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BAMAZ 1 BODETAS | Malicnal Assassmant Centre Servions - Buhll Marah
ENTRY DATE A TRAE. 10V0772018 10:56
SUBMITTED BY ROELIHIN ABDUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 11:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pieasne roport cormectly the details of e accidant to speed up the claims protess
2, This Form must be compheted by the Policyhalder and!ar the Authorised Drivar,

1. Infeemalion provided must be as truthful and accurple a8 possibie. Any wilful misrepresantation of withalding of matarkal facls may allow insuranca companes o

rapudiate policy ability.

4, The isgwe and scceptance of this Form by nesurance companies B not an admission of palicy lability on the parte! the meurance companas
5 Any false reporting may be referred to the Police for investigation,

6. This repor will be forwarded by the insurars of the GIA Racords Managemant Cenre estabishied by the Genesal Insurance Association of Singapore [GiA] for
archiving and that cophes of this report will, for & fee. be mars availabe upon application by mierested parties.
7. By the Yadgement of this repart o the insurars, you hitnby sonssnt 1o shi archiving of this report at the cantre antd 16 copses of the report being made availobe

aloragaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Locaiion Of Accidant

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwnear
MNRIC Mo

Email Address

Mobile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

tima of accidant

Are you claiming under your own insurance policy

for repair to your vehicka?

if Wo, Please stata action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Covar Note Numbear
Driver

Mame of Driver

MRIC Mo

Data Of Birth
Oeccupaltion

Ciate Of Driving Pass
Drving Expenence
Gender

Muobile Mumber

Fax Number

Contact Number
EMall Address

10/07/2018 10:58

07072018 19:50

JUNCTION OF HOUGANG AVENLUE 3ITAMPINES ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SJCE94M

TAN CHAT PING
51600214C

NOEMAIL

(LOCAL) +85-879765897
OTHERS-97976557

HOMNDA
STREAM-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

2100082475-10

TAN CHAT PING
S1800214C

2211111963

INDOOR

31/08/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-97078597

OTHERS-87976357
MOEMAIL

Page 1 of 13



BLK 117A RIVERVALE DRIVE
#06-86

Postcode 541117

Address

Was driver an employes of the Insured's Company NOQ
If Mo, Relationshlp of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Qwn
Vehicla :

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weathar Conditions RAINING

Road Surface WET

Other Information

Was any fargign vehicle involved in this accident? NO

Numbar of vehicles invalved in the accident 3

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan(s) NO

sollciting/offering accident claims assisiance.

Number of Passengers (Including Driver) 3

Passenger 1 HAME: : WIFE

GENDER: : FEMALE

Passenger 2 NAME: : DAUGHTER

GENDER: : FEMALE

Detalls of Police Action

Was the accident reported 1o the police? ND
If Yes,Pleasa state which Police Station

Was notice of intended Frosecution given? ND
If ¥es.against whom?

Clreumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are acciden! pholos available for attachment? YES
Was tharae any video caplured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLCTTER
Vehicle Make/Madel/Caolour AUDI
Detalls Of Proparties
Vehicle Category PRIVATE CAR
Name of Driver AMINORASHID BIN MOHD KARDANY
MRIC/Passport Number ST7T2178460
Contact Number
Address
Postocode

Page I of 13



Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver)

Wehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contacl Number

Address

Posicode

|nsurance Company Name
Mature Of Damage

No. Of Passangar (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

SHCTE521
HYUNDAI MF SONATA 2.0 CRDI FiL

TAXI
LIM TECK SENG
5153082684

Page 3of 13



SKETCH PLAN

IMPORTANT NOTICE

Plesse report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyhalder and dfor the Authorised Driver.

. 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 [lability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companias,

. Any false reporting may be referred to the Palice for investigation.

. Thereport will be forwarded by the insurers of the GiA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this repert will for a fes be made svallable upon application by
interested parties,

. By the lodgment of this report to the |nsurers, you hiereby consent to the archiving of this rapart at the centre and to copies of
the report being made available aforesaid,

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

{a) 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all Insuter{s} who have insured vehicie(s) Involved in this accident (all Insurer(s) wha have Insured
vehiclels) involved In this accidant shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the pollce), for the purpose(s)
af :

{i} 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;
(i} carrying out and/or dealing with my Instructions or respending to any enquiries by me;

() administering my claims {intluding the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosare 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.{collectively the
“"Purposes”)

(b) all insurer{s) who 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 Personal Information far one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents|including thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare 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.

() the information so collected under (d) above may be shared / disclosed:

(i) toall insurers 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 purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,
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|/'We declare the foregoing particulars are rug !




