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MEATTIIB11GZ ¢ Kamsonal Assessment Ceanlre Servions - Uk
ENTEY DATE & TIME: 141 22018 0533
SUBKSTTED BY: Reslinda Binte Abdul Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report Ejr-'qsnllt tha details of the accident o speed up the claims process
2, Tris Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Infurmation prowided must Se as ruthful and accurate as possioie. Any wiful misrepresentalion of withalding of maserial facts may allew msurance companies o

mepudiate policy liabilify

& Tha issue and acceptance of this Form by insurance companies is nal an admission of policy liability an the gad of the insurance campanies
5, Any lalse reporting may be referred to the Police for investigation.

fi. This rapart will be forwarded by the nsurers of the GIA Records Management Cenlre ostablishad by the General Insurance Association of Sangapare [GLA) for
archiving and thal copies of this report will, for a fee, be made availabla upen application by intarested parties

7. By the ladgement of thes repor 1o the insurers, you heraby consant to the archiving of this report at the centre and to coples of the repart being made avallable

afgregaid

ACCIDENT STATEMENT

Cate Of Repor

Date OF Accident

Exact Localion Of Accident
Country/State of Loss

14/12/2018 09:39

13/12/2018 19:50

SIMS WAY TWDS MOUNTBATTEN RD & NATIOMNAL STADIUM
SINGAPCORE

DETAILS OF OWN VEHICLE

Wahicle Registration Number
Insured/Policyholder
Mame Of Reqislered Owner
MNRIC Na

Email Address

Mabile Phone No

Alarnative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

If Mo, Please state action fo be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNREIC Mo

Date Of Birth

Cccupation

Date Of Drving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

SDX6161E

TAN WAN SENG

51248169A

WANSENG. TAN@HIGHWAY.COM.5G
(LOCAL) +B65-06160028
OTHERSG-96160028

VOLVO
XC 40

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE
o]

18000659961

TAN WAN SENG
512481694

29/04/1957

INDDOR

23/09/1983

35 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96160028

OTHERS-96160028
WANSENG. TAN@HIGHWAY .COM.SG
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Address
Posicode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Infarmation of the Accident
Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Foreign Vehicle Registration Number
Mumber of venicles invalved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Flease state which Police Station

Police Station Mame
Police Station Address

Folice Station Contact
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

32 COUNTRYSIDE PLACE
788003

M

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

YES
JJGI4BD (MOTORCYCLE)

NG
WO
YES

MO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO-
18]

PLS REFER TO THE POLICE REPORT:T/20181214/2028

Attachment(s)
Are accident photos available for attachment?

Was thare any video captured by Car Camera?
Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vohicle Registration Numbaer
Vehicle Make/ModelColour
Datails Of Properties
Vahigle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Mame

JIGS480

MOTORCYCLE

MR WANG SOON EET
670515045033
81853239
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Nature OFf Damage
Mo, OF Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
Facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of paolicy liability on the part of the insurance
companies

P

i

Any false reporting may be referred to the Police for investigation.

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

=4

By the loggment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to 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 Assaciation of Singapare {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) invalved in this accident (all insu rer(s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”}, the insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/autherity (such as the palice), far the purpose(s)
aof

{i] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

(i} investigating the accident and/or my clalms;
(i} carrying out and/or dealing with my instructions or responding te any enguiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reperts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/ar

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

b} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Persanal Infarmation for ane or more of the above Purposes; and

(¢l my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le] the infoermation so collected under {d) above may be shared / disclosed:

]

[]) teall insurers and/or any other third parties that assist in evaluating, investigating, centrolling ar managing fraud
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

tiil for comolying with requirements under any regulations, laws or court orders,

¥

Wﬂﬁ\%w =4 ;f.-'q,“ /U /sz- Aﬁ'

IE-;-:u-IErHalde r's Siiﬂ{.l-.l re Driver's Signature Repnrtlﬁ'{ﬁéﬁtre Personnel’s Signature
Date & Time L E (If driver is not the policyholder} Mame:;
l Date & Time: NRIC/FIN Na .

120 0m



SKETCH PLAN

Iy

(vl g L |
r

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/

/‘D/_’g' F *?Ai’,*—-' .7-'51.4 ?‘i}ﬁ' A (:.i__.u_ ¥ ,:}.;::r_-.,--_?(' : T/_-,J-CHS‘- DA V//-:?c‘-_;tf

I

DECLARATION
I/We declare the foregaing particulars are true in every respect.

