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SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correclly the details of the acciden to speed up the claims process

2. This Form maust be compleled by the Policyholder andior the Authorised Driver.

3. Informadion provided must be as truthfd and accurate as possible, Any willel misrepresentation or witholding of material facls may allow inswrance companies 1o
repudiate policy ability

A, The issue andg acceplance of this Form by insurance companses is nol an admission of policy liability on the parl of the insuwrance companias

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

. Thits report will be forwarded by the insurers of the GIA Records Managemant Centre esiablished by the General Insurance Association of Singapore (GLA) Tor
archivirg and thal copies of this report will. for a fee, be made avalable upon application by evlerested padies.

7. By the lodgement of this repen i the insurars, you hereby consent 10 the archivirg of thes repon al the centre and fo copies of the repan bemg made available
aforpsan,

ACCIDENT STATEMENT

Date Of Report 21/05/2018 13:24

Date O Accident 18/05/2018 08:55

Exact Location Of Accident PIE TWDS TUAS NEAR ALJUNIED FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW29532
Insured/Policyholder

Mame Of Registerad Owner TAN TECK HONG
MRIC No 517326271

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-91863718
Alternative Phone No OFFICE-91883718
Vehicle Particulars

Manufacturer MITSUBISHI

Model OUTLANDER 2.0 CVT
Are ynu_clalming under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Paolicy MO

Palicy Number 1800010162

Cover Note Number

Driver

MName of Dnver TAM TECK HONG
NRIC Mo 517328271

Date Of Birh (7091965

Occupation OUTDOOR

Drate Of Driving Pass 27105/1986

Driving Experience 31 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-91863718
Fax Mumber

Contact Number OFFICE-91863718
EMail Address MOEMAIL
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Address

Postcods

Was driver an employee of the Insured's Company
If Mo, Relafionship of the Driver with the Insured

YVehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumber of vehicles invelved in the aceident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MWumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intendad Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ FOLICE REPORT.
Attachment(s)

Are accident photos available for attachment?
Was thare any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

BLK 495C TAMPINES ST 43 #07-390
522485

N

OWHNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

YES
MO
YES

MO

YES

TAMPINES NORTH MEIGHBOURHOOCD FOLICE POST

ROAD: BLK 481 TAMPINES STREET 44 #01-56 , POSTCODE: 520481 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7818990 - FAX NO: 67838603
NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Cantact Number

Address

Posteode

Insurance Company Name

SJJEB06G

PRIMATE CAR
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Mature Of Damage
Mo, OF Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAMN TECK HONG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLW28532

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident o 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

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, The repart will be forwarded by the insurers of the Gia Records Managemant 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.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved in this accident {all insurer{s) who have insured
vehicle(s) Iinvolved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

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

[ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information fer ane or more of the above Purposes: and

[c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(g} theinformation so collected under (d) above may be shared / disclosed:

(1) toallinsurers 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

[ii} for complying with requirements under any regulations, laws or court orders,

|

Policyholder's Signature ,-/? i [Jrru'er 5 S:gnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

/ZL/&.{/ Date & Time: MNRIC/FIN No,:
f
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IfWe declare Th:—vfufegn img particulars are true in every respect.
.
7 :;]r /
i f Jf 4
Pnlim.rhﬂl?‘r 5 Signfature Driver's Signature Reporting Centre Personnel's Signature
Date & T

{If driver is not the policyholder) Mame

Date & Time- MNRIC/FIMN No.:




Date of Accident 14| 5 [f:? Accident Time: QQ o0  (24-HR-Fommat)

Accident Place . PIE TOWPEH S TUAS ACTER PRAYA LELAR EX\T-
Vehicle. No. {Car Plate No.) SLW 2453 Z  Make Model: MITSURISHL OUTLADER
Insurace Company . B\G Policy No:_ |ROODIDIG D

Owner or Company Name /IC No.  : \Pw TeChk PonG SWVIAAGaIT T

Craner or Company Comact No. : - Crwner's Hp Qﬂgfo '3;“8 Companyv Tel

DRIVER'S Name / IC No.

