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MEALIE1492TT | Habona Askessment Canira Sarves - Bukil Marah

ENTRY DATE & TIME: 190112018 11:33
SUBMITTED BY) ROSL! BN ABOLIL WAHAD

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport c-:.rmctlr 1ha deiaile of he pccident to spead wp ha olasms process
4 This Form mis be campleted by the Policyhalder andfor the Authorised Driver

3. Infarmalion provided must ba as truihful and accurale as possibie. Any wilful misreprase nAtion o

repudiate palicy linbility

4 The msue and acceplance of this Form by insurance companigs i not an admission of policy Rabilty oo

5, Any false reporting may be reforred to the Police for imvestigation.

. This raport will be forwarded by the insu
archaving and st copies of this raport will

afaresald

Date Of Rapor
Date Of Accident
Exact Logation Of Accldant

Country/State of Losa

Vehicla Registration Numbear
Insured/Pollcyholder
Mame Of Registered Ownear
NRIC No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

time of accident

Are you claiming under your own Insurance palicy

for repair 1o your vehicla?

If Mo, Please state action to be lakan

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Pollcy

Palicy Number

Covar Note Number
Driver

mMame of Drivar

NRIC No

Date Of Birth
Dcoupalion

Date Of Driving Pass
Drving Expenence
Gendar

Mohbile Number

Fax Mumber

Contact Numbaer
EMail Address

race of the GlA Records Managamant
lar & feo. be made svallable upon applicafion oy Interestad parlios.,
7. By the lodgement of this report fo The mEureds, you harahy consent o the archiving of thes report al the contra and o

ACCIDENT STATEMENT
19/11/2018 11:33
1711112018 10:50

PIE (CHANGI) BEFORE LORNIE ROAD EXIT LANE 2

SINGAPORE
DETAILS OF OWN VEHICLE
SLVBOTEM

TAN SENG POH
§1479100J

NOEMAIL

LOCAL) +55-36799229
OTHERS-96729229

MITSUBISHI
ATTRAGE-1.2 CVT (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG A516 PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
1800003017

TAN SENG POH
51479100J
07051961
OUTDOOR
15/1211678

38 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-96799229

OTHERS-36790225
NOEMAIL

the part of o nguranoe CompaEniESs

rwithokding of matarial facts may allow insurance companies 1o

Canire setanlishad by the Genadal Insurance Association of Singapere (GLA) far

coplas of The rapor haing Made avalabses

Page 10 21



Address

FPosionde
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with tha insured

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Acclident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this accident?
Mumber of vehicles involved in the accident

Was any body injured In the Acciden?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or propeny damaged?

| have bean approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Dnver)
Passenger 1

Detalls of Police Action
Was the accident reported to the police?
If Yes, Please stale which Folice Stallon

Police Station Mame
Police Station Address

Police Station Contact

Was notice of inlended Frosecution given?
If Yas,against whom?

Circumstances of Accident

BLK 330 SERANGOON AVENUE 3
#O7-379

550330
NO
OWHNER

CHAIN COLLISION
AFTER RAIN
WET

NO
3
YES

NAME:
GENDER:

; PASSENGER
¢ MALE

YES

50 SERANGOON AVE 2

ROAD: 50 SERANGOON AVE 2 #01-02
SINGAPORE

TEL NO: - FAX NO
ND

PFLEASE REFER TO POLICE REPORT T/20181118/2040

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons;

Was there any audio recorded?

YES

YES

WITH OWNER
NO

,POSTCODE: 556129 , COUNTRY!

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Propartias
Vehicle Catagory

Mame of Driver
NRIC/Passport Number

Contact Number

SIVT55X

PRIVATE CAR

Poge Z of 7§



Addrass

Postecde

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicla Make/Madel/Colour
Details Of Proparlies
Vehicle Catagory

Name of Driver
MRIC/Passport Mumbar
Contact Number

Addrass

Postocode

Insurance Company Nama
Mature Of Damage

Mo, OF Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

injured person in which vehicle?

