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AT TEDEE20 ¢ Mational Assassment Centre Senvioes - Ui
ENTRY DATE & TIME: 15013018 14:38

SUBMITTED BY: Krishnasamy 5o Gormdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repaort I:DITEEH‘E the details of the accident 1o speed up ihe claims Process
2, Thig Form musi be complated by the Policyholder and/or the Authorised Driver

A, Informatasn provioed must be as truthful and accurale as possible Any witlul misregresentation of witholding of material facls may allvw inSurance companies 1o

repudiale pobey lability

4. The meue and acceplance of Ihis Form Dy insurance companies is nolan admission of poficy liability on the pan of the insurance companies.,
5. Any false reporting may be referred to the Police for investigation.

&. This raport will ba forwarded by the nsurers of the GlA Records Managemeni Centre established by the General Insurance Association of Slngapnr{t (GlA) for
archiving and thal coples of this report will, 1or a fes, be made available wpon application by interesicd partics.
7. By the lodgement of this repen fo the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the repor being made available

afarasaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

15/01/2019 14:38

15/01/2018 0710

SLE / BKE NEAR NEE SOON FLYOVER
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone No

Alernative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be faken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SGM1504

TAN AH HEE

S17TE0160A
TANAHHEE@GMAIL COM
(LOCAL) +65-94591798
OTHERS-94591798

TOYOTA
WISH 1.8 A

FRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1800070539

TAM AH HEE

317601604

170111966

INDOOR

26/05/1989

29 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-94591798

OTHERS-94591798
TANAHHEE@GMAIL.COM
Page 1 of 40



Address

Poslcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accidant

VWeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyad to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

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

Police Station Name
Police Station Address

Palica Station Contact
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

BLK 547 PASIR RIS STREET &1
#08-25

510647
M
OWHNER

CHAIN COLLISION
CLEAR
DRY

WO
3
YES
NO
YES

YES

YES

GEYLANG N.P.C

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 408014 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20180115/2067

Attachment(s)

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

Was there any audio recorded?

YES
YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Marme of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

SJPO412H

PRIVATE CAR

MOHAMMED SHADIC BIN KHAMIS
TCOO27499

90393729

Page 2 of 40



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number SJUZ13TY
Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Catagory PRIVATE CAR

Mame of Driver MANSURAH PEH HOON HLI
MRIC/Passport Number ST308169F

Cantact Number 43800023

Addrass

Postcode

Inzurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

Marne TAN AH HEE
Approximate Age

Injuries Sustain SLIGHT
Injurad person in which vehicle? SGM1594
Wera seat balts warn? YES

Was this injured conveyed to hospital by
ambulanca?

Address

Postcode

Page 3 of 40



SKETCH PLAN

IMPORTANT NOTICE

[y

Flease repart correctly the details of the accident to speed up the claims process,

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

3. Information 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 admission of policy liability on the part of the insurance
COMpanies.

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

B, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore (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 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

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

fal 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/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all 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
Menetary Autherity of Singapore and any relevant government agencyfauthority (such as the police), for the purpose(s)
af :

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

{ii] investigating the accident andfor my claims;
{iii) 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, invoices, reports or notices to me,
which could 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 packages); and/or

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

(B) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal 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 Singapore, for one or more of the above Purposes.

{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} the information so collected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purpases stated, or

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

‘ & [?'[}7@[4I

r

Féliwhnlder's Signature Driver's Signature Reporting Centre Parsonnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

- Date & Time: NRIC/FIN No.:
(st ¢ T

STi



SKETCH PLAN
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SINGAPORE
» POLICE FORCE

Police Station Of Origin:
Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014

Tel No: 1800-8486999

REPORT OF A TRAFFIC ACCIDENT

IR Ay

T/20190115/2067
1of4
Report No. TR20190115/2067
i

Date/Time Report Made:

Vide Report No.. Station Diary MNo..

