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KIMALTE1 30190 ¢ Malional Assesarnan] Cadins Sardons - Sukit Marah
ENTRY DATE & TIME; CRNG2018 13,12
SUBMITTED BY: ROSLI BIN ABDUL WAMAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTIGE

1. Please report comactly the details of the accident 1o gpoed wp the claims process
—
2. This Form must be complated by tha Policyhalder and/or the Authorised Drivar
3. Information provided must be as truthful Aand Bocurate as possibie’ Any wilhul misrapraseniation or withobding of malefal fhcts may allow iBLurEncs companias 1o
repudiate policy liabiity
4, Tha isswe and acceptance of this Form by insurance compansss s not an edmission of polioy lability on the pad of tho ingurants compsanin.
5 Any false reporting may ba referrad to the Pallce for investigation.

B. This repor will pe fonwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associabon of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, be mada Bveilsble upon applicaon by inlommled parbies

7. By the lodgemant of this report to 1he ingurers, you hereby consent 1o the archiving of fmis report af the centre and o copies of the repor being made available
alarasald

ACCIDENT STATEMENT

Date Of Report 08102018 13:12

Date Of Accident 0&8/10/2018 16:10

Exact Lozation Of Accldent JUNCTION OF TAMPINES AVENUE 10/ TAMPINES AVENUE 1
Country/Siate of Lass SINGAPORE

Vahicle Registration Number SDXFoT0C

Insured/Policyholder

Mame Of Registered Owner TAN BOON CHE

NRIC Mo 368165566

Email Address HAMCARREPAIRS@GMAIL.COM
Mobile Phone No (LOCAL) +65-96162268
Alternativa Phana Na OTHERS-96162268

Vehicle Particulars

Manufacturer JAGUAR

Model XJ-3.0 (A)

E:;CLFP:;EF;;:W which vehlcle was being used at PRIVATE USE

Are y‘nu_claiming und_er your awn Insurance palicy NG

for repair (o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Flest Palicy NO

Palicy Number 1700019356

Covar Nota Mumber

Driver

Name of Driver TAN BOON CHE

MRIC No SE691655606

Date OF Birth 18/05/1864

Occupation INDOOR

Date Of Driving Pass 12/10/7980

Oriving Exparience 27 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96162268

Fax Mumber

Contact Number OTHERS-96162268

EMall Address HAMCARREPAIRS@GMAIL.COM
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Address

Postcode

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

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?
Number of vahicles involved In the accidant

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or properly damaged?

| have been approached by unknown persanis)
soliciting/offering accident clalms assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Statjon

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any sudio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vuhicla Registration Mumber
Vahicla Make/Model/Colour
Details Of Properties

Veahicla Catagory

MName of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Namea
Mature Of Damage

No. Of Passenger {Including Driver)

70 RIVERINA CRESCENT
518304

NO

CWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2
NO

NO

MO

NO

YES
NO
NO

YMEGTOZ

COMMERCIAL VEHICLE
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Vehicle No:
DA

IMPORTANT NOTICE

Pleask repart correctly the detalls of the accident ta speed up the clalms process.

This Form rmust be completed by the Policyholder and/or the Authorised Driver,

information grovided must be truthful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance

companles ta repudiate policy lability.

The issue & acreptance of this Form by Insurance companies is not an admission of policy llability on the part of the insurance companies.

Any false reporting may be referred to the Police for Investigatian.

The report will be forwarded by the insurers of tha Gla Records Management Centre established by the General Insurance Assoclation of Singapore (GlA)

for archiving and that coples of this repart will for a fee be made available upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made

available aforesaid.

