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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaze rapan corractly tha datails of the accident 1o speed up the claims process,

Z. This Form misst be completed by the Polcyholder andlor the Authorsed Dirivir.

3. Infarmation provided must be as ruthid and accurale as possible, Any wilful msrepreseniation ar withoiding of material facts may allow msurance companias ey
—_— e

fepdiate poliey Tabilty,

4. The issue and acceptance of fus Fom by insurance com
= Ay false reporting may be referred to the Police Tor i

panies |5 nol an admission of policy liabiity on the part of the insurance companies

nvestigation.

£ This report will ba forwarded by the insurar
archivirg and thal coples of this repart will, fo
7_8y tha lpdgemant of this report 1o the insur

aforesaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/Siate of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registerad Owner
MNRIC No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

lime of accident

Ara you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action 1o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nota Number
Driver

Mame of Driver

MNRIC Mo

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

s of Ihe GIA Records Management Cendre established by the Ganaral lnsurancs Association of Sengapara (GIA) far
ra feg, be made available upon application by merested parios,

you hereby consent o the archiving of this repod al the centre and 1o coples of the report biing made avallabhe

ACCIDENT STATEMENT

0B/04/2019 19:14

06/04/2019 00:15

CTE (ELE) BEFORE AMK AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SMD2695G

TAM KAl SONG, CARLSON (CHEN KAISONG, CARLSOMN)
S8140428C

NOEMAIL

(LOCAL} +65-97372129

OFFICE-97372129

Kla
CERATO 1.6(A) SX

PRIVATE USE

MO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800095680

TAN KAl SONG, CARLSON (CHEN KAISONG, CARLSON)
58140428C

1111218981

INDOOR

0&/M11/2004

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-97372129

OFFICE-97372129
NOEMAIL
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Address EH{ 12:?5 PUNGGOL FIELD

Posicode 822268
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Yehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles {including own vehicle)

invaolved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by
ambulance?
Was any other material or property damaged? YES
I ha-.rle_ been appmacﬁed by uphn:}wn_persnn:s] NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Criver) 2
Passenger 1 NAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TQ STATEMENT.

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Vehicle Registration Number SLHBTIOR

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Mumber

Addrass

Fostcode

Insuranca Company Name

Mature Of Damage

Page 2 of 15



Mo. Of Passenger (Including Driver)

Vehicle Registration Number SHA453T7S
Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MWRICPassport Mumber

Contact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 2
aEssenger NAME:
GEMNDER:
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SKETCH PLAN

IMPORTANT NOTICE
L Please report correctly the details of the accident to speed up the claims process.
7 This Farm must be completed by the Policyholder and/or the Authorised Driver. :
. esentation or withhalding of material
3 Intermatian provided must be as truthful and accurate as possible Any wilful misreprest
facts may allow imsurance companses (o repudiate policy Bakility. he .
art of the insur
4. Theissue and acceptance of this Form by insurance companies 15 not an admissian of palicy liability on the p
CoOmpanigs.
5. Any false reporting may be referred to the Police for Investigation.
: nee
fi. The report will be farwarded by the insurers of the Gl Records Management Centre established by the ) |“T:'”:I:n b
Association of Singapore [GIA) far archiving and that copies of this report will far a fee be made available upon apRiica ¥
mterested partes ;
7. Bythe ladgment of this repoert to the insurers, you hereby cansent 1o the archiving of this report at the centre and to copies of
the repart being made availabie aforesaid.
B. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:
fal My insurer, my workshop and the General Insurance Association of Singapere (“GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer |collectively the “Personal Information®) and disclose and transfer such

Persanal information to all insurer{s) who have insured vehicle|s) involved im this accident {all insurer(s) who have insured

wehicle(s) involved in thiz aezident shall be calleetively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the

Manetary Authaority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)

of -

(i) processing, handling and/or dealing with my claims including the settlernant of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/ar my claims;

(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(v} administering my ¢laims (Including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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/ar

{v] complying with applicable Law in administering, processing. handling and/or dealing with my claims.(collectively the
“Purpoies”) :

{B]  allinsurer(s]) whao have insured vehicle{s] involved in this accident and the Insurers’ lawsyers/Taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or maore of the above Purposes; and

[e) my Persenal 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 Singapare, for ane or more of the above Purpases.

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

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

{1) toallinsurers and/or any other third parties that assist in evalusting, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] far complying with requirements under any regulations, laws ar court orders.