15/01/2019 13:46 53
Informant's Particulars
Name of Informant: Address:
TAN AH HEE APT BLK 547 PASIR RIS STREET 51 #08-25 SINGAPORE
_ 510547
ID Type /1D No.: Contact No.;
NRIC NO / S1760160A Home/Office; Mobile: 94591798
Mationality: Email:
SINGAPORE CITIZEN
Sex. ' Age: | Date of Birth: | Type of Informant:
Male |52 | 17/01/1966 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
SAF REGULAR Class: 2B,3 Date of Expiry:
General Information of the Accident sl R
Type:of Injury Drink. Datgﬂ' imle of _
Accident: Others Drive: Accident: Straight Road
No 15/01/2019 07:10
Location:
Along Road 1
SELETAR EXPRESSWAY
BUKIT TIMAH EXPRESSWAY
Near Nee Soon flyover
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
| One Way Not Controlled Heavy
| Type of Collision: Anyone conveyed by
Between Maving Vehicles - Head To Rear ambulance:
No

Details of Vehicle Involved

Vehicle No. | Type Make |Model Color | Condition |No of Pass nger
SGM158A | Car TOYOTA WISH 1.8 A | Silver Seriously |0
| Damaged
SJP9412H | Car HONDA Airwave Seriously | 4
| : Damaged
SJU2137Y | Car KIA 1
Details of Vehicle Insurance

Vehicle No. | Insurance Company

| Tineuancatc




SINGAPORE
POLICE FORCE

Police Station Of Crigin:

Geylang N.P.C

132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999

W .

T/20190115/2067

CONTINUATION OF REPORT

2of4

Report No. T/20190115/2067

Details of Vehicle Insurance _ :
Vehicle No. | Insurance Company | Insurance No Effective | Expiry Date
SGM158A | AlG ASIA PACIFIC INSURANCE PTE. | 1800070539 05/07/2018 | 04/07/2019
LT
Details of Person Involved
Any Pedestrian Involved. No
MNo. of Pedestrians Injured; NIL | Use of Pedestrian Crossi h
Name TAN AH HEE ID No. S1760160A
Related Vehicle | SGM159A (Car) Contact No.| 84591798
Hospital/Clinic LIFE-LINK CLINIC & SURGERY Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
" L = Expiry Date
Date Treatment | 15/01/2019 Date Discharge | 156/01/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver P R
Name MOHAMMED SHADIQ BIN KHAMIS ID No. T0027499|
Related Vehicle | SJP9412H (Car) Contact No.| 90393729
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver I e S
Name MANSURAH PEH HOON HUI ID No. S7308169F
Related Vehicle | SJU2137Y (Car) Contact No.| 93890023
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence & 2
Expiry Date
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE J T D

POLICE FORCE T/20190115/2067
Police Station Of Origin: 3of4
Geylang NP.C Report No. T/20190115/2067
132 Paya Lebar Road SINGAPORE 409014
Tel No: 1800-8486999 CONTINUATION OF REPORT

Brief Details.

On 15/01/2019 at about 0645hrs, | drove my vehicle SGM159A from Pasir Ris towards Safti M| for
course. | continued driving towards my destination smoaothly till | reached SLE. At about 0710hrs, the
traffic started to slow down. When | saw the vehicle SJU2137Y started to slow down and stop, | did the
same too. Within split seconds, my vehicle jerked forward and touched the front vehicle rear body frame.

All 3 drivers came out from the vehicles and make a check.

There were damages on my vehicle and the last vehicle. And from my observation, there was no damage
to the first vehicle however the driver was worried that her reverse sensor might be damage.

After exchanging our particulars, | proceeded to my destination. | was advised by the trainer to seek
treatment. | went for further check since | felt strain on the back of my neck. | was given 3 days mc by the
doctor,



SINGAPORE
POLICE FORCE R

T/20190115/2067

Police Station Of Origin: , otd
Geylang N.P.C Report No. T/20180115/2067
132 Paya Lebar Road SINGAPORE 409014 '
Tel No: 1800-8486999 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.

