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ENTRY DATE & TIME: 24/09/2018 10:42
SUBMITTED BY: Siti Nabilah Binte Abdul Rahim

SINGAPORE ACCIDENT STATEMENT
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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 24/09/2018 10:42
Date Of Accident 21/09/2018 17:50
Exact Location Of Accident TPE TWDS ECP CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH6614E
Insured/Policyholder

Name Of Registered Owner TAN AH BA

NRIC No S2551203J

Email Address LTC992001 @YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96614221
Alternative Phone No Office-64445551

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at NORMAL USAGE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100488341

Cover Note Number

Driver

Name of Driver TAN YONG FONG
NRIC No $84263297

Date Of Birth 30/08/1984
Occupation INDOOR

Date Of Driving Pass 16/04/2007

Driving Experience 11 YEARS AND 5 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police 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 AS ATTACHED

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-81837832

JARYLTAN7340@GMAIL.COM
BLK 265C PUNGGOL WAY #07-340
823265

NO

CHILDREN

COLLISION - HEAD ON COLLISION
CLEAR
WET

NO

NO
NO
YES

NO

NO

NO

YES
YES
NO

SLM8964E

PRIVATE CAR
TOH POH HENG

98774918



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 473 SMEBAWANG DR #05-349
750473



Accident Sketch Plan
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A Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General insurance Association of Sngapore ("GIA") may/are permifted to collect, use, diclose
andlor process my personal datafpersonal information set cut in this [form] and any other personal inlormation provided by me or
possessed by my nsurer (coliectively the “Personal Infermation”) and disclose and transfer such Personal Information ko afl insurer(s)
who have insured vehiclsls) involved in this accident [all irsurer{s} who have insured vehicle(s) involved in this accident shal be
colectively referred (o as the “Insurers”], the Inaurers’ low yers/aw firme, the Monetary Autharity of Sngapore and any relevant
government agency/authority (such as the police), for ihe purpose(s) of -

{7} pracessing, handiing andior dealng with my claims incheding the setierment of the claims and any necessary investigations relating 1o
fthe claims;

(¥ Imvestigating the sccidant andfor my olaims,
{iF) carryng out andler dealing w ith my insiructions or responding to any enquiras by me,

() administering my claims (including the maiing of cerrespandence, statermants, invoices, reports or notices 1o me, w hich could nvolve
dischksure of certain personal data about me 1o bring about delvary of the same as well as on the external cover of envelopesimal
packages); ardior

{v} complying w ilh appicable law in adminstenng, processing, handling andior dealng with my chaims.
{colectively the "Purposes”)

{b) all nsurer{s) wha have insured vehicle(s) involved in this accident and the nsurars’ law yarstaw firms, maylare permitied to coliect
use, disclose andior process my Fersonal Information Tor one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers andior G to their third party service providers or agents
{including thak law yersfaw firma), which may be sited outside of Singapore, for ane o more of the above Purposes,
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Policyholdefs Sigdpture / Date & Drivers Signature (F driver & not the polcyholier) [ Dale Wanessed by Reporting Centre
Tirne: & Tre Personnal

Skotch Plan

1CE =3 FCF
SLH 6614 E

SENIETYEGYE

Accident Sketch Plan




Describe Circumstances of the Accident

(o infeovd <."1->r:-~ I Yvied ky T -Breal bur A™M canylel wol ﬁag

W

Declaration

e declare the foregoing particulasrs are Irue in every respacl

% afotfol 1220

%Tuum | Date & Drh-ﬁ'l Signature (¥ driver s not the policyholder) / Date Winessed by Reporting Centre
Fersonnal
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CCIDENT INTERVIEW FORM

NAME (DRIVER) i Il Yo SoN &
VEHICLE NUMBER . SLM LM e

DATE/TIME OF ACCIDENT : 2] 34| 200 J \1se
PLACE OF ACCIDENT ;. TPE  4ouwacle eCP L{’hi
THIRD PARTY VEHICLE (IF ANY) : S Lk ﬁ'q. E4 ©

R R R R T R e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

asic B3 EM w, iu.._f.“m" ts  kaX oy (832 ®ast Ciast Moad)

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

No .

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL YEHICLES INVOLVED?

l‘:.-«-‘t'l'l.ﬁ'la b'_i'.._-#\_sd!m Lo Bost e | Frost 'ié' (AL - e

WERE YOU OR YOUR PASSENGER'S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

Ne

N e L . =

Iy R, e

MName:

I Affirmed The Above Information 1s Given To

AIG Astn Pacific insurance Pte. Lid
AlG Building 78 Sharton Way 207-16 Srgapore 073120
Tal: 6418 3000

Cl



AI G HOTLIME TEL: (8%) el i 55000

FAX: (§3) aa]1 53723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPERSATION] ACT [CHAFTER 159}
MOTOR VEHICLES (THIRD-PARTY FIEKE AMD COMPENGATION) RULES, 1960
ROAD TRANSPORT ACT, 1507 [MALAYSIA)

MOTOR VEHICLES [THIRD-PARTY RESKS) RULES, 1986 (MALAYEIA)

TOYOTA AUTO PROTECTOR (2-YEAR)
CERTIFICATE NO. 2100488341-00000

1) VEHICLE REGISTRATION NO. ! ]
2 ) NAME OF INSURED THMH

3) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURANCE FOR THE PURPOSES OF THE ACT ¥6 how 2010

qm‘mwmwm ﬂmm

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE*
BUBJECT TO AGE CONDITION : All Age Condition

lmmmmnmuhmmm

insured of any mushonsed driver h canditions.
Ammmm s ﬂaﬂ.@ “
mmuﬂuhmﬁqm uwlﬁ--ah-ﬂ
Autharised Driver is mhqdnﬁﬁtmm;mnyﬁmm

pﬁmm#u h-u-uu-

8, Kan Fook Sing Motor - 81 1!." ;uw ‘:-m.mm e ﬁ* I
mmn&'&n-f&pﬁ'ﬁ' ?fmr S5 Pro ﬁm mﬂm?‘um1ﬂr .
10, SMIE Motor - 1 Kaki Bukit Ave 8 B D (Tet: 67476108

LOSS OF USE ' Loss of Lise 15 mnm-fm;ﬂku policy wordings for datals
*NAMED DRIVER MA
ﬁnmwm Uinfted Overseas Bank Limitad

"Limiintions renderd by Section § of the Molor Vahicies Act (Chapder 1 ﬂ
Seciion 95 of e Rosd Act, 1007 (Maisysia), mmmuwmmw ”

rfw.rum-;m-ﬂwm-mumymmummhmnmmmmmﬂummwm-
Party Fisks snd Componastion) Act {Chapter 1881 and Part i of the Aoed Tranapart Act, 1587 (halaysizl

lssued In Singapora 17 Nov 2016 AlG Asia Pacific insurance Pte. Ltd,
030210-218
MCHCAPE AUTO TOYOTA-UBITCH :
33 LENG KEE ROAD o
BINGAPORE 158102
AUTHORISED REPRESENTATIVE
ORIGINAL ST

MG Buliding, 78 Shenton Wey #07-18 Singepore 0787120 SRS Aty Pasthic haurioos P, Ud
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Accident Scene Photo
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THE FOLLOWING CLASSI(ES)

EFFECTIVE DATE
iumsi\la 17 Mar 2009




TPIC
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