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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to
repudiate policy ability.

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.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report 03/04/2018 10:03

Date Of Accident 01/04/2018 11:30

Exact Location Of Accident LIM CHU KANG RD CHINESE CEMETRY PUTIH 12
Country/State of Loss SINGAPORE

Vehicle Registration Number SKZ1735P
Insured/Policyholder

Name Of Registered Owner TAN JEE LOKE

NRIC No S7108910Z

Email Address FRANCIS_TJL@YAHOO.COM
Mobile Phone No (LOCAL) +65-96179208
Alternative Phone No OFFICE-96179208

Vehicle Particulars

Manufacturer TOYOTA

Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

. ) NORMAL USAGE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100446548

Cover Note Number

Driver

Name of Driver TAN JEE LOKE

NRIC No S7108910Z

Date Of Birth 20/03/1971

Occupation INDOOR

Date Of Driving Pass 04/05/1989

Driving Experience 28 YEARS AND 10 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96179208

Fax Number

Contact Number OFFICE-96179208

EMail Address FRANCIS_TJL@YAHOO.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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.

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED
Attachment(s)

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

Was there any audio recorded?

BLK 485 YIO CHU KANG RD #03-06
787058

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO
NO
YES

NO

YES

ANG MO KIO NORTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 51 ANG MO KIO AVE 9, POSTCODE: 569784 , COUNTRY:
SINGAPORE

TEL NO: 1800-4849999 - FAX NO: 62181399
NO

YES

YES

WITH SAM AT UBI SIDE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

GZ1149P
MITSUBISHI

COMMERCIAL VEHICLE
UNKNOWN
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Nature Of Damage

No. Of Passenger (Including Driver)
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Accident Sketch Plan

IMPORTANT MOTICE

1.Hnurupm1mmﬂ1hdﬂuhﬂhm:bﬂhlp-dm|m:m Process.
2. This Form must ba go e d by the Polkcynoid nafor tha AUlLho d Oriver.
1Hurnum:rwhhdm1blnmwmawwldmwmnwmmnrnmmrﬂw
alow insurance companies to e pudiste policy Hiability,

4, The Issua and accaptance of this Form by inswrance comrpanies is nol an admission of policy Eabiity on thae parl of the nsurance

O TLINNE] eo ! i AL iR
&, The repori w il be forw arded by tha nsurers of the GIA, Fecords Managorment Canire estabished by the General nsurance Assocaban
of Singapore (GIA) for archiving and that coplis of this report w Ml for & fee be made available upon applcation by interesied partes.
?.E:.-uuudumuiumupuﬂu:uluhuuuu.yuurwahycmﬂﬁﬂmnhﬂﬁﬂrmrlathmmumdn
report being made avalable aforesald,
& Consent under the Personal Deta Protoction Act (POPA)
lunderstand, acknow ledge, agres and consent that |

{a) My insurer , my w orkshap and the Ganeral insurance Associnfion of Sngapore [(“GIA") mayiare parmitted to colect, use, dsclose
anclior process my personal data/personal information set oul in this. [fosm snd any othar parsonal mformaton provided by me of
possessed by my inswer {colecivaly the *Personal Inform alion™) and disclosn and iransfer such Peracnal fonmation 1o all insures(s)
w ha have msured vehiche(s) involved in this accident (all Insurer(s} w ho have nsured vehicis(s) irvolvad in this acckiant shafl be
colactively refarred (o as the “Insurars”), the nsurers’ bw yersfaw frms, the Monatary Authariey of Singapore and any rejevant
governmant agency fautharity (such &s the polca), for the purposeis) of

{i} processing, handing and/or cealng w lih my clems irrchiding the setiemsnt of tha claims and any necessary investigetions relating to
the elaims;

{ii} Invesligating the accident andior my claims,

(i) carrying oul andior dealing with my instructions or rasponding to any anquities by me;

[i¥] sdministoring my claims (including the maling of correspandence, statements, invoices, reports of nofices 1o me, which could invole
daclesure of cortain porsonal data abowt ma to Bring aboul delivery of the same as w el &s an the mxbormal cover of ervalopes.rmal
packsges), andior

{v) complying w il appicable kw in adminislering, processing, hending sndior dealing w ith my clalms.

(colectively the "Purposess”)

[h) ol insurer(s) w ho have insured vehicle(a) invebved in this accident and the hsufers' [w yars/taw s, rayiure permitted to cofect,
uep, discioes andior process my Fersonal information for one or mode of the above Purposes; and

{€) my Personal Infermation may/can be disclosed by any of {he ivsurers andics G bo thair third party service proyiders of sgents
{incliding el yersfaw firms), w hich rray be siled cutsids of Singapore, for one of mora of the ahove

—— | !

