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EMTRY DATE & TIME: 10 212018 1450
SUEMITTED BY. Jackson Ho £hao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1, Pleasa rapor cmrr'.r,tl'ﬁ Thue dortmils of the accident to agred up the claims process,
£. This Form must be completed by the Pabicyholder andlor the Authorised Driver

4- Inlarmation grovided musl be as truthlul and accurate as possible. Any wilful misrepreseniation or withaiding of material facts may slow Insurancs compankes ]
LU LB LR

repudiale pobey ||.,1::.i|ir_5.-

4. Tha issue and acceplance of Ihis Form by insuranca COMpanaes is nol an admizssan of Ry liability oo the part of e insurance companies

o, Any false reporti

be referred to the Police for investi

o

E. This report will be forwarded by the insurers of the GIA Records Managamen! Centre establshad by the General Insusance Association of Singapore (GIA} for

archiving and thal copies of this repar will
7. By ho

atoros o

Date Of Report
Date Of Accident

Exact Localion Of Accident

ACCIDENT STATEMENT

tor a fee, be made available upen application by inlerested partias,
lodgemant ol this report o 1he insurars, you hereby consent o he archiving of this repan at the centre and to copies of the repar besng made available

18/12/2018 14:50
1812/2018 10:50
YISHUN AVE 1 NEAR YISHUN DAM

Country/Stale of Logs SINGAPORE
ks DETAILS OF OWN VEHICLE
Vahicle Registration Number SLL3zoz7

Insured/Policyholder

Mame Of Registared Owner
NEIC Mo

Email Address

Mabile Phone No
Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undar your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birh

Cizcupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

TAN KIAN HUA
51644973C

NOEMAIL

(LOCAL) +65-82771172
OFFICE-92771172

TOYOTA
LEXUS ES250 LUXURY AT SIR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

210050164 1-01

TAN KIAN HUA
51644973C

12/04/1964

INDOOR

31/10/1984

34 YEARS AND 1 MONTH
MALE

{LOCAL) +65-92771172

OFFICE-92771172
NOEMAIL
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Address

Paostcode
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

Ingurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

WWas any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action
VWas the accident reporied to the police?
If ¥as Please stale which Police Station

Police Station Name
Folice Station Address

Police Station Contact

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20181218/7012.
Attachment(s)

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

Was thare any audio recorded?

1 ¥ISHUN STREET 51
#0O7-02

G796
MO
DWNER

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

NO

YES
MO
2
MNAME:
GENDER: : FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 LUIB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO
NO

¥ES

YES

VIDEOQ FOOTAGE WITH DRIVER,
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber

XE2315T

COMMERCIAL VEHICLE
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Contact Mumber

Address

Posloode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 26



KETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. 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.

4. The issue and acceptance of this Form by Insurance companies is not an admissien of palicy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the 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 (PDPA)

I understand, acknowledge, agree and consent that:

lal 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/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the "Personal Information”} and disclose and trancfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer|s) who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/ar my claims;
{iii}) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailin g of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall 25 on the
external cover of envelopes/mail packages); and/or

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

tb)  all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane or more of the above Purposes; and

2] my Persenal Information may/can be disclosed 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 Singapare, for one or more of the above Pu rposes,

{d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e] theinfarmation so collected under (d) above may be shared / disclosed:

[} toallinsurers and/or 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

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

o> i

Policyholder's Sighature Driver's Signature Reporting Cer Erfnmel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC,/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fefec fn ?91.‘01 ﬁ?_*pﬂr-[, 'TJW\‘EWE‘?!J-M"-

DECLARATION

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

% |

Policyholder’s Ei%uure Driver's Signature Reporting Centre PEIéIiI‘I-I‘I-E]'S Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MRIC/FIN Na.:



SINGAPURE
s POLICE FORCE

Solice Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408885

Tel Mo: 65470000

REPORT OF A TRAFFIC ACCIDENT

L

T/20181218/7012

1of3
Report No. T/20181218/7012

Deie/Time Renort Mace:
18/12/2018 1434

Vide Report No.:

Station Diary No.:

_Informant's Particulars

Mame of Infarmant:
TAN KIAN HU2

| Addrass

YISHUN STREET 51 #07-02 SINGAPORE 767996

1D Type / 1D No.:

Contact No..

NRIC NO [/ 51644973C Home/Office: Mobile: 82771172
" Nationality: Email:

SINGAPORE CITIZEN khfreddy@gmail.com
“Sex | Age: | Date of Birth: | Type of Informant.

Male 54 | 12/04/1964 Wehicle Owner

Race | Language: Institution / School Name:
Chineze | English !

Occupation: ' Driving Licence Information.

SELF EMPLOYED

! Class:

Date of Expiry:

[General Information of the Accident .

| Type of Non-Injury | Drink ' Date/Time of Type of Location:
| Accident: | Hitand Rur | Drive: Accidant: Bridge
IP——— Mg 1811212018 10:50

| Location:

| Yishun Ave 1 (Yishun Darm)

l Wealher: | Road Surface: Road Speed Limit:
| Clear | Dry
' Traffic Elow: | Traffic Control: Traffic Volume:
| Ore Way | Not Controlled Moderate
| Type of Collision: Anyone conveyed by
| Vehicle damaged &y flying object from vehicle in frant ambulance:
No

| Details of Vehicle involved

f_‘lu"ahic[a No. ,ITypel | Make

[Model | Color

J -Gnnﬂiﬁ&n :

| BLL32822 | Car

LEXUS

'ES250

| Grey

i XE2315T | Trailer

| 0

' Details of Person Invoived

| Any Pedestrian Involved: No

| No. of Pedestrians injured: ML

 Use of Pedestrian Crossing: NA




SiNcAORE T

0181218/7012

Police Station Cf Origin: 20f3
Traffic Police Report No. T/20181218/T012
10 Ubi Avenue 5 SINGAPORE 408885

