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MEATTB158335 | Natianal Asspasment Cenlre Sernces - Ut

ENTRY DATE £ TIME: 100122048 1519
SUBMITTED BY: Roalinga B Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass report comectly the detads of the accident to speed up 1hi claime process
2. This Form must be completed by the Pelicyholder andior the Authorised Driver

4. Infermatioen provided must ba ae trutbdul and Shturale as possible. Any wittul misrepresentation or witholding of material facts may aliew iINSUrEnRce Companies 1o
—_—— e

regudiate policy latiity

4. The issue and acceptance of this Form oY MSUrAnce companes i nol an admission of

3. Any false reporting may be referrad to the Police for Investi o,
8. Thes retart will be forwarded by the insurers of the G Records Management Cantre established by the General Inswance Assocation of Singapane (GIA) for

archiving and that copios of this report will, Tar a

fee, be made available upan application by interesiod parties

policy liability on the part of tw insurance companies,

7. By the lodgement of this repod o the maEurars, you hereby consant to the archiving of this repont at the centre and to copies of the report belng made available

aforesaid
ACCIDENT STATEMENT
Date Of Repaort 101242018 15:19

Date Of Accident
Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Allernative Phane No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?
If My, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth

Ccocupation

Date OFf Driving Pass
DCriving Experience
Gandar

Mabile Number

Fax Number

Contact Mumber

EMail Address

071212018 02:30

UPP SERANGOON RD TWDS SENGKANG EAST DR

SINGAPORE

DETAILS OF OWN VEHICLE

SGYB038A

TAN CHOON HENG(CHEN JUNXING)
S57513537TH

MOEMAIL

(LOCAL) +65-98356344
OTHERS-98356344

TOYOTA
VIOS

FRIVATE LISE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE

MO

2100045218-11

TAN CHOON HENG{CHEN JUNXING)
STH13537TH

30/04/1975

OUTDOOR

12/08/1998

22 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-98356344

OTHERS-98356344
NOEMAIL
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Address

Postcode

Was drivar an employee of the Insured's Company
If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Roag Surface

Other Information

Was any fareign vehicle invalved in this accident?
Number of vehicles involvad in the aceident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Inciuding Driver)

Details of Police Action

Was the accident reported to the police?
If Yes, Please slate which Police Siation

Was notice of inlended Prosecution given?

If ¥es.against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?

Wasz there any audio recorded?

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcade

Insurance Company Name
Nalure Of Damage

Nao. Of Passenger (Including Driver)

Wehicle Registration Number

BLK 175D PUNGGOL FIELD
HOT-539

824175
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

MO
NO
YES
MO

1

NO

NO

YES
NOD
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHBEAE14B

DETAILS OF OTHER VEHICLE PROPERTY 2

SJH5597E

Page 2 of 22



Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/ Passpon Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damane

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
L. Flecss ropon carrectiy the Setdisofche derdpne 0 speed uptheclaims sepoes
2. T Form must be completed by the pg ieyhalder andfor the Aurh arispd Drfver,

L]

e

m

-~

Infarmation proveded rmust baos truthful and aecu 2 sible; Ary wilful misrspressnzation o e

facts miay allaw irsuran-e comzanies ta resudiats poticy linkilis .

- Thaissyeanduceéatsnoe of this Farm by incutasss com Bniesis not smaomission af safisy eyt onthe sartofthe nslreie
£y ~LIEY L

SOMmORENIEE.

Ary falsp raporting may be reterred 4o the Polige for investigation.

