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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/05/2018 16:31

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please 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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue 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.

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 25/05/2018 16:23

Date Of Accident 10/05/2018 17:30

Exact Location Of Accident OPEN CARPARK OF SIGLAP CENTRE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKC140H

Insured/Policyholder

Name Of Registered Owner TAN NANCY

NRIC No S0941335I

Email Address NANCYTAN2812@GMAIL.COM
Mobile Phone No (LOCAL) +65-96312787
Alternative Phone No Others-96312787

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E200-1.8 CGI (A)

Exact Purpose for which vehicle was being used at
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 Category
Insurance Company

Name of Insurance Company

NO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100421043
Cover Note Number

Driver

Name of Driver TAN NANCY
NRIC No S0941335I

Date Of Birth 28/12/1947
Occupation INDOOR

Date Of Driving Pass 23/09/1976

Driving Experience

41 YEARS AND 7 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96312787
Fax Number

Contact Number OTHERS-96312787
EMail Address NANCYTAN2812@GMAIL.COM
Address SNGAPORE
Postcode 466807

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

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE AUTOMOTIVE PTE LTD TEL 6741 5336

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

BEDOK NEIGHBOURHOOD POLICE POST
ROAD: BLK 15 BEDOK SOUTH ROAD #01-117, POSTCODE: 460015, COUNTRY:

SINGAPORE

TEL NO: 1800-2419999 - FAX NO: 64431687

NO

YES
NO
NO

FT8871Z



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

MOTORCYCLE



Sketch Plan

IMPORTANT NOTICE

1. Plesse report correctly the details of the accident to speed up the clalms procass.
2. This Form must be completed by the Policyholder and/or the Authorsed Drive

3. Information provided must be as truthful and sccurate ax possible. Any wilful misrepresentation or withhalding of materis|
facts may aflow Insurance companles to repodiate policy labllity.

4. The issue and scceptance of this Form by Insurance companies i not &n admission of policy llabiity on the part of the Insursnce
companies.
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6. The report will be forwarded by the insurers of the GIA Records Manzgement Centre estabilshed by the General Insurance
Aeaociation of Singapore (GIA) for archiving and that coples of this report will for = fee be mads avellzble upon spplication by
Interested parties,

7. By the lodgment of this réport to the insurers, you hereby consent to the archiving of tis report st the centre snd 1o copies of
the report being made avallable sforesaid.

2. Consent under the Personal Data Protection Act [PDPA)}
| understand, acknowledge, agree and consent that

] My insurer, my workshop and the General Insurance Aszaciation of Singapore [“GIA") may/are permitted o coffect, use,
disclose sndfor process my personsd data/personal Information set cut in this form| and any other persenal information
provided by me or possessed by my fnsurer [collectively the “Personal Information”) and distlose and ransfer such
Personzl Infarmation to all insurer(s] who have insured vehicle{s] involved In this accident (21l Insurens) who have insurad
vehide(z) invelvad in this accident shall be collectively referred 1o as the "Insurers™), the Insurers’ lwyers/lew firms, the
Maonetary Authority of Slngapore and any relevant government agency/suthordty {such as the police), for the purpesads)
al;

(1 processing, handiing &nd/or daaling with my clims Inchiding the settlement of the dzims znd any necessary
investigations relating to the clabms;

{iF} Investigating the accident andfor my claimes;
(1T} carvying out and/or dealing with my nstructions or responding to eny enquiries by me:

[h administering my claims (Including the malfing of correspondence, statsments, Involcss, reports oF notlces ta me
which could frvalve disclosura of certatn personsl data about me 1o bring about dallvery of the same as well as on thi
external cover of envelopes/mall packages); andfor

[v) complylng with applicabile w in adminlstering, processing, handling sndfor dezling with ooy catme [collectively tha
“Purposas”)
(b) 2l nsurer]s) whi heve insured vehicle(s) involved |n this accldent and the insurers’ wyers/Taw firms. mayfare permitted
to collect, use, disclose and/or process my Pemsonal Information for ane ar more of the shove Purposes; and

[}y Persenal Information may/cen ke dlsclosed by any of the Insurers and/or GIA to thekr third party service providers or
agents{including their lawyers/fisw firms), which may be sited outside of Singepore, for one or more of the sbove Purpeses.