PobcyRdiders Signolure 1 Date & Driver's Signature (X driver is not the policyholder) / Date  Weiness ed by Reporting Canlre
Tire: ETims Personmal

Sketch Plan

T

ponf

faﬂ 1

Page 4 of 16



Accident Sketch Plan

Describe Circumstances of the Accident

mmrmmvm-w
e S

gt Aol 1330 10 relrews co~ ol colpd 7o
i J A, feeh 5 : 3

Jﬂ_;m__{%ﬁagj vaq IS the ane die Ta ~fhe SOud
m!?m N ~o Fl-e Car af_rp_r Chale .

Declaration [

e declare the foregoing parficulors are true N evary respacl

Policybiaider's Signature / Date & Driver's Signature (if driver is not the policyholder) / Date  VWanessed by ting Contre
Tirre: & Tima Persornal |
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Accident Sketch Plan

|AIG]

MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . lan 1‘“ Lole

VEHICLE NUMBER . ez vasf

DATETIME OF ACCIDENT .| Apr 2018 [ 1120gm

PLACE OF ACCIDENT ; LizClaw leary Rond Chpesw Cematrgfith [2-
THIRD PARTY VEHICLE (IF ANY) ;2 144D

e A Bk ok e el R R st tat ittt iaert b Ll LR e bbbl

WHERE, DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDELD
DESTINATION BEFORE THE ACCIDENT?

:;-u,?h Blit Butok. SPreed 22 , 4o Clnese Comedn iy 12,
P - e

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT 1S THE RESULT?

No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED?

2 144D hit mv paded vehicle
swz |735 P 1

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

roniE .
Name:
ve | tion Is Given To My B

ANS Asks Pacific Insuranca P, Lid,

AIG Building T8 Shenton Way #07.16 Singapore 078120
Tal: 6410 3000
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Police Station Of Origin:

Ang Mo Kig North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
5609784

Tel No: 1800-4849888

REPORT OF A TRAFFIC ACCIDENT

Police Report

Tz 8040212013

103
Repor No Ti20180402/2013

Date/Time Repon Made:
02/04/2018 09:47

o g R YRR S S
e RAnt § Fare ot LT

Vide Report No..

‘Name of Infarmant: Address:
TAN JEE LOKE 485 Y10 CHU KANG ROAD #03-08 SINGAPORE TBT058
“ID Type / ID No.: Contact No.:
NRIC NC f ST108910Z Home Office: Mobile: 9617 9208
Nationality; Email:
SINGAPORE CITIZEN o
Sex. | Age: Date of Birth: | Type of Informant:
Mzle | 47 200031871 Crriver
Race: Language: [ ingtitution / School Name:
Chinese o English =
Oecupation; Driving Licence Information:
DEPUTY MANAGING DIRECTOR Cless; 3 Date of Expiry:

T,

Y R RN T T |

i Type of Location:
Trpe of Straight Road |
| Accident __ diiia Iraig
Location:
Mang Road 1
LI CHU KANG ROAD
| CHINESE CEMETERY PATH 12
Weather: Rosad Suface: Road Speed Limit:
Clear Dry
Traffic Flow. Traffic Control: Traffic Voluma:
One Way Mo Traffic
Type of Collision; Anyone convayed by
Maoving Vehicle Against - Parked Vehicle :‘nhum:
o

GZ114

UBISHI

SKZ1735P TOYOTA

LTD.

AIG ASIA PACIFIC INSURANCE PTE. |

1 12/01/2018 | 11/01/2019 |
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Police Report

SINGAPORE
e W

Police Station Of Origin: 2af3
Ang Mo Kio North N.P.C Report No. T/I20180402/2013
51 Ang Mo Kio Avenue 8 SINGAPORE

569784 CONTINUATION OF REPORT

Tel No: 1800-4845999

Ay edautriunlnv: u

Use of Pm

S I e o LD S R e Sim D S S S
Mame Unknown Driver ID No MNIL
Related Vehicle | GZ11480 (Van) Gontact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
) Expiry Date ]
| Date Treatment | NIL Date Discharge | NIL
| = granted Medical Leave Deg

Related Vehicie | SKZ1735P (Car) Contact No.| 8617 8208 ———

HospitaliClinic | MIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &

= Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On 1st Apnl 2018 at about 1120hs, | parked rmy car, a silver Toyota Wish beaning registration plate
number SKZ1735P along Chinese Cemetery Path 12 (Lim Chu Kang) to visit & grave. | came back at
about 1130hrs io retrieve my car and proceeded to the next grave at Paih 5 and parked my car along the
said road. When | came back at about 1230hrs, | discovered the front right bumper had a huge dent with
scratches. | was unsure when It happened and | had fo view the in car camera installed at both the front
and the rear.

