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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comecily the details of the accsden 1o speod up the claims process,
2, Thig Form must te completed by the Policyholder andfor the Authorised Driver
J. Informaten provided must be as truthial and accurate as possible Any wiltful misreprezentation or witholding of material facts may allow iNSUrANGE COMDANES 1o

repudiate policy lability

4. The msue and acceplanee of this Form by insurance companies is nal an admission of policy Fability on the part of the insurarice COMpanes.
5. Any false reporting may be refarred to the Police for investigation.

&, This report will be forwarded by the insurors of the GLA Records Managemen]

archiving and that copies of this repat will, for a fee. be mada avaiable upon application by inerestad paries,
7. By the lodgemant of this repar to the insurars, you hereby consent lo the archiving of this repor a1 the centre and 1o copies of the repor being made available

aloresax

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehicle Registration Mumber
Insured/Palicyholder
MName Of Registered Owner
MRIC Mo

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Please slale action to be taken

Vehicle Calegory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Number

Contact Mumbser
EMail Address

ACCIDENT STATEMENT

291002018 12:34

28/1H2018 16:00

BLK 319 ANG MO KIO AVE 1 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

SLG4892L

TAN BUAN SHENG FREDDY([CHEN WANSHENG FREDDY)
SH305989C

MOEMAIL

(LOCAL) +65-290076616

OTHERS-900TE616

MAZDA
MAZDA 3

PARKED VEH

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHEMNSIVE

NO

2100486339-02

TAM BUAN SHENG FREDDY{CHEN WANSHENG FREDDY)
SB305989C

02/03/1983

INDOOR

09/07/2002

16 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-90076616

OTHERS-8007E616
MNOEMAIL

Cenire estabkshed by the General Insurance Assosiation of Singapare (GIA) for

Page 1 of 27



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
MNumber of vehicles involved in the accideni

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or propery damaged?

| 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 Stalion

Police Station Name
Police Station Address

Police Station Contact

Was notice of inlended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 319 ANG MO KIO AVE 1
#08-1458

560319
M
OWHNER

COLLIDED INTO PARKED VEHICLE
CLEAR
WET

MO

NO
N
YES
WO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIO AVEMUE @ , POSTCODE: 569929 | COUNTRY:

SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 54814245

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Wehicle MakefModel/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

GBCTO75C

COMMERCIAL VEHICLE

Page 2 of 28



Wehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

Vehicla Registration Number
Vehicle Make/Model/Colaur
Details Of Properies
Wehicle Category

Name of Driver
MREIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger {Including Driver)

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

Mame of Driver
MRICPassport Numbar
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
UNKNOWN

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SJH4425%

PRIVATE CAR

Page 3 of 27



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 paolicy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
tompanies.,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assodiation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partjes.

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 (POPA)
lunderstand, acknowledge, agree and consent that;

{al My insurer, my wo rkshop 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 [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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) invelved in this accident shall be collectively referred to as the “Insure rs"), 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 claime;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclos ure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

(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/are permitted
to collect, use, disclose and/er process my Personal Intormation for one or more of the above Purposes; and

lc]  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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under (dj sbove may be shared [/ disclosed:

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

(ii} fer complying with requirements under any regulations, laws or court orders,

a
il

fff‘ﬁT— - _ﬁ;w 2 ‘?‘_.f -’G/i

-, — ——— — " — ———

Policyholter's Signature Driver's Signature Re ng Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

£

On  the  Stated dube gnd tmg, I vihote MY o parled

Statontry on  +g  Stuted vonve. Bedort T tedt wy vehod , @utryty
J J v

.

Whs NTacr  nt atgund  Hom T want doww to  fedbvewr My Vit Uy
J

and (ome  to vealve that My vehule wos damaged | There weve
-\‘_] L)

total D cwrs  wvelvid  pnd police weve at Ahg Scene. Dased

Wt pesctons o our  vehale, T Wlevid ot vk 7

SaAdkMasx  had Wt onto vdiwle D o unknown areml blue car,

taon et outo viluly C togertar Wt vl \BH S hEed

whdt cased  vehade 3! £y hd Oty My ke Frgut et

ender, bynger, boanet, Side wmivor | weadlanys , rwc and vear

lef4  door and K fendey |
DECLARATION
I/We declare the foregoing particulars are true in every respect.

A

o
o N R "%‘“ 29/ 10 [i8
Pnlrt-,-huld"er's&gnature Driver's Signature Reportj C};ntre Personnel’s Signature

Date & Time {If driver iz not the policyholder) Mame:
Date & Time:! MNRIC/FIN MNo.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)

Police Station Of Origin

Ang Mo Kio Police Divisional HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

I

10f2

Report No. F/20181029/7036

Date/Time Report Made
29M10/2018 16:40

Vide Report No. Station Diary No.

