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AT 18128711701 [ Malicral Assessmen] Contie Sardoss - Ul
ENTRY DATE & TIME: 1% /2018 (&30
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report corretdly the details of the accidant to speed up the claims process.
2. Tres Form must e completed by the Policyholder andior tne Authorised Driver,

3. information provided must be as truthfud and accurate as possible, Any willul misrepreseniation of witholding of material facts may allow insurance companies 1o

repudiate policy liabilify.

4. The issue and acceptance of this Form by insurance companses is nod an admission of polcy liability on the pan of the msurance comganes.
5. Ay false reporting may be referred to the Police for investigation.

6. This repor will be forwarded by the insurers of ihe GlA Records Managpemant Canire esiablished by the General Insuranca Association of Singapora (GlA) for
archiving and thal copies of this report will, for a fee, be made available upon applcation by ineresied pardies.
T. By the loggemant of this separ 10 the ieurars, you hereby consent 1o the archivieg of his repo al the centre and to copies of the report being made available

aloresand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

19/11/2018 09:38
16/11/2018 15:55
AME AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
MRIC Mo

Email Addrass

Maobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state aclion to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mama of Driver

NRIC Mo

Date Of Binth

Qeoupation

Date Of Dnving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLZ1800Y

TAN PHECK LAM JEAMNIE (CHEN BILAN)
57127495

MOEMAIL

(LOCAL) +65-98233691

OFFICE-98233691

MISSAN
CASHOAL

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MNO

1800031185

TAMN BEMG CHIANG
500458050

10/0711939

INDOOR

1871211957

60 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86211551

NOEMAIL
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Address

Posteode

Was driver an emplayee of the Ingured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own
Vehicls

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Crther Information

Was any fargign 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 malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es, Flease state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

33 PEMIMPIN PLACE
576030

NO
PARENT

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NO
2

MAME:;
GEMDER:

: TEH ANG LYE
: FEMALE

YES

BISHAN NEIGHBOURHOOD POLICE CENTRE

ROAD: 20 BISHAN STREET 23 , POSTCODE: 579757 , COUNTRY:
SINGAPORE

TEL NO: 1800-55294599 - FAX NO: 65561805
NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Wahicle Make/Model/Colour
[etails Of Properlies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostocode

GBGY003Y

COMMERCIAL VEHICLE
TEQ BOON WEE
STRT2284C
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IIPORTANT NOTICE

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

3. Infermation provided must be as truthful and a te a ible. 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 companles is not an admission of policy Hability on the part of the insurance

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

0. The report will be farwarded 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. 8y the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made availzble aforesaid.

Consent under the Personal Data Protection Act (PDPA)

[

I 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 datafpersonal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Persanal 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) involved in this accident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyersflaw firms, the
Wanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i] orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

(i} investigating the accident and,for my claims;
{iii) carrying out and,for dealing with my instructions or responding to any enguiries by me;

tiv} administaring my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disciosure 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/far

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

(o) allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, vse, disclose and/or process my Personal Infarmation for ane ar more of the above Purposes; and

tch my Persanal Infermation may/can be discleosed 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.

[} my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

(e} theinformation so collected under (d] above may be shared / disclosed:

{il toallinsurers andfor 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

(i} for complying with requirements under any regulations, laws or court orders.

Low

Paolicyholder's Signature Driver's 5ig"|'latl.%;s-/ Reporting Centre Persannel’s Signature
Date & Time: [If driver is not the policyholder) MName:
Date & Time: NRIC/FIN Na.:




SIKETCH PLAN
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DESCRIBE CIRCUMSTANMNCES OF THE ACCIDENT
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DECLARATION

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

[l

Date & Time!

1 1
Folleyholder's Signature Driver’s Siyﬂﬂ:e Reporting Centre Persannel’s Signature
(If driver is not the policyholder) Mame:
Date & Time: MNRICSFIN Na.:




Annex D

NOTICE OF REPORTING

-

This is to confirm that Tan Berg Chiang NRIC/FIN: 50045905D, HP: 96211551 has
reported to the Police a non-injury traffic accident which occurred along Ang Mo Kio
Avenne 1 on 16/11/2018 at sbuu&%#&voiﬁng the following vehicles:
Qll Sz iseoy i . MU BISHAN STREET »

V1) SBZAS0% (Complainantsomeisle) rort]
* V2) GBGY0UIY (Other partfiveliiclarrong:

BISIAN N1
fu s
- N i
Bz 13t iy :ﬁrﬂf?%zﬂlﬂ
On the above stated date, time and location, 1 stopped my car (SBZHE86%) behind two
other cars in the middle lane when the iraffic light was red at Li Hwan Drive traffic light
Junction towards CTE. As ! was waiting to move off, a Toyota van (GBG9003Y)
suddenly collided on to the back of mv vehicle,

After collision, we exchanged our paruculars and proceeded on with our journey. | wish
to state that no one sustsined any injuries. | am lodging this report for insurance claims,

2 I this sccident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of Issuing Officer; SGT (2) Daron Ho SEALAN

Date; 16/11/2018 Time: 2119hrs W BISHAK 5THE;

S/D Ref: eSD 142 . MNGAFORE 579562

Police Post/Unit: Biskan [{PC Ry

Crigingl - to be issued to informant
Duplicaie - 10 be submitted wo Traffic Police




! GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Aaffles Quay $18-00 Singapore 048580
INSURANCE
ASEOCLATION

Tel [B5) 6224 0010 Fax {65] 6228 D030
o ol Operating Hours : Monday to Friday, 0%:00 - 17:00
RECCADS MANAGEMENT CENTRE UEM: SEEIS00206 [ 65T Reg. No.: Medoo1 7735

IMPORTANTMNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

, ADDENDUM

{4) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo - f\’lNH ”M 4@_’_*?, Vehicle Registration No: ,‘31?, f%T'T'L/}

Marmefas shownin NRIC) :"E{ u Phack (an .jfcﬂm‘m‘ gllﬁi'l:fHNfPESSDDFE Mo : CH L?tf'(f__L j
(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : ‘;':" F"‘“'l"""'-?b’“{’;“ Pi-ﬂ-{ £ Singapore( };:Jri-ﬂ-'mj
Contact (Tel) : Mobile Ma, : é’?‘ 'g-} ?" %"‘;i J

Email Address '

Date of Accident "r{' A }1' I % Time of Accident : ! E- puN

Place of Accident  : fq"“i I Ave !

insurance Company: l,ﬂrt '[fi

(B) ADDITIONALINFORMATION / AMENDMENTS:

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

i TL"'I'{& "-"ki.Fﬁr[""’ LP{‘{"Tl 1L1.£E';'.l{-[f"' = iLflrc;a._pf cCrpa 4 PL’:I‘r{.{ '.u‘_?‘v'- ¢
- ]

liew

Policyholder / Driver's Signatura Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINMNo.:

Date: e fn.hf- .

GIARME addendunticrm V3



Date of Accident ol o 5 B B Accident Time: 3.35pm (24-HR-Format)

Aceident Place s A Mo Kin Avi

WVehicle. No, {Car Plate No.) :QLIZ, | ROOY MakeModel:  MISSAN QASHOAL
Insurance Company VALD Policy No: | 806131185

Dwner or Company Name /IC N t TAN PHECK LAN JEAKNI S71274u5)

Uhwner or Company Contact No, @ 9823380 Owner’s Hp: Company Tel
DEIVER'S Name / IC No. P TaA [5,@_1..&_&3 CE\T“:I'-’\JS ! SO45905])

DRIVER'S Date Of Birth ; 0.07.193%  DRIVER'S License Pass Date 18.12.1957
Relationship of Owner & Driver : Spouse Parents  Children  Sibling Employee  Others:
DEIVER'S Address D33 PEMIMPIN PLACE SINGAPORE 375030

DRIVER'S Contact No./ Alt No 1) BA21155] 2)

DRIVER'S Occupation :INDOOR % OUTDOOR (e.g. working inside or outside office)
Imail Address

Weather & Road Surface CLEAR & DRY % RAINING & WET \ AFTER RAIN & WET
Feporting Type : Reporting Only % Claim Other Party Y Claim Own Insurance

Mumber of Passengers (Including Driver) 2

Wies there any video Captured by car camera;  YES : .
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (IFYES, Pls state);_ NO ’ : .

-.

Other Party Driver’s Particular (if anv)

Vehicle, No: GRG 900y ERGO

“ehicle Make'MWodel -
Name Driver, e Bo o Wik

IC No, Driver/Conitact: S 15 22 Ref ¢

* NEW - Passenger’s name & gender: W
| TEHANGLYE (F)
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ZEAN AUTO PROTECTOR PRIVATE VEHICLE

]

CERTIFICATE OF INSURANCE

sme of Policyholder @ Tan Pheck Lan Jeannie (Chen BilLan) Vehicle No. ¢ SLZ1amY
riod of Insurance : 27 Mar 2018 To 26 Mar 2018 Polley Na. 11800031185
ginge Mao. : HRAZ58576EA Endorsement No.

