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ENTRY DATE & TIME; 10082018 21:04
SUBMITTED BY; RS0 BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase rapor I'.'C-rrul;tlr ihe detalls of the accldent to speed up ihe claims procass
5

2. This Form must be complated by the Policyhalder andlor the Authariced Driver

3, Infarmalion provided must be as truthful and accurata as passible. Any willul misrepresentation ar withalding of matenal fasts may allt nsurance companes ta

repudiate policy ability
4, The issus and acceptance of this Form by insuranoe companies is nof-an admission af palioy llability on the part of the Insurance companies.
5. Any falsa roporting may be referred to the Police for Investigation,

B, This report will be forwarded by the insurers of the GLA Records Management Cantra estabiished by the Ganesal Insurance Associatian of Singapore (G for
arohiving and that copies of this repod will, far 3 fee_ b made available upon agplication by mterested parties

7. By the lodgemaent of this regort to the insurars, you heraby consant 1o the archiving of this fepar at the centre and ta coplas of the repon beng made avaliable
aforesald

ACCIDENT STATEMENT
Date Of Report 100092018 21:04
Date Of Accidant 10/09/2018 08:40
Exact Location Of Accidant BAYFRONT AVE NEAR TO RAFFLES AVE TRAFFIC JUNCTION
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJHEE88R
Insured/Policyholder
MName Of Registered Owner TAN TECK KWANG
NRIC Mo s1847T0NZ
Email Address HSHWBSE@YAHOO,.COM
Mebile Phone No {LOCAL) +65-08469140
Alternative Phone No OTHERS-98450140
Vehicle Particulars
Manufacturer AUDI
Madei A6-2.0 TFSI (A)

Exact Purposa for which vehicle was being used at

; T
{ime of accident FRIVATE U3

Are you claiming under your own insurance polley

for repair ta your vehicle? s

If Mo, Please state action to be taken THIRD PARTY

Vahicle Category FPRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fimat Policy MO

Policy Number 2100036758-10

Cover Mote Number

Driver

Name of Driver TAN TECK KWANG
NRIC No S16477012

Data Of Birth 01/02M1864

Cccupation INDOOR

Date Of Oriving Pass 02/04/1987

Driving Experienca 31 YEARS AND 5 MONTHS
Geander MALE

Mobile Mumber (LOCAL) +65-98469140
Fax Mumber

Conlact Numbar OTHERS-38469140
EMall Address HEHWE5@YAHDO.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vaehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accidant

Wealther Conditions

Road Surface

Other Informatien

Was any foreign vehicle involved in this accident?
Mumber of vahicles invalved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulance?

Was any ather material or property damaged?

I have beean approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengears (Including Driver)
Passenger 1

Details of Polica Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was thara any audic recorded?

33 MOUNT SINAI RISE
#2208

276954
NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO
4
NO

NO
YES
NO
2

MNAME: : COLLEGUE
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Wehicie Catagory

Name of Orivar
NRIC/Passport Number
Contaet Number

Address

Posicode

Insurance Company Nama
Matura Of Damage

MNo. Of Passenger (Including Driver)

SHCB488M
HYUNDAI SONATA

PRIVATE HIRE
ISMAIL
S1371800H
31567518
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Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vehicle Category

Name of Oriver
NRIC/IPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Detailz Of Properlies

Vehicle Category

MName of Drver
MRIC!/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
GP1194

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 3
YMN473R

COMMERCIAL VEHICLE
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SKETCH PLAN

Vi GPIIgs {

SSESice

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

‘) My con  wms S‘hﬁ'lmq while wﬂ#-'v\f Cfav d\fa-%[_pc r!;tqltf

to chongr fravn RED T+ GREEN.  Tuie sbodt 0820 fow
4 e t/z/re .
2) lorry YN €338T g;l—wwd [/ G but coulol et
Stopped Sn +uiy . HoF brry GPIIAA omd tbsn
bviry GP U AN dax: SHCS4PEns Tox; S5 SHCE WiF Al
Wy can- STHESER

DECLARATION
I/We declare the foregoing particulars are trus in Bvery respect.

