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ENTRY DATE & TIME: H0DA201E 1634
SUBMITTED BY: Roslnda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repor comecthy the details of the accident 1o speed up the claims process
2. This Form must be complelad by the Pdlicyholder andier the Authorised Driver.

A Information provided mus! be as iruthful and accurate as possible. Any wilful misrepresentation or willolding of material facts may allow insurance companias 0

repudiate policy ability

4. The issue and acceptance of this Form by insurance comganies is nol an admassion of pobcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwardad by the insurers of the GLA Records Managemeant Centre established by the General Insurance Assotialion of Singapore [GIA) for
archiving and thal copies of 1his regort will, Tar a fee, be made available upon application by nterested parties
7. By the lodgement of this repor 1o the insuréra, you hereby consant 1o the archiving of this report at the centre and 1o copses of tha report Being mads available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

200082018 16:34

18/08/2018 17:45

PIE TWDS CHANGI B4 PAYA LEBAR EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
MRIC Mo
Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

fodel

Exact Purpose for which vehicle was being used at
fime of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SGZ9318E

TAN CHONG BOON
S737aTa0d

MOEMAIL

(LOCAL) +65-86526802
OTHERS-36526802

MITSUBISHI
ATTRAGE

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700094273

TAN CHONG BOON
ST3ITIT40)

281101973

INDOOR

12/02/2001

17 YEARS AND & MONTHS
MALE

(LOCAL) +65-96526802

OTHERS-96526802
MOEMAIL
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ELK 444 CHOA CHU KANG AVE 4
#13-327

FPostcode BRO4A4
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident 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

M
ambulance? @
Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME: . LOCK MEE LEE
GENDER: . FEMALE

Passenger 2 NAME: : TAN HUI Ql

GENDER: : FEMALE

Passenger 3 NAME: o TAN ZHI XUAN
GENDER: : FEMALE

Passanger 4 NAME: o UNKOWRN
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Wasz notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

0N THE STATED DATE & TIME,| WAS TRAVELLING ALONG PIE TWDS CHANGI B4 PAYA LEBAR EXIT.DUE TO THE FRT
VEH WAS SLOW DOWN & STOPPED,| FOLLOWED SUIT.MOMENT LATER VEH B CAME FROM BEHIND AND HIT ONTO MY
REAR PORTION OF MY VEH

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

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number SJK54427

Vehicle Make/Model/Colour
Page 2 of 11



Details Of Properties

Vehicle Category

Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

Page 3 of 11



SKETCH PLAN

IMPORTANT NOTICE

L

Please report correctly the details of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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.

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

Any false reporting may be refer h li r 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.

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:

{al My insurer, my workshop and the General Insurance Association of Singapaore |"GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) involved 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 Autharity 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 settlemant of the claims and any necessary
investigations relating to the claims;

(1i} investigating the accident and/or my claims:
[iil) carrying out and/or dealing with my instructions ar 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 s on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administaring, processing. handling and/or dealing with my claims, [collectively the
“Purposes”)

(b} allinsurer(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 for one or more of the above Purposes; and

(ch my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

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

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

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

)/;ﬁ,.., soloe g

Policyhalder's Signature Driver's Signature Repor'ting"{e ntre Personnel’s Signature
Date & Time: (If driver is nat the policyholder) Mame;

Date & Time; MNRIC/FIN Mp.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

o\ i o o levfe

Paiitvhnlder's'ﬁignature Driver's SIEI'I"ELLIFE‘ Hepnrug't:ent'e Personnel’s Signature
Date & Time (If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN Ng.:




Email: s idac.com. 54
Tel no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: '-"I; .-'E'la F2008 (ddimmivy) Time ol Accident, =y : S . [ 24-HR-FORMAT)

Vehicle No. : SRRAMYE. Vehicle Make & Modet: _ (I H\‘f{tﬁt, .
Exact location of Accident: blh' -E'“"'m“'}'i EL{_&.&‘- kmlw _.?b-j!, {é L@ﬁk L‘-.Baf E/k"[
Policyholder’s Name / IC No. -‘_(Eh CL\@\:} h'W\ &.'1 E*B}LLQ:E 3

Dover's Name IC No. : (As Above) _Z]

Driver's Contact No, : _AGSL (0L Company Contict No:

Driver’s Address: JL LN{;’ 'I:..'an Gﬂg tﬂﬂj QVE A #1L-17 3 {{M}
Insurance Company: ATl Email address (if any): \Lkﬁlﬁmih& Lﬁ ﬂh\'\uﬂ‘ Cowe, Sf]

Relatinnship between Owner & Driver: (Please CIRCLE one only)
Dy-'g%r { Spouse ! Children / Friend / Parents / Sibling / Relative / Emplovee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

I__—I Crwn Insurance / El!ﬂwr Vehicle (The one vouw wani to claim agains | D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident” Occupation {nature of job) IZI Indoorf @Outdnnr

E Private use / D Work purpose No. of Passengers (Including Driver); 05

Passenzer Name : lL-GLli-.L MHU. L‘-l- Gender : Male [ F "
Passenger Name : (i w0 ] Gender : Male / Fediale

i VKo el .
inn &%&Eb;nditjnns 2 U Nrvewn, % “
E/Clear & Dry / E] Raiming & Wer/ ]:I After-Rain & Wer / f:l Drizzling & Wet / Others: .
W ¥i aptured by vour Car Camera? BH’E‘} ! D No

Anv Injuries: D Yes / I:I No  (If YES) Injured Person” Name:

Injuries Sustain: Injured Person in Which Vehicle:

Weather

'olice Report filed: D Yes /! D No (IF YES) Which Police Stauon:

The Other Party(s) Details:

I, Driver's Name / IC No Vehicle No: 3‘&1&5‘-&@1_%, .
Driver’s Contact No: Insurance Company (11 any):
2. Driver's Name ! 1C No: Yehicle No:
Driver's Contact Nu: Insurance Company (IF any):
*Independent Witness (IF Any): Contact No:
Preferred Workshop Name; Contact No:

*11 no proper documents are peoduced. [BAC should not file the report, Tnformation will be discarded after one week



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7373740J

T

TAN CHONG BOON

Hace
CHINESE
Owle of birth Sas arspa,
28-10-1973 L
Coaniry ol birth
MALAYSIA
3048239

D O

N S T3TATA0

Dt af s
= 06-06-2012

APT BLE 444 CHOA CHU KANG AVENUE 4
F13-327

SINGAPORE 6580444
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : TAN CHONG BOON Vehicle No. 1 SGZ9318E
Period of Insurance : 03 Jan 2018 To 02 Jan 2019 Policy No. 1 1700094273
Engine No. : 3ABZUGN1B03 Endorsement No.

Chassis No. : MMBSTA13AJHOOOT 18 Issued Date : 08 Jan 2018

ABOUT THE COVER
Make/Model : MITSUBISHI ATTRAGE 1.2 CVT

Engine Capacity/Tonnage - 1.193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Rastriction MNA Off Peak Car . Mo Insuring with COE/PARF Yes

| Person or Classes of Parsons Entitled to Drive*

a) The Pali

) Any otha i WP germIssion

Thes B f W At &5 e i

Yo na a ] apiinnced Orive s e or Your Authorsed Driver (named or unnamsad) s -under the ags of 23 andior has lss

han 2 yeara' d L

Age Condition All Age Condition

Limitation as to usa”

Lige only 340 and e OSES s Policyhoidess busic his P dned il cover yse r I g racing, pack-making abity
I-18 | 5 ather than samolns reacHOn with any inade or Duginess for amy puirposs !

Section 1
| Firz - 53} Own Damage - 5800 Thaf - 30 Flood Caver - $0

| Jaction 2
Proparty Damage

| Windscrean @ $100

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited 2

sarlify mat ihe policy bo which this Camficate of lrsurence relaies & x5 in accordance wih the: provisicns of e Mobor Vehices Third Party Risks. and Compensation) At [Can. 1H0] St \ix rg
nspart Act, 1987 (Mataysia) and Molor Vehicles [Thid Party Risks) Rules. 1953 (Malaysia)

1 DOOT DS 002 A

0504406212 N
£t
CYCLE & CARRIAGE - Wi

239 ALEXANDRA ROAD =L =
SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE FArhE

78 Shenlon Way 807-16 AIG Buiding S079120 | T+65 6410 3000 | F +85 64153723 [ Womewy, g, com g AlG Asia Pacific insurance Pte. Lid




