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MRAL1BOTOITE / Mationel Assessrmnl Conine Gerdces - Buklt Marsh i
ENTRY DATE & TIME- St 1 11 12 Your NCD will be affected due to late reporting

SUBMITTED SY: ROELE N ABTLUL WA A3 Actual e-Filling Submission Date & Time: 20/06/2018 11:52

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase rapart currnﬂ:lx e detaits of the actwdent lo speed up the clalms procass.
2, This Form mual be comploled by the Policyholdar andior the Althorsed Driver,

3. Information provided must e as Iruthlul and accurale ss possibae. Any willul misrepresentation or withaiding of material facte may allow Insurance companies o
repudiate pabicy ability

4, The issus and accaplance of this Fuim by Insurance companies (s not an admission of policy liakility an the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.
&, This rapart will be forwardad by tho meurars of the GIA Records Management Centre established by the Ganaral insurance Associstion of Singapara [GIA) for

aschiving and that copies of his report will, for & fee, be mada availabie upen application By interasted parfies.
:E%::E:lmdu!rluut af this repart 0 1M nsurers, you hereby cansam 1o fhs archiving of this repor at the caniro and te copies of the report being made available
3 ACCIDENT STATEMENT
Date Of Report 20/06/2018 11:32
Data Of Accidan! 16/06/2018 12:00
Exact Location Of Accident BLK 324 US| AVENUE 1 OPEN CARPARK
Country/State of Loss SINGAPORE
v DETAILS OF OWN VEHICLE
Vehicle Registralion Number SGHO541X
Insured/Policyholder
Mame Of Registored Owner JASON TAN HONG CHAI
MRIC No STB03623C
Email Addres=s JASON_TAN@AIACOM.SG
Mobile Phona Mo (LOCAL) +65-B1384306
Alternative Phane Na OTHERS-813843086
Vehicle Particulaors
Manufacturer TOYOTA
Model WISH

Exact Purpose fur which vehicle was being used at

time of accident PRIVATE USE

Are you clalming under your olwn insurance policy

for repair to your vehicla? e

If No, Please stals action to be taken THIRD PARTY

Vehicle Category PFRIVATE CAR

Insurance Company

MName of Insurance Comparny AIG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Palicy MO

Policy Number 2100470306-01000

Cover Mota Mumber

Driver

Mame of Driver JASON TAN HONG CHAI
NRIC No STE03623C

Data Of Birth 080211876

Oceupation INDOOR

Date Of Driving Pass 08/01/19598

Driving Experence 20 YEARS AND 5 MONTHS
Gender MALE

Mobile Numiar (LOCAL) +55-81384306

Fax Number

Contact Number OTHERS-81384306

EMail Address JASON_TAN@AIA.COM.SG
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Address

Posicode

Was driver an employes of tha Insurad's Company
If Mo, Relationship of the Drjver with the Insured

Vehicle Registration Mumber of Driver's Own

Yehiclke

Insurance Company of Dnvear's Own Vehicle

Genaral Information of the Accident

Type Of Acciden!
Weather Canditions

Road Surface
Other Informaticn

Was any foralgn vehicle involvaed in this accident?
Mumber of vehicles invelved [ the sccident
Was any body injured in the Accident?

Was any injurad conveyed to hospital by

ambulance?

Was any other matenal or propery damaged?

| have been approached by unknown parson(s)
soliciting/offering acoident clalms assistance,

Number of Passcngers (Including Drivar)

Details of Police Action

Was the acciger] repornad 1o 1ha police?

If Yas, Please state which Fo
Was notice ul intended Frow
If Yes.agains! whom?

Circumstances of Accident

PLEASE REFER TO SKETCH

Attachmenl s)

Are gocident phixios svallable

Was there any video capturcd

Remarks/ Reasons

Was thers any audio record

sz olalioh

cution given?

s attachment?

y Car Camera’?

BLK 1670 PUNGGOL EAST
#05-385

824167
MO
DWNER

SIDE SWIPE
CLEAR
DRY

NC
2
MO

'Lan (TYPE OF COLLISION IS HEAD TO SIDE)

YES
YES
WITH OWNER
NO

_-_ DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbe
Vehicle Make/Mode /G olour
Details Of Properties
Vehicle Category

Mame af Driver
NRIC/Passpaort Number
Contact Number

Address

Poslcode

Insurange Company Mame
MNature Of Damage

Mo, Of Passengar {Ineludin

wiar)

SLKTO80Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the sccident (o speed up thie ciaims procezs.

2. This Form must be comaoleted by th i der and/or the Autharised Oriver.
3. Informetion provided must be as truthful and accurste as possible, Any wilful misrenresentation or withhalding of material
facts may sllow Insurance compsnios to repudiate policy llzbifity.

