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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correclly the details of the accidant to speed wp the claims process.
£, This Feem musd ba completed by the Polieyholder andior the Authorised Driver,

1. Information previded must be as truihful and accurate asg possible, Any witlul misrepresentation or witholding of material facts may allow insurance sompanies 1o
R ——_ .

repudiale policy Rabilty,

A Tha issun and acceplance of this Foarm by insusance companies is not an admission of policy habadty on the pan of the insurance companies

3. Any false reporting may be referrad to the Police far Investination.

6. This repod will be forwardad by the insurers of the GIA Records Management Centre estabished by the General Insurance Associstion of Singaporo [GLA) for
archiving and thal copias of this report will, for a fae, ke made available upon application by inlergstad parlias.

!. By the ledgement of this report 10 the insurors, you hereby consent o tha archiving of this repor at the centre and to copies of the rapont being made available

aforesaid,
ACCIDENT STATEMENT
Date Of Report 260372019 11:33

Date Of Accident
Exact Location Of Accldent

26/03/2019 07:15
WOODLANDS DR 52

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SDRBOSES

Insured/Policyholder
Mame Of Registered Owner
MRIC No

Ernail Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used a
lime of accident

Are you claiming under your own insurance policy
lor rapair to your vehicla?

If Mo, Please state aclion to be taken
Vehicle Calagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieat Policy

Policy Number

Cover Note NMumbar

Driver

Mame of Driver

NRIC No

Date Of Birh

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Mumber

Fax Number

Contact Number

EMail Address

TAN WEI KWANG
SH02T5652

NOEMAIL

{LOCAL) +65-91521851
OFFICE-91521851

HYUNDAI
ELANTRA 1.6 AT ABS D/AB 2WD 4DR

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

NO

1800129603

TAN WEI KWANG
580275652

11/09/1980

INDOOR

30/11/2000

18 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-91521851

OFFICE-91521851
NOEMAIL
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Address

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

Vehicle Registration Mumber 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 Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reporled to the police?

If Yes,Please state which Pelice Station
Was nolice of intended Prosecution given?
If ¥es, against whom?

Circumstances of Accident

BLK 335 WOODLANDS STREET 32
#08-51

730335
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

(s}
2
YES
NO
YES
NO
3

NAME:
GEMDER:

o TAN YAN KA
;. MALE

MNAME:
GENDER:

: CELINE TAN HUI SHAN
: FEMALE

NO

MO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY. SUDDEMLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO

MY VEHICLE REAR PORTION,
Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Drver
MNRIC/Passport Mumbear

SJM3156J

PRIVATE HIRE
YAZID BIN ADBLUL HAMID
5165659421
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Contact Number 92396537
Address

Fosicode

Insurance Company Name

Matura Of Damage

Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:

DETAILS OF INJURED PERSON 1

Mame TAM WE| KWANG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? SDRBS58S

Were seat belts worn? YES

Was this injured conveyed to hospital by ND

ambulance?

Addrass

Postooda

DETAILS OF INJURED PERSON 2

Name TAN YAM KA|
pproximate Age

Imjuries Sustain BODY

Injured person in which vehicle? SDRE958S

Were seal bells wom? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

MName CELINE TAN HUI SHAM
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SDRBO58S

Waera seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident 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 ar withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies Is net an admissian of policy liability on the part of the insurance

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

8. 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made availahle sforesaid,

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

{al My insurer, my waorkshop 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 [ferm] and any other 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) involved in this accident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the palice), for the purpose(s)
of :

(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 and/or my claims;
(i) 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 invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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/|aw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the abave Purposes.

{d) my Persanal Information will alsa be collected and used to compile claims history 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:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Pe nel‘;ﬂignaru re
Date & Time:; {If driver is not the policyholder} MName:
Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Reder  Hodemend.

