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ENTRY DATE & TIME: 31/10/2018 13:47
SUBMITTED BY: Hasbullah Bin Maspot

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 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. 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 31/10/2018 13:47

Date Of Accident 30/10/2018 19:05
Exact Location Of Accident PIE TWDS CHANGI BEFORE EXIT 24
Country/State of Loss SINGAPORE

Vehicle Registration Number SJH1558R
Insured/Policyholder

Name Of Registered Owner TAN MENG LONG
NRIC No S7337259C

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97331865
Alternative Phone No Home-97331865

Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO

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

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 2100088507
Cover Note Number

Driver

Name of Driver TAN MENG LONG
NRIC No S7337259C

Date Of Birth 10/10/1973
Occupation INDOOR

Date Of Driving Pass 14/08/1999

Driving Experience 19 YEARS AND 2 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97331865

Fax Number

Contact Number HOME-97331865

EMail Address NOEMAIL

Address 587 WOODLANDS DRIVE 16 #11-62 SINGAPORE 730587
Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : SPOUSE
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SGB53127

Vehicle Make/Model/Colour BMW

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver VICKNESH S/0 THANGAVELU

NRIC/Passport Number S6943927F



Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97490078



Sketch Plan

CERTIFICATE OF INSURANCE'

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Tan Meng Long (Chen Minglong) Vahicle No. 1 SJH1558R
Period of Insurance : 28 Jul 2018 To 27 Jul 2019 Policy No. : 240008850710
Engine Mo. T ANZXTTEE61 Endorsement Mo, &
Chassis No. : MROS3HYS305073562 Issued Date : 28.Jun 2008
ABOUT THE COVER '
Make/Model s TOYOTAVIOS
Engine CapacityTonnage : 1,487.00 CC Sum Insured : Market Value First ear of Registration ; 2008
Dviver Rastriction - A Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entited to Drive® ;
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Limitation as to use*
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Inchuded under Ihide headings.

Sectian 1
Firds - 50 Owan Damage - $600 Thest - 30 Flood Cover - $0

Section 2
Property Damage - 30

Windscreen : $100

Named Driver and EXcess twhee applicabis)
Tan Meng Long (Chen Minglong) - $500 (O Damage)

RELATED REPAIRS)

IAUTHORISED REPAIRERS (FOR CLAIMS

APPROVED REPORTING CENTRES

Apgroed Contros AKS Aushosised Repainens (For chaims solited repains)
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BOCHKMR MpAINS camhed ouf ol T Sole Agent's widiahop,
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& Hire Purchase Company/Employers Loan: HONG LEONG FINANCE LTD

g mmmmqndmpu'qnmmmuwms|mdai.~mwuumnmmm¢mﬂwmeHrRW ared Compsnsation) Act (Cap. 185, Pan v el
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g SINGAPORE 079120 ’ AIG Asia Pacific Insurance Ple, Lid,

Underwritton by AN Asla Pacific Inswemnee Pie. Lid, AUTHORISED REFRESENTATIVE




AIG ASIA PACIFIC INSURANCE PTE LTD

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) TR MeEwe foiue

VEHICLE NUMBER :_FF 33411558 A

DATE/TIME OF ACCIDENT :__30/io [a018 15 03 heg

PLACE OF ACCIDENT i PTE | dowecks Ohengr  bebow Bad 2¢
THIRD PARTY VEHICLE (IF ANY) :_SCR g3z

EdkkkkhhRhhh Rk kR kAR A AR AR R R R R Rk R kR R A AR A AR A AR R AR R R R h kR ERREARRAAARRAFREEhk kT AAARARR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED DESTINATION
BEFORE THE ACCIDENT?
[ord com C\‘ﬂ‘iﬂa‘h'k e Woodl o be $c Ef~

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 IS THE RESULT?

[\ e

WHAT 18 THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES TO ALL
VEHICLES INVOLVED?

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

o

MName: T.oa T"’f‘; {-ﬁlﬂ:)

I Affirmed The Above Information Is Giv o My Best Knowledge,
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Important:

Reporting Only

¥ou have been advised by the workshop that in the event that you wish to
claim against your own policy (0D CLAIMY], There is a FOURTEEN (14}

Claim OD

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame

Claim TP

from the day of the occurrence.

Claim DD/ TP at other workshop

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

% ...... 3ifio /a1 (W60 ey

Policyholder's signature
Date & Time

Driver’s Signature
{if driver not the policyholder)
Date & Time

LA

Reforting Centre Personnel’s Signature
Mame:
Mric/Fin Ma.



SKETCH PLAN

IMPORTANT NOTICE

1. Pleate repon coprectly the detsis of the accident 1o speed up the claims proceds.

2. This Form must be completed by the Policyholder andfor the futhorlied Driver.

3. Informaton preneded muwst be s iiythiyl and sccurate g2 poteible. Any willul midrepresentaton o withhoiding of matenal
Facis may allow insurance companies to fepudiate policy linbility.

4. The issue and acceptance of this Form by infurance comaanies is not an adaission of poloy bagzilday on the part of the ingurance
COMpanies,

6. The report will be forwarded oy the insurers of the Gik Records Management Centre estazisned by the General Insurance
Assocaton of Singapore (GIA) for Jm:lmnn; and that coples of this repoart will for 2 fee be made avaiiable usoen application oy
Interested Sares.