¥
./‘l
‘ '@iﬂq i - ﬁ/ / (7 géfﬁ A’ /
Policyholder's Signature Driver's Signature porting Centre Persénnel's Signaturd
/Rﬁ 4
Date & Tima: 10 [{_-i {E E" {If driver is not the pofieyholder) Name: ,-"’
Date & Time MNRIC/FIN Ne: y

1273 ks . ;a/q(;g 1236 hys .




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to spead up the claims process,
2. This Form must be completed by the Policyholder and/aor the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the Insurance
cempanies

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

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Gereral Insurance
Association of Singapore [(GIA) Tor archiving and that coples of this report will for a fee be made avallable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

fa) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) 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 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;

(i) investigating the accident and/or my claims:
(i1} 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 to me,
which could involve disclosure of certain persanal 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/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

[} my Personal Information may/fcan be disclosed by any of the Insurers and/or GIA Lo their third party service providers of
agents{inciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims histary 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 andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(ii} for complylng with reguirements under any regulations, laws or court orders.

Ty By ﬂ‘/fﬁ/ﬁ:%’ »old

>, 4 . -
Policyholder's Signature Driver's Signature ,R&mrting Eenh?? sonngl’s Signature
Date & Time: (If driver is not the policyhalder) MName: |'/ é
Date & Time: NRIC/FIN No.: 51
[e / 9/ £

{
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ACCIDENT STATEMENT

ACCIDENT DATE/(_ [0 1 0F 1 2018 |(DD/MMIYYYY), IME:( 08 . 40 ) (HHMM)

LOCATION:

. BAYFRONT AVE ( NEAR To RAFFLES AVE TRAFFr ¢ Junse Teon))

1

Coteis 12

s of peissan g
|: T :_||.-..'21|'nﬁ {lr.'..rnzf\}

(£)

1 "-:!'.:ll -'|'.":|'
]

7. @ DRIVER'S NAME:
WUYAL WRIC/FIN/PASSPORT: COMTACT:. =1

DETAILS OF VEHICLE :
SJVEHICLE NUMBER,__ STH 688 R
b)INSURANCE COMPANY:___ AT G
¢|POLICY NUMBER: __2/00 ofs I5¥-ro0
dJFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_AUBI A 2-07 FST _
[ITYPE:[SALCON / COUFE / MPY /V AN / LORRY / MOTORCYCLE./ OTHERS)
o | YEHICLE CATEGORY: (P RIVATE / COMMERCIAL / MOTORCYCLE)
h|PURPCSE OF USING AT ACCIDENT TIME: PERSa AL USE
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

IF MO, PLEASE STATE(THIRD PARTY CLAIMY REPORTING ONLY)
INSURED / POLICY HOLDER
AlNAME_TBN TECk KwANYg MALE /-FEMALES

b NRIC/FIN/PASSPORT:_S 164-FF0 1 Z CONTACT:
c]ADDRESS: 33 MouNT SINAH RISE #1212 -0% .

H95%)
< CONTINUE TO 3.d If DRIVER ALSO POLICY HOLDER
DRIVER '
QI NAME: Thn TEC k Ewrdng (M ALE / FEbALE}
b]NRIC/FIN/P ASSPORT:_SIEYFFO! £ coNTACT: 984t 7/%°

C|ADDRESS: 23 MOUNT S/nAH{ RISE #zz-0?

S i}ﬁﬂﬂj
*d|DATE OF BIRTH:'{ al 1 @2 4 (DD MM /YYYY]

eOCCUPATION:((NDOORY OUTDOOR]

HDIVTE OFDRIVING PRAS  si |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥ES7 NO|

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: CusTemER
@) WEATHER cowmnow: RAINING / OTHERS_& LEAR J
(WET) \

BIROAD SURFACE: (DRY A OTHERS wET ]
WAS ANYBODY INJURED (YES
o] REPORTED TO POLICE (YES N0 .
IF YES, PLEASE STATE WHICH POLICE STATION: l‘-‘;’A -
(e FoRT

THIRD PARTY VEHICLE

aj VEHICLE NUMBER: Sye Fy&EM MODEL; € NATA (.Té’{-ff PLUE (oLowg

b DRIVER'S MAME __[SMAIL

c) NRIC/PN/PASsPORT: S 13 [ 500 H CoNTACT: 4156 251¢
THIRD FARTY VEHICLE e _
o) VERICLE NUMBER: G \A & MODEL: WEMH iy

Y Y1343 M%I

ENRAL. = hihwgﬁ'@yaﬁaa.mm
QLo = |



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S164T701Z

- TAN TECK KWANG

o & £
A -& EE:"’:: @ ?

