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MMAT1D0GE554 | Matianad Assiaarmard Canirs Sordcos - Uts
ENTRY DATE & TIME: 230553044 11214
SUBMITTED BY: Krshnasamy afc Gonndasany

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/05/2019 13:06

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident 1o speed up the claims process,
2. This Farm mus! be completed by the Poboyhalder andlor the Aulhorised Driver,

3. Information provided must be as truihful and accurale as possible. Any willul risreprezentation or witholding of matenal facts may allow Insurance companes 1o

repudiale policy liability,

4, The issue and acceptance of this Form by inswrance companies is nol an admission of policy liability on the part of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. Tnis repant will be forsarded by the insuress of the GIA Records Management Centre astablished by the General Insuranca Association of Smgapore (GIA) for
archiving and thal copias of this report will, for a fee, be made availabla upon application by interestad parties,

7. By the lpdgement of This report 10 the ingurers, you haraly consent 10 Ihe archiving of this rapon at the centre and 10 coples of the repard being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

231052019 11:21

20/05/2019 18:25

JOHOR CUSTOM MALAYSIA
MALAYSIALJOHOR DARUL TAKZIM

Vehicle Registration Mumber SKA3LDAGR
Insured/Policyholder

Mame Of Registered Owner TAMN CHIEW HIOK LINDA
MRIC No 513723580

Email Addrass NOEMAIL

Mobile Phone No
Alternative Phonea 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 repair to your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flieet Policy

Policy Mumbar

Caover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-96370864
OTHERS-96370864

RENALULT
FLUENCE 1.6L CVT ABS D/AB 2WD 4DR SR

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100249403-08

TAN CHIEW HIOK LINDA
§1372358C

19/10/1959

DUTDOOR

19/07/1984

34 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-96370864

OTHERS-96370864
MOEMAIL
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Address

FPostcode
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
Vehiclae

Insurance Company of Drivar'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?

| have been approached by unknown person(s)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action
Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 125 SERANGOON NORTH AVEENUE 1
#06-113

250125
MO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2
MO
WO
YES
HO
5

MAME: ! CHENG MO| CHOO
GEMNDER: : FEMALE

MAME: : TAN HEE SEMG
GEMNDER: : MALE

NAME: . TAN KHIM CHEW
GENDER: : MALE

NAME: ¢ HO TANNI
GENDER: : FEMALE
YES

SERANGOON GARDENS NEIGHBOURHOOD POLICE POST
ROAD: 51 SERANGOCON GARDEN WAY , POSTCODE: 555947 ,

COUNTRY: SINGAPORE
TEL NO: 1800-2879999 - FAX NO: 62815969
WO

PLS REFER TO THE POLICE REFORT : F/20190521/2051

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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Wehicle Registration Number
Vehicle Make/Model/Ceolour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

SLL1593C

PRIVATE CAR
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SKETCH PLAN
IMPORTANT NOTICE

1. Pleasereport correctly the details of the accident to speed up the daims process
2. This Farm must be completed by the Policyholder and/or the Authorised Driver
3. Information provided must be as truthful and accurate as possible

ible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability.

4. The issue and aceeptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
companies.

Any false reporting may be referred to the Police for Investigation,

6. The report will be forwarded by the insurers af the GIA Records Management Centre established by the General Insurance
Associativn of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

(T3]

7. By the lodgment of this report to the insurers, you hereby consent to the archwing of this report at the centre and to copies of
the report being made available aforesaid,

5 Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agres and consent that:

fal My insurer, my workshop ang the General Insurance Association of Singapore |"GIA") may/are parmdied 1o collect, use,
disclose and/or process my personal data/personal informatian set out in this [form] and any other persanal information
provided by me of possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicla(s) invalved in this accident {all insureris) who have insureg
vehicle(s) involved in this aceident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose{s)
ot

li} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating 1o the claims;

{i} investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding to any enguinies by me;

{iv) administering my claims (ncluding the mailing of correspondernice, statements, invaices, reports of notices to me,
which could mvolve disclasure of certain personal data about me to bring about delivery of the same as well 35 an the
external cover of envelopes/mail packages); and/or

¥} complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“p ses”)

(&)  all insurer|s) who have insured vehiclefs| involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal informatian far one or more of the above Purpases; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the abave Purposes

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

(e} e information so collected under [d) abave may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders

Zib\h’ﬁw*‘-fl’---_w 3 R A :z{S( 2019
iﬁvﬂﬁn&}h{mﬁ)) Driver's Signature | Mﬂ._ __--}PK Reporting Centre Peh {

Date & Tume: {If driver is not the policyhalder) MName.
Date & Time MRIC/FIN No.|

onnel’s Signature



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

PLS REFER TO POLICE REPORT AS ATTACHED

FElosldpneal /. |
T 1 ] F

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

K"*MM-” s /»J‘:/IMET{\H s '2,’3.[53\20\{\

PoliwholdE{r&&W Driver"'er'Lgnat'ure—-"'/ Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name: X

Date & Time: NRIC/FINNo.:
X




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Serangoon Gardens NFPP

51 Serangoon Garden Way SINGAFORE
555947

Tel No: 1800-2879999

Ff2o190621/2051

10of2
Report No. F/20190521/2051

Date/Time Report Made
21/05/2019 13:32

Vide Report No. Station Diary No.

6

Name Of Informant
TAN CHIEW HIOK LINDA

Address
APT BLK 125 SERANGOON NORTH AVENUE 1 #06-
113 SINGAPORE 550125

ID Type / ID No. Contact No.
NRIC NO f 51372358C Home/Office Mobile
96370864

Nationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth |Race
MARKETING Female 59 19/10/1959 Chinese
Institution/School Name Language

English

Date/Time Of Incident
20/05/2019 18:25

Et—:-f detaﬁ:v.-..

Location Of Incident
JOHOR CUSTOM

MALAYSIA

On 20.05.2019 at around 1820hrs, | was driving my vehicle SKA3946R at Johor Custom when another
Singapore vehicle SLL1539C had hit onto my left side door. At that time, my vehicle was stationery. The
vehicle tried to drove away however failed as the traffic was heavily congested. We approached each
other however the said driver did not admit to his mistake. We took photos of our vehicles and left the
scene, No one was injured. There were no government property damage. | am Iddging this report for

record purpose.

Signature Of Officer Recording The Report: Signature Of Infbrrnant:l,
F / Sgt 3 MUHAMMAD ASYRAF BIN ARIS (_LL*-L‘ ] a\__'
Signature Of Interpreter: / " Date/Time: |
Mot applicable f i3 21/05/201913:32
[/

Cfficer In-Charge Of Case:

F / Serangoon N.P.C /

Sgt 3 MUHAMMAD ASYRAF BiN ARIS
Contact No.: 64880999

Classification Of Case:

Authentication Stamp



SINGAPORE RO

POLICE FORCE
20f2

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No. F/20190521/2051

Signature Of Officer Recording The Report: Signature Of IZfor,mant:

F / Sgt 3 MUHAMMAD ASYRAF BIN ARIS It Iid /] a
/i i)

Signature Of Interpreter: Date/Time: 1

Not applicable 21/05/2019 13:32

Officer In-Charge Of Case: Classification Of Case:

F / Serangoon N.P.C /
Sgt 3 MUHAMMAD ASYRAF BIN ARIS
Contact No.: 64880989

Authentication Stamp —




Annex B
NOTICE OF REPORTING

This is to confirm that iz ([;ff{d /%“( A e ‘LT_@IN

772 :
§1572 ;’j’}’(’ - has reported to the Police a non-injury traffic accident which

occurred at / loor / 7454, ‘

on :;/L"/F Ta_(®0 am(pnyinvolving the following vehicles:
7

2 If this accident was reported to the Police within 24 hours of its occurrence, then
he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

(s 59467, onplonrs
(5) ¢12/579¢
Rank/Name of Issuing Officer: é‘///;) /é;{/’b/
Date: ?'/‘3’ 7~ Time: /}jj/ﬂ

SDReE. &

Police Post/Unit : /""'?f/-é..b \—M" /y«f/i /?/‘?/




VEHICLE NO: SKA3946R

Lioden on 2[5 Letlq

%

Accident Reporting Draft

MODEL: RENAULT FLUENCE 1.6L

DATE OF ACCIDENT 20/5/2019
TIME OF ACCIDENT 1825 HRS HRS AM/PM
LOCATION OF ACCIDENT JOHOR CUSTOM MALAYSIA

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER

TAN CHIEW HIOK LINDA

\‘__‘\--fx.-f'