4. The issue and acceptance of 1his Ferm by Insurance campanles is Aot an sdmission of policy lizhility on the part of the Insurance
COMpanies

5; Any falie reporting may be referred to the Palice for investigstion.

&, The report will be forwarded by the insurers of the GIA Records Management Centre estabiished by the General insurance

Aszoclation of Segzpare (GIA) for arehiving and that coples of this repart will for a fee be made avallzhle upon applization by
Interested parties,

7. By the [ndgment of shiv report to the insurers, you hereby consant to the archiving of this reportat the centre and to coples af
the report belng made svallable aforesald,

B. Consent under the Personal Data Protection Act [POPA)
| underitand, scknowiedgs aprie and consent that:

(] My Insures, my workshop and the General Insurance Association of Singapare (“GIA") may/are permitted 1o collect, use,
dlsclese andfar process my personal data/personal informatian set out in this [form) and any other personal information
provided by me o possezsad by my Insurer (collectively the “Persona| Infermatian”™) and disclose and transfer such
Pareanal Infarmatian 1o all insurer (s} who have Insured vehiclels) invalved in this accident fall insurer|s) who have tnsured
vehkcle(s) invelved inthis accident shall be collectively referrad to a3 the “Insurers”), the Insurers’ lawyers/taw firms, the

Manetary Autherity = Singapore and any relevant government agency/suthority such as the palice), far the purpase{s)
of

(il processing, handling and/or dealing with my claims including the sertement af the claims and any MECESSaLY
Investigations relating to the claims;

(] levestigating the sccidentand/or my claims;
{lUjearmying outantue deallng with my mstructionsar esponding to any enguiries by me;

{Ivjsdminlstering fy clzims (including the malling of correspandence, statements, (nvsites, reports or notices 1o me,
which could invoive disclosure of certaln perganal data about me to biring zbout dellvery of the same as well as an the
extoroal cover af envelopes/mall packages): antd/fer

iv] complying wiih zoplicable law in administering, processing, handling 2nd/far desling with miy claimsicoliectively the
"Purposes”)

(b} all frsurer(s) wha fe e Insired vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/sre permitted
tocolieet, use, dissloss and/or process my Personal Infarmation for one of more of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/for GIA 1o their thire party service praviders ar
apentafinchading thelr lawyernflaw firms], which may ba sited sutside of Singapore, for one or mare of the above Purposes.

(d}  myPecsonal lnforrution willalso be collacted snd uted 1o compils elaims history for the purpose of fraud detection,
InvRstizalion anz management in-presentand all fture claims,

(e} thelntormation <o coilected under {d) above may be shared / disclased:

W ta all insurees and/or any other third parties that assist n evaluating, investigating, cantroiling or managing fraud,
regulators, |=w enforcement and government agencies as reasanably required for the purposes stated, or

1:"“*“\.??‘-_- = (WAL ,{/?M’”%M‘f ¢

Policyhalder's Sgmature Driver'sSignature __ll‘g;:lnrtln[ Cenire Pepgnnel's Slgnaturs
Date & Tims {If driver i not the policyhalder) Name:

74
Date & Time: NAIC/FIN Na . 2 I,/ ,fr

(i) Tar complyiii with requirements under any ragulations, laws or court orders

[
,




SKETCH PLAN
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On 16.06.18 at about 12:00 hours along BLK324 Ubi Avenue 1 Open
Carpark. I was travelling straight along above mentioned location, suddenly
(B) came out from my right (parking lot) and collided onto front right hand
side portion of my vehicle (A).

Vehicle (A): SGH 9541X
Vehicle (B): SLK 7080Y

Z f/{?f%” 4/"“{?



SINGAPORE ACCIDENT STATEMENT

Accident Date: 1 b { Lk |ovi% Time: 12 -p0 (hh:mom) 24 hr format
Location "Lk 334 Wb Avepug | Dpin (erpark

Vehicle Number )GH 954 | X
Insured Name Lsein Tai) Howy Cle
NRIC/FIN JT¢ 1’:'}}6 dhC . Contact Numiber 6‘ | '}é 4%(‘{,
—Tﬁaka 'Ttggté-* 3 Model 10 \3 N

Are you claifling under your owp insurance policy for repair to your vehicle?

