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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploage report n;;urfl:-cll:r_' I datails of the accdent lo speed up the claims process.

2 This Form musl be complated by the Policyholder andfor the Authorised Driver,

4 Infarmation provided must be as fruthful and accurale as possible, Any willul misrepresentation or witholding of material facts may allow msurance comganes o
repudiate palicy Rabiliy

4. The issue and acceptance of Ihis Form by insurance companies is nat an admission of policy liabdity on the par of the insurance companies.

3 Ay falsa reporting may be referred 1o the Police for Investigation.

6. This repon will be forwardod by the insurers of the GLA Records Managament Cenlrg sstatkshed by the General Inswance Associabion of Singapare (GIA) for
archiving &nd that copies of this report will, for a fao, Be made available upan application by inlerested parbas

7. [y the fadgement of this repon 10 Ihe insurers, you hereby conscnt 1o the archiving of this repor & the centre and i Copies of the repor being made availahble

aforuzaig.

i ACCIDENT STATEMENT
Date Of Report 051 1/2018 17:16
Date OF Accident 02/11/2018 1945
Exact Location Of Accident BLK 4086 JURONG WEST ST 42 CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number ELK2336T
Insured/Policyholder
Mame OF Registeraed Owner TAN CHUMN WEE
MRIC No 586085790
Email Address HOEMAIL
Mabile Phone Mo (LOCAL) +65-818127865
Alternative Phone Mo OFFICE-81813786
Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS GE300 AUTO

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicla? Ny

If Mo, Please state aetion to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURAMNCE FTE, LTD,
Type OF Coverage COMPREHENSIVE

Flzet Policy e

Policy Number 1800042520

Covar Note Number

Driver

Mame of Drivar TAM CHUN WEE (CTHEN JUNWEL)
NRIC No SBE08GTAD

Date &f Birth 29/03/1986

Occupation INDOOR

Date OFf Driving Pass 28M2r2004

Criving Expericnce 13 YEARS AND 10 MONTHS
Gender MALE

Mobile Numbaer (LOCAL) +65-81813786

Fax Mumber

Contact Number OFFICE-81813786

Ehail Addrass MOEMAIL

Pape 1 af 14



Address

Postcode
Was driver an employea of the Insured’s Company
It Mo, Relationship ol the Driver wilh the Insured

Viehicle Registration Number of Driver's Own
Vehiclae

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?
Mumber of vehicles involved in 1he accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes, Please state which Police Station

Was notice of infended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

BLE 757 JURONG WEST STREET 74
#15-86

640757
ND
OWNER

SIDE SWIPE
CLEAR
DRY

NO

2
MO

YES

WO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Maodel/Colour
Details OF Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Pastcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

SLGA254X

PRIVATE CAR

2

NAME:
GEMDER:

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process
This Form must be completed by the Policyholder and/or the Authorised Driver.

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,

The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

Any false reparting may be referred to the Police for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (Gi4) for archiving and that copies of this report will for a fee be ' made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act {PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {"GIA”] may/are permitted to collect, use;
disclase and/ar process my personal data/personal informatien set sut in this [form] and any other personal information
provided by ma or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s) who have insured vehicle[s) involved in this accident {all insurer{s) who have Insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ |awyers/law firms, the
Menetary Autharity of Singapore and any relavant government agency/authority (such as the police), for the purpose(s)
of

[i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accidant and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

{i'u'] adrministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure 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/ar

v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”}

{b)  allinsurer|s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purpases; and

[c)  my Personal infarmation may/ean 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 ar more of the above Purposes,

{d)  my Personal Infermation 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} theinformation so collected under (d) above 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 government agencies as reasanably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court arders.
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Policyhalder's Signature Criver's Signature Reporting Centre Persa\nel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time! NRICSFIN Ma.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Ifwe declera the foregoing particulars are true in every respect.

/
{ i
Palicyhelder's Signature Drriver's Signature Reporting ﬂentrEﬁ’El‘SﬂnnEi'S Signature
Date & Time: (If driver is not the policyhalder) Name:
Date & Time:

WRIC/FIN No.:
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NAME OF OWNER Tar  Chodd WEE - .
TELENO R1g) 238

NRIC Spbedetd O

ICLAR TYPE QD i (IHI]M" {  Reporting Only o
IPRIVATE HIRE YES /NG ? s
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Al

'l":]“E, OF CAVERAGE

Wcheusive}l‘h}rd Party / Third Party Fire & Theft
e — e —

POLICY NO.

NAME OF DRIVER  ix@above / IfNo: £ .
INRICT h""'@g;,r_ggqu ___Awypassengers:/ o1 ) |
Imr~ OF 3.11’.; - 29 /o2 | 198 ==k |
[CCUPATION Outdoor / (Indoor ]-
IL'?'A"_ GF J{l‘-."lj‘k"«'_r PASS 29 v [ Jool .

|_. NDER E_ﬁj / Female

[CONTAC f\.L_‘J__

Home:

L1l 238 L Office:

ADDRESS B 153 3o@enbk weer ST ¥4 ats-a¢  s(é403c3 )
DRIVER HAVE ANY OWN VenicleiNO / If ves : Reg No;

IRELATTONSHIP Employee / If No:

(WEATHER CONDITION (Clear  / Raining [  Other:

'R FAD SURF 'jl.l:-l

@ ! 'Wet [ Other:

Im ¥ INJURIES

Ko If yes : Who?

h]luﬁ_’ r\.r‘,

POLICE REPORT

(N0 /11 yes : Where? i

| SLe qa5Y x Auny Passenger: o 1

VEHICLE B NO
INAME

ICONTAC NG,

|_'E HICLE C NO.