Waluig-

,Z/vij/f; rf_}'/rj/,;g

Palicyholder's Signature Driver's Signature Repnr‘tin'g-fentre Personnel’s Signature
Date & Time 1i' ||' Ig {If driver is not the policyholder) Marre:
Date & Time:

4300w -

NRIC/EIN No.;




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

214/2028

1of3
Report Mo, T/20181214/20268

Date/Time Report Made: | Vide Report No.; Station Diary No.:
141 2/2018 10:11

Informant's Particulars i el

Name of Informant: Address:

TAMN WAN SENG C/0 32 COUNTRYSIDE PLACE SINGAPORE 789903

ID Type [ ID No.: Contact No.:

MRIC NO [ 512481694 Home/Office: Mobile: 86160028
Nationality: ' Email:

SINGAPORE CITIZEN

Sex: | Age: | Date of Birth: | Type of Informant:

Male 61 | 29/04/1957 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

GENERAL MANAGER Class: 3 Date of Expiry:

General Information of the Accldent. e e e e R Y e
Type of Nnn-lrnjury _ Drink Date/Time of Type of Location:
Aocident Foreign Vehicle Drive: Accident:

Mo 13/12/2018 19:50
Location:
Along Road 1

| SIMS WAY
SIMS WAY > MOUNTBATTEN ROAD
Weather: Road Surface: Road Speed Limit:
Traffic Flow: Traffic Contral; Traffic Volume:

—'_I";pe of Collision: Anyone conveyed by

ambulance;
Mo

| Details nf‘.’ahlnlelnvulvad sresteailn P s BUE DR e e e e
Vehicle No. | Type Make o Model. - | Color = | Condition | No of Passenger |
JJGB4E0 Motorcycle 0
SDXB161E | Car | VOLVO XC40 T5 R- | Silver 0

EE ] DESIGN

Details of Vehicle Insurance g s e e S S B e

Vehicle No. | Insurance Cumpany : | Insurance No | Effective | Expiry Date
SDX6161E | AlG ASIA PACIFIC INSUHANCE FTE 1800069961 19/06/2018 | 18/06/2020

LTD.




SINGAPORE T

POLICE FORCE

Police Station Of Origin: 20f3
Traffic Police Report No. T/20181214/2028

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details,
ON THE ABOVE MENTION DATE TIME AND LOCATION,

ON 1312/2018 AT ABOUT 1950HRS, | WAS TRAVELLING ALONG SIMS WAY TOAWARDS
MOUNTBATTEN ROAD SECOND LANE OF 4 LANE ROAD. THERE'S A VEHICLE INFRONT OF ME
SUDDENLY JAM BRAKE AND FORCE ME TO BRAKE AND THE MSIAN BIKE AT MY REAR
BEARING(JJG9480) COLLIDED ONTO MY VEHICLE AND FELL. AFTER THAT, | CAME DOWN TO
CHECK THE CONDITION OF THE VEHICLE AND THE OTHER PARTY. AFTER THAT, BOTH OF US

EXCHANGED PARTICULARS AND WENT OFF.



SoGLE e LA A

Ti201B81214/2028

Police Station Of Origin: aus

Traffic Police Report No. T/20181214/2028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Etjnature Of Officer Recording The Report; Signature Of Informant:

TP/

TAN KOK RAY L{\/ﬂ“%@nﬁ

Pl

signature Of Interpreter: Date/Time:

Mot applicable 14/12/2018 10:11

Officer In Charge Of Case: Classificatj asg;

) e
Staff Sgt WONG SIEU LUI W POL
Contact No.: 65476151 /j

| fd 4

Authentication Stamp | i
MNP1GR

Signalture:




Lwarda Mounbatien 'Q‘)ﬁﬂ\ L{\\M‘ Shedium

ACCIDENT STATEMENT (4 .

accientoate( 3/ 12y V& yoommerr, ime T 50 jimmm) X
e : ; ﬂJﬁdﬁuLm 5 duﬂf‘

LOCATION: e B
1. oeasorvencte O q%{wﬂ i B
alVEHICLE Numser,__ SPX 616/ 1=

0)INSURANCE COmMPaNY.__ A&
c)POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e)MaKE & MopeL:_Vplve Xc€ : _
[ITYPE:(SALOON / COUPE / MB\. /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGDEY* COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACTIDENT TIME._ Private. .

/| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/Q)
IF NO, PLEASE STATE [THIRD PARTY CLAIt / REPORTING ONLY)

2. INSURED / POLICY HOVDER | @
s A EMALE]
Eomact 4 bl 6002

A)NAME; i
Pleeee , S 89903

Soms LOa:j

B NRIC/FIN/P ASSPORT:

| ADDRESS;
) * CONTIMNUE TO 3.d IF DRIVER ALSO POLICY HOLDER
'./I i
Sho e} itsen a8 DRIVER
o 41 | Jr,j Q) NAME: ,&fs A’bﬁ\fﬁ- \ (MALE / FEMALE)
' | D NRICFIN/P ASSPORT- CONTACT:
f_l_} c) ADDRESS:

*d)DATE OF BIRTH: ( 292 0 I?E;‘f] [DD/MM/YYYY)

5] OCCUPATION:( &Y OUTDOOR)
JYEARS OF DRIVING EXPRERIENCE: 22 [9/82

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: () UONEN"

3. QJWEATHER CONDITION: [CLEAR / RAINING / QTHERS CI'EM )

05

B|ROAD SURFACE: (DRY / WET / OQTHERS W ]
6. WAS ANYBODY INJURED (YES / ¢
7. Q|REFORTED TO POLUC / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
r Mettmate a) VEHICLE NUMBER::_\.J@ 51-’-}90 __ MODEL: HQ{'GYCMC-L"«
ladiee ey B) DRIVER'S NAME My, Wana Soon Eeot
= MHFC!FINKPASSPOET:_EEM%NT,%CI:Mq

— 9. THIRD FARTY VEHICLE
d] VEHICLE NUMBER: __MODEL:
2] DRIVER'S MAME:
W SRET NRIC NP ASSPORT: CONTACT:

e, L‘-'—;.u {ﬂu (4 (;/uc,‘ﬁa'i
.;/,,»w 7+ ke =
ST

Pt - gy



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1248169A

S Y

TAN WAN SENG

flace

Tz o B _
29-04-1957 W ?