#5ig No. I BINFEAJTTUZZ218252 Isguad Date ¢ 18 Apr 20148

nitetion as to use”

i Mode t NISSAN Qashgai 1.2 DIG-Turbe
ne CapacityTonnage © 1,187.00 CC Sum Insured : Market Value First Year of Registration | 2018
ir astriction DA Off Peak Car - No Insuring with COE/PARF  © Yes

1 or Classes of Persans Enfitled to Drive® !

n [ driving on the Poloyholder's amér or with hisier pasmission
=ity ihn Pabicyhoider or sy suihorsad diiver anly if baighe mests fin speclod Bge candilion,

x i cc el sum of §3,000 a5 "™Young andlar inexoenenced Orhar Exeosa® ("YIDR") H You are or Yeur Auihatised Dirvar (named ar unnamad] ks uwnder the age of 23 andier hos les
yuds' Siving apanance

Condition Al Age Condition

sikc ard pleacuia pApcses & lor ine Folloynoidar's DUsiesds,
e Baf bire ar rowas, driving luren, driving test, racing, pece-making, rslability trial or spead-ineling, the sieriage of goods alle lhan semakes n connection with ary trace o
Hpsae in conrechinn with Moeles Tears

Jse 1500cs - 16McE

iz rendursl inaperadve by Sectian fi of the Malor Vehides [Thin-Pary Risks and Compaenestion) At (G2, 185) and Saction BS5 of the Road Transpon A 1087 [Mafaysn), o nal ¥ be
Hi Levlor s headings

d Driver and EXCESS (whers applicatia)

ok Lan Jeannig (Shan BiLan) - $&10 (Own Damage)

it Purchase Company/Employer's Loan: MayBank

R TR 0 ]
.;:i',.',_f" I BOT=181G Bulling 507871201 T485 £415'3000 | Fi#65 B415 3723 | ww e cons

i Lok Yang Rond Singapate 620090 B2622212

Uhi Read d Sngapore 408823 B49009E6E

Heg Raud Singopore | 53087 B7038511 6708512 1038512

Al 213 Buiit Teman Hosd Singapars SREEII 4654001 E45R4082 B4ER40ES
dd: 47 Lomng 8 Tos Payoh Singepare 315254 BI5T0753 G3570754

s Ay et Bepoding CenfrostasG sudbostsed Hepairers, pleasa cantEct Sur 34-hour accldent energangy hating ol +B5 G330 F00. Alemalively, you sy refer o 605 wabsila wiw aig com.eq
v finbile App Simply seach anc dyenioad ARG 5067 Som iTunes o Googls Py,

T
o
o
a
=iy ity thed ha prlicy 1o which this Conificaia of insursnce refates & issued In BCeondaaes wilh s provisias of the Motor Vekickes(Thrd Paty Risks and Compensaion) Act (Cap. THE) Parf IV nI:S
ah dranepor A, TEET (Malaysa) and Moior Vehicles [Thind Pamy Riaks) Fubes, 1988 {Malaysa) o
2
&
&
L
=
1376 \ i
<
Wi CREDIT FTE LTD-OFH
KITTIMAH ROAD TAN CHONG MOTOR CENTRE -
RE GBEGZZ ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
writien by AHG Asla Paclile Insurance Pie, Lid AUTHDORISED REPRESENTATIVE e




AIG Asia Pacific Inswrance Pte, Lid

AIG] i
78 Shenton Wav

=07.16

MOTOR ACCIDENT INTERVIEW FORM
T Bony Chiw)
¢lZ2 i%koew

R

NAME (DRIVER) :

YVEHICLE NUMBER i

DATE(TIME OF ACCIDENT

PLACE OF ACCIDENT . Pwg W Cig Avt

THIRD PARTY VEHICLE (IF ANY) Eﬁ'] BE Tees V)

R ROE R R AR S R R i i e A R e T W W o o R e o A i e R e o o o e o e e

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFOHE THE ACCIDENT?
Avd, o Bl v )

DI YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
AMNALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

raa by

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?
Heaet 4 Raav

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

'p-‘LI ||.: f |r1~‘| e
Mot . b en, ¥ PoEiglaw NPC
fl
fly
Fi L
o ENY { R L e =
Name

L Affirmed The Ahove Information Is Given To My Best Knowlede,