Paticyholdel s Signature Driver's Sigubture Reporting Centre Persaniler's Sfhature
Dats & Time: {If driver 1s not the palicyholder) Name-

Date & Time: NRICSFIN MNa.;

I\
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SKETCH LAy

VE(le A:SMD 260954
Vigle B SuH §3agR

Vehicle C: 1A 4338

CTECSLE) | before AME Ave 3.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

bn__ 1t dlated datt Y 4ime, T, wﬁ‘u:le N

SMD 2645 (r, WAL dvavellng  cvolgiit aloms it Stated

vue. hond  whide Sopped and 1 gquickiu apply_my

vk Sudfifﬂluj. VEWiLle %y, SLHOIMDR, Wit pufy

My vhilde C  Yeav  povidion . e g¥tad Tmpact cauted

MV vehile 10 popel formavd  and wit ot due

fvont vehiicle -

M pasciadov - No M Clan

yJ
$31 M 50¢g !
DECLARATION
I/We declare the foregoing particulars are true in every respect,
Policyholder's Signature Driver's 5|Mtur; Aeparting Centre Personnel's Siphhture
Date & Time: (Il driver is nat the palicgholdes) Mame:

Date & Tome: NRIC/FIN No.;
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ACCIDENT DATE(_D6 70U #2019 J(DD/MM/YTYL

.’..-!-'_
e ———

ACCIDENT STATEMENT
e 00 : 17 HHHMM]

o avenue 3 B¥H

LOCATION: CTE ( SLE) before And Mp F
1. DETAILS OF VEHICLE
G)VEHICLE NUMBER: SMD 1;‘5;:'5&

* CONTIMUE TO 2.4 IF DRIVER ALSO POLICY HOLDER

e of pasenad
Clndeding Arivee)
o)

b)INSURANCE COMPANY:__

£ |POLICY NUMBER:

dJPOLICY TYPE: {CGMF@EHENSNE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)

MAKE & MODEL: kA . -

fJTYFE:[SALODN ¢ COUFE [ B4PV /V AN / LORRY / MOTORCYCLE S OTH

o) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL [ MOTORCYCLE)

) PURPOSE OF USING AT ACCIDENT TIME: Private

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)
|F NO, PLEASE STATE [THIRD PARTECLAIM / REPORTING OMLY)

/ EEMALE]

. INSURED / mu%;' Hmknf? i i 6
n_kd he , (M
A|NAME: 0 —— A AT T 1l 14

b NRIC/FIN/PASSPORT: 1404) Al
] ADDRESS: 208p Mgl el #l4-Iy -

DRIVER

a] HAME:; - [MALE / FEMALE]
B NRIC/FIMN/FASSFORT: CONTACT:,
c) ADDRESS: :

emale
foma mm"ﬂ%ﬁms oFeRTH: (_IL_s_12 /1981 )oo/mmn

4,

5.
bJROAD SURFACE: (I{BY / WET / QTHERS
&, WAS ANYBODY INJURED (YES / ]
7. oJREPCRTED TO POUICE (YES/NO)}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ity B
%Mo of prssenger o] VEHICLE NUMBER: 8LH 140k MODEL;
C lnduding drhrar_) b) E:g?:;j;:ﬁE
i ! i PORT: ACT:
i 0wy m:’mﬁ FARTY VEHICLE S
% ko of prssager d) VEHICLE NUMBER: SHAYE 3RS MODEL:.
e DRIVER'S NAME: :
CONTACT:::

( |"du&.‘nﬁ, :Inwr} f] NRIC/FIN/PASSPORT:

6] OCCUPATION; [INDGDR / OUTDOOR) |
fYEARS OF DRIVING EXPRERIENCE:___ 4 eart _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 D)
E DRIVER WITH INSURED:__(wher
)

IF NO, RELATIONSHIP OF
Q] WEATHER CONDMION: [CLEAR / RAINING / OTHERS,
he i it ]

C03) wales - :

Eh}d'ﬂ =

o =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 53140423c

e Sy —— T R —

Name

TAN KAl SONG, CARLSON
(CHEN KAISONG, CARLSON)