Name Of Informant Address
TAN BUAN SHENG, FREDDY APT BLK 319 ANG MO KIO AVENUE 1 #09-1499

SINGAPORE 560319
ID Type / 1D No. Contact No.
NRIC NO / §8305888C Home/Office: Mobile:

90078616

Nationality Email Address
SINGAPORE CITIZEN fredtan83@gmail.com -
Occupation Sex Age Date of Birth |Race
Folice officer _ IMale 35 02/03/1983  |Chinese
Institution/School Name Language

English

Date/Time Of Incident
28M0/2018 16:00 - 28/10/2018 16:00

Location Of Incident
APT BLK 319 ANG MO KIO AVENUE 1 #09-1439
SINGAPORE 560319

Erief details.

On 28.10.2018 at about 1200hrs, | parked my vehicle, SLG4892L at Blk 319 Ang Mo Kio Ave 1 open
space carpark lot 469, everything was intact. On the same day at about 1600hrs, when | returned back to
my vehicle, | discovered that my vehicle hit by another vehicle which was parked beside mine. My
neighbour approached me and informed that about 1500hrs, there was one accident involving one
vehicle, SJH4425X. The said vehicle had bang into a total of 4 vehicles including mine. There first two
vehicle being knocked by the vehicle were unknown to me and the impact had hit onto the three vehicle.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter;
Mot applicable

Date/Time:
29/10/2018 16:40

Elfﬁcer In-Charge Of Case;

Classification Of Case:

Authentication Stamp




IO

0181020/7036
20of2

SINGAPORE R

POLICE FORCE

POLICE REPORT (NP299) CONTINUATION OF REPORT

Report No. F/20181029/7036

GBGT7075C which was parked at lot 470. Due to the impact, the white van. GBG7075C had hit onto the
left side of my vehicle causing my vehicle to be damaged. The damages to my vehicle as follow: 1) Left
front bonnet dent 2) scratches on both my left rim 3) scratches on my front and rear left side door. Police
had attended to the incident vide F/20181028/0170. | am ledging this report for my insurance claim.

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Interpreter;
Mot applicable

Officer In-Charge Of Case:

Signature OF Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required

Date/Time:
29/10/2018 16:40

Classification Of Case:

Authentication Stamp




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
6 Raffles Cuay #1E8-00 Singapore ME5ED

GENERAL

INSURANCE Tel (65) 6224 0010 Fax {65) 6224 0030

ASSOCIATION Cperating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MAMNAGEMENT CEMTRE UEN: 5665500200 / G5T Reg. No.: MADOOD1T735

IMPORTANTNOTE: Flease submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

5 PTG . _ . VLR
Original ReportNo : 7?A#/ /€75 779 Vehicle RegistrationNo: S < & #& 7=~

alLy /

TAN AU A ENE [ FF Pres §06
v Bunw LaENG NRIC/FIN/PassportNo : _ £ =¢ S 727 C

Marmejas shownin NRIC)  #

Cere N WANIHENG FeEDlY
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address - BELCLCT vl pio £L0 QU E ¢ Faf - I¥ 77

Contact (Tel) £ Mobile Na. : ke

Email Address

" [a) a g
Date of Accident 2% /:"‘ /; L3 Time of Accident : ré€eQ0

. 3 P ANG Are L0 AUE o mATRAARK
Place of Accident Lt J o gk SR N Y

e
Insurance Company:

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned aceident and would like to include additional information or
make the following amendments:

P et fT S el R Py ) TS

'

‘77;7/ - 7 Kiu; .'fﬂ‘(

Policyholder / Driver's Signature Rep:?fnfg Centre Personnel’s Signature
Date: MNarme:
NRIC/FINNo.:

Date:



ACCIDENT STATEMENT

A::r:u:&mmre:.r_,l_%;_‘if ‘€ Jioosmsvevy) nme: 't . 00 JHH:MM)
ocation. Bl 219 Any Mo Ko Rve | oy pav t
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1.

DETAILS OF VEHICLE
o) VEHICLE NumBer._ SL G4 g 2L

b INSURANCE COMPANY: Rl
clPOLICY NumEeER_ 2 100% &4 339-012

OIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
S|MAKE & MODEL;_Mazda %2 4-Ooor Se¢dap

ITYPE:(SALEON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRI JCDMMER::MUMGE:_RCYCLEJ

MIPURPOSE OF USING AT ACCIDENT TIME:___ Privaty
'JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RiD)]
IF NO, PLEASE STATE [(THIED PA LAIM / REPCRTING CMLY)

INSURED / POLICY HOLDER . d&
BINRIC/FIN/PASSPORT:__ 55 % n SUEAC  contacty 4003 6616
cJADDRESS___ 2!4 Awne WMo Ko Bve |

#0499 -14q7 >Pold 56 0219

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

-".%I..IL‘!.‘:_ ol ]E_'l
C l.l'rdini:'nﬁ shiver )

€0y

e Egen q;‘f..
| ()

5.

