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RAAT1E00BETE | Natiorad Asassarmeni Cantre Serdoes - Uk
ENTRY DATE & TIME: 14012018 1017
SLUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please rapaor currec[lz e details of 1he accident 1o speed up the claims process,

Z. This Form must be completed by the Policyholder andlor the Authorised Drivar.

3, Information provided must be as tnuthful and accurale as possiole. Any willul misregresentation or witholding of matenal facts may allow Insurance companies &
repudiate policy kabilty.

4. The mswe and acceplance of this Form by insurance companias is not an admission of policy liability on the par of the insurance companies

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

&, This repart will be forwarded by the insurers of the GUA Records Management Cantre established by the General Insuranca Agsociation of Singapona (GLA) for
archiving and that copies of this repor will. for a foe, be made available upon application by ierested paries.

T_ By iha kodgamant of this rapon 1o the insurers, you hereby consent 10 the anchiving of this repon at the centre and 1o copies of the rapan being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 14/01/2018 10:17
Date Of Accident 12/017201912:40
Exact Location Of Accident ALONG PIE TWDS CHANGI
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKX37550
Insured/Policyholder
Mame Of Registered Owner TAN THIAM SOON (CHEN TIANSHLUN)
MRIC Mo ST508011J
Email Address NOEMAIL
Mabile Phone Mo (LOCAL) +65-98210061
Alternative Phone No OFFICE-88210061
Vehicle Particulars
Manutacturer TOYOTA
Model CAMRY

Exact Purpose for which vehicle was being used at

P
time of accident RIVATE LISE

Are you claiming under your own insurance policy

for repair to your vehicla? bl
If Mo, Please state action lo be taken THIRD PARTY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company

Type OFf Coverage
Fleat Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gendear

hobile Number

Fax Mumber
Contact Number
EMail Address

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100439797-03

TAN THIAM SOON (CHEN TIANSHUN)
575090114

2210211975

INDOOR

0211272004

14 YEARS AND 1 MONTH

MALE

{(LOCAL) +65-98210061

QFFICE-98210061
NOEMAIL
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Address 161 CHOA CHU KANG AVE 3 #05-23
Postoode BHDEE4

Was driver an employee of the Insured’'s Company NO

If No, Relationship of the Driver with the Insured ~ OWNER

vehicle Registration Number of Driver's Own
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIMN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles {incheding own vehlcle) 8

involved in the accident

Was any body injured in the Accideni? YES

Was any injured conveyed lo hospital by NGO

ambulance?

Was any other material or property damaged? YES

| hgv_e_ been approached by unknown _person{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passanger 1 NAME: © GHUA MEI LING
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Romarks! Reasons: WITH DRIVER

Was there any audio recorded? NO

Yehicle Registration Number SJW1263L

Vehicle Make/Model/Colour

Details Of Properlies

Wehicle Calegory PRIVATE CAR

Mame of Driver

MWRICPaszport Mumbar

Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Page 2 of 16



No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SHC44050

Yehicle Make/Model/Colour
Details Of Properties
Yehicle Category TAXI
Mame of Driver
MRIC/Passport Numbar
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
N, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Wahicle Reglstration Mumber SJPES00G

Vehicle MakeModel/Colour

Details Of Proparties
Vehicle Category PRIVATE CAR
Mamea of Driver
MRIC/Passport Mumbear
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Wo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration Number SLPE1BEG
Vehicle Make/ModelColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage

Mo, OF Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 5
Wehicle Registration Mumber SMG2415H
Vahicle Make/Model/Colour
Details Of Properties
Vehicle Categary PRIVATE CAR
MName of Driver
MWRIC/Passport Mumber
Contact Number

Address
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Postcode
Insurance Company Mame
MWature Of Damage

Mo, Of Passenger (Including Drivar)

Mame

Approximale Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

DETAILS OF INJURED PERSON 1

TAN THIAM SOON (CHEN TIANSHUM)

BODY
SKXaTssD
YES

MG

DETAILS OF INJURED PERSON 2

CHUA ME| LING

BODY
SKX37550
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.
_ Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to licy liability.

 The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
CO mpames.

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

The report will e forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested partias

. 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 repart being made available aforesaid.

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

{a]l My insurer, my workshop and the General Insurance Association of Singapere {"GIA"] may/are permitted to coliect, use,
diselose and/or pracess my personal data/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer{s} who have insured vehicle(s) invalved In this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority {such as the police), far the purpose(s)
of:

(ij processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any anquiries by me;

{iv} administering rmy claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which eould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packapges); and/or

() complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”}

[b] allinsurer(s) who have insured vehicle(s) nvolved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Persanal Infarmation for one or mere of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or mare of the abeve Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and managerment in present and all future claims.

{e} the infarmation so collected under {d} above may be shared / disclosed:

{i] toall insurers 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.