% 2L AR

Race

CHINESE

Date of birth Sex

11-12-1981 M a
Country of birth

SINGAPORE

Scanned by CamScanner



B el bt TR

Motorcycles =< 200 CC

Class2A Motorcycles between 201 CC and 400 CC gl 12 Apr 2008
Class2  Motorcycles > 400 CC 14 Mar 2008
Class 3  Motor cars =< J000 kg with =<7 passengers, exclusive of the 06 Nov 2004

driver; and motor tractors/vehicles =< 2500 kg

4825561

o Ny
),

NRICNo. $8140428C

Dats of isaue
15-02-2012
Address
APT BLK 268B PUNGGOL FIELD
#14-147

SINGAPORE 822268

Scanned by CamScanner




CERTIFICATE OF INSURANCE

k)

KIA AUTO PROTECTOR PRIVATE VEHICLE

Mame of Pollcyholder 1 TAN KAl SONG, CARLSON (CHEN KAISONG, CARLSO! Vehicle No, 1 SMDZ095G
Period of Insurance : 13 Aug 2010 To 12 Aug 2020 Policy Mo. i 1800085080
Engine No. ; GAFGJHTOZGIA Endorsement Na. ¢ a i
Chassls No, : KNAF3416MKS011210 Issued Date 12T Aug 209185
ABOUT THE COVER i
KMakeMpdel KA Ceroto K3 1 G 5X Al
Engine CapactyTonnage 159100 CC Sum Insured © Markot Value Firat Year of Registration © 2018 I#
| Driver Restaction NA Off Peak Cor © Yes Insuring wilh COE/PARF * Yas b
| Person or Classes of Persons Entitled to Drive® 4,
il Vhp P ghork b
Foi vy (P ersan @l m e o T Pl sk s e o il Frea e e froimis oy ;
Phan Byl y il wudesivyly B 105 ik ey 1m0 mr s s sm) drived Sy o e wbe s etn B mper dec] mge g e
J T ——— A YL R T iras ustip e Dvwerse Eovenn® [T I Yomi i oo Vend Aathomnsd [Frives [namsss P o] i andier P 808 of I wedlon Bas es Ten ] i
| PRSI e 3
| Age Condiian All Age Condibion ;
Limitation as o uso®
o ey ey e o [ Probcyhokier's buunress
'E:T.Tﬂt'..‘:.*m n.uqu:::u e unﬂ";-’mw Ansang lest, Fecing, pace-making, fellabily Inal or speed lestng, the camsge of goode other than s —— ) {
I D ume Aor BNy PUTESE I mecton sih Moo Trede Ample In connecens g

Loss of Use 15000 - 1600cc

* Leners rendormd Prgsstes By Secion § of Sw Mots Vehies (Thid-Pady Bebs gl Compansaton) A (Cap. 108] snd Sechon 05 of the Road Trenepon Aol 1987 [Maleysisl are red i be
wrhuded unies et feadnge 4 "

I
[P

et e R

EXCESS

Section 1
Frn - 30 Ow= Danage - $500 Tref - §3 Finod Cower - 10

Sscbhon 1
Pengwrty Damage - 0

Windscreen - §100

Named Drivar and EXCess jwrer sppucabiel

Tak KA SOKG CARLSOM (CHEN KAISONG CARLSON) - B600 {Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRE

RS (FOR CLAIMS RELATED REPAIRS)
Y Cyoa b Carnage Bocy & Fasd Conbe Aad 700 Parden Gascens Segapore B09000 6624501

7 Cyria & Camage Autromasd Sernce Caree Aca 240 Aiesardra Hoao Singsgors 155501 G42THE00

3 Qi & Carage Authonsed Servca Cemin (For windscreen cam oniy) Aga 330 Ut Ra 3 Brgapons 408850 & T487000

| Foromer Apyeesd Bapretey Cartren/ M0 Aufonsed Fepavers, ploass toniact ur S4-hour sccidant emergency hofles 5l 8% 8110 200 Aftermathesly, you riy el b AL welais sws B 00m 59
o RIG S0 Moksde App Benply wasrch and downiced "AI0 B0 rom Tunes o Google Play

e e

TMPORTANT NOTES

TR

1
\
H
$

:

‘!L Hire Purcnase Company/Employer's Loan: Slandard Chorered Bank (Singapore) Limiled i ¥
'ﬁmﬂihn*uu—nhtﬁn‘umﬂu [ —— [ —— Iu-wuuﬂ-l arty Hesid e m'm"h et (Ca, RS0, Pt [y oo
t;'nMTmM!limﬁmlﬂu—vnnﬂM#nM:mrmmr“ h s o i l'ﬂ'rl;llllﬂ L iu_m':-g.mrf-_t
E LT fa
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