_— 01-02-1864 M

Carry at bk
BINGAPORE

f301008
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wnchs g GATTOVE
- . Faabw af inw 0
: 08-04-2008
LRSIl
33 MOUNT SINAI RISE
1ez-08

FINQAPORE 276954
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Nama of Policyholder  : Tan Teck Kwang Vahicle No. ! SJHEGBBR
Pariod of Insurance : 30 Jun 2018 To 28 Jun 2018 Pollcy No. » 210009675810
Engine No. 1 BPJOg3854 Endorsement No,

Chassis No, : WAUZZZ4F18N134205 Issued Date : 28 May 2018

ABOUT THE COVER

MakeModel ALIDI AB 2.0T FsI
Engine Capacity/Tonnage  1,898.00 CC Sum Insured © Market Valus First Year of Registration - 2008
Driver Restriction 't NA Off Peak Car : No Inguring with COE/PARF  * Yes

Farson or Classes of Persans Entitled o Drive® -

8} Tha Paboyhclier
51 Arvy sifves parson wii i3 Briving on the Polcyholder s coder or with Fahar PTG
Fhis Pobey will incumntly th Poiicyhoice or Ty sutharined oriver crly if hedshe mants e specifieg g candiion,

¥ v 1o pay B sddiorel sum of §3.000 s “Yeung adict Inuspanancen Driver Loass® MY # Y ane of o Auoived Drvar (samed oF Lrruartied] Ly unoe e 830 73 ardior has s
thani 3 yaars' driving espatinnce

Age Condition All Age Conditon

Limitation as fo use®

Ll anly tor socel. oomeslic ond plesnure pupcEE @nd for e Paisyhoiders businass. Ths Pokoy oot nal ol uls b0 Pite & fessared Sriving bulitiny dilviryg imet. receg nacs-makaig. by nal o
ik lwdling, ihe camage of goods ther than semples in Coneedioe with ey e of bukineis or uss for any pUDOsE i connechion wih Mosor e

Loss af Lisa 150000 - 1800cz Optional

° Limilatone rendersd innpecaiive by Secticr § of tha M Wersclas (Thed-Pamy Figks and Compsnsatian] Acl (Cap. 18] and Section 62 o e Aoad Tramaperd Act, 1867 (Malaysin) s not o b !
Inchidug st ihese handings i

Sectlan 1
Fom <« §0 Owri Dumage - $800 Thef - 80 Flogd Cover - 1]

Baction 3
Prapady Damage - 30

Windscraen @ §100

Named Driver and EXcess iwhes spphosi]

Tan Teck Muang - 8000 {Own Damags)

APPROVED REPORTING CENTRE

SIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appeoved Reoomng Canbes! AN Authoriied Asjuinks (Far clams relaisd tupary)

ANy sccacer e s o the Vericls sl te Comied ool by ona ol our Aumonsed Redainers. Withs this Beet 3 ywaen of Tm firs1 rvgiatration of Ihe 'Vancle i Singapcie, You have e cpion o navng e |
RCCICEE (MREIE Cavied Sl ha Sole &gerits |
Fer tifmr Approved Meporting Caniress|G Authotised Mepaiies, piesss conlan ot Jd-hour accice mnargency Moiling e +B5 B33 EC00 Alleruriingty. ¥os may rater in AIG wabsse wesw mg am 5

| of ABG B Mutile App. Simply search snd downloed “A05 507 om |Tyes e Caagin Play

Hire Purchase Company/Employer's Loan: SINGAPURA FINANCE LTD

mmquﬁ'rﬂmpﬂnwmmmwm-ﬁmuumn il (e Hmmmmmeu-wmwAmmp 1B, P I o
Wi Fowd Tranipot Aok 18ET (Malayain) s holor Veluces (Ths Pety Kisks) Fusi, THEE (Mitlay ).
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B8 HOUGANG ST 42 #08-163

SINGAPORE 530048 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asls Pacific Insurancs Pie. L, AUTHORISED REPRESENTATIVE

Ll

5 T3 | whaw dlg cam ] AR Awis Pacfie inaumams Pie L