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

N

Policyholder's Signature Driver's Signature Reporting Centre Per nel's?‘.ig nature
Date & Time: {If driver is not the policyholder) Name
Date & Time: MNRIC/FIN No.:
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REPUBLIC OF SINGAPORE
IDENT|TY CARD NO. §8(0275652
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : TAN WE| KWANG Vehicle No. : SDREDS8ES
Period of Insurance 131 0ct 2018 To 30 Oct 2019 Policy No. : 1800129693
Engine Ma. 1 GAFGCUESE09S Endorsement No,

Chassis No. : KMHDH41CMCUS8BE884 Issued Date : 31 0ct 2018

ABOUT THE COVER

Make/Maodel HYUMNDAI ELANTRA 5
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration © 2012
Drriver Restriction NA Off Peak Car © Mo Insuring with COE/PARF ~ Yes

Person or Classes of Parsans Entitled to Drive®

&} The Pabcyhoider
i} Arry aihes persan who s drsing an e Polisyhalder's crder or with histhar parmission
Thia Pedizy will indemnity the Poicyholder o ary suthorised driver anly @ heishe moets e specifisd e conition

Wiou Pl 10 pary @n adddonal sum of 53,000 &3 “Young and'er irespensnced Diver Excess” [YIDR") f You are o Youwr Aufonsed Driver [namied of Wnared) & unoer the age of 23 andior has kes e
yean' dnving BxperiEnce

Age Condition : All Age Condition
Limitation as to use*

Utz orly for sooad, domastic ard pleasure purpases and for the Policyhoisars business. This Policy doos nof cover s Tor hirs ar reward, drriing fultian, driving el facing, pace-making, reliabiliy trial or
spesd-tesing, the camage of gocds oihe than samplos N conreclan with any irede of bugiress or use for any pLrpode in conneclion with Malor Trads

Loss of Use 1500c: - 1800ce Optlanal

* Limiations rendered incparatie by Secion B af the Motor Vehiclos (ThirdParty Rises and Compenastion) Aot {Cap. 189) ard Seetion 95 of the fond Transpor Acl, 1587 (Malaysia), are et 1o be
included under {hese Noadngs

Section 1
Fira - 30 Cwn Damage - $600 Tneft - 30 Flood Cover - 50

| Gection 2
Pregerty Damage - 30

Windscreen : 3100

MNamed Driver and EXcess (waere apolcatis)

TAN WEI KWANG

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

Approved Reporting Cerarsl AKG Aulhorised Feparers (For cams related repairs)
Any accident repars 1o the VWehicly must be carmad oot by o of cur Authorised Repairers. Within the first 3 yaaes of B first registration of the Vehiche in Singapone, You have P oplicn ol having the
| acocdent rapairs camaed oul &l the Sole Agenl's workshop
For other Approved Reponing CerdrasiAlG Authorissd Repairers, please comact our 24-holir gecidant amargency hotire at +85 8338 B200. ARemaialy, You mEy isier 1o AIG websis wwaaig com sg
ar AlG 506G Mooide Apg, Simply search ard dgownload “A85 567 fom iTunas of Gaogie Play,

IMPORTANT NOTES

Hire Purchaze Cc-lmpany."Er'npr«o;.rer's Loan: KENSO LEASING PTE LTD

I herebyy certify that the poiicy 1o which this Cerfficats of Insurance relates (s issusd in aceardance win the provissons of tha Motor Vehicks{Third Party Risks and Compansation] Act (Cap. 1881, Pari IV of
tré Riogd Transpon Act, 88T (Malaysa) and Moior Vehiclas (Third Pary Risks] Rules, 1553 [Malaysia),

504845000

M
DICKSON INSURANCE AGENCY PTE L
31 KAK]I BUKIT ROAD 3 #01-018 TECHLIMK

SINGAFORE 417818 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Insurance Ple. Ltd, AUTHORISED REPREGENTATIVE bkl

T8 Shenlon \Way #07-1 65 & W3 L wsurance Pia. Lid




