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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repart carrectly the details of the accident Lo speed up the claims process,

2, Tnis Form must be completed by the Policynolder andlor the Authortsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies fo

repudiate pohcy liability,

4. The issue and acceptance of this Farm by insarance companies is not an admission of policy liability on the par of the nsurance companies

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

6. This repart will be Torwarded by the nsurers of the GLA Records Managament Centre established by the General Insurance Associalion of Singapore (G} for
archiving and thal copies of this report will, for a fee, be made avallabbs wpon applicetion by inleresled panies,

7. By the loogement of this fepor 10 e inswners, you haraly consent 1o the archiving of this repon al the centra and o copies of the rapar being made avaikable

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

1511002018 10:00
13102018 14:30
PUNGGOL RD TWDS TPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MNRIC MNo

Email Address

Mabila Phone Na

Allernative Phone No
Vehicle Particulars
Manufactiurer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

[ate OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SMDATTAT

VANESSA TAN(CHEN ZITONG)
ST815480B

NOEMAIL

(LOCAL) +65-96157578
OTHERS-86157578

MITSUBISHI

GOING HOME

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800090374

VANESSA TAN{CHEN ZITONG)
STE154580B

10/06/1978

INDOOR

23/06/2005

13 YEARS AND 3 MONTHS
FEMALE

{LOCAL) +65-86157578

OTHERS-96157578
NOEMAIL
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93 PASIR RIS HEIGHTS
#14-22

Postcode 519288
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured COWHMER

Yehicle Registration Number of Drivar's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accidant 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? WO
Was any injured conveyed to hospital by NO
ambulance?

Was any clher material or property damaged? YES
| hlz_wc_ been approachcﬂ by ur_'lknuwn_person[s:l NO
solicitingfoffaring accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported fo the police? NO
If ¥es,Please stale which Police Staticn

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? o]
Wehicle Registration Mumber SJWBTI2E

Wehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. false may be ref for in

6. 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 2 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

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (eollectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured wehicle(s) involved in this accident (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

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(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/or my claims;
i) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my daims (inciuding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me 1o 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.{coliectively the
“Purposes”)
(b} &l insurer{s) wha 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 Infarmation for one or more of the above Purposes; and

e}  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 daims.

(el the information so collected under (d) above may be shared / disclosed:

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

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

e ,/gw t5/r0 [

Policyholder's Signature D_rhi'er's Signature R?ﬁ{llf Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mare:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

b QuUD :'ETT":_JL-T
2. W LTESE

PUAHEOL ROKD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WY 4 WAL TTA OVR/ BT QUD RiDd 0uT o F

SODRE (T T ARl JJATHET TROW WY U4 RoAR

POATIOA].

DECLARATION
I/We declare the foregoing particulars are true in every respect.

-—7_;704,__,_ | ' ’fiw 15 leofis

ﬁ'cﬁicvholder's Signature Driver's Signature H:purtind:fé‘ﬁ'tre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) MName:
Date & Time: MRIC/FIN No.:



VEHICLE NO: Qum [-HT'?A& T

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

W TR &4

A

TIME

=

HR

(hain

e

DUKEG0C ROAD “TOWARDR TPE

amfomn )
o

CAR OWNER

NAME OF CAR OWNER

DANECRA T

SO16T LB,

CONTACT NO 5 b

MRIC ngi 5_ i C"B

CLAIM TYPE oD

INSURAMNCE COMPANY %"{6‘

TYPE OF COVERAGE é/HE';}MPREHENSWE
POLICY NO 1R go@‘fﬂa“tdr

ACCIDENT DRIVER A5 ABOVE

MAME OF DRIVER

NRIC

DATE OF BIRTH
QCOUPATION

DATE OF DRIVING PASS
GENDER

CONTACT MO

ADDRESS

DRIVER QWN ANY VEHIC

RELATIONSHIP
WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDED FOOTAGE

EMPLOYEE/

A0 Mbaye .

-

THIRD PARTY

THIRD PARTY

REPORTING ONLY

THIRD PARTY FIRE & THEFT

IF NOT- KINDLY FILL IN BELOW

A 400R
(O Jua 1918

NO OF PASSENGER/S

OUTDOOR

5

32 Jusl 20
) [D

MALE

O

2

INDOOR

=

FEMALE

AD -3 THR RIP HBIGHIC 4t /A-0> @) 57PILE

NO/ IF YE5- REGISTRATION NOQ

IF NOT:

O WAIBR

{_~"|CLEAR

'I_.-r""'ﬁ;‘f'

NO/ IF YES- NAME:

NO/ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

VEHICLE B NO
NAME

CONTACT NO
VEHICLE C NO
VEHICLE D NO
VEHICLE E NO
WVEHICLE F NO
ANY WITMESS

WITNESS CONTACT NO

Qi) ¢ 15 E

RAINING
WET

OTHER:
OTHER:

MO OF PASSENGER/S

I <X )

NO OF PASSENGER/S

MO OF PASSENGER/S
MO OF PASSENGER/S

WO OF PASSENGER/S
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Omss 3 Moior cars =< 3000 kg wilh -« 7 passengers, 20 Jun 2005
paclusive of B debver . el /o oy Bashbrs

wahicios =c 2500 kg

[Ii Lsoerce Mo STEILAS0L “
L e .