Caarriey o Bt
SINGAPORE

. apisos

169A




. COVERNOTE
WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Tear Tolewing riak daserizad en thia Covar Holo b herety MELD COVERED s the sms and condidons of tha paficy Beusd 1o 1ha Palicrokdar.

Nama of Polleyholder  : TAN WAN SENG Vaohicle Mo, H
Pariod of Insurance : 19 Jun 2018 to 18 Jun 2020 Covar Note Mo. : 1800068961
Englne Ne. : B4204T182574134 Endorsement Na.
Chasls No. : YWVINZIBACIZ018270 Issuad Date 18 Jun 2018
ABOUT THE COVER
MokeModel {VOLWVD XC40 TS R-Design
Engine CapacityTonnage @ 1,969.00 CC Sum Insured - Markat Value Firgt Year of Registration - 2018
Driver Restriction By Off Paak Car ;Mo Insuring with COE/PARF  : Yas

| Person or Classes of Persons Entitled to Drive® :

a)i Tha Pafopbalidar

b Al offer pedson who 5 diving on the Pelzynoldie's order oF with hithor pemiggion,

Thin Peliey wil isanmally Ba Polonoloer o any authorined @it only il halth menls ine acocad sge condlion,

¥ew Rave 12 pay an ad3Lansl sum of §3 000 a8 Y oung anclor bvexpsdanced Driver Eacosa® (Y10 If You s or Your Autbsawsd Grivar [Ramed o unnamed) & wides ihe age of 23 andior ke laes
i 2 o’ Sking axpailencs

Age Conditian L All Aga Condifion
Limitation as to use®
Use oniy for s2cel, domaslis 850 pesium pupcess 8nd lor the Pelicyhoider's Eutiness,

This Palicy come ot covie wbe far hire of cewaed, delelg lullun, drving et racng, pace-madting, mBasitty irisd of Speed-3sEng, ihe Eamiags of 5ads ciSaf Tan Lampies in consicien wih afy kada &
B amn O Wit B fO1 By Puipasa in cannecon with ketor Trede.

Loss &f Usa 3000cg

* Limililons rendarad ingermlive by Sectizn 3 of (he Moior Yahicles (Thind-Pany Fitks and Compeaadon] Act (Cap. 180 and Ssslisn 85 of ihe Soad Trarspod Acl, 1987 (Malspilal. a noé 1o bo
irtcluded under thess haed g,

Section |
Flre - 50 Own Damege - 300 The® - $0 Flood Cover - 50

Seoton T
Picpety Damaga - §0

Windecronn ; §100

1
| Mamed Driver and EXCESS (whare appbcils)
TN WAN SENG - TR0 (Cwri Damage}

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)
tsamay Avemotig Fla L Add: 348 Alaxancra Road Sigapors 153935 4004880 41789357

Fer eihar Azplured Fapering CantasihlG Authevised Repainers, plosse confact aur 24-hour acciden: smoegency hating sl +65 £330 200, Allernubvely, you ray tater 4 A1G wekels www,ig comsg
or AlQ 85 Moble App. SEmply caarch ard dewenicad "AI3 SG” from (Tunes or Googls Flay.

|
IMPORTANT NOTES

Hire Purchase Company/Empleyer's Loan: MayBank

il e 0 i racatee your Carblizala of fnsurance and pafisy decumenls wiisin 30 days lrom a incazlisn dets sbled on SUg cxuns nohe, franas contac] Al Imeadinisly.
e harsty Cely dral (e Cover No's (s Wsund In noceedamea with e plovaions of (ha kller E.rm. [Third P.vr{jnu &g Compangalian) Aet (Cop, 188) Parl v of the Aowd Tranepoed Acl, 1987
halzilpaf nod Mator Vanicke (Thid Party Riska] Balas, 1850 (Melaysia), Far Corpatale Polcs, lis Cover Mote la vnld for 80 deys fram (b ecsmsncamen dite of s parizd ol insigones,

J50340857E65

Y
'WEARNES AUTOMOTIVE - BLIV) <
A5 LENGE KEE ROAD
SINGAPQRE 128103 AIG Asla Pacific Insuranca Pte. Ltd,

| Ca. Mg, o THROOIHM Copprgha I0LE AIG Azd Pacic rasincs Fa. L

Uridlersrition by AlS Asla Paclflc Insurancs Pte. Ltd. AUTHORIEED REFRAESENTATIVE Thirly Lws

NG Agla Pacifc [nsurmis Fig. [T