[d)  my Personal Information will also be collected and usad to compile claims history for the purposs of freud detection,
Irvestigation and menagement In present snd all future clakme,

(g} thelnformation so collected under (d) above may be shered [/ disclosed:

(I} toal Insurers andfor 2ny other third pErties that assist In evaluating, Investigating, controiling or menaging fraud
regulators, law enforcement end government agencies os reasonably raquired for the purposes stated, or

e

Policyhoider's Signature Driver's Signature Rieporting Centre Personnel's Signature

Date & Time: (If driver 1s nat the policyholder) MName:
.79,\!'5\{% Date & Time: NRIC/FIN Ho.: W

1) for complylng with requirements under any regulations, laws or court orders;

Sketch Plan #2
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DESCRIBE CIRCUMSTANCES OF THE ACCIBENT
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DECLARATION
I'We declare the foregoing particulars are true in every respect.

Please be advised that your insurer may have a 14 day dause whereby the claim aga:nst uw'n pnll st be made within the
st]pM reframe from the date of occurrence. Kindly check your pelicy for more details E 1

Policyhelder's Signatus Driver's Signature Reporti e Plﬂdﬂl"'ri Signature
Date & Time: 9 {if driver is not the palicyholder) Name:

-DEZ\Y\ 1 Date & Time: NRIC/FIN No.: i)q/"]\n.'l )
SIARRAL Srmjes uanForay UE I

POLICE REPORT PAGE 1



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bedolk MPF

By Hawd

151

15 Bedok South Road #01-117 SINGAPORE

460015
Tel No: 1800-24108939

REPORT OF A TRAFFIC ACCIDENT

Tr201805252104

1of3
Repaort Mo. T/20180525/2104

Date/Time Report Made: Wide Report No.: Station Diary Mo.:
25/05/2018 15:30 58

Informant's Particulars =~ S =

Mame of Infarmant: Addrass:

TAMN NANCY 25 SENNETT ROAD SINGAPORE 466807

ID Type /1D No.: Contact No.:

NRIC NO [/ 50941335 Home/Office: Mobile; 96312787
Mationality: Ermail;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant;

Female 70 2811211947 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Retiree Class: 3 Date of Expiry:

General Information of the Accident i i : Bt e
Type of MNon-Injury Drink Date/Time of Type of Location:
Accdent: Others Drive:; Accident; Car Park

Mo 100572018 17:30
Location:
Along Road 1
SIGLAP ROAD
SIGLAP CENTEE OFPEMN CAR PARK
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
Two Way Mot Controlled Mo Traffic
Type of Collision: Anyone conveyed by
ALLEGED HIT AND RUN ambulance:

Mo

' Details ﬂﬁ“&hinle Imrulvad e : ; e AL
VehicleNo. |[Type  [Make ~ |Model ~ [Color | Gondition |No of Passenger
FTBET1Z Motorcycle HONDA CB400SFYJ | Blue Mo 0

Damage
SKC140H | Car MERCEDES |E 200CGI1 | Silver Mo 0
BENZ Damage

| Details of Vehicle Insurance ! e e
Vehicle No. | Insurance Company. ~ |Insurance No | Effective | Expiry Date
SKC140H | AIG ASIA PACIFIC INEURANCE PTE 2100421043 15!0?.’201? 14/07/2018

LTD.

POLICE REPORT PAGE 2



SINGAPORE >
POLICE FORCE L LT

Police Station Of Origin: 2013
Bedok NPP Repor Mo. TI20180525/2104
15 Bedok South Road #01-117 SINGAPORE

460015 CONTINUATION OF REPORT

Tel No: 1800-2419909

Brief Details.

On 23/05/2018 at about 1700hrs, | was informed by my maid that | have received a letter from traffic
police. The letter reference number is TP/IP/29933/2018 which informed me that | have been involved in
a Hit and Run accident on 10/05/2018 at about 1730hrs. The location is Siglap Centre Open Car Park.

| would like to add that | do visit Siglap Centre however | do not recall being involve in any traffic accident
at the said date and time.

‘There is no CCTV in my vehicle. So far | have checked the exterior of my vehicle and there is no damage.

| am lodging this report as advised by the letter from traffic police and will assist traffic police for
investigations,

POLICE REPORT PAGE 3



SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bedock NPP

15 Bedok Scouth Road #01-117 SINGAPORE
480015

Tel No: 1800-2419999

Sketch Plan
Informant is not able to provide sketch plan

TR2OB0S5252104

dofd
Report Mo, T/20180525/2104

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
G/
Sgt 2 EDWARD TAN CHUN SENG

=

Signature Of Informant:

%

Signature Of Interpreter:
Not applicable

Officer In Charge Of Case:

