/PARF - Yes

| Persan ar Classes of Persans Entitled ta Drive®

Any pachan cifer $han e Polisyhaldar wha i driving on the Palcyholder's orer or with hisher permission
This Buolicy wil indemnify any ausharaed drver otbar fige B Policghelder only i hedshe mests fne specified age conahion

You hive 16 pay B0 Bddnonal sum of 53 00K as “voung andior Iregpenenced Driver Excess™ ["FIDRTH P You 808 or Your Aumonsed Orver (named or uAnamed) 5 Ui e age of 23 andor has less
thar 2 pRATE Crrng DRNeoe

Age Condition © All Age Condition

| Limitation as to use®
Vs anly tar social, domestic and pleasans purpoaes and for the Pelisyalders businass, This Policy doss nol cover use for bine o7 reward, driving tution. diving best, raong, pace-making, relatdity Fial of
sppedidesting, the cariags of gaats ohar San Lamplas in connection Wil any rads ar Dusiness of s Ter any purpass n cannaction with Motor Trade.

Loss af Use 1500cs - 1600ce Optionsl

* Limitaticns rendered inoperative by Secticn & ol the Molor Vahickes (Thrd-Pany Risks ang Compensatian) Act (Cap. 185) and Section 95 of the Road Transport Act 1887 (Malaysia), are mol 10 De
inckadad undar these haadings

Section 1
Firg - 0 Cran Damage - $1800 The#t - 30 Flood Cover - 20

Section I
Prapary Damage - £0

Windserasn @ 100

Named Driver and EXCess iwnere spplcania)

Tan Seak Ching - $1800 |Oen Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approvod Heporting Centresr &1 Auinorsed Rapaman (Froe claims relaied repans] |
Ay aecident ropars 10 the YVehicks must be cared out by one of our Authanted Reparecs. WiFen the fired 3 yaars of ke Trsl registratan of the Vehide m Smgapons. vou have the aplion of Raving he
accodent ropairs carned aul & the Sala Agenl's workshap

Far athar Appraved Raporing CeniresfalG Aunonsed Repairers, pleass contact our 24-naur acoden] emengency holling a1 +65 §338 BI00, Alternatively, You mary refer b A1G wiensbe waes 31 com. 39

or &G 56 Mobile App Semply seanch and dowelass “A1G 567 from iTunes o Google Play

IMPORTANT NOTES

1PV harsly carify thal e policy ba which Tis Cerlitcae of Insurance rolates |5 issued in accordance with the pravsions of the Malor Veticlas(Third Pacty Riaka and Campensatan] Act (Cap, 189), Part IV of
the Road Trarsport Act, 1987 (Malaysia) and Motor Venicles (Thrd Party Pisks) Rulas, 1355 (Malaysas).

C155005000
AN
KOH TONG POH
AlG BUILDING 78 SHENTON WAY #07-16

SINGAPORE 078120 SP-LLL AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlIG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE

Fo DTSRG | Copyighl & 2098 AKS A Pacfic imurence Ple L1
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