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MMATTBOSTE0R | National Assessmend Canlre Sanices « Ui
ENTRY DATE & TIME: Z2004/2018 15:43
SUBMITTED BY- Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Please report correctly the detalls of the accident 1o speed up the claims process,
<. Thus Form must be completed by the Policyhaolder andior the Aulbharisad Driver.

4. Information provided must be &s truthil and accurale as possible, Any wilful misrepresentation or withalding of material facts mey allow msurance companies 1o
repudiate policy liability.

4. The issue and acceplance of this Faem Uy MSUrance companies is nod an admission of poday liability on the pad of the insurance companies

5. Any false reperting may be referred to the Police for immstigation,

&, This report will be: forwarded by he insurers of the GIA Rocords Managament Centre established by the General Insuranca Assacsation of Singagora (GLA) for
archiving and that copies of this report will, for & tee, be made avallable spen application by interested partias

7. By tha lodgement of this report 10 The insurers, ¥ hereby consent bo (he archiving of this report at the centre and to sasias of the repar being made avadabla

atorgsand,

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyhalder
Mame Of Registered Owner
MRIC No

Email Address

Mobile Phane No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicle?

If Mo, Please state action to be taken

Wahicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

22/04/2019 1543

21/04/2019 0900

BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR
SINGAPORE

DETAILS OF OWN VEHICLE

SKKG813T

CHEM JIANYE
582237901

MOEMAIL

(LOCAL) +65-08276983
OFFICE-98276983

REMALILT
MEGANE COUPE CABRIOLET 2.0L CVT ABS D/AB

PRIVATE USE

MNO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMNSIVE

NO

2100339330-05

TAN KIM HUAT

521465162

01/10/1949

INDOOR

08/12/1978

40 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-08276583

NOEMAIL
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Addrass

Postoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including ewn vehicle)
Invalved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yes,Pleaze state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

17 TAMPINES AVE B #01-28

520602
18]
PARENT

CHAIN COLLISION

CLEAR
DRY

0]
3

WO

YES
ND
s

MAME:;
GENDER:

NO

MO

YES
NO
NG

SLE5982

PRIVATE CAR

- KANG YOKE LIN
: FEMALE
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Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
NRIC/Passport Mumbar
Contact Number

Address

Postocode

Inzurance Company Name

Mature Of Damage

Me. Of Passenger {Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMGEI00Y

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

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

4. This Form must be completed by the Pali der and/or Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of matarial
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.

5. Any fal orting may be referred to the Police for in igation.

B. The repart 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 lodgment 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.

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

[a}) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to coliect, use,
disclose and/or process my persanal 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
Fersonal Information to all insurer(s) who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

(I} investigating the accident and/or my claims;
{iif) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspandence, 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 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law 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 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 ar mare of the above Purposes.

idl 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} theinformation so collected under [d) above may be shared / disclosed:

(i} to all insurers and/or 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 arders,

FRIW  FH

Palicyholder's Signature Driver's Signature Reparting Centre Personnel's Signature
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
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DECLARATION

IfWe declare the foregoing particulars are true in every respect.

§R 2K FHA
7 |

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MNama:
Date & Time:

MNRIC/FIN No.:



Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'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

(20 o4 |2 \4 Accident Time: 6400 (24-HR-Format)

: REOUK NCRTH AUENUE 3 TewWARDS BEDeic PESCRVCID

Sk 13T Make/Model: RENBULT MEGANVE (OUFE (pp
fHé __ Policy Nn:_zl 00 3% 9 %0 -0G
. (HEN JianYe S$11314q01

Owner's Hp __ Company Tel
C TAN KW puny LIHESILE

6if16/194% DRIVER’S License Pass Date 23] 0® [1Y
: Spouse Children \ Sibling \ Employee' Others:

V1 TEWMPINE Bveaye 8 ®oi-2¢ 9 5_2’1{;{.-2:.)

(INDOOR)\ OUTDOOR (e.g. working inside or outside office)

cJuchen ianye @ gmail cow  imsokhwee@ginal (9w
= | o P - T o —
CLEAR & DRY]\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only 1 Claim Other Fartﬂ‘n Claim Own Insurance

Number of Passengers (Including Driver): oL

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use | Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle, No: SLE gqt}%

Vehicle. No: MG gqo0Y

Vehicle Make Model: T® YoTu-

AL PHAR O Vehicle Make\Model: Sk D#

MName Dnriver:

Name Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender: Ko “% ,Ll olee. Li

,g—gmﬂe;..-



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §21465167

TAN KIM HUAT

® & #

-
F ‘J ] ¢
Date of birth Sax

01-10-1949 M
Country of birth
MALAYSIA




WHIEN.S2146516Z

LTI




CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (RENAULT) PRIVATE VEHICLE

Namo of Policyholder : CHEN JIANYE Vehicle No. : SKKG6813T
Period of Insurance : DBMay 2018 To OT May 2019 Policy No. : 2100339330-05
Engine No, : MARFT1IN181121 Endorsement No.

Chassis No. : VFIEZIPOT4ATER1 22T Issued Date : 19 Apr 2018

Make Model RENAULT MEGANE COUPE CABRIOLET
Engne Capacty Tonnage : 1,098.00 CC Sum Insured . Markel Value Frst Year of Registraton  ~ 2013
Driver Resinction A Ol Peak Car - Mo Imsurng with COE/PARF Yes

Person or Classes of Persons Entitled o Drive*
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Agoe Condition 30 years old and above

Limtation as o usa®
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l Hire Purchase Company/Employer's Loan: HITACHI CAPITAL(S)PTELTD
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