Signature Of Officer Recording The Repurt: Signature Of Informant: _
G/ /4 -
Staff Sgt SITI NURAIDAH BINTE ABDULL f'ff{.; 3
RAHIM _ A
Signature Of Interpreter: Date/Time:
Mot applicable 15/01/2019 13:46
Dfﬁcer In Charge Of Case: Classification Of Case:
—— AP/ AEIT/
SI ANG Y1 TING, STEPHANIE
Contact No.: 65476414

Authentication Stamp
MNP158
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AUTOVALUE PRIVATE VEHICLE

CERTIFICATE OF INSURAN!U

Name of Policyholder  : Tan Ah Hee Vehicle No. : SBGM1594
Period of Insurance : 05 Jul 2018 To 04 Jul 2019 Policy No. : 1800070539
Engina No. D 1222633524 Endorsement No. :
Chassis No. : ZNE100316398 Issued Date i 14 Jun 2018
ABOUT THE COVER
Make/Madel : TOYOTA WISH MPV
Engine Capacity/Tonnage : 1,794.00 CC Sum Insured : Market Value First Year of Registration : 2006
Driver Restriction - NA Off Peak Car : Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive® -

&} Tha Policyhoidar

1] Any oibar pansan who is drving an the Palicyhoider's order or with hisher parmission.

This Policy will indemnify the Palicyhoider or arry sulhorisad drivar caly if halshe meats th speciSed age condition,

Vo fave to pary an adoitional sum of $3,000 88 "Yeung andior Inexperienced Driver Excess™ ("YIDR") if You are or Your Authorissd Driwar (namad or unnamed) is under the aga of 23 andlor has les
than 2 years” driving expedence

Age Condition : All Age Condition

Limitation as to use*

Usa only for social, domestic and pleasure purncsas and for the Policyholders business. This Pollcy doss not covar usa for hire or newasd, driving buition, driving o8k, raging, paeco-making, rellabdily &
spead-lasling, e carlage of goots other than samples in conmmction wilth any trate o businass or usa for By purpose in conmecion with Motor Trace,

* Limkations randered inoparativa by Section B of the Malor Vehicles (Third-Party Risks snd Comparsalion) Act (Cap, 1858} and Secticn 88 of the Road Transpar Act, 1987 (Malaysia), ara nol
inchuded undar haae eadings

A s Vo= e VY O S i

Saction 1
Fire - 50 Cwn Damage - $600 Thek - $0 Ficod Cover - 30

Section 2
Propery Damaege - 50

Windscraen | $100

MNamed Driver and EXCeSS (whem asptcabls)
Tan Anh Hae

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Any accidant repairs Lo the Vehicle mus! ba caried cut by one of our Authorisad Rapairars.
For athor Agproved Reporting Canties’AlG Authorised Repairers, plaase conlad our 24-hour accident emargency holling at +65 G338 8200, Altemativaly, you may refar in AIG wabails wew aig com
| o AlG 5G Mobile Agp. Simply search and downlaad “AJG SG° fram (Tunes o Googla Play

- | -
IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

Wia harebry certify that the paicy ko which tnig CarScals of Insuronce relales is ssued in accordanca with the provisions of the Mobor Vahicles{Third Party Risks and Compengaion) Act (Cap. 189), Pa
the Foad Trarsood Acl, 1887 (Madaysla) and Molor Viehicles (Third Party Risks) Rules, 1958 Malaysia),

0502263000 )
<u
SAFE HARBOUR ASSURANCE AGENCY :‘\ﬁ/

BLK 208 HOUGANG ST 21 #04-207

SINGAPORE 530208 AIG Asia Pacific Insurance Pte. Lt
Undarwritten by AIG Asia Pacific Insurance Pto. Lid. AUTHORISED HEFRESENTA“VE.‘.'

£8 Shanlan Way $07-16 AIG Blilding S0759120 | TA65 6413 3000 | FA65 84153723 | www alg.com.sg AIG Asia Pacific Insuranca Pie




