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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Ploase report l:,arroc,ﬂg the defalis of e accident 10 speed up tha ClRIME process.
2. This Farm mus! be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Aryy wilful misrepresentation or withalding of malerial facts may allow insurance companiss fo

ropudiala pakcy liability,

4. The issus and sccoptance of this Form by nsurance companies 15 nol an admission of pebey liability on the part of he insurance companies.

4. Any false reporting may be referred to the Palics for in-mntlgatl-un.

B. This repert will be forwerded by the insurers of the GlA Records Management Centre established by the Genaral lnsurance Assoctalion of Singapora {GLA) for
archaving and that copies of this report will, for a fee, be made available upan application by infarested parlies,

7. By tha ledgement of s roport (o 1ne Insurars, you hereby consent 1o the archiving of e repor at tha centrs and ta copies of the repan baing made availabls

atorosad,
ACCIDENT STATEMENT

Date Of Report 30/04/2010 16:18
Date Of Accident 30/04/2019 0845
Exact Location OFf Accident SLE BETWEEM LENTCOR AVE & THOMSON EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS8284C

Insured/Policyholder
MName Of Regislered Owner
MNRIC Mo

Email Address

Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Nole Number

Driver

Name of Driver

MRIC No

Date O Birth

Oeccupation

Date Of Driving Pass

Driving Experiance

Gender

Mabila Number

Fax Mumber

Contact Number

EMail Address

TAM BEE LENG
SB225774H
NOEMAIL

(LOCAL) +65-975683T4
OFFICE-97568374

VOLKSWAGEN
SCIROCCO GP 1.4 TSI AT 138235

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800097669

TAN BEE LENG [CHEN MEILING)
S5822577T4H

10/08/1982

INDOOR

070172004

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87568374

OFFICE-9T568374
NOEMAIL
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BELK 104 SPOTTISWOODE PARK ROAD
#10-114

Fostcode Qa0104

Address

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

Vehicle Registration Number of Driver's Cwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by

ambulance?

Was any other matenal or property damaged? ¥ES
| hf_wle_ been appmachﬂd by u:_-l.l-cnuwn_p-:;rsnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Statlon

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
VWas there any video captured by Car Camera? NO
Was there any audio recorded? MO
Vehicle Registration Mumber SJZ206865

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumber

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) i
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claime 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 withholding of material
facts may allow insurance companies to repudiate policy lability.

4. Theiscue and aceeptance 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.

E. 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

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 avallable aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)
lunderstand, 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 process my persenal 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
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively 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/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident andfor my claims;
{iil) carrying out and/or dealing with my instructions or respending Lo any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc}  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 or more of the above Purposes,

{d]  my Persenal 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 information so collected under (d) above may be shared / disclosed:

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

(il} for complying with requirements under any regulations, laws or court orders.

. NN i fen e mne e - - -

der’s Signature Driver's Signature Reporting Centre Personp®|'¥ Signature
Cate & Time: {If driver is not the policyholder) MName:
Date & Time NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On e Stated dide pnd twme, T vdde 9" wops travellivg

N e gleted vihwe, I (was 'frwf.lluﬂ Shraylt n My lane
e v ot of me gtoppud. T applid my bralc
and  @ue o g Lowpiﬁc HEP. M onwef s | oter . I et
| omd el ow i vehoto vear T ot down  gnd

cealte  vile "8 wad  Collded  gnfy  statiodavy
véhae  vour portion.

DECLARATION

I/We declark|the foregoing particulars are true in EVETY Tespect.

Driver's .‘ji.[{nat-ute
(If driver is net the policyholder)
Date & Time:

Faolicytalder's Signature
Date & Time:

Reporting Centre Person
Mame:
NRICSFIN No
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ACCIDENT DATE:( 30 ,0% , '

ACCIDENT STATEMENT
Jop sy, e 08 . HS g
IMSpn
SLE  bttween Llesor Exir

LOCATION: : e
1. DETAILS OF VEHICLE
alVEHICLE Numeer, SLS B4 C
bJINSURANCE COMPANY: Al .

G 000ATFhGe |

dJPOLICY TYPE: [CGMF‘I@-I‘ENSIVE / THIRD PﬁéT’f / THIRD PARTY FIRE E&THEFT)
&)MAKE & MODEL: Scirocr0 i 5
fITYPE:(SALOON / CBUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
0 VEHICLE CATEGORY: [PRIVAJE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_____ Prvede /8.
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/RO)|

IF NO, PLEASE STATE (THIRD PARTY €LAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
Tan Beg LéEny

CIFOLJCYHUMBER

[MALE / FEMALE)

ANAME: |
b) NRIC/FIN/P ASSPORT: S¥ 22 53F9H contact._a 56 §379
cJADDREss- 0% cpoftuweosde parle road #o-ny¢

STPore OO 10y

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
a)NAME:_ (MALE / FEMA LE)
b)NRIC/FIN/PASSPORT:__ CONTACT:

c]ADDRESS:

*d)DATE OF BIRTH: (_LO /0%, (182 )i0D/mMmsvyyY)

&) OCCUPATION: (IN / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE: |S yoars
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES 4 I"TB}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 0 WY
Q)WEATHER CONDITION: [CLEER / RAINING / D‘FHEF..E )
B)ROAD SURFACE: { f WET f OTHERS, : ; )