Date/Time:
25/05/2018 15:30

on

EE;(;:I; meG SIEW PING @ POLICE FORCH =
Contact No.: 65476430 J/C = W/:'M
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RENEWAL SCHEDULE

AUTOPLUS

IBOTLINE TEL: (655 &41%- 3000
FAX: (63) &415.3721

THIS SCHEDULE IS HOT MEANT FOR ROAD TAX REMEWAL PURPOSES
PLEASE PRODUCE YOUR DRIGINAL CERTIFICATE OF INSURANCE

PERIOD OF INSURANCE
(both dates inclusive)

INSURED
ADDRESS

BUSINESS/IFROFESSION

From @ 15 Jul 2017
To @ 14 Jul 2018

Tan Mancy

25 Sennetl Road
Singapere 468807

Full Tirme Housewife

POLICY NO. + 2100421043
ENDORSEMENT NO. + 02000
PREMIUM CALCULATION : 55

At 5% Sule Dreang Discount & 50% Ko Claim Discoun &
5% Promotson Discount

Limnitation &s To Use :

Mova Automnolive - 1008 Bukil Merah Lane 3 (Tel: 527 238532) 8.
SME Motor - 1 Kaki Bukit Ave B Blk D [Tel; §74761085)

b} Ay ather person who is deiving on the Insured’s order or with his permission,

A Young andlor innxperienced Driver Excess (7YI0R") of 553.000.00, in additional to the
Policy Excess, apples W0 vou and any Aulhorised Div
Autharised Dvives i below he age of 23 andlor has less Lhan 2 years® driving experience.

Use only lor social, domastic and pleaswe punposes and for the Insuned's business,
The Policy does nol cover use for hing or rewards, tillen, driving Lesl, racing, pace-making, reliabilty irial spead-lesting,
the carriage of geods other than samples in conneclion wilh any rade or business o e for any purposs in

connection with the Motor Trade

SOLE AGENT'S WORKSHOR : For new wahicles less than 3 pears from inilial registration, you have the aption for claims-related
nepars ko be done al Sole Agonl's
APPROVED REPORTING CENTRES T AIG NJTWDFBSED REPAIRERS (FOR CLAME-RELATED REPAIRS)
CemiariDalgro Engeg - 205 Braddell Rd (Tek 63837118) 2. Glass.Fix - 52 Ubi Ave 3 {Tel: B2TH0887) - For windscresn only
Ethoz - 30 Bukil Balok Cres(Tel:B6547777) 4. DPS Body & Paint (Subsidiary of GAC) - 208 Pandan Gardens (Tek B5E84501)

REGISTRATION NO. SKC140H
MAKE AND TYPE OF BODY MERCEDES Benz E200 GGl PREMAIN $927.15
YEAR OF REGISTRATION 2011 CCITONNAGE :  1,796.00 GET @ 7.00% $64.90
SEATING CAPACITY 5

Total Due $802.05
CHASSIS NG, WDD21204824409485 o TR
ENGINE NO, 27186030209990
SUM INSURED Markat Value Warante CovErage T Balning Banehiysy Hey
INSURING WITH COBIPARE Yes Tttt Sonie Proted
EXCESS S5600.00 (1
MAMED DRIVERS
1) The Policyholder

: SUBJECT TO ENDORSEMENTIS) |

SUBJECT TO AGE CONDNTION : 40 years old and above
HIRE PURCHASE OWNERS/EMPLOYER'S LOAN ; 0 S M MO DA 57 T 00, I 100 L0k
CITIBANK SINGAPORE

Issued in SINGAPORE on 20 Jun 2017
Parscn, nei Ta Dvea :
a) The Insuned.

er (named or unnamed) if You ame of the said

3022A Ubi Rd 1 (Tel: 67415335)

1.

35

g kan Fook Sing Motar - 61 Defu Lane 12 (Tel: 67479550) 6, Lai Huat (Meng Kee) Motor - 21 Sin Ming Ind (Tel; 64538110}
Preqressive Aulomative -

q,

323008-000

NG CHOOM LiM

371 ALEXAMDRA ROAD
w05-05 ALA ALEXAMDRA
SINGAPORE 150963
SP-JP-LG

AlG Asla Pacific Insurance Pre. Ltd.

PRODUCER COPY

AlG Buiding, 78 Shenton Way #07-16 Singapare 079120

DRIVER NRIC & LICENSE

AUTHORIEED REPRESENTATIVE
SECGUL

AT Asws Pacilic rswrents Ple. Lid.

Ea Pt 2916590040
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