Weare seal belts worn?

Was this Injured conveyed to hospital by

ambulanca?
Address
Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SCKggasY

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN SENG POH

SLIGHT INJURY
SLYVE80ToM
YES

NO

Page 3 of 21



KET LA

MPORTANT CE

5.

Pollcyhalder's 5
Date & Time!

Please repart correctly the detalls of the accident to speed up the claims process,

This Form must be & the Poli Ide or the Authorised Driv
infarmation 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 lssue and acceptance of this Form by insurance companies is not an admission of palley lizbliity on the part of the insurance
companies,

fal rting may be rred ta the Poli n ation.

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

8y the lodgment of this report ta the Insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the repart being made avallable aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and conzeant that:

la) My insurer, my warkshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my Insurer (collectively the "Personal Information” | and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) involved in this accident {all insurer(s) whe haye insured
vehiclels) involved in this aceident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant govern mant agency/authority {such as the pollce), for the purpose(s)
of ;
(i} processing, handiing and/or dealing with my claims including the settlemeant of the claims and any necessary

investigations relating to the clalms;

(i} investigating the accident and/ar my claims;
(lil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, |mvalees, reports ar notices to me;
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
eyternal cover of envelopes/mail packages); and/or

() complying with applicable law inadministering, processing, handling and/ar dealing with my claims jcollectivaly the
“Purposes”)

{b) all insurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collact, use, disclose and/or pracess my Persanal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GlA 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 Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management Iin present and all future claims

(8} the information so collected under (d) above may be shared [ disciosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

o bl

Driver s Signature ﬁ rting Centre Personnel’s Signgture
(1f driver is not the policyholdar] Mame! w /
Drate & Time: MWRIC/FIN Na,: ¥

lii} for complying with requirements under any regulations, laws or court orders.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ﬂf‘:ff‘f *“/r.a J.‘dir’[ff'ff’ ﬁ;f*f"f No * T/alof&- U /Jf’%iﬂ_

DECLARATION
I/We detlare the foregoing particulars are true in every respect.

S

Policyholde
Date & Time:

(F
[1 /f / / >
Driver's Signature Repfirting Centre Personnel’s Signa
{1 driver is not the palicyhalder) Name: @P /
Date & Time: KRIC/FIN MNo.:
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Tr20181 11472040

1003
Report No. T/2018111872040

556129

Tel No 1800-4880000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made. Vide Report No.: Station Diary No.:
141172018 1505 41

Name of Informant I Address

TAN SENG POH APT BLK 330 SERANGOON AVENUE 3 #07-379

ID Type /1D No.: Contact No.:

NRIC NO / S1479100J Home/Office: Mobile. 96799229

Natonaiity: Email:

SINGAPORE CITIZEN =
Sex Age: Date of Birth: | Type of Informant:

Mawe 57 07/05/1961 Driver

Race: Language: Institution / School Name:
Chinese English

Weather Road Surface: Road Speed Limit: '
Clear Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Heavy
Type of Collision: knmmy.dhy
chain collision ambulance:
No
of Vehicie TR
No. | Type Color .| Condition | No of Passenger
SCro9ssY | Car TOYOTA Maroon Shghtly |0
SIVTSSX | Car HYUNDAI Grey Sightty |0
Damaged
SLVB0ToM | Car MITSUBISHI |ATTRAGE | Black Seriously | 1
12CVT Damaged




C TR

T/201811 142040
2013
Report No. T/20181118/2040

Serangoon NP.C

50 Serangoon Avenue 2 #01-02 SINGAPORE

850129 CONTINUATION OF REPORT
Tel No' 1800-4880009

BL\'NNH‘ AIG ASIA PACIFIC INSURANCE PTE | 1800003017 17/01/2018 | 16/01/2018

LTD

Any Pedestnan involved No
No of Pedestnans Injured NIL

$1476100J

Name TAN SENG POH

Related Vehicle | SLVBOTOM (Car) Contact No.| 96799228

HosphalClinic | MOUNT ALVERNIA HOSPITAL Classof | Ciass. 3
Drwving Date of Expiry: NIL

[Dsie Trsstmens | 197112078 Date Discharge |
[No_of Days granted Medical Leave | 05 Degree of injury | NIL

Brief Detalls.