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is npt the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

on the stated Jate and time . 5_ Wies r,ﬂriur}rtj mj veh'cle A

ﬂldvj PIE. towenia Cf/twtj:. Ir deamt c}i tha vélicle E"EGIP-

A fetlows  swit | Smdcf,e,ni} 4 felt an '.m!gac:f’ from  behingd

rji!m ’3 MME.'IAJ that vehide & hit e ,.1,..,3’ e e

Cotiot. Ve (ot o Fmiﬂ. Loranived it hit  an el le Eo

Ysrt e b carn involued 11 an  act'dent,

DECLARATION
I/ e declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insurace Company

Crwaer or Company Name /1C No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DEIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Mumber of Passengers (Including Driver):

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us
4 &

W

Aay Injury (If YES, Pls state):

0] Accident Time: {2 +9pua (24-HR-Format)
Hfr.mj PlE  tow=—rds ba,wﬂ&i
i SKX 3TSS' D Make/Model;_Touata Cormmy
A& PolicyNo: 21 U ¥3 917§)-
Tewen  Thigm  Suon _/C'f y o701y
Owner's Hp 9 %2 ( 006 | Company Tel
Gy £

L (”{‘mfnmﬂn'sucumnm f’/”‘/’*“”‘“f

h

 Spouse \ Parents \ Children \ Sibling \ Employee\ Others; O "™7"

2Ll Ccck Kyes fFox-23 §pREL

1) 2)
=
- ENTéng‘t OUTDOOR (e.g. working inside or outside office)

Fsmd gk @ Sipgnet < Com 59

- CLEAR &(DRY \ RAINING & WET \ AFTER RAIN & WET
:R;pm'{ingﬂniy\cinim(&h%r?my\ﬂaimﬂwnlnsmm

3 P.ﬂ.(‘)gr".

ANO
at the time of accident: Private use \ Work purpose

her

Vehicle. No: syw1363L (I .,) Vehicle. No:
Vehicle Make\Model: Vehicle Make'Madel:
Name Driver. Name Driver:

[C No. Driver/Contact:

IC Mo. Driver/Contact;

* NEW - Passenger’s name & gender;
2 hua Met Li.\nj ['Fch‘i!a



- r———

REPUBLIC OF SINGAPORE REPUBLIC OFS
IDENTITY CARD HO. §7509011J # o A

IPBRE  DRIVING LICENCE

Tan THIAM SOO0ON
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Name of Policyholder  : Tan Thiam Scon (Chen Tianshun) Vehicle No. + SKX3755D

Period of Insurance : 09 Dec 2018 To 08 Dec 2018 Policy No. ¢ 21004359797-03
Engine No. 1 2ARUZTOTZE Endorsement Mo,
Chassis No. ; MROS3AKS004010027 Izsued Date : 03 Dec 2018

ABOUT THE COVER

MakeMadel TOYOTA NEW CAMRY 2.5
Engire CapacityTonnage * 2, 484.00 CC Sum Imsured © Market Value First Year of Registration | 2015
Driver Restriction WA Off Peak Car | No Insuring with COE/PARF . Yes

Person or Classes of Persans Entiied to Drive® -

o] Tha Peloyroibo

) Amy ol parsen whe is diving on the Paicghakier's crder o wilh Risier pommss:on

Thus Bolicy will ingeemnty fhs Poicyhoioer af sy sutherised driver ony ¥ haishe meels tha specified age condlion

Wi have o pay B ecdilional sum of $3.000 a3 “inexpenenced Dnver Eucean” (0] # You aoe of Your Authored Devar named of nnared) has less han 7 years’ onving sxpenence

| Age Condition 40 years oid and abowe

Limitation as to usa®
\se only e Bocial, dompslic AN pleatun pARaiEs and Tor e Poacyhoicer's busineis. This Polcy doos nal cover USe Tor him of tesdd, riwing lution, & wing ISl racing, pace-meking, ralablty tnad o
spmed-5eating, the camagn of gaods sl (kan SRMpleE in connechon win oy 800 or businass of Use for ary purocss in cannecion wilh Moior Trade.

P e e

Luss of Usa 1500¢ - 160GRS Optichal |
|

« Limilalians randened maperaive by Soctan 8 of the Motor Vehicies (Thind-Pary Risks and Compansalion| Act (Cap. 188) and Seclion 85 of fw Foad Transpon A, 1667 (Malaysia), are rol i be I

inchuded dir thasa headinge

_ | ia |

Section 1
Fire - 80 Own Damage - $1000 Thall - 30 Finod Cover < 50

Section 2
Propery Damage - 51

Windscreen : 53100

MNamed Driver and EXCESS jwreoe appicali)

Tan Thiam Soon {Shim Tianshun) - $1000 (wn Damage)
ik

/AUTHORISED REPAIRERS |

ENTRES

ORTING C

APPR!

OVED REP

Apevaved Roporing Cantos! AIG Authonsed Repaiers (For claims reloiod repare]
Ay pEESNAL IEpovs to the Vhicls musi bo carmed cul Dy one of our Autherisad Ruparens. Wilhin ine frst 3 years of tha Srst registrsion of the Vehicle i1 Singaporne, You have he apion of having 1he

Sccidern repains camed cf @l ihe Goke Agani's werahop.
For olhet Approvad Reporting Cerioalail Authorised Repmirers, pleass Corkac o 24-rnr Beident emegency holing at +55 X350 6200, Atematively, ¥ou may rafer i A kil Al e R

or KI5 55 Mot App Simply soarch and cownioad "G 56 kom Tunes or Google Ploy.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: OCBC Bank Lid

e hargioy conify that ing policy 1o which this Cenificate of insuranca reie |x I susd i Becordance wit $w provsions of the Metor VenciesThing Pany Risks and Compensation) A (Cap, 189), Pan W of
6 Road Transpen] At 1687 (MatayEs) and Molor Viehickes [Third Party Risks) Fules. 1955 (Malaysia)

030210000 Y
£t
AIG ASIA PACIFIC INSURANCE FL

TBE SHENTON WaY #07-16 AlG BLILDANG =
SINGAPORE 078120 AIG Asia Pacific Insurance Pte. Ltd.
AUTHORISED REPRESENTATIVE

Underwritten by AIG Asia Pacific Insurance Pie. Lish, SN



