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MMAS1B1448T8 | Malioaal Assessmand Centre Sendces - Bukil Marah

ENTRY DATE & TIME: 081172018 15:01
SUSMITTER BY: ROELI BIN ABDUL WAHAR

IMPORTANT NCTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly the detalls of the accident to speed up the claims procass,
2. This Form must be complated by the Palicyhalder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wiltful misrepresentation or witholding of material facts may sllow insurance companies o

repudiate palicy Rability.

4. The issue and acceptance of this Form by Insurance cormpanios 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 GLA Recards Managamant Centre established by the General Insurance Association of Singapore {GIA) far

archiving and that copies of this repart will, for a fee, be made available upon application by ineresied parties

7. By the lodgement of this report to the Insurers, you horeby consent to the archiving of this report 2t the centre and copies of the report being made available

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mobile Phane No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Numbar
Driver

MNarme of Driver

MRIC Mo

Date Of Birth
Clccupation

Date Of Driving Pass
Driving Exparience
Gender

Maobile Number

Fax Mumbar

Contact Number
EMail Address

ACCIDENT STATEMENT
08/11/2018 19:01
08/11/2018 04:15

BLK 105 HOUGANG AVENUE 1 CARPARK ENTRANCE

SINGAPORE

DETAILS OF OWN VEHICLE

SLVEOTIM

TAN SENG POH
514791004

NOEMAIL

(LOCAL) +85-96799229
OTHERS-86799220

MITSUBISHI
ATTRAGE-1.2 CVT (A)

WORKING PURPOSES

MO

THIRD PARTY
FRIVATE HIRE

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800003017

TAN SENG POH

514791004

07/05/1961

OUTDOOR

16/12/1978

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96799229

OTHERS-26799229
NOEMAIL

Paga 1 of 15



Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relalionship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

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 invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model/Colour
Details Of Proparties
Wehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 330 SERANGOON AVENUE 3
#07-379

230330
i [n]

OWNER

COLLISION - HEAD TC REAR
RAINING
WET

NO
2
NO

NO
YES
N
2

MAME: : PASSENGER
GENWDER: : FEMALE

NO

NO

YES
MO
NO

GR3T22C

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

="

. Please report correctly the details of the accident to speed up the claims process.

2. This Form must e 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. Any false reporting may be referred to the Police for investigation.

B. 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 a fee be made availahle upon application by
interested parties.

7. Bythe 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.

8. Consent under the Personal Data Protection Act (PODPA)
| understand, acknowledge, agres and consent that:

{al 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 [form] and any other personal information
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Inforfmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invahed in this accident shall ke 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 palice), for the purposel(s)
of::

(i) processing, handling andfor dealing with my claims including the settlerment of the claims and any necessary
investigations relating to the claims;

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

[iv) administering my claims (including the mailing of correspondence, stalements, inveices, reports or notices tao 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); andjfar

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

(b) &l insurer{s) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GiA 1o their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will 2lso be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.

e} the information 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

Driver's Signature rorting Centge Personfiel s Signature .
Name
Date & Time: NRIC/FIN No.

i) for complying with requirements under any regulations, laws or court orders.
¥ing o E

Folicyholde

Date & TII"II;\ {if driveris not the policyholder )



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e

gle

——a

(65

L\&ujﬁj WA

On mertooned it adl fat , ] a...ff A Tobh  Geadden a
petioger o Klk (05 [regey Boc | Upn seaek He
Ofe_s‘-fhﬂ*ﬁfm aA fLe @vrprrr{g eptfrence€ ;U Shere  ix &

pick-ug Cvek ) Sty of -{::igh entoace SCheltter. [ Sty

‘,rm'fé‘f'@f veh € f:_,;(_p(mcf veh @ reverte g c;fédmf

gntfo v UEL-"‘—-[C oprr"f; : fﬂ'{ﬂw"'\*

DECLARATION

I/wWhdeclare the foregoing particulars are trug in every respect

oA

FalicyholdeX
Date & Time;

Driver's Signature
[If driver is not the policyhalder)
Date & Time:

FPD T ing Cen
Name:
MRIC/FIN No.:
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Email: smi@ idac.com.so
Tel no: 6535 6RER Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 88 /L 2018 dafmmpy)  Time of Acciden: _Odk : (& (24-HR-FORMAT)

Vehicle No. : _S LV &IFGM  venicie Make & Model: Myfsalishs ﬂ{"'{rﬁﬁg -2 CVT

Bkact locstion of Aviident:_ IR 105 H Quhors Bue | Lot fﬁ-’{ Entrentt
Policyholder’s Name /10 No. . (@A J er % h / 5 147907

Driver’s Name / IC No, il (As Above
priver's Comact No, :_ T4 149229 Company Contact No: =
priver's address: _ bl 330 Sereejoon Pue X Fep-37P £ (5S03FD

Insurance Company: Email address (if any): .

Relationship between Owner & Driver: (Please CIRCLE one only)
ﬁ Spouse [ Children / Friend / Parents / Sibling  Relative / Employee / Hirer or Others specify: _

What do you wish to claim? (Please TICK one only)

D Own Insurance / Other Vehicle (The one you want to claim against) [:I Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time oL accident? Occupation (nature of job) |:| Indoor! uteloor

[:I Private use /

Work purpose No. of Passengers (Including Driver): >

Passenger Name : [erTmes C{xnd;:} Gender : Male / €k
Passenger Name : Gender : Male { Female

Weather condition & Road conditions ” (On the day of accident)

[_] Clear & Dry /

Was there any video caplured

Raining & Wet / [__] After-Rain & Wet /[_] Drizzling & Wet / Others: ______
Yes / I:l No
.n‘\.l'll' I!!iuriE : D Yciﬁ/mﬂ iIf YES) [TIJIJI'ELl Person” Name:

Injuries Sustain: o Injured Person in Which Vehicle: o

Cvour Car Camera?

