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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report 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 witholding 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.

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 20/04/2019 12:36

Date Of Accident 18/04/2019 21:55

Exact Location Of Accident ALONG SLE NEAR EXIT TO BKE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU6878R
Insured/Policyholder

Name Of Registered Owner TAN BOON TECK

NRIC No S8003855J

Email Address TAN.BTSHAWN@GMAIL.COM
Mobile Phone No (LOCAL) +65-93668909
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer MAZDA
Model MAZDA 6

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

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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

Cover Note Number

Driver

Name of Driver TAN BOON TECK
NRIC No S8003855J

Date Of Birth 17/02/1980
Occupation INDOOR

Date Of Driving Pass 09/12/2005

Driving Experience 13 YEARS AND 4 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

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 (including own vehicle)
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?

I 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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver

NRIC/Passport Number

MALE
(LOCAL) +65-93668909

OFFICE-NOPHONE
TAN.BTSHAWN@GMAIL.COM

BLK 252 JURONG EAST STREET 24 #04-103
SINGAPORE 600252

NO
OWNER

CHAIN COLLISION
CLEAR
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SLQ4664B
TOYOTA ALTIS

PRIVATE CAR



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLD6532D
Vehicle Make/Model/Colour HONDA VEZEL
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be ed by the Policyholder andfor the Authorised Driver,
3. Information provided must be as truthiful an ossible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate poliey liahility,

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lability on the part of the insurance
COMPaniLs,

5. Any false reporting may b i rinvestigation.

6. The 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
imterested 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,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitted to collect, use,
disclose and/or precess my personal datafpersonal information set out in this [form] and any ather persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”} and disclose and transfer such
Persenal Information to all insurer(s) wiho have insured vehicle(s) involved in this accident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

li} processing, handling and/er 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;
{iii]) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

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

(b} allinsurer(s) who have insured vehicle|s] invalved in this accident and the Insurers’ lawyers/Taw firms, mayfare permitted
to collect, use, disclose andfor process my Personal Information far one of more of the above Purposes; and

(¢} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information will 21se be collected and used to compile claims history for the purpose of fraud detection,
impestigation and management in present and all future claims,

{e} the infarmation so collected under {d) above may be shared [ disclosed:

(i} toallinsurers 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 orders.
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PMolicyholder's Signature Drriwer's Signature HanliinéqCEp.k{Prrsunnrl'i Signature
CateATme: 5o loatig {If driver is not the palicyholder) Namme:
Date & Time: ™. G [ oy | , NRIC/FIM Me.:
to aSuRs
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT LICENSE PLATE NO: = 5w GRIRR

accipent pate: ‘&(o4 laaiq CONTACT NUMBER: A 26689 09
ACCIDENT TIME: 4.5 Gam EMaIL.  taatzhaon@ amailicom

LocaTion:  Atowdc. fw | PEAR. €yt o BRE

WOHEW TRAVELLDG AroRa Svi, 3 vercre (308 466 EaRAwE
DR Y BT %-‘Shhﬁﬁkl‘h T \‘-‘*‘* VEWAELE PRD came e B

BT WY CAR WohER'T BRULE To S0Pk 0w TumME A By
TeE =00 VEMICLE

HNOTE: PLEASE HOTE THAT YOUR BJEURER MAY HAVE 14 DAYS TINE FRAME FOR YOU TO SUBMIT AN CWH DAMAGE CLAIME UNDER YOUN 0N POLICY.

PLEASE CHECK YOUR POLICY FOR MORE INFORMATION

PLEASE STATL: \ALNM QWH POLICY { ) CLABM THIRD PARTY { JREPORTING OMLY
DECLARATION

IM'%e declare the foregoing particulars are true in every respect,

Policyholders Signature Driver's Signature Reportjhg ersonnel's Signature
Date & Time: R r‘ u hpl (If driver is not the policyholder) Mame:
iR Date& Time: 3 S [ [ g MRIC/FIN No.:
vy




MAZDA AUTO PROTECTOR PRIVATE VEHICLE
Policy Mo. ; 1800141151 Endorsement No. ;0000000024597 8
Period of Insurance  © 30 Nov 2018 to 29 Nov 2020 Issued Date ¢ 14 Dec 2018

ABOUT THE POLICYHOLDER

Mame of Policyholder : Tan Boon Teck (Chen Wenda)
Address 1 252 JURONG EAST STREET 24
#04-103

SINGAPORE 600252
Cecupation/Mature of Business : Manager/DirectorManagameant

l

Registration No. : SJUSETER Engine Capacity/Tonnage : 1,998.00 CC
Chassis No. ¢ JMBGLI072K0208928 Engine Mo, : PE21231990
Seating Capacily : 5 First ¥ear of Registration ; 2018 Body Type : Sedan
Make/Model : MAZDA G 2.0 SKYACTIV

Hire Purchase Company/Employer's Loan : TOKYO CENTURY LEASING [SINGAPORE) PFTE LTD

Sum Insured : Market Value Off Peak Car : Mo
Drriver Restricion @ NA Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive

i) The Policytolcer

b} Arrg aifver prsan wha i driving on the Polisphaktir's aedor or with hisiher pormbiaien

This Policy will indumnity the Polcyhoider o any sothertaod drivar ondy if Fafthe rredirts tha dpacifiod ago condlion

fou havo o pay an eSSons sum of $3,000 as “Young Breliod Inssperionond Driver Excess” ("YIDR") H Vi o or Yonr Authorised Driver (ramed of uaamnd) i undor So ape of 23 andler has lesy
an 2 yoars drving experkanin,

Age Condition : All Age Condition
Limitation as 1o use

L only foet gl dormslic and pleasins purpades and for the Policyhoidors Business.
This Podicy doas hel o wen for hirs of peward, driving fuiion, driving tess, Tacig, paci-raking, sollabity trial or spoed-besting, tha carmings of goods other than sampios In connoetion with any 55
O barsingSs OF Ll Fof iy PUpasn in connaction with Molor Tride,

Other Key Policy Benefits -
At o G, Srikn, Ricts and Civil Commations, PA to Authorised Driver | Unnamed Passengers: $10000, Dasiar + AIG Astharisad Workshops, PA Insued- $100000, Fisture and Accossores
i

Corsmaticl S, Sokar Fim- $1150, Loss of Uisa 1500c0 - 1600ce Optinal, Kiw For Od (35 months], in-Cor Cameds Extess Waver, Glass Rool! Moon Reoll Sun Reel Pangromic Glass Ro, NCD

ENDORSEMENT REMARK
It k5 hanaby dactaned and agreed thal with offect frem 051212018

tha vishicly registrakon rumber s amended bo read as SJUBATER
Suliject othensise to the Terms, Exclusion and Conditions of fis Poficy.

Endorsement effective from:05-Dec-2018. A5 athor teems and conditions remain unchanged,
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REPUBLIC OF SINGAPORE - DRIVING LICE
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Accident Photo
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SJUEB78R




Driving License




Accident Photo




Accident Photo