The report will De farwarded by the issurers of the GIA Bscords Management Centre established by the Tenoral insuranze
Assoqation of Singapare (GIA] for srchiving and thatcopes of thisre port will far 2 fea he made availshle uson applicatian by
imarasted parties,

By the lodpmentof

r

S TEROMT 19 the nsurars, Vou harely conssas 1o the o chiving cf his tepart st tha cartre and ta coplog of

: Pt oo f isf
e supprt being made availzble 2loisssid,

Cansent under the Petzonal Data Protection Act (PDPA)

lundersiang, sthnowiedee, agresend congent that

{m)

My insurer, my warkihop and the General Insurance Assoclaton of Singapore ("GIAY) may,/Bre permitted ta collect, use,
disclose andfor process my personal data/personal information set out in thig {form] snd amy ather personal infarmatian
provided by me or possessed by my Insurer [eallectively the “Personal Irformation”) and diselase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved In this accident (3l insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government 2gency/authority (such as the palice), for the purposels)
of:

1) stecessing, handing andior dezling with my caims inclieding the setemant of the claiims rd SryTECEIIany
inwegtigations relating ta tha claims;

(i) Inviestipating the ascident endior iy elatms:

{iti} carrying out and/for dealing with my instructions o responding to any enquisies by mo;

() administering my claims (ncty ding the maling of correspondence, Liatgments, invalses, reports or notices to me,
witich zould involve disciasure of cermain personal data shout meta brirg 2bout delivery of the same= as well a5 onthe
|2gver of envelopes/mait packagesk andfor

Happtieahia o s aoministering, proge

IGCIOEE ANE S Dr BIoTRs Iy Poreonal (nfarmeet

Gl tvak Insurers Brd/or sny osher third parsies thit s¢4iet In guakiat g Inwestigating, controlling er managing fraud,
rezulazars, law enforcoment and goverament 2penics 3s reasonably resuired for the purpozes sated, o

(i} Tar complying with requirements under any regulations, laws of court orders,

Srtver's Signatuse
Wl defver |5 not the askicyhaldes}
a%e B Timer RBRIC/FIN No.:
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SINGAPORE ACCIDENT

L=
| Accident Date: ﬂfllj'luif Time: gi:.}nh-q - __(hh:mm) 24 hr format
iLDcatiGn UPP::‘ geﬁmngﬂ ,Qof —thﬂ.ﬁ Ehu:ikcwuf st Lr CL,\'HEW
d —

EAL \qj_

== Uf_;m' Secangson Cf
Vehicle Number  §GY fo324 -

Insured Name  Tann  clhpon Hewy

NRIC,_‘. {FIN 5151353 L H Contact Number q%35 £344 _
Make  Tovota Model widbi £ Aato ]
| Are vou claiming under yvour own insurance policy for repair to vour vehicle?
| () Yes IfNo.Pls select: ( ~ ) Third Partv | } Reporting
| Insurance Company ~~ ave
| Type of Policy ( -~ ) Comphensive ( ) Third Party Fire & Theft { J)TP Only
| Policy Number Focd 4S5 i
| Name of Driver  1an choon Kewn ( ~ )Same as Insured
NRIC / FIN § 3513533 H Contact Number 4835 (344

Date of Birth 30/04 /[ 1435

Driving Pass Date {2/ 049/ 194}

Occupation ( ) Indoor ( # ) Outdoer

Gender { ~)Male [ ) Female

Address of Driver gj4t 135D Pangqoel Feld #03- 551 [ £224139)

Email Address (~ JNOEMAIL |

Was driver an employee of the Insured's Company? () Yes {7 )No
If No, Relationship of the Driver with the Insured

{ ) Owner ( ) Spouse ( ) Friend ( )Relative ( } Children | ) Sibling

Does the Driver Own Any Other Vehicle 7 ( )Yes (-~)No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions ( »~ ) Clear i ) Raining ) Others

rF Road Surface { 7 )Dry { ) Wet () Others _,
Was any foreign vehicle involved in this aceident? () Yes { =)o I
Was anybody injured in the accident? ( )Yes (.~ ) No '

If yes , injured detail

Was there any video captured by Car Camera? ( )Yes (< )No
Was the Accident reported to the Police? ( _)Yes ( .~)No Ifyesattach police report

DETAILS OF 3™ party Name / Nric Contact

VehB SHB £5148

Veh€C SJH 5543 B
Veh D

Veh E
|'Veh F

| prion intlwding  dweer
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Choon Heng (Chen Junxing) Vehicle No. i SGYBO3IBA
Period of Insurance : 09 Oct 2018 To 08 Oct 2019 Policy No. 1 2100045218-11
Engine No. : INZXG01944 Endorsement No.