Police Report filed: [ | Yes/ [ A No (If YES) Which Police Station: A

The Other Party(s) Details:

l. Driver'sName /ICNo: _ WVehicle No: g ﬂ_g—? F2C
Driver’s Contact No: Insurance Company (11 any):
2. Driver'sMName /ICNo: _ Vehicle No: __
Driver's Contact No: __Insurance Company (If any ) e e
*Independent Witness (IF Anv [ p— Contact No: usseng
Preferred Workshop Name: . Contact No: R A

*If no proper decuments are produced, 1DAC should not file the report. Informagion will be discarded afler cme week
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Mame of Policyholder : TAN SENG POH Vehicle No, o SLVBOTAM
Period of Insurance 17 Jan 2018 To 16 Jan 2019 Policy Me. ¢ 1800003017
Engina No. : AAS2UGP2555 Endorsemeant Mo,

Chassis Mo, : MMESTA13AJHOO0931 Issued Date : 17 Jan 2018

ABOUT THE COVER
! MITSUBISHI Attrage 1.2 CVT
Engine CapacityTonnage | 1183 Tonnage Sum Insured . Market Value First Year of Regisirat

2018
Driver Restriction HA Off Peak Car Ma Insuring with COE/PAR] Yas
Ferson or Classes of Parsons Entitled to Drive”
> b T T P i)
1 i | i I
Ln i 1 5 15 1i F 5 = 1 5 r ihss |

I Mg e 0
Age Condition All Age Conditian
Limitation as o usa"
whe I e Zamaje o RHIEZEI GRS OF JOOUS 1 Cond el witly le Pahcybaldar's business, | 58 [oF 30CIEl, dHMealc, Headw e plupoadas and uiiress purpdases of amy pere io wdim 1 Vel ok |8 migs
2 d wph 1

i Lonl} 1

EXCESS

Section 1
Fira - 0 Chwn Darmage - 32000 Thef - S0 Fleod Cover - 50

Section I
Propery Damasge - S2000

Windscrren ; 3100

Mamed Driver and Excess iwhere apslicasie

TAM BEMNG POH - 52000 {Cwn Damage) 32000 (Praopery Darmege)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

7 chasm
adtens

Fapare SDEGED SI461000

Al Adlranead

plaade conlacl our 24-n0ur atidem emagancy notlve ab +65 8333 6200, Allamalivaly, you may refer 1o ARG wababe wa
ard dawnioad &

frem iTunies or Google Py

IMPORTANT NOTES

Trachkiaias Iha camacs O passengers 1ol hre o

| Hire Purchase Company/Employers Loan: Goldoell Financial Services Pte Ltd

|%m haraby carify Hhal tha

Ce ralalas s iS5LET N atcoriance wily tne prosisions of the Matar Vianicles{Thid Fany Risks and Camgansation) Act [Cap, 1890, Pard 1% of
Iha Rasd Tranapan Ao

wid Party Rises) Fules. 1958 [Mataysia)

!:‘i 5 I\.'.:"l1 TATO4

ﬁM
CYCLE & CARRIAGE - LAWLIM
T30 Al EXANDRA ROAD

SINGAPORE 158230

AIG Asia Pacific Insurance Pte, Ltd.
Undarwritten by AIG Asia Pacific Insurance Pte, Lid. AUTHORISED REPRESEMTATIVE

TH Shenton Way #07-16 AIG Buildin T120 | T:+65 6419 2000 | F-+B5 6415 733 | wwawai]

ANG Asia Facfic Insurence Ple. Lid, 'f
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Register New Vehicle (Acknowledgement)
Vehicle Particulars

Vehicle No.;
Vehicle Type:
Vehicle
Attachment 1

Vehicle
Attachment 2:

Vehicle Make:
Chassis No.
Motor Mo.:

Propellant:

Engine Capacity:

Maximum Power
Cutput:

Unladen Weight:

Brimary Colour:

First Registration
Date:

Manufacturing
Year:

PARF Eligibility:

MNo. of Transfers:

Actual ARF Paid:

SLVRBOTSM

Z10 - Private Hire (Chauffeur)
Maotor Car

Mo Attachment

MITSUBISHI
MMESTALZAIHOOOZ91

Petrol

1193 ce

S50kW (72 bhp)
240 kg

RBlack

17 Jan 2018

]
o
=
=l

$5,000.00

i mla Csblhsi ~
Vehicle 5cheme:

WVehicle
Attachment 3:

Vehicle Model:
Engine MNo.
Trailer Chassis No.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Original
Registration Date:

Open Market
Value:

Minimum PARF
Benefit;

Additional
Registration Fee
Rate:

Mormal

ATTRAGE 1.2CVT
3A92UGP2555

1360 kg

17 Jan 2018
$13,358.00

$2,500.00

First $13.358.00 (100%)

Owner Name;
Owner D Type:
Owner |D:

Registered
Address Type:

Registered Block
fHouse Ma.;
Registered Street
Mame:

Registered Unit
MNo.:

Registered
Building Name:;

TANSENG POH
Singapaore NRIC
31479100

HDE /HUDC
330
SERANGOON AVENUE 3

#07- 379