Consent under the Personal Date Protection Act [PDPA): | understand, acknowledge, agree and consent that:-

8] My insurer, my workshop & the General Insurance Association of Singapare ("GIA") may/are permitted to collect, uss, disclose and/or process my
personaldata/personal Information set cut in this [form] and any other personal infarmation provided by me or possessed by my insurer
(collectively the "Personal Infarmation”) and disclose & transfer such Personal Information toall Insureris) who have insured vehicle(s} invalved in
this accident (all insurer(s) who have insured vehicle (s} involved In this accldent shall be callectively referred to as the “Insurers”), the Insurers’
|awyers/law firms, the Monetary Authority of Singapore & any relevant government agency/authority {such as the police), for the purpose(s) of:-
{1} processing, handling and/ar dealing with my claims including the settiement of the claims & any necessary investigations relating to the claims;
{11} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ IV} adminlstering my claims {including the mailing of correspondance, statements, involces, reports or notlces to me, which could involve disclosure
of certain personal data abaut me to bring about delivery of the same as well a5 on the external cover of envelopes/mall packages); and/for
iV} complying with applicable faw In sdminlstering, processing, handling and/or dealing with my daims. {collectively the “Purposes”)

b) Al insurer(s) involved in this accident and the insurers’ law firms, may/are permitted to collect, use, disclose and/or process my Personal
Information for one or more of the above Purposes; and

c] My Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents {Including thelr
lawyers/ law firms), which may be sited outside of Singapore, for ane or mare of the above Purpases.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDER YB&WUC‘I’

] /7
ff’;’ Aﬂ 8 x’?f he7 ,;?’/ ﬁ 2

Policyholder's Signature Driver's Signature (Date & Time) Withessed by Reporting Center
Date & Time {if driver is not the policyholder] j"P'ersunnel
Sketch Plan

(A) shoFoFoc
Q)YmgLFe & & |




Describe Circumstances of the Accident
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Declaration
|/We declare the foregoing particulars are true in every aspect.

£ _. E: / -
Fd i:.l F W F"IL'/ e j_-l-"l A e 'l.}r,. ’izﬂ_// irfkf: :{QI 99%
Policyholder's Signature Driver's Signature __/r‘ﬁf'rtnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel

Date & Time



[PERSONAL PARTICULARS |

Date of Accident: 0b/ 10/201 & Time of Accident: 16 10 (241rg)
Vehicle No: _SPXICH0C Vehicle MakeMModel: Jaquar (24995¢) XJd (8

U ;
Exact Location anccident:Jﬁxﬁﬂ” “‘f Tﬂﬂphﬁﬂ e IO 'é. Tﬂr‘l‘pﬂz.’i‘ e |
Owner's Name/NRIC: 1GIL Boon. Che [ 869165564
Driver's Name/NRIC: lan Boon Chﬂz" $£9165564

Driver's Contact: QB[E;TJZ{;E‘ insurance Co & Policy No:

Driver's Email Address: WWE @fj}mt’ - oM.

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify. _ ——

What do you wish to claim (Pl ircle one onl
1) Own Insurance 2JOfther Vehicle [The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one only)
/ Work Purpose

Weather Condition & Road Conditions?

[Clear & Dry/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Outdoor

Any Injuries? (MC of 3 Days or mare, police report is required)

Yes If Yes, which police station?

The Other Party (Vehicle B) Details
Driver's Name/IC: Vehicle No: 4 ME&10Z

Insurance Cumpan;g 5 91'_9?”‘“'“3 ﬁt L Driver's Contact:

If more than 2 vehicles involved, please indicate the other party vehicle numbers below]

Other Vehicle (Vehicle C}) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any); Contact:

* |f no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6916556

s

Date of birth
18-05-1969

Country of cih
SINGAPORE
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TEQ BOON CHE

Bt Dwm 18 May 1968 2
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YOU AFE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
PAEE OATE
Class 3 Molor cars =< 3000 kg with == 7 passangars, 12 Ot 1950

exciusive of the dilver, and moior raclors
fewnhicks =< 2500 kg
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Palicyholder @ TEQ BOON CHE Vehlcle No. : SDX70T0C
Period of Insurance 1 19 Jun 2017 To 28 Cct 2018 Palicy No. : 1700019358
Engine No. : 13011522215306F5 Endorsement No.  : 000000000195584
Chassis No. : BAJAC1ZABDBVAE3IE1 lssued Date 1 23 Apr 2018