Tel No: 65470000 CONTINUATION OF REPORT

| Vehicle Owner

Name | TAN KIAN HUA | 1D No. S1644973C
‘ Related Vehicle ! MIL [ Contact No.| 92771172
| Hospital/Clinic | NIL , Class of Class: NIL
, ; Driving ! Date of Expiry: NIL
; | Licence & | ]
: | . Expiry Date |
| Date Treatment | Nil _| Date Discharge | NIL
| No. of Days granted Madical Leave | MiL | Degree of Injury | NIL

driaf Detalls,

| was driving along Yishun Ave 1 (Yishun Dam) fowards Seletar North Link at the abovementioned timing

when suddenly a flying cbject flew from the vehicle in front and hit my vehicle front bonnet, windscreen
and side fender. | have video footage as evidence




SINGAPORE
s POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubl Avenue & SINGAPORE 408865
Tel Mo: 65470000

=keich Plan

rformant is not able 1o vrovide sketch pian

L

TI20181218/7012

3of3
Report No. T/20181218/7012

CONTINUATION OF REPORT

Signature Of Officer Recording The Report.
Mot applicabla

Signature Of Informant:
The icentity of tha person making this report has
- been authenticated by SingPass. No signature is

| requirad.

Sighature Of Interprater:
Mot apolicable

Date/Time:
18/M12/2018 14:34

Officer In Charge Of Case:

TF/TPIB /

ABDUL KAREEM BIN ABDUL HAGUE
Contact No.: 65476078

Classification Of Case:

Autheniication Stamp

WEEET



REPUBLIC OF SINGAPORE
IRENTITY CARD NU. §1644973C
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TAN KIAN HUA

o &
Raca
CHINESE

Oate ot aih San =
12-04-1964 M

Euntry f barzh
SINGAPORE

YOU ARE LICENSED TO DHIVE VEHICLES IN TH

438282180

L

Class 2B Motoroyoles == 300 oo
atween 201 e and 400 oo
wasglil == S000kg with “:!'

Class & = Mobor cars ywith uniaden
1 4 passengers, exclusive of driver; and other molos
vehiciag with unladen weight =< 2500kg

wecns 51644973C

o - - ~ -

na»..m-mn

1mmm&‘ri1 #07-02
ZINGAPORE TG7886
S1BM4073C  pame 21112018
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lame of Policyholder ¢ Tan Kian Hua Vehicle No. : 5LL32927

Heriod of Insurance : 22 Fab 2018 To 21 Fen 2019 Policy No. : 2100501841-01
Engine No. r 2ZARF252530 Endorsement No.
Chassis No. : JTHEBJGGEX02094969 Issued Date : 22 Jan 2018

PABOUT THE COVER

fakeMladel LEXUS ES250 |
Engine Capacity/ Tonnage ; 2,494.00 CC Sum Insured ; Markel Value First Year of Reqistration . 2017 -
Driver Restriction A Off Peak Car - Mo Insuring with COE/PARF : Yes

Farzon ar Classes of Persons Entitled to Drive®

1 with hisinar pranmessicn
19k drnvar cidy i haishe nweets the speclied age condifion

+lare L pray s nokhibonesl sien af 55 0400 aa “Yeming andar inexpananced Drver Excoss® ™YI0RY H Yo ars oF Your Aurtharised Driver (isvmed or mnamed | is undir @ age ol 23 andor has s

Age Condition Al Age Condition

Litnlation as to use”®

LI PRI and lar the Poicyholder’s (usinass. This Pﬂlic:,- daes rat cover gsa for hire ar fewand, r'rivlng tuiticen, driving test racing. pace-raking, T".-“EID'I[‘f tnalor |
it than aanples in commetlion with any trada ar businoss or usa for any purpass n connecion with Masar Trade,

A Uee 1 5L0ee - 1600ec Oplicnal

L ¢ Inaparatioe by Gection Bool tha Mobar Vehicles (Third-Pary. Rigks sad Comoonaalion) Ast (Cag. 100} and Section 85 of (he Raad Tranapart Act, 1907 (Malaysia|, ara net is be
gtk i § hazadirgs

Section 1

Fire = 50 Oy Do BOD Thoft - 50 Fiood Cover - 30

Windscresn | 5100

Mamed Driver and EXCass jwhere apglicabia:

rrnsiane Hig - 5800 (Own Damags |

REPAIF

."J ot oy are of o Aullansed Repairers, Within ths lirst 3 years of he firs reqisiragion of tha Vahicls in Singapore, Yol have tha ootion ol having tha
wkshng

A Feporing entres:AlG Aduthorised Repavers. peass cantact our 24-hour aocident amergancy haliing at +635 338 8200 Allemalively. Yau may raler 5 AIG wibiber w81 o
il App. Siirgly aearch wnd dremingd *A55 S5 from iTunas ar Googhe Play.

PORTANT NOTES

Hire Purchase Companw/Employer's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTELTD

fusch this S

vsig) and Mot

ariify ihat the pokcy

of Insuradice reiates is lsswod in accordance with tha provisions of the Molor VahadasThicd Party Risks and Compensagson) Aot (Gap. 1693, Parl 1V of
Tramaport Act 1967 (M

wrs (Third Parly Risks| Rulas. 1959 (Malayaia)
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