DRIVERS Date Of Birth . ©1-O8- S DRIVER'S License Pass Date -T"[} os |86
Relationship of Owner & Driver : Spouse ' Parents ' Children | Sibling ' Emplovee' Others: ONER
DRIVER'S Address B 4GS ¢ TAMPINES ST 2D ROT-390 S52044F5
DRIVER'S Contact No./ At No.  :1) 2)

DRIVER'S Occupation D INDOOR e.g_ working inside or outside office)

Email Address =

Weather & Road Surface CLEAR & DRY RAINING & WET " AFTER RAIN & WET
Reponing Tvpe ' Reporting Only (Claim Other Party ) Claim Own Insurance

Number of Passengers (Including Driver) _I

Was there any video Captured by ;:arcam{:ra@i VNGO
Exact purpose for which vehicle was being u3%d at the time of accident: Private use | Work pumose
Any Injury 111‘)@]315 state):

Other Party Driver's Particular (if anv)

Vehicle. No: 333 68006 G Vehicle. No:

Vehicle Make'Model: TOY0TRA Wi Vehicle Make'Model: o
Name Driver: e Name Driver:

IC No. Driver/Contact; IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

E‘“‘--‘:urz_



SINGAPORE
» POLICE FORCE

Folice Station Of Origin;

Tampines North NFP

461 Tampines Street 44 #01-56 SINGAPORE
520461

Tel No: 1800-7818999

REPORT OF A TRAFFIC ACCIDENT

AR

T/20180520/2051

1of
Report No. T/20180520/2051

Date/Time Report Made; Vide Report No.: Station Diary No
20/05/2018 15:29 19
Informant's Particulars
Name of Informant: Address: ;
TAN TECK HONG APT BLK 495C TAMPINES STREET 43 #07-390 SINGAPORE
o . 522495 A
ID Type / 1D No.. Contact No.:
NRIC NO f 517326271 Home/Office: Mobile: 91863718
Nationality: Email:
SINGAPORE CITIZEN
Sex Age: | Date of Birth: T}rrie of Informant:
Male 52 | 07/09/1965 Driver B
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Manager Class 345 Date of Expiry:
General Information of the Accident kit 3
T Non-Injury Drink Date/Time of Type of Location:
ype of o R
A, Others Drive: Accident. | Expressway
s NO 19/05/2018 08:55
Location:

PAN ISLAND EXPRESSWAY

Weather: Road Surface: Road S-peed Lirnit:

Clear Dry _ -

Traffic Flow: Traffic Control: Traffic Volume:

Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance: |
No |

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger |
SJJ6B06G | Car TOYOTA WISH 1.8 Silver 0
_________ e AUTO .

SLW2953Z | Car MITSUBISHI |OUTLANDE | Brown 0

R20CVT | =

Details of Vehicle Insurance 7

Vehicle No. | Insurance Company Insurance No Effective Expiry Date
SLW2953Z | AIG ASIA PACIFIC INSURANCE PTE. | 1800010162 06/02/2018 | 05/02/2020
B L LTD. A




SINGAPORE
POLICE FORCE

TR

Tr20180520/2051

20of3
Report No. T/20180520/2051

Police Station Of Origin:
Tampines North NPP
461 Tampines Street 44 #01-56 SINGAPORE

520461 CONTINUATION OF REPORT
Tel No- 1800-7818999

' Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver
Name WONG PENG XIANG 1D No. S8931444E
'Related Vehicle | SJJ6806G (Car) Contact No.| 93227428
I Hospital/Clinic MIL Class of Class:; NIL :
Driving Date of Expiry: NIL
Licence &
Expiry Date -
Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver A e i
Name TAN TECK HONG D No. 517326271
'Related Vehicle | SLW2953Z (Car) o Contact No.| 91863718
Hospital/Clinic | MEDILIFE CLINIC & SURGERY Class of | Class: 34,5
Driving Date of Expiry: NIL
Licence &
_ _ | Expiry Date
Date Treatment | 20/05/2018 [ Date Discharge | 20/05/2018

'No. of Days granted Medical Leave | 03 | Degree of Injury | NIL

Brief Details.