ABOUT THE COVER

MakeMoadsl JAGUAR XJ 3.0 S/C PORTFOLIO LWB

Engine Capacity/Tonnage : 2,98500CC Sum insured 1 Market Valus First Year of Registration - 2013 |
Driver Resiriction L NA Off Peak Car 1 No Insuring with COE/PARF | Yes

Parson or Classes of Parsons Entitled to Drive® |
) The Pallsynolosr

&} Ay i’ panson wha (5 Goving on the Palzyhaiders arter of wilh histar permissian,
T Pelicy will Indaennity the Polcybolder or any sulhorised diver only 4 haliha masts ine spocfied sgu cordton.

Yo NuE b pay ae acdiiioral suen of 33 G0 a8 *Young andicr inesperiences Driver Excesy” [YLDAT] I You afe o Yo Aulhoiieod Driver (rsmed of unnpmed) & uhdsr ive age of 20 anclor fas e
nan J yeals' dmang epenance.

Age Conditian Al Age Candition

Limitation as to use*
Uen ondy foe sacin], domasic and planmum purpasok and for e Polinynodars business

Trin Pelicy Soes ndt cover uba for Fire or rewand, criving Tuilion, driving best, rasing, pace-makng, rebabady inal of spead-meatng, e camagn of gooda alher (RGN NETDIEE N Snnechon wilh ey Leis of
tuminess or usn for &y purpEEs N connechon with Molor Trade

Loss of Uss 1500ec - 1600cc Opbanal

+ Lritabina mendered inoperatvs Sy Seciion A of e Moter Vehldes {Thid.Pary Fosas ang Compansation) Act (Cap. 183) s Seon 55 of the Foad Treospon Act. 1587 (Malmysio). sie rol la be
incmaded whter Usde Daadings

Seclion 1
Flre- 50 Own Damage - $1400 That - 50 Flood Cowver - 50

Sectian 2
Prepaty Demags - §0

Windsgroen : $100

Mamad Oriver and EXCESS (where apsizebis)

TED BOCH CHE - $1400 {Dwn Damage)

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

Anproved Reporting Certred) AIG Auhonsed Repaiors (For daime felaled Mecars]

Any gecidurt repae 16 wia Venicls must ba comied out by one of eur Aulborved Feg s, Winin (e frd 3 year of Sa frt regisiration of e Vanica In Birgagos, Vs
acoidont repaics carled ol #) e Sole Agent's workshon,

Frr athar Anproved Reporing Cerrss/AiG AuTieised Repsre, pegss carlact oo 24-Raur accidand amergenty haina Al +85 6318 6200, ARemitively, Yol may i=2or jo AIG webale wew 85 COMUEG
ar &4 50 Mokile App, Simply search ano dowsmnions “AG S0G° rem Tines of Google Flay

1 et [ apiicn al raving the

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

| harabry carify Lt the policy to which this Corificats of Irsrence misies s lssusd in nccoedands wiih Ihe provisons of ke Mador Visnizles(Thind Party Rigks snd Comparaation] Act{Cap, 183), Part IV of
thin Rpad Trunaport Acl, 1DET (Mataysia) snd Moo Verides (Third Party Risey) Pules, 1850 (Ma'aysla)

Ot 15000

SavS>
LIEW CHIN BHIN

AIG QUILDING T8 SHENTON WAY #07-18
SINGAPORE 079120 SP-LAWRENCELEE
Undurwritian by AlG Asla Paclfic Insurance Pie. Lid.

AlG Asia Pacific Insurance Pte. Lid,
AUTHORISED REPRESENTATIVE

SBPEYM

76 Shortan Way M0T-18 MG Bulding SO79120 | T1+85 6448 3000 | F+65 8415 3723 | www.alp.com.ag

MG Asa Pacfic imawmncs Ma, Lid,



