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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report comactly iha tatails of the accident to spued up the claims process,
2, This Farm must be completed by the Palicyhalder andlor the futhorised Driver.

3, Information provided must be as fruthful and accurate as possible, Any willul misregreseniation ar wilholding of matesial facls may allow insurance companias 1o
repudiate palbcy Habilly.

4. The ssue and acceptance of this Form By Insurance companies is nat an admission of poicy finbifity on the part of ine msurance companies,

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

&, This rapart will be farwarded by the Insurers of the GlA Records Management Centre estabiished by the General insurance Association of Singapore (GLA} for
archiving and that copies of lhis report will, for a fee, be made available upon application by inlerestod parties

7. By tha lodgoment of this repart to (he insurers, you hareby congant 1o the atchiving =l his report at ihe centre and i coples of the report being mada available
aforesald.

ACCIDENT STATEMENT

Date Of Report 03/06/2018 17:48

Date Of Accident 31/05/2019 14:30
Exact Location Of Accident AYE TOWARDS TUAS BEFORE CLEMENT| AVENUE B
Country/State of Loss SINGAPORE

Vehicte Registration Number 5JQ1965R
Insured/Policyholder

Mame Of Registered Owner TAN HUNG WEE

NRIC Mo S68781201

Emall Address NOEMAIL

Mobile Phone Mo (LOCAL) +65-95888825
Alternative Phona No DTHERS-86888826
Vehicle Particulars

Manufacturar MERCEDES-BENZ
Modsl E200 CABRIOLET
E;E:L:‘:;E:st;n:m which vehicle was being used at PRIVATE USE

Are you claiming under your own Insurance policy NO)

for repair to your vehicle?

If No, Please siate action to be taken REFORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleal Palicy [

Policy Mumber 2100280325-07

Cover Nole Number
Driver

MName of Drivar
NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Diriving Experiencea
Gender

Mobile Number

Fax Mumber
Contact Number
EMall Address

TAN HUNG WEE
SE9781200

25/08/1969

INDOOR

17/01/1996

23 YEARS AMND 4 MONTHS
MALE

(LOCAL) +65-95RB8826

OTHERS-96888826
NOEMAIL
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Aidrass ﬁ;?ﬁi&WRDDY ROAD
Postcode 329564

Was driver an employee of the Insured's Company NO

If Mo, Ralalionship of the Driver wilh the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type OFf Accidenl CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accidenl 3
Was any body injured in the Accident? MO
Was any nn!uted conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg'-.r_e been approached by unknown .perSDnl:S.]- NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Datalls of Police Action

Was the accident reported o the police? MO
If Yes Please state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are gccident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH OWMNER
Was there any audlo recordad? NO
Vahicle Registration Number SLS8336L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MNRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damagea

Mo. Of Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
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Vehicle Registration Number SHOT386E
Vehicle Make/Model/Calour

Details Of Proparties

Vehicle Category Tax
Namea of Drivar

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Please report correetly the datails of the accident to speed up the claims process,

This Fora must be completed by the Palicyholder and/or orised Driver,
Information previded must be s truthiul