On 19/05/2018 at about 0853hrs, | was driving my car (SLW29537) on lane 1 along PIE towards Tuas
near Aljunied flyover. At the flyover, it was a slow moving traffic. Suddenly the car in front of me brake and
stopped. | managed to stop in time and did not hit the car. My car was stopped in stationery position,

Out of sudden, | felt impact coming from the rear. Vehicle (SJJ6806G) hit on the rear portion of my car
which resulted to damage

No one was injured at that point of time. We alighted and exchanged particulars with each other, My car
installed with front and rear CCTV. The front CCTV captured the jerk of the collision however the rear
CCTV was not in working condition.

After the accident, | felt unwell thus seek medical treatment at a private clinic and was given 3 days of MC
from 20/05/2018 to 22/05/2018.



j) SINGAPORE
s POLICE FORCE

Police Station Of Onigin:

Tampines North NPF

461 Tampines Street 44 #01-56 SINGAPORE
520451

Tel No: 1800-7818999

Sketch Plan
Informant is not able to provide sketch plan

W

T/20180520/2051

Jofd
Report No. T/201805620/2051

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 MUHAMMAD ISA BIN MD RASHID ,,1

L

Signature Of Informgnt:

Signature Of Interpreter:
Mot applicable

Date/Time: v

20/05/2018 15:29

Officer In Charge Of Case:
TP/ GIA

Staff Sgt TANG SIEW PING
Contact No.: 65476430

SINGAPORR

POLICE FORCE

Classification Of Case:

Authentication Stamp
NP16S

)
7

SIGNATURE
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CERTIFICATE OF INSURANCE |

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TAN TECK HONG Vehicle Na, ¢ SLW20532
Period of Insurance : 06 Feb 2018 To 05 Feb 2020 Palicy No. : 1800010162
Engine No. s AJ11XKE112 Endorsement No.

Chassis No. : GFTWO401062 Issued Date : 09 Feb 2018

ABOUT THE COVER

MakeModel ' MITSUBISHI Outlander 2.0 Elegance/Sports i
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured Warket Value First Year of Registration : 2018
Driver Restriction A Off Peak Car : Yes Insuring with COE/PARF  : Yes

Paerson or Classes of Paersons Entitied to Drive” ;
1} The Pg clder

our Authonsed Driver (named of unBamed) s under the 2g

Age Condition ; All Age Condition

Limitation as {o use”
anly ot R o hire-of raward, onving fuitan
cannaction with Motor Trade

dreeng tesl, Tacing, pace-making, relabily trial o

B of the Malor Vehickes (Thrd-Pany Risks and Compensation] &¢1 (Cap 18%) and Sactian 95 of the Road ngport Ac BT (Malsvsia], are nat I

Section 1
Fira - 30 Own Damage - 3800 Thaft - 50 Flood Cover - 50

Section 2

Property Damagsa - 50

Windscraen : 5100

Mamed Driver and EXCEES (whers apslicasle

TAMN TECK HOMNG - 5600 (Cwn Damage)

Far w 1 aim only] Add
{Far wil vl A

Ade 209 Fandan Gardens Singapore

Apare 15
pore 408650 E74E

TR i n

AUrers, pRass cones our 24-hour accident smengency halline at +45 6338 G200, Allematively, you may reter io AIG website www aig com.sg
SCE" trem iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

1f¥e heraby cartity
the Road Transpor

at he paboy ta whech this Certificate of Insurance relades is isswed in eccordence with the provisians of the Mobor Vehiclesi Third Party Risks and Compersation] &ct{Cap. 189), Pan [V af
cf, 1887 (Malaysia) and Moior Viehickas {Third Pamy Risks) Fiues, 1958 (Malaysia)

OCE0E 2 S A LN Decal

DSC4E20206 \z
£t

CACMICFZ - FLOREM

230 Al EXANDRA ROAD =

SINGAPORE 159230 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

55

TE Shenton Way #07-16 AIG Buiding 20 | T:+65 B419 3 F+HE5 6415 37, WAW B, COM.S AlG Agla Pacific insurance Pa. Lid,



