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MNAT1BOE7E0S § National Assessmerd Cenire Services
ENTRY DATE & TIME: DTAITI2018 13:52
SUBMITTED BY: Liew Shan Hul

LEL ]

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident 10 speed up the claims process.
2. This Form must be completed by the Pelicyholdar andior the Authorised Driver

3. Information previded must be as truthful and accurale as possible. Any wilful misrepresentation or witholdeng of malerial Tacts may allow iNsurance comganes o

repudiate policy ability.

4, The issue and acceptance of this Form by insurance companies is rol an admission of policy liability on the part of the ingurance companies.
5. Any falee reperting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the G1& Records Management Centre astablished by the Genaral Insurance Association of Singapore (GLA) for
arghiving and that copies of this report will. for a fee, bae made available upon applcation by ineresied panlas.
T. By the lodgement of this report fo ihe insurers, you hereby consent 1o the archiving of this repor at the centre and 10 copies of the repor being made avalable

aloresaid,

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0F/07/2018 13:52

OFI0T/2018 12:40
PIE TWDS TUAS SLIP RD EXIT PAYA LEBAR

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Regisiered Owner
MNRIC Mo

Emall Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

SLNS919A

TAN ENG KIAT
57442558E

MOEMAIL

(LOCAL) +65-97B05425
OFFICE-9T805425

LAND ROVER
RANGE ROVER EVOQUE 2.0 AT ABS 4WD HID

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100509235-01

TAN ENG KIAT

57442558E

19/12/1974

INDOOR

2B/02/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97805425

OFFICE-9T805425
NOEMAIL

Fage 1 of 30



Address BLK 61 LOR 40 GEYLANG #02-26
Posloode 3898083

Was driver an employee of the Insured's Company NO

If Mo, 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 Accidanl COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

I hq'.r_& been apprﬂach&d by unknnwn_parsun{s} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 3

Eaasenger: NAME: . UNKNOWN
GEMDER: : FEMALE

Passsriger 2 NAME: . UNKNOWN

GENDER: : FEMALE

Details of Police Action

Was the accident reparted to the police? NO
If ¥es,Please state which Police Station

Was notice of infended Prosecution given? MO
If Yes.against whom'?

Circumstances of Accident

I STOP AT THE SLIP RD FROM PIE(TUAS) EXIT TO PAYA LEBAR RD TO CHECK ON THE MAIN ROAD TRAFFIC, ALL OF A
SUDDEN, | FELT AN IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B
(BEARING NO SKUZES5A) FROM BEHIND COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Mumber SKUSESA

Wehicle Make/Madel/Colour
Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver TAN SIEW GEK
MRIC/Passport Number 51193100F
Contact Number

Addrass

Postocode

Page 2 of 30



Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page I of 30



SKETCH PLAN

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.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

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

&. 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)

I understand, acknowledge, agree and consent that:

(2l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Perscnal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary 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;

{il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve 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 insureris) whe have insured vehicle{s) invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and//or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, for ane or mare of the above Purposes.

{d)  my Persanal Information will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

5

i
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Tima: (If driver is not the palicyholder) Name:

Date & Time:

NRIC/FIN No.;
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Co Rag Mo 200K | Copyrghl € 2006 MG Bsia Pacile nsurance Me, Lid.

Mame of Policyholder  : TAN ENG KIAT Vehicle No. : SLNZ919A

Period of Insurance : 06 May 2018 To 19 Apr 2019 Paolicy Na. : 2100508235-01

Engine No. » 160212115525204PT Endorsement No. :

Chassis No. : SALVAZAGBCHGBE0201 Issued Date + 16 Apr 2018
Make/Madel : LANDROVER RANGE ROVER EVOQUE (5SDR/COUPE)
Engine Capacity/Tonnage : 1,999.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction tNA Off Peak Car : No Insuring with COE/PARF : Yas

Person or Classes of Persons Entitled to Drive*

a) Tha Policyhoider
b} Ary ather persan who is drsng on the Palicyhcldes's arder or with hisfer permisson
Thas Palicy will indemmnify the Palicyholder or sy authorised driver only f heishe maets. the speciiad age condition

You have b pay an additional sum of $3,000 as “Inexpenenced Driver Excess” (I0R") if You ane or Your Autherised Driver (named or unnamed) has less than 2 years' diving experience

Age Condition : 40 years old and above

Limitation as to use”

Ui unly for socil, domoste ang pleasuns purposes snd fr the Policybolder's busingss. This Policy does nol cover uss far hine or raward, griving fuion, driving fest, racing, pacs-making, rlabiiby trial ar
speed-testing, the carmage of goads other than samples in conpection with any rade of business of usa ke any pUTPasE in connaction with Molor Trade

Loss of Use 1500cc - 1600cs Opbonal

* Limitations. rendared inaperative by Sectian B of the Motor Vehicles (Third-Parly Risks and Compansation) Act (Sap. 149} and Seclion 55 of the Road Transpart Act, 1967 (Makaysia), are not 1o ba
includad under ihese haadings

Section 1
Fira - 50 Own Darmage - 3900 Theft - 80 Flood Cover - $0

Section 2
Proparty Darnage - 30

Windscresn ! 5100

Named Driver and EXcess jwhere applicatie)
TAN ENG KIAT - $900 (Own Damaga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F AlME RELATED REPAIRS)

Approved Raparting Cantraal AIG Authorsed Repairers (For claims ralated ropairs)

Ary accicant rapais o the Vehicle can be camied out at tha repairar of ¥ our choics (unless speciically excluded by Us) .

For Approved Reporting Cenlres/AIG Autharised Repairers, paase contact our 24-hour acciden! emengency hotline ot +65 6338 6200, Altermativedy, vou may refer to AIG websile www, aig,com 5g o AIG
5G Mobile App. Simply search and downlaad "AIG 5G° from Tunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: TOKYO CENTURY LEASING (SINGAFORE) FTELTD

i haratty cartify that the policy o which this Cerificate of Insurance relatas is isswad In Acoordance with the provisions of the Mabor Vehicles(Third Party Risks and Compensalion) Acl (Cap. 189}, Part [V of g
the Road Transport Act, 1987 (Malaysia) and Mofor Vehicles (Third Parly Risks) Rules, 1859 (Malaysia), ﬁ
B
]
g
0504572000
ANt
SECURANCE SOLUTIONS
8 KAKI BUKIT AVENUE 4 #04-26
SINGAPORE 415875 AlG Asia Pacific Insurance Pte. Ltd.
Underwritien by AIG Asia Pacific Insurance Pte. Lid. ) AUTHORISED REPRESENTATIVE S

1204 TIAB5 G410 4000 | £ 665 8415 1725 www issg s s Asdh Padific Indines Pl Lids