CONTACT NO. 96370864
MRIC S1372358C
CLAIM TYPE OD / THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. AIG
TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
SAME AS ABOVE
NAME OF DRIVER AS ABOVE / IF NO:
NRIC $1372358C ANY PASSENGER: 4
DATE OF BIRTH CHNUT ol (dve (F)
OCCUPATION OUTDOOR / INDOOR Temw Het St £ M
DATE OF DRIVING PASS Thad  Fihin Gt LM
GENDER MALE / FEMALE o TrN CE
CONTACT NO. 96370864 OFFICE: — HOME:
ADDRESS - BLK 125 SERANGOON NORTH AVE 1 #06-113 S(550125)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR
ROAD SURFACE DRY / WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO.
POLICE REPORT NO / IF YES: ]
VIDEQ RECORDING NO / YES
VEHICLE B NO. SLL1599C ANY PASSENGER:
NAME
CONTACT NO.
VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS
WITNESS CONTACT NO.
PARTICULAR WORKSHOP
MOBILE NO.
CONTACT PERSON " y der Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-18 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277




TAN CHIEW HIOK LINDA

CHINESE I
Linta o T "’
18-10-1856 F

Camgy od i

E B




CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (RENAULT) PRIVATE VEHICLE

Name of Policyholder  : Tan Chiew Hiok Linda Vehicle No. : SKA3D46R
Period of Insurance : 24 Feb 2019 To 23 Feb 2020 Policy No. : 2100249403-08
Engine No. : HAMCT21FD86348 Endorsement No.

Chassis No. : VFILZBS0TUC244920 Issued Date i 21.Jan2019

ABOUT THE COVER

| Make/Madel : RENAULT FLUENCE 1.6
Engine Capacity/Tonnage * 1,598.00 CC Sum Insured : Market Value First Year of Registration : 2011
Driver Restriction : NA Off Peak Car - No Insuring with COE/PARF - Yes
Ferson or Classes of Persons Entitied te Drive®

&) Tha Policyholder
bl Ay othar persan who is drving on the Palicybalder's order or with hishar PermisEion
This Pobcy will indernnity the Policybaltar or any autharized drivar arly i helshe meats the speciied aga condition

You heve to pay an adoitioral sum of 33000 38 “Inexpenenced Oriver Excass® CIDRT) I You are or Your Adthorised Driver {named or unnamaed] has e than 2 years' diving sxpanence

Age Condition 30 years old and above

Limitation as to use®
Lise anly for social, domestic and pleasure puposes and far the Palicyhalar's business, This Pabcy does not oovar use lor hire ar reward, deiving lulticn, driving task, racing, pace-making, rekabdity rigl ar
spead-lesling, the carfage of goods olber than samples n connoctan wilh ary rads or busiress ar use for any pUposs in conrachan with Matar Trade

Loss of Use 1500cc - 1600e:

* Limitations rendared iroperative by Section B of 1he Molar Vehicles [Third-Party Risks and Compensaton} Act (Cap. 189) and Seclion 85 of the Foad Tranaport Act. 19BT (Malaysia), ara nol to be
|_ Inchuded under thase haadings L

Section 1

Firg - 30 Own Damage - S800 Thefl - $0 Flood Cover - 50

Section 2
Property Damage - 30

Windscrean ; $100

MNamed Driver and EXcess (whare apgiicabie)

Tan Chiew Hiok Linda - $800 (Own Damage)

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

1 Wearnes Automotive Pte Lid Add: 28 Leng Ker Road Singapere 1597105 B4304800 £3785350

For other Approved Reparting Cantres/aiG Authonsed Repairars, pleasa contact cur 24-haur accident emergency hotling &l +65 6338 B200 Alternatively, you may refer to &G webalte www.aig com 8g
ar AlG SG Mool App. Simply search snd downiaad “AIG S5° fram iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD J

iWa hereby cariify that the poficy to which this Certificate of Insurance relates i isued in Accardancs with 1 provisions of the Motor Vihicles(Third Party Rlisks and Compansatian) Act [Cap. 184, Par v of 3

the Road Transpart Act. 1987 (Malaysia) and Modsr Vehicles (Third Party Risks) Rules, 1955 [Malaysia). E
[
&
P
=
=5

0503484204

-ﬁ:\“

WEARNES ALUTOMOTIVE - EGT (RP)

45 LENG KEE ROAD

SINGAPORE 158103 AIG Asia Pacific Insurance Pte. Ltd.

Underwrlitten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE i

renlon Way #07-16 AIG Building 5079120 | T:465 6418 3000 | www aig.com.sg AlG Asia Pacific nsurance Ple. Lid