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7TR154808

g

VANESSA TAN
(CHEN ZITONG)

) % & ¥

L]
CHINESE "
Dot o Bt (= $
10-08-1978 F TP
Cortiey of éri
SINGAPORE

44T a88

R

wmc e STH154808

03-02- 2008
53 PAST RIS HEIGHTS 714-22
SINGAPORE 518288
NeicC Mo STH1S4808 nye: DBI01/2018



Car T M FNDOSSIN | Copyright © F06 AIG A Packs imunnos P L

COVER NOTE

CYCLE & CARRIAGE AUTO PROTECTOR FRIVATE VEHICLE
Tha toliowing risk described on this Cover Moba is hersby MELD COVERED on i 18ems and Wﬂi of tha policy issuad to the Policyhaidar .
Name of Policyholder  : VANESSA TAN (CHEN ITONG}I Vehicle No. :Swmp 1T T |II
Period of Insurance ok’ : 04 Aug 2018 to WM & Cover Note No. : 1800090374

Engine No. : 4B40DL9328 Endorsement No.
Chasis No. s JMAXTGKIWIZ001794 Issued Date : 31 Jul 2018

| ABOUT THE COVER

Make/Model ‘mirsusisHi ECURSE Q0% 1.5
Engine Capacity/Tonnage . 1.439.00 CC b {  Sumingured :Market Value First Year of Ragistration : 2018
Driver Restriction MNA \ Off Pedk Car - Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled Lo Drive® ‘“h
a] Tha Policyraldar
| b| Aty other person who is driving on the Policyholder’s oiter of wih hiaiTsar parmission
This Podcy will indamrely the Policyhalder or any authorsed drivar anly it ha/she meals the specfied age condaon

W R Lo pay an addBanal sum al §3 000 sk ¥ oung andioe Inaxpenanoed Droer Excesa” (TYIDR") @ YWou are o Yiour Autharized Driver {rbmed of unnamad| o andaf s sijs 0 23 adior has less han 2
yumE’ ffrving sxnerEncs

Ane Condition . All Age Condition
Limitation as to usea”

amestic and ploasune purpases and far the Policyhodder's busniess
This |-l.-_.|.- i crval Lk fod e ar rewaed, draing heSan, Arving el S35, pACA-MaKing, relianiliny nal ne speacdasing. me camaga of goods other Pue Sameles m connechon sith any s e
Earrnss oF USe SO0 any purpase in connaction with Mosar Trade

Loss of Use 15000c - 18000

" Limilnbions iendermd woperathes by Sectan 8 af the Motor Venizies [Third-arty Fsks and Compeasntion} Ao (Cap. 189) and Seoton 6% of the Food Tranepon Act, T8AT [Malaysa) o noi io e
neiiaded unes thass headngs

Section 1

Fira - 30 Own Demage - 3800 Thetft - B0 Flood Cower - 50 |

Section 2
Proparty Damags - 50 ]

Windscrean : 3100

Mamed Driver and Excess iwhre sqphoatic)
VANESSA TAN (CHEN ZITONG) » SA00 [Than Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS |

1. Cyrde & Daminge Aattoterd Serecs Cantes S 20 Lang Mew Ad Singapore 185004 §4700080

2.Cyede B Carigge Suthariged Sanios Cantre (For wriisoraan claim anly| Sdd: 330 Lii Rg 3 Sngupore $08E50 GTAE1000
3.Cyehe & Camage Body & Paint Cenire &dd: 20% Pandan Gargens Singapone G008 BAGHASD1

Fer gnhae Agproved Reponng CenoesAIG Suthansad Reparers, plapse conles! i Bé-n0u Rosicant emargancy hotkre o +85 8318 G200, Alermadely. you may refar in A selmite wei 3ig.0omisg
ar AlG 55 Mobile Apo. Smply saarch snd downiosd “AI0 507 from Tenes or Soogle Play

IMPORTANT NOTES

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

If yons o ral reGah your Cetificate of Instrance and policy documents within 30 days from B inceplion dale stated on this cover nale, Hedse conlact RIG mmeciiely, —
|\ brety cariy that this Gover Nots = msiwssd i sccordance wih the provisions of e Motor Vehicles (Trerd Pany Risks and Compersation) it (Cap. 188, Pan IV of the Road Transperl Acl, 1087

{Malnaiin) and Motar Vabiches (Thisd Party Risks) Aules, 1858 (Malaysia). For Conporate Prides. this Cover Nole s vald for 80 days from fha ment dabe of the pariod of insUrance,
0504620225 ‘ﬁ.\‘

CYCLE & CARRIAGE |IZAAC

238 ALE

SINGAPORE 155930 AIG Asia Pacific insurance Pte. Lid.

Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE PRt Lot