WAS ANYBODY INJURED (YES / NO)

6.
7. a)REPORTED TO POLICE (YES / KQ) :
IF YES, PLEASE STATE WHICH POLICE STATION: = F
B. THIRD PARTY VEHICLE
£ e fb‘-‘ Patsenger o] VEHICLE NUMEER: MODEL: : s34 2 E}é 55
( ledluding criver) D] DRIVER'S NAME;
T €] NRIC/FIN/PASSPORT: CONTACT:
(ﬂ.{. ) 9. THIRD FARTY VEHICLE
% d) VEHICLE NUMEER: MODEL:_
:‘"ﬁ_ b pusseager &) DRIVER'S NAME:
L T uqmﬁ dﬂv/;-r) NRJCHFFNIF'&SSPC}RT: CONTACT::
o il PR K Cmail = REFORTINSe
| | h.n_:.-"..u‘ | __ I?} TDPEUEEEW
v J,ﬂ;-.c = 545.‘ '."I'EB‘*



REFPUELIC OF BINGAPORE
IDENTITY CARD NO. SB225774H

Hame

TAN BEE LENG
(CHEN MEILING)

Hok %

CHINESE

e of rTh -
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enurmry of pirth
SINGAPORE
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AUTOFLUE PRIVATE VEHICLE
Name of Policyhelder  : TAN BEE LENG Vehicle No. : SLSaze4C
Period of Insurance : 25 Aug 2018 To 24 Aug 2018 Policy No. ¢ 1B000STEES
Engine No. : CMS044423 Endorsement No. -
Chassie No. : WMWEZZZ13Z6V0121T1 Issued Date ¢ 14 Aug 2018

e, Heg. N 010004080 | Sopyright © 2516 KIG Axi Pasiks irmurance Pie L

ABOUT THE COVER
Make/Model  VOLKSWAGEN SCIROCCO 1.4 TSI

Engine Capacity/Tonnage : 1.380.00 CC Sum Insured | Market Value First Year of Registration - 2017
Driver Restriction NA Off Peak Car . Nao Insuring with COE/PARF | Yes
Person or Classes of Perasns Entitled to Drive® :

&) The Folicynoldor

b} Ay cther parson wha is doving on he Poleyheldor's endor ar wilh hsiher PRImESien.
This Policy will mdemnify trw Polieyhalder ar any suthorised driver ertly if hefahe remels e specihen Bk conditian

Youl have 1a pay an addisonal sum gf $3.000 & “Young Brdlar Inaxperitnced Drivar Exgess” ("YIDRT) if You ke or Your Authorised Crtver framed or unnamed) is urder the a6 of 23 anclior has ks than g
WRANE' oG axparsnce

Age Condition ¢ All Age Condition

This Policy does nol cover Lse Sor fire OF PBward, griving lulson, eriving tesl, racing, Pace-making, relanilty iral or spaed.-tesing the CarTibge of QUOE Q1N than Ramples in connecion with any Wads ar
Business ar use for any purnose In SeRnBclion with Mo Trae

* Limilations rendered inaperative by Section 8 of e Motar Vehices (Third-Pary Resks ang Compansstion) Act (Cap. 18§ and Secton 5 of e Road Tramspan Act, 1867 (Maleysia) am nol 1o Bs

inchedgd undes hese hasdings.
o e M

Section 1
Fire - 30 Own Camage - $600 Theft « $0 Flaod Cower - §0

Section 7

Limitation as to uze®
Lse: only for social, damestic &nd plessire PUTRCEES and Tor the Policybalder's business

Loes of Use 1500cc - 16800cc Qptonal

Property Damage - $0

Windstreen : 3100

Named Driver and Excess [whern spplcatis)
TAN BEE LENG - S2D0 {Chwn Damage;

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (F  RELATED REPAIRS)

Approved Repering Cenires! AIG Suthorised Repainers (For claime refated rapairs)

Any Bcident reasins bo the Vehide mus| be caried ou by one of cur Aulhorised Repaimrs, Witkin the firsd 3 years o the drst regatralion of the Vahick in Sirgapore, You have the ealian of having thg
Bocidenl repairs camied oul Al the Sole Agants workshog

Foe ol Approved Reperling CeniresiiiG Authoriped Repainess, please contadt gur 24-400r BCCidend emeipeicy hotine al +&5 8338 £307. Aliematively, You may refer 10 AICG wabshe wwa alg.cam sg
of AIG B3 Mobde Apn. Simply seerch and download "AIG 567 rom Tunes o Google Flay

Hire Purchaze Company/Emplover's Loan: United Overseas Bank Limited

1NN heretty condy 1nat ihe poicy o which thg Cedificale of Insurance relates is issusd in Bccordards with ihe enisions of the Motor Vekeclos{ Thifd Parly Ratks and Campensalion) A< (Cap. 188) Bar v at
e Road Transport Aol THOT {Madeysia) and Wnise Vahicles [Third Pasy Risks) Rules 1059 [Malayse]

i} K
0503872000 w/
INSURHUE LLP
8 TEMASEK BOULEVARD 31/F SUNTEC TOWER 2
EINGAPORE 03828% AlG Asla Pacific Insurance Pte. Ltd,
Undereritten by AIG Asie Pacific Insurancs Pta. Lid. AUTHORISED REPRESENTATIVE s
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