Any Passenoer :

IVEHICLE D NG,

Any Passenger ;

VIR L J_'I e

Any Passenger ;

Any Passeuger :

|=““ur LE F NO.
ANY WITNESS

WITWNESS CONTACT MO,

[l1ave you been approach by unknown person soliciting (s) /

wiiering accident claims assistance?

YES /(NO

N I
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[ELP NO 8 KK K"Pr%\‘ﬂ»'-l AH-0\[02 o]
CONTACT PERSON L fawer gyuding  SWauie KBS o
FAX NO « e eal (0OO
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REPUBLI( F SINGA
IDENTITY CARD NO SBGOBB?QD

TAN CHUN WEE
(CHEN JUNWEI)

;'g-':; R % &
~

i

CHINESE

Date of birth
29-D3-1986
Counlry/Place of birth

SINGAPORE
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627002

NRIC No. S8608679D

)
L

[T

25-07-2016

APT BLK 757 JURONG WEST STREET
#15-86

SINGAPORE 640757

Motor cars =< 3000 kg with =< 7 passengers, exclusive of the
driver; and motor tractors/vehicles =< 2500 kg
Heavy motor cars and motor tractors > 2500 kg

" Motor vehicles > 7250 kg not constructed to carry any load




CERTIFICATE OF INSURANCE

AUTOPLUE PRIWATE VEHICLE
Name of Policy holder ¢ TAN CHUN WEE Vehicle No. : SLK2338T
Period of Insurance : 23 Apr 2018 To 22 Apr 2019 Palicy No. + 1800042520
Engine No. : 3GRO28T054 Endorsement Mo,
Chassis No. : JTHEBHS6S5 105065827 Issued Date : 20 Apr 2018
ABOUT THE COVER
Make/Model . LEXUS GS200
Engine Capacity/Tonnage | 2,995.00 GG Sum Insured © Market Value Firsl Year of Registration ;| 2009
Driver Restriction D NA Off Peak Car : No Insuring with COE/PARF : Yes

Persan or Classes of Persons Entitled to Drive® -

a} The Polcyhaider
b} Ary clhar pensonwho s among on the Polcynalder's oroer or with Naher penmissicn,
This FPoboy will indemily the Pekcyhohder of any duthorised diter anly if heishe meets the specified age conddian

¥ou have 10 pay an aodnonal sum of 33,000 a5 “oung and'or Inexpenenced Criver Excess” (*¥ID&™ if You are or Yiour Aulhonsed Driver (named o unnamed) i under the age of 3 and'or has less
1han 2 years’ diving Expeniancs

Age Candition Al Age Condition

Limitation as to use®

Use andy fer social dovesfic and pleasue purposes and o0 the Policyholder's business
This Policy doss not cover use for fire or rewand, drivieg futlan, driving iest, racing, pace-making, relisbdey inal or spesd-iecing, B camings of geess ctker than samples in conneciicon wih any fooe or
Bukifedk & uhe for 87y PLARGES 19 Soraechon with Mosos Trade

Lozs of Use 150008 - 1600ee Opdional

* Limiiahbons rendered inaperaave by Seclion B of the Moior Vehidies [Third-Farty Risks and Compansation Act (Cap. 185 #nd Sachion 95 of ihe Rosd Transport Act, 1587 (Malaysa) are nal fo be
rcheded under thess headings. |

Section 1
Fire - $0 Cwn Damage - 5800 Thett - 30 Flood Cover - §0

Section 2
Property Damage - 30

Windscreen ; 3900

Named Driver and EXCESS (where appicabie)
TAN CHLUN WEE - $500 [Cran Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F CLAIMS RELATED REPA

Appioved Reporing Canirgs AIG Authonised Repeiran [For cluma nelabed repain|

Arry accadent repairs 10 the Vehicke mist be carnied out by one of cur Authorised Repainers. Wthin the first 3 yaars of the frst regsination of e Vehicle n Sirgspare. You have the eption of having the
acciden] fepars camisd oul al the Scle Agent's warkshap,

For afmer Approved Reporing Ceniresi&l5 Authonsed Repainrs. pissse contact aur 74-hour accidand amergency holing an +£5 B350 G200, Abemanisely, ¥ o may rees 15 A1G webaie www Bg comsg
ar AlG 56 Motila App. Simply saanch and dewnlaad “&IG 507 Inom iTunas o Goaghe Play

IMPORTANT NOTES

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

I"'Vvia herelry carlity thak @ policy to which this Cerlifcaie of Insurance ralalas is mssed in apcordance with the prosions of B Molor Vehickes(Thisa Pany Rike snd Compantabon) Act (Cap. 188), Part I of
the Resd Transpar Act, 1BET (Mataysm) and Moser Vehides (Third Party Risies) Rules, 1858 (Malaysia)

Q503872000
ot
INSURHUB LLP

8 TEMASEK BOULEVARD 31/F SUNTEC TOWER 2

SINGAPORE 038589 AlG Asia Pacific Insurance Pte, Ltd.
Underwrinen by ANG Asia Pacific insurance Pie, Lid, AUTHORISED REPRESENTATIVE i
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