Chassis No, : MROS3HY3305019757 Issued Date : 03 0ct2018

ABOUT THE COVER

Make/Model : TOYOTA VIOS
Engine Capacity/Tonnage : 1,497.00 CC sSum Insured © Market Value First Year of Registration : 2007
Driver Restriction tNA Off Peak Car | No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive* :
a} The Policy halder
b &ny athar parsdn whe s dnving on e Polic
This Palicy will indernrify the Poiicyhaigar o

holder's oroiar orwith RisTe permession

1y Buthaneed drver only of hafshe maets the specified age candiian
e Nave to cay an additicnal sum of §3 000 =5 *¥oung andlar Inexpenenced nver Excess” (*YIDR" f You are o Your Authersed Qi |mamad or unnamed) is under the age of 23 andior hes bess than 3
VRIS VNG BRDEEer

Age Condition : All Age Condition

Limitation as to usa*

Lies only far sacial, domeste and plaasune purpeses and for he Policyhalder's busness. This Pokcy does rel saver use far hite ar reward, diving builicn, diving lest, racing, pace-making, relisailty {ral or
soead-lesting, the camege af gaods athar than eamgles in connaction wen &y rdde or bUsTEERE OF ube far anmy pUPoSe I connection with Molor Trade.

Lose of Lise 1500cc - 16002z Optional

" Limiafiong rerdered inoperative by Sechon B of e Mowr Vehicles [Thrd-Pary Risks and Compansation] Act (Cap, 185) and Seciion 55 of the Road Transport At 1887 (Malaysia) are nat to ba
mcludad urder Bese headings

| Section 1
Fire - £3 Cwn Damage - 3800 Theft - 50 Flosd Cover - 50

Section 2
Fropery Damage - 50

| Windscreen : 5100

Named Driver and Excess where apsicatie|

Tan Choon Heng (Chen Junxing) - 5800 (Own Damaga)

-LAIMS RELATED REFAI

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {FOR (

Approved Reporing Centresl AIG Authensed Repainsrs (Tor daims refated repairs]

Ary accident rapairs b e Vebede must be saried out by one af aur Aulhorded Reparers. WIE e frat 2 years of [he first regrstration of the Vehice in Singapona. ¥ au Mave the optan ol having the
Brigent resars camied cul &l tie Sole AOENTS WO D,

For oiner Asprovad Rapartng Cenlrealsl 6ed Repainers. please CoMBct our 24-haur aocdent emergency haolling 8t +55 G158 &2
or AIG 5 Mobile- App. Simaly es8rsh and download “ALG SG° fom i Tunes o Google Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

. Allematively, You may reder to ALG websie www Big cam sg

L'e hereby certify that the policy fo which 1his Centificate of Beurance relates s issued in accordance wilh the pravisans of e Motee Vehices| Third Pany Risks and Compensation) Act {Can. 189}, Part |\ af
the Road Transport Act, 1647 (Malaysia) and Motor Venickes (Third Party Fisks) Rules, 1959 (Malaysia),

0621008000

ANt
OMG SIEW Al JANE

55 JALAN LAPANG

SINGAPORE 418001 SP-JANECNG AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATIY

o, Rag. Mo J01008404M | Cogyight @ 2016 MG Asia Pacifc Inserance Ple. Lid,

GMOBILELFP

T Snanton Wiy #0716 A0 Building S0761 20 | T:+65 5419 3000 | wew. aig.oom sg ANG Asia Paciie Insurance: Pte, Lid.