Date of Accident : u?H' o} { f(? Accident Time: 1*5-"3 M (24-HR-FORMAT)

Accident Place My “nng aved Oy Tampies RS-

Vehicle Reg. No (Car plate No.) {Tc bag m

Vehicle Make/Model Mond™ SEam  [o 8

Insurance Company . Alg Policy No. %~ /0% [ 2¢35< Jo

Owner or Company Names /IC NO; Tap Chang P"ﬂ'i-:h / Flbogr 4 c

Owner or Company Contact No. : 41393 6793 Owner'sHP Company Tel
DRIVER'S Name & IC no. : Tan Chat ﬂm% [ lbsonrmc
DRIVER’S Date of Birth .U [ 1863 DRIVER'S License Pass Date 31 /ob/ it

Relationship bet. Owner & Driver = : Spouse \ Parents %C;hildren‘u Sibling \ Employee\ Others: 0unfy,

DRIVER'S Address . BlX 118 Biervale onve Fob-86 (1) SRilz
DRIVER’S Contact No/ AltNo, = :1) 439+ L Sa3 2)
DRIVER'S Occupation :@UTDDDR (eg. working inside or outside of an ofc) wJpp (Fo1

Email Address

Weather & Road Surface : CLEAR & DRY \AFTER RAIN & WET

Reporting Tipe : Reporting Only (Claim Other E@xmaim Own Ins
Number of Passengers (including Driver): 3 wWipe < ot A

Was there any video Captured by car camera: YES ‘n@
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose

@ Other Party Driver's Particulars (if any) @
Vehicle Reg No SLc FboR Vehicle Reg No: SHC }E S:L L
Vehicle Make\Model: P% | Vehicle Make\Model:_H4awha | *Hafo. Tox

Name DRIVER: B i 0¥ SLik fln Y k&"iuhj | Name DRIVER: Liw Terk £€,q
IC No. DRIVER: > } 113 ¥%h(g [C NO. DRIVER: _FJ' f29167h

DRIVER’'S Contact & add: DRIVER'S Contact & add:
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CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Mame of Policyhaolder : Tan Chal Pang Vohicle No. ¢ 5ICE84M
Period of Insurance i 30 Jan 2018 To 29 Jan 2018 Paolicy No. 1 2100062475-10
Engine No, : R1BAITH0233 Endorsemant No.

Chassis No. : RNB1044585 Issund Date : 24 Jan 2018

ABOUT THE COVER

MakaModel HOMODA STREAM 1

E ngine __,,3|].J[|‘,'.,l'nr)r|||;:||_|n 1 799.00 CC Sum Insurad Markel Valun Firsl Year of .-\.F."Q istration 2008
Drverr Restnohion MA Gff Peak Car Mo Insuring with COE/PARF Yes
Person or Classes of Parsons Entitled to Drive’
| it A
it g callamr. i sy . e i 10 1110 syt cwria ow Al PATPE i estaigsh
I f i HEllar ir iy Ao drve ankd § hee st et e speeiliad s cerdmn
i jidm i 3 el s Eaceas® MrIDA" Y i &1} C il Liinn 1 ur it I e
l et
Aga Condibion Al Age Candition

irmatsicn as o use”
iy M S {remimy [ LT
sl dmala]: Thek CREITAE S B0 1

Section 1
F o Oy Carmage - SAO0 Thell " Flood (5o

Sachion 2
ARy DA - 5

W inilscroan

Mame rI |_:|"I ar r_l||| EXCass (whum apminmbl

wig - SG0EE Cken Damagi

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

ersdl B pOOIg C Hepn Fim ol i !
il - ol e 1 1 L
i Asipred H i | i . gl sicchent : * tar il L L shoiind
¥ fnpr. Sl LI I |

[ Hu:- Purchase Company/Emjloyers Loan: LZIEIS '“N\IH

stitas il (i it G I Maloe Wincien{Thed Pany Miskes and Cangersaon] Ao iLap TAG) Part VAl
Mladarnia)

At pelibeh 15 iEEuRd m
| Farly i Rujes. 1958

ti enidihy that jh oty o whict e Cardoaby ol
o Finad Tranepor S, THGT (Ml s sod Mitor Vebidies (T7

15002000

M=
CYELE & CARRIAGE FULEO-MIT

LB RDAD 4 PULCD BUILDING - -
SINGAFORE 400617 ANSP-MOTOR AIG Asia Pacific Insurance Pte. Ltd.
Undlerwritton by AlG Agla Pacific Insurance Pte. Lid, AUTHORISED REPRESENTATIVE

Tl I ST Faa B FIE T

T T O R T T A Ao
¢ NS 1 B ANE Buideng BOTRTR0 | T;_iﬁﬁ Gl 1 2N00 | Fi+E5.64 15 3T23 | whahie pig o0