After viewing, | discovered shortly after | left my car the first time at Path 12, | noticed a white Mitsubishi
van bearing registration plate number GZ 11480 drove pass my car and | believe the front left side of the
van hit my front right bumper when he wanted to enter the space Infront of my car causing a huge dent
and scratches. | am not sure of the damages to the van, The van driver did not get down to even lake a
look and quickly sped off.

| am certain that it was the said van as the video footage captured the sound made upon impact and my

T =

Thig iz the first time such inciden happaned,
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Police Report

SINGAPORE
POLICE FORCE

Police Station OF Origin:

Ang Mo Kio North N.P.C

51 Ang Mo Kio Avenue 8 SINGAPORE
560784

Tel No: 1800-4845958

Sketch Plan
Informant ts not able to provide sketch plan

]
Ti2018040272013

3of3
Report No. TI20180402/2013

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Ceificate 1o 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 Report:
Fi
St=fi Sgt KARTINA BINTE ZUHRI

Signature Of Informant;

Signature Of Interpreter; ime:
Mot applicable 02/04/2018 09:47
Officer In Charge Of Casa: Classification Of Cassa, -

TP /HRT !
Sr Staff Sgt ESTHER CHONG
Contact Mo.: 654763568

Authentication Stamp
NP1 68
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Hame of Policyholder  : Tan Jee Loke Vehicle No. : BHZ1735P
Period of Insurance : 12 Jan 2018 To 11 Jan 2018 Pollcy Ha. 5 2100446548-02
Engina Mo, i ZER1GTTSTY Endorsement Ma. i
Chassis No. ; JTDGEZWECH003213 lesuad Date ¢ 05 Jan 2018
MakeModel : TOYOTA NEW WISH
Engine Capacity/Tonnage : 1.798.00 CC Sumn nsured | Market Value First Year of Registration @ 2016
Criver Restriction L MR Off Peak Car - Mo Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled 1o Drve™

] g Fomrphile

b Moy cfelie pe-ie whi iU BTRARG nn e Prombpaditier L Divlie! O weih biedten) paermmeion.

Thi ficdcy wal Soere it he Pebryhoinie: v sy oot v gy §ieshe redd ke wpeileil dg cuiibies

Yot haeve 5 iy, 5 e bl i o1 $3,000 s “Yiousy arelbur sabpeswncud Divar Excens ("VIDR" 1 Vo sra or Woir Mufveraid Dint (Rl of urnamad) i wrder s a0 of 23 srdior bas s
Wi 3 A DR ey

—

| Age Condition . NIl Age Condition
Limitation as to use®

LsE DAl e scial. drdresle Al pleALe DAL I e B Poktploto | Duyeess Thie Babng doms eol Goeer e i S 0 Seeed, drmeng ke, drenrg ey reong pice-Falan g, dlelaliy 19 @
sabed e Fing. P marage 3l goods GFhaF TN LI o DnrmelE w by T O DUEISESE 07 1N By DurfoRE iR EaSRenEn wah bioas Tiade

Lows of Use 1500cc - TEDOE Oestiteid

¥ Laiationg rendesed inigssa by Sectan B of e o Vs [T Pary Riska aed Comoonuation) Act (Sep. 100 v Bedlin 5 of Be Pead Trenspart At VAT [Viskyyvis, we rl s b
neiigleg st et Pasdnoe J

| Estdlan 1 |
Eure « 30 Chor Disrags - §608 Thek - 88 Fioos Cowes - 30

Seclian 3
Prigeity Disage - D0

Windserern - §100

| Mamed Oriver and Exonss pwhes apgicabiel

Tom jew Loks - S600 0w Domagt | ‘

APPROVED REPDRTING.CENTRES/AUTHORISED REPAIRERS

Approvend Paporieg Camaes’ AlG Salbariod Hapares (Fu 15 reliled senits)

Ay pockien] hepalss 13 T Velcle s be ceied ol by o oF s Authornad flaparers. Willen Ui frh 3 7aars 2! ha irel rep sttetien =i o Valcle 5 Srgapne i [ o BpbOn o AEEr P
SeocEst meapire cared ool ol T Bele Agen| @ wornten

Fagr b Bgprgwed Rnpevng Caoirmsih it Soibaved Pepsisn, i conlitl ol 1A sopdes! smenenty helies al 165 KO0 BHNL. Apsrudealy. You mey mier io UG wobeils s 2 03mag
o AICH B Wobite Anp Simgly searet aeg dereriang " AIG B bom Tanes o Googls Play

2

5

:E }‘Hlm Purchase CompamyEmployar's Loan: HONG LEONG FINANCE LTD !
;~ i P le-il.hcﬂh"h-hd:lilﬂlrlﬂlﬂ#dh!mar-'_liHﬂlﬂmmIMm“dIIHHMWNMm“IﬂmMIMM.1H:|FI‘|NII
. s Faad Traqkse ATl FSET iaieyua ) ard bator Yabiciss | Thd Padty Migky] #ulss, 1933 [Malsysin)

.

|

i (050210000 ANt

& AIG ASI PACIFIC INSURANCE PL

I 78 SHENTON WAY B07-10 AIG BUILDING

I smoarore mreiz0 AlIG Asla Paciflc nsurance Pie, Lid,

1 Underwvitien by AKS Asln Pacific Insurancs Pro, Lid, AUTHORISED REPRESENTATRVE
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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