7. By the lodgment of thiz repost to the infurérd, you hiéréby conseént Lo the archiving of this report 21 the centré and 1o copies of
the report being made avasdable aforessid.

B. Consent under the Personal Data Provection Act (PDPA)
| undesstand, scknewledpe, agoee and condent that

[a) My miurer, my workshop and the General Inturance Association of Singapare {"GLA™] may/are sermitted 1o colled, use,
disclose andfor srocess my perional data/personal infarmation Se1 auwt in this [farm] and ary other personal informatsan
provided by me or possessed by my insurer (collectively the “Personal Information”™) and disclose and transfer such
Pirsonal information to all insures(s] who have insured vehicle{s} involved in this accident [all mturer(s] wha have insured
vt le(4] ineabvid in this accidant shab be collectively referred 1o as the “Insurars”), the Indurers’ lawyersflaw firnis, the
Monetsry Autharity of Singapore and any relevant gowernment agency/authaonty (Sueh a1 the sabee), for the purpose(s)
of .

(i} erecessing, nandling and/or deximg with avy clams including the settlement of the clacms and aay necessarny
‘neestigatons relating to the olams,

(i) sowweestipating the accedent andfor rmy claims;
(iiifcaroying cut andfor dealing with my ingtructions or responding 1o any engurnes by me;

(v administering my cama {including the maiding of correspondence, STATEMEALS, iMVOICES, (EDOMS OF NOTICES 10 ME,
which could involve dischosure of certan personal data about me to bring about delvery of the same as well as on the
duternal cowver of enveloges/mail packages): andfor

[v) complying with agplicable law in administering. processing, handling andfor dealing waih my claoms, [collectively the
“Purposes’)

(b) &l ingurer(sl who hava insured vehiclels] nvalved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to callect, vse, disclode andfor prodets my Personal Infarmation for one or mone of the 3béva Purpotes; and

{ej oy Personal iInfermation mayfcan be diuciosed by any of the Inswrers andfor GIA to thar thied party service providers or
agentifincluding their lawyersfiaw firmg], which may be sited sutside of Singasore, far ane o made of the above Purpodes.

id]  my Parsenal Infarmatian will alto be collected and used to compibe claims history for the purpase of fraud detection,
investigation and management in present and all fulure claims.

fel  tme onfeimation so collécted under (d] above may be shared [ disclosed:

(il 10 &l cngurers andfar any other third parties that assist in evalusting, invesligating, conteolling o managing fraud,
regulatass, law enforcement snd poverament sgenties as reatonably required fas the purposes stated, or

(i} for complying with réquinements under any repulations, [hws o court orders.

: ?i/Eo f?t?[?

;MW;L‘:H & gnature DOriver's Signature g Cenlie Petonnels Sipnatere
Dt & Tirme. ] f{wh;s (il drives i ot the policytsider)

Dhabe & Thive: MIUCHT IN Ko,z



Transfer Fee Enquiry Page | of 1

= Back to OneMotoring
Enquire Transfer Fee
Vehicle Details
Wehicle Mo.: SIH1558R
Vehicle Type: P10 - Passenger Motor Car
Vehicle Attachment 1; Mo Attachment
Vehicle Scheme : Marmal
Vehicke Make : TOYOTA
Vehicle Model: VOS5 EAUTO
Chassis Mo, : MROSIHY 305073562
Frupe_llaﬁt: Petrol
Engine Mo. : IMEXTTa661
Engine Capacity : 1497 e
Haﬁimumpmerﬂutp_u‘t: BOO kKW (107 bhp)
Maxirmum Laden Weight - 1505 kg
Unladen Weight : 1095 kg
‘Year OF Manufacture : 2008
Original Registration Date: 28 Jul 2008
Lifespan Expiry Date : .
COE Category: A« Car (1600cc & below)
PQPPaid: $37,165.00
COE Expiry Date: 27 Jul 2028
Road Tax Expiry Date : 27 Jul 201 %
Inspection Due Date: 27 2019
Intended Transfer Date : 31 Ot 2018
€02 Emission: '
CO Emission :
HE Emission: p
MO Ernissiomn @
P Ernission @ -

Late renewal feels) will be imposed if road tax / lay up has expired. Please use Enguire Road Tax Payable for feels) payable,
Foad tax, including Ower Payment (if any), of avehicle will follow the vehicle to the new reglstered cwner when its ownership is being transferred,

Amount Payable
Amaount Before GST G5T Amount Amount After GST
(%) ) : (5%} (5%
Transfer Fee: 2500 - 2500
Tatal Amount Payable : 2500
You may print this page for reference.
OK Print

https:/fvrl.lta.gov.sg/ltalvilfaction/enquire TransferFeeDetailsProxy PFUNCTION_ID=F0501015ET  31-10-2018



Accident Photo
LI i




Accident Photo




o

Accident Photo
Y Hf 1 1

ST




Accident Photo

I 74 : \ e
'y It of
¥, 11
! y =
o S
-
.|'l
i
L
r ,
L e

i,
s
-




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




REPORTING MILEAGE
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Identification Card




