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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pipase report correclly the details of the accident to speed up the claims process.
2, This Form must be compleled by the Policybobder andfor the Authorised Driver,

3. Infarmation provided musi be as Lruihlul and accurals as possible, Any wilful misrepresentation or witholding of matenial tacts may allow insurance comganias 1o

repudiate policy ability.

4. The issue and acceptanca of this Form by insurance comgpanias is nol an admission of pelcy liability on the part of the insurance companes
5. Any false reparing may be referred to the Police for investigation,

£. This repor will e forwarded by the inswrers of the GIA Records Management Centre established by the General Insurance Assoclation of Singapons (GLA) for
archining and that coplés of this report will, Tor a fee, be made avaidable upon appcation by inlerested parties,
7. By the lodgement of this report 1o 1he insurers, you hareby consent 1o the archiving of this report at the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23072018 13:59

2107/2018 22:45

SLIP RD E COAST RD TWDS STILL RD
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
NRIC Mo

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was baing used at
tirme of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleel Palicy

Policy Number

Cavar Nota Number

Driver

Mame of Driver

MNRIC No

Data OF Birth

Occupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumiber

EMail Addrass

SKEZT41A

DAVID BERMARD TAY KIM SENG
S1232134A

NOEMAIL

(LOCAL) +65-96153817
OFFICE-96153817

MISSAN
PULSAR 1.2L DIG-T

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100504585-01

CHARIS TAY SI EN
S59T09095E

241031897

OUTDOOR

06/08/2017

1 YEAR AND 1 MONTH
FEMALE

(LOCAL) +65-83761367

QOFFICE-B3T61367
NOEMAIL
Page 1 of 15



BLK 172 HOUGANG AVENUE 1
#13-1433

Postcode 530172

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured CHILDREM

Wahicle Registration Mumbar of Driver's Own -
Vehicle ’

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeathar Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or properly damaged? ¥YES

I ha_v_e been apprc-ached by unknown person(s) NGO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: - DAVID BERNARD TAY KIM SENG

GENDER: : MALE

Details of Police Action

Was the accident reporied o the police? MO
If Yes Please state which Pelice Station

Was nofice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED BEFORE THE STOPPING LINE AS THERE WAS
INCOMING VEHICLE ALONG MAIN RD, SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND
REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,

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

Remarks/ Reasans: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Wehicle Registration Number SLNZO5TK

Yehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category PRIVATE CAR

Name of Driver TEQ CHEE ENG (ZHANG ZHIRONG)
MNRIC/Passport Number SB40T895F

Conltact Number

Address

Postcode
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Insurance Company Mame

Mature Of Damage

No. Of Passenger (Including Driver) 2

Passenger 1 NAME:
GENDER:
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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.

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 issug and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapere (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:

la} 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/persanal information set out in this [farm] 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 insurer(s) who have insured vehicle|s) invelved in this aceident {all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (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/ar my claims;
{iii) 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} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

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

€] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Persenal 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.

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

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

o ' (
Vd |

| Y
Palicyholder’s Signature Driver's Signature Reporting Centre Perso Iel‘s Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

#n ed A:SXEXTNIA

BftN2953E

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tebc 4 Hafemend

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

(@%, ; (W 7

Policyholder's Signature Driver's Signature Reporting Centre Persoruﬁl"!' Signature
Date & Time (If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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Name of Policyholder  : David Bernard Tay Kim Seng Vehicle No. 1 SKEZT41A

Period of Insurance : 22 Mar 2018 To 21 Mar 2019 Policy No. 1 2100504585-01
Engine No. : HRA23923514 Endorsement Ne.
GChassis No. » VERDDAGT 300098334 Issued Date : 08 Feb 2018

ABOUT THE COVER

Make/Maodel t NISSAN Pulsar 1.2
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration @ 2017
Driver Hestriction MA Off Peak Car © Mo Insuring with COE/PARF . Yes

Person or Classes of Persons Entitled 1o Drive®

The Poficyhoider

1 o ith hisdhar parmission
driver only if halshe meals the specthiod aga candition

Vor Inaxpenenced Drrver Excess”™ [7YIDR") IF You are o Your Awthonsed Drver (named or unnemad) is under the age of 273 andor has bass

e

Age Condition . All Age Condition

Limitation as to use®

Usa anty for gocaal, deerasees an
peed-losling, tha carmags of 3

S puposes and for the Policyhoiden’s busness. This Policy doas nat cover use fos hite or roward, dvvng tuilion, drving test, racing, pace-aking, reliability tnal or
ds alher than samples it conmectian with ary trade oF Business or use for any purposs In conneclion wih Mobar Tracde

| Loss of Use 1500cc - 1600cs

° LimilEtions rencencd ing|
inciudad under thage headings

t by Section & of the Mofor Vehicles (Thed:Party Risks and Compengation) At (Cap. 189 and Sectian 95 of the Road Tranepart Act 1087 (Maloysia), s rat 1o be

Sectlon 1
Fire - S0 COwn Damege - $600 Thett - $0 Flood Cover - 50

Section 2
Fropary Damages - 30

Windscroen ; 5100

Mamed Driver and ExXcess jwhoa applicasie)

Cravvid Barnaed Tay Kim Seng - 5600 (Own Damaga)

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

1.TC AutaCinic £ | Singapare 628090 62622212

2 Autoplution Ing 5 pare: 400623 54909665

ATE AuloCInie. Aod: 25 Lang #es Hoad Singapore 158007 6T03E511 67038612 80398513

4 Tan Charg Motor Sakes Add 513 Bukit Timah Road Singapone SEBE2I 64654051 S4654082 GA6R8003
5.Tan Charg Molor Sales Ado 17 Lorang 8 Tos Payah Singapors 319254 1570753 63570754

AIG Authonsad Repainers, pleass conlact our 24-hour acciiant emargancy hotine a1 55 6338 6200, Alemalively, you may reler i AIG wabsile wis #ig.com.sg
and deamipad "AIG 5G7 fram ITusas ar Google Play

For octhar Appraved Haparing

or MG SG Mable App. Simgly 8

IMPORTANT NOTES

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

i heraby cartify that the podcy 1o whech s Cartificata of Insurance ralates is issuad in accordance with tha provisions of the Motor Vehicles(Third Pasty Risks and Comgensation) &ct (Cap, 1801, Parl an
e Road Transport Act, 1987 {Malaysia) and Motor Vehicles (Third Party Risks) Rudes, 1953 {Madaysia) y
g
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TAN CHONG CRELNT PTE LTD - NYJ
911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE SR9E22 ANSP-MOTOR AIG Asla Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESENTATIVE s
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