() Yes If NoPlsselect: ( \/ ) Third Party  ( ) Reporting

Insurance Company R4

Typeof Poliey () Comphensive () Third Party Fire & Theft (/) TP Only
Policy Number 2100 43vsp b-0IDOU
Name of Driver

( \/jSame 25 Insured

NRIC / FIN

Date of Bith (&/e2 /i19%+k
Driving PassDate 06 /¢ /7998
Occupation (" ) Indoor ) Outdoor
Gender (v )Male [ ) Female
Email Address  jagent Kan@aia com (g (
Address of Driver’ DLk (13D Pungg | Tutl
#0%- 395 Snqapare 92410}
Was driver an employse of the Insured's Cﬁmﬁmﬁ ( YYes (NNo
I No, Relationship of the Driver with the Insured
(\/)Owner ( )Spouse { ) Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle 7 ( ) Yes (  )No
[ If Yes, Vehicle Repistration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions { v ) Clear ( JRaming( ) Others
Road Surface (v/ )Dry { ) Wet( ) Others

Contact Number

INO EMAIL

Was eny forelgn vehicle involved in this accident? () Yes (L YNo
Was anybedy injured in the accident? ( )Yes (v} No
If ves , injured detzil

Was there any video captured by Car Camera? (/) Yes [ )Mo
Was the Accidant reported to the Police? {  )Yes
DETAILS GF 3" pary

Ve B  SLE Jb0%0Y
Vieh C

Veh D

Veh E

Wc—h F

(") No If yes attach police report

Crontact

Name [ MNric

Diver {Jm},
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REPUBLIC OF SINGAPORE  DRIVING LICENCE

N\MHW"ITEI"I"IWIM

B e T R
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A I G HOTLINE TEL: 165) 621925006

FAN, {65] R4 153723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 180
MOTOR VEHICLES [THIRD-PARTY RIEKS AND COMPENSATION) RULES, 1840

ROAQ TRANSFORAT ACT, 1987 (MALAYSIA)

MOTORVEHICLES (THIRD-PARTY RISKS] RULES, 1983 [MALAYSIA|

Mx

AlG Bullding, 78 Sheman Way #07-168 Sngapare G78120

AUTOPLAN (TFFT) OWN DAMAGE EXCESS NA
CERTIFICATE NO. 2100470308-01000 WINDSCREEN EXCESS NA
SUM INSURED Market VValue

INSURING WITH COEIPARF Yes
1) VEHICLE REGISTRATION NO. SGHE541X

2 ) NAME OF INSURED Jasen Tan Hang Chai

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSUITANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 28 Jun 2018
5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*

27 Jun 2017

a) T Inaured
b Ay cifer cotgon who i6 driving an the insurnd's order o with hits perméasion

drtving the Motor Veticla

§) LIMITATION AS TO USE*

Use anly for sucal, domestic and plessure purposes and for the Insered's Business

Thi Falicy Joes riot cover use for hire or rewards, tultion, driving test, racing, pace-masing, rafiability trial speed-tasting,
the carmiags of geods other than smpies-In zcnnection with any irade or usiness or use for any purposs in

conneclion with ina Mater Trade:

ARPRUVED FEPORTING CENTRES | A3 AUTHORISED REPAIRERS (FOf CLAIMS-HELATED REDAIRS)
ComfortDelgra Engeg - 205 Bradded Rd (Tel 63837118 2 Glass-Fix - 52 LUni Ave 3 {Tel B2TBOBET) - For windscresn onfy

i
A
& Kan Fook Sing Mator - 61 Befl Lane 12 (Tel: 87479560) 6. Lai Huat (Mang Kaa) Motor - 21 Sin Ming Ind (Tal B4538114)
s
B BNE Wobo -1 Kekl Bukit Ave 6 83 O (Tel; BTATE108)

LOSS OF USE  Loss of Use Daye (ec) - Rafer to policy wardings for details
" HAMED DRIVER MA

HIRE PURCHASE COMPANY Yes Maloring & Credil Pia Lid

EMPLOYES'S LOAN
“Limitarans rndeod bapesative by Soclion 8 of the Maler Vehicles {Third-Parfy Risks and Compensatian) Act (Chagler 185} and
Gecton 85 of thy Road Tranaport Act, 1987 (Malapsia), ars not o be mokded Lnder fhasa headings

Provided thal the narzon driving |s parmitted in acesrdance with the licensing ar ather laws or reguisnons (o drive e Motor Vehisle o
aR baen 80 peindded and s nod disgualified by order of 8 Court of Law or by reascn of any enactment or regulation in that bahal? from

- Eliez - 50 flunlt Balok Crea(TelBE5477TT) 4. DOS Body & Painl (Subsidiary of CAC) - 20% Pandan Gardens (Tel 55684501)
Muwa Autorelive - 1006 Buklt Marah Lane 3 (Tel: 82723892) B, Proqiessive Autometive - 30224 Ui B 1 [Tel: 67418338}

PO

M

b1 ¥vm oty Carsify srar the palicy ta whigh this Cartificate selates i jmsied In scoardans with the provislems af the Metor Vichacles 7THird-

Party Raie ang Compansanan) Azt (Dhaater 185) and Past IV af the Road Transporl Act. T8AT iMalayaing:
Issued in Singapors 14 Jun 2007 AlG Asia Pacific Insurance Pte. Ltd,

50a339.000

TAN HONG CHAl JASDN

BLE 1870 PLNGG UL EAST -
#05-385

SINGARPORE 874157
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