é.
7

‘%‘Hﬂ Eﬂ ?ag;enﬁnr
( tl‘!&uﬁ:;na ciri'v-’.r}
o

% o of paszager

DRIVER
aJNAME: (MALE / FEMALE)
BJNRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS:

"d)DATE OF BIRTH: (_0 &% 0 3/ I¥5 ) (op/mmsvyyy)

&]OCCUPATION: (IN R /OUTDOCR)

f)YEARS OF DRIVING EXFRERIENCE: L b _ :
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [EES 7/ NO)
N o

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q]WEATHER CONDITIO N: c { RAINING /[ OTHERS |
bIRCAD SURFACE: (DRY / / OTHERS 2
WAS ANYBODY INJURED (YES / NO)

a)REPORTED TO POLICE (YES / NO) _
IF YES, PLEASE STATE WHICH POLICE STATION:

@

8. THIRD PARTY VEHICLE

@) VEHICLE NUMBER: mopeL,___ nBLFOISC

b) DRIVER'S NAME:

) NRIC/FIN/PASSPORT: CONTACT: @
9. THIRD FARTY VEHICLE Unknpwn

d} VEHICLE NUMEER: MODEL: Black  car

&) DRIVER'S NAME:

[l NRIC/FIN/P ASSPORT: CONTACT:.. @

are u&;na &Févar}

unk no W

_ 1w(ﬂrtﬂ ¢ar
pes k2 '?:r!'riﬂ;i. = REFORTINSe @ _
' . TOPQUES com STHUWHLS X
o = 6452 4L5B4
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Tan Buan Sheng Freddy(Chen WanSheng Freddy) Vehicle No. 1 SLGagg2L
Period of Insurance : 30 Sep 2018 To 29 Sep 2019 Policy No. : 21004B86339-02
Engine No. : P520371629 Endorsement No.  :

Chassis No. : JMEBM4ZABGO344956 Issued Date : 14 Sep 2018

ABOUT THE COVER

Make/Model c MAZDA 3 1.5 SKYACTIV
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured | Market Value First Year of Registration © 2016
Driver Restriction MA Off Feak Car . No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

| @] The Policyholcer
| b Any cther perscn who is drrang on he Policyhiokiers order or wan Rsher permission
This Felicy will indamndy the Policyhelder ar any suthonsed driver only if heishe meets the speofied age candiion

Wil have 10 pay an addaonad gum af $3,000 as “Insspenenced DOriver Excess” ("IDR") # ¥You are or Your Adihansed Driver [ramed o unnamed) has bss than 2 years' driving expenence

Age Condition . 30 years old and above

Limitation as to use”
L enly for gocal. domesSc and plessure purposes and for the Policyholder's business. This Folicy does nol caver u2e Tor hite of reward, drving Suition driving tesl, racng, pace-making relabiliy sl o
speed-tesling, the camage of goods olber than samples in conneclion with eny trace or DUEINEEE OF USE 107 &MY PUFPBOSE IN connecion with Malcr Trade

" Lim#gtions rendered imoperalive by Sedion B of the Motor Viehicles [Third-Party Risks and Compansstan) As (Tap. 168) and Secton B8 of the Road Transport Act 1987 [Malaysia)l, sme not to be
f includad Lnoer thass headings

B2 T S MRS 455 B O B B A S, $E0 A

| Section 1
| Firg - 80 Own Demage - 3600 Thefl - 30 Fload Cover - $0

Section 2
Propery Damage - £0

Windscreen | $100

MNamed Driver and EXcess jwhers applestis)

i Tan Buan Sheng Freddy{Chen WanSheng Freddy) - $600 (Own Damape)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

Approsved Reporting Cenresl AIG Authonsed Repairers [For claims relsted repais)
Any accigent repairs to the Vehicle must be camied out by one of our Authorised Repairers. Within the first 3 years of the firgt registration of the Venhicks n Singapore, You have the cotion of heving the

accident repairs camiec oul 81 the Sole Apents workshop
Fer ofher Appraved Reperting Centres/G Authansed Reparers, plaase contact aur 24-hour accident emengency hotlne &1 +55 6338 6300, Altematively, ¥ou may refer to 405 wabsiis W . com g
or 4GS 50 Mobile App. Simply sasrch and downlond "alS G fram iTunas or Goagle Play.

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

/e haareby cartify il the policy to which this Cenificate of Inswance relates i issued in accordance wish the provalons af the Maler Vishicles[Third Party Risis and Compensation) Act (Cap. 1893 Part IV of
the Road Transport Act, 1987 (Malaysia) and Motar Vehicles (Third Party Fisks) Rules, 1956 (Malaysia) . e i P i

0500522000
w
MULTI-LINES AGEMCIES

AIG BUILDIMNG 7B SHENTOM WAY £07-18
SINGAPORE 079120 AYSP-NONLIFE AlG Asia Pacific Insurance Pte, Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

©o, Reg. Mo 2010094040 | Copyight 0 2016 AIG Aso Pacle nauranca e L

BEFRED

A1G Asia Pacific insol