On 17/11/2018 at about 1050hrs, | was driving my car Black Mitsubishi bearing SLVB078M along PIE
towards Changi before Lomie Road Exit on lane 2 with a passenger (relative) on-board. The traffic was
heavy but moving smoothly and the road surface was also wet. A maroon Toyota bearing SCKO088Y was
in-front of my which suddenly came lo a stop causing to @ apply jam brake. | managed to stop my car on
time. Suddenly a hitting impact came from the rear of my car causing my car to hit onto the maroon car in-
front of my car | made a check on my passenger and he was fine. | then came out of my car 1o make a
check and discovered that | was invoived in a chain collision involving another Grey Hyundai bearing
SIVTE5X which hit my car from the rear. No one was injured at scene. My car's front and rear suffered

damages. | exchanged particulars with the other drivers and left.

On 18/11/2018 at about 0430hrs when | woke up, | felt pain at my back. | then went to Mount Alvemia
Hospital to see a doctor and was given 5 days of MC. | am lodging this report for insurance purpose.




POLICE FORCE T/20181118:2040
Polce Station Of Origin- —s
Serangoon NP C Repor No. T/201811182040
50 Serangoon Avenue 2 #01-02 SINGAPORE
558129 CONTINUATION OF REPORT

Tel No 1800-4880099

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate 1o this If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report as reference
F&m Of Officer Recording The Report: Signature Of
/
Sgt 2 LOGHANATHAN S/0 AYYASAMY
Signature Of Interpreter DateiTime:
Not applicable 18/11/2018 15.08
Officer In Charge Of Case Classification Of Case:
TP/AEIT/
Sr Staff Sgt ONG YONG HOCK

Authentication Stamp
i




L0 so
Tel no: 65535 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date uchidcm:li!_fLﬂ.Ul! (dd/mmfyy)  Time of Accident: / 0 . fO ( 24-HR-FORMAT)
Veticte Now: SV SUTAM veticie Moke & Mot firlssbust erjf -2 cvT(4)
Exact location of Accident: [ 1 & C e hotyf ) F’ﬂ”‘ crzf.‘l” wt K 5,:!{({ 41{{1-' i

Policyholder's Name / IC No. : 7‘;-’” j%? ff/‘h / ,.s I’CFZF fff G U‘j
Driver's Name / IC No. : (As Abm'e}LE/

Driver's Contact No, : C?éﬁ??}? Company Contact No:
v adars: 81K 330 Jomggoon v¢ 3 4#¢7-279 < (550370

Insursnce Company: ﬁ \ {"{ Email address (if any):
i 0 & t (Please CIRCLE one only)

Wﬂ { Sibling / Relative / Employee { Hirer or Othery specify:

What do vou wish to claim? (Please TICK one only)
[:I Own Insurance Jgéher Vehicle (The ane you weant te claim agains) | I:] Reporting (For Record Purpose))
Was bei : Qscupation (nature of iob) [ indoge! [7] Outdoer
D Priwln:usn:gwm purpose i .:1.

Passenger Name : m@r Female

Passenger Name : Gepder : Male / Female

[ Clear & Dry /[ Raining & Wet :mxﬁ-mm & Wer/[_| Drizzling & Wet / Others:

w "M:a .r]:! Mo

Any Injuries: [ | Yes/ [ No (1f YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [__] Ne (If YES) Which Police Station:
Th er I :
I. Drver's Nume / IC No: Vehicle No: -5 '-TV 'F' 5 3 ?(
Driver's Contact No - _ Insurance Company ( If any):
2. Driver's Nume / 1€ No veticte No: €I 4 ff(f?’}/
Drver's Contact No: Insurance Company (17 any):
*Independent Witness (I Any); Contact No:
Preferred Workshop Name: Contuct No:

1 e progeer doewmments are produoced, TDAC shotld not file the report. Information will he discanded after cne week
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTO PROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : TAN SENG POM Vehicle No. : SLVBO7EM
Pariod of Insurance : 17 Jan 2018 To 16 Jan 2019 Policy No. : 1800003017
Engine No. : BABRUGP2S5S Endorsement No,

Chassiz No. : MMBSTA13AJHOD0RS1 Issued Date : 17 Jan 2018

ABOUT THE COVER

MakeModel . MITSUBISHI Attrage 1.2 CVT
Engine Capacity/Tonnage : 1193 Tonnage Sum Insured - Market Value First Year of Registration - 2018
Diriver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yas

Persan or Classes of Parsons Entitled to Drive®

Ay passan wha is @riving o (he Policyholder's ormer or with theeir parmmission
mmumumanmmmﬂmmumwm

You have & pay @ eddbonat sum of §3.000 a8 “Young sndiar Insxperiencod Driver Excsss” DR Yo are or ¥iour Aufisised Do {rammed o arnarmed) I8 wrwdeel e age of T @i s hiss
than 1 yoms' driwng expensnce,

Age Condition - All Age Condition

Limitation as to usa*

mhhmﬂwnmnmmmnW-m.mmmmm i et T o vy eI D whorn B Yakuoe 11 R
Thiin Policy does nel conem =

1]} tanamn Fiow iribwirng fusieary (rivang heat TRCING, pacs-irmhing, rekhabdity tnal i speed-seabng,
2) ums whilsl drmsing & Taller sucep (he Sowing (Oifer fan for fesart) of aryone ;

L B e e AT Y o e

propelhind vtnole; and
WY PurpaBe in cormaction with bMolor Trade

Section 1
Fire - $0 Own Damage - $2000 Thefl - 30 Flood Cower - S0

Sectlon 2
Propary Damage - §2000

Windscreen : 3100

Named Driver and Excess iwham apphoate)
TAN SENG POH - S2000 {Cwn Demages) £2000 (Property Damage)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRE

1. Cycle & Carviagu Castoma© Sanvce Centr {For windsensen ciam onfy) Ao 330 Ui Fid 3 Singapons 08050 87481000
2 Cyche & Corriags Body & Panl Canire Add 208 Fandan Garers Singapone BOSIYD B5ER45T1

[Fear athor -'-p:lmdthnm-gfmmluhm-dFupluu.ﬁ:ucmﬂwhmmqumm-ﬁmmm_mmrﬁmmmmwmq
ar AlG 5C Mobils App. Simuply search aned dosniosd "AIG 55 om Muanes o Gaosgls Play

1T i eninchs s used for he TS Of pEssOng W e oF Feward i v TN D Ramed under i Policy and megistomd wilh an Enermmdiary whe) Tachintes e cormage of pasasngies fof fee o
v Snouia pou Secide b chide any oliwr diver, plesss s, (Lampany resenes the g o accwptimpart the INCUsION of Wy Mlrrsa rivers)

Hire Purchase Company/Employer's Loan: Goldbe!l Financial Services Pte Lid

A nifesty carfify Mt the policy o which B Curtitcate of surmnces relses s fxsus in sceomienes wilh e proviskon of B Motor ‘\rniciees{ Tra2 Paty ol s Compensaton] Act PDap, 188 Bar P of
e Fomd Trunapce Ao, T5UT (Maleysia) and Molor Unhicis {Thint Party Risks) Rides. THSS linss)

SO0T 20T B
0 W
CYCLE & CARRIAGE - LAWLIM

238 ALEXANDRA ROAD =2
SINGAPORE 163930 AIG Asia Pacific Insurance Pte. Ltd,
Underwaitten by AIG Asia Pacific Insurance Pia. Lid. AUTHORISED REPRESENTATIVE

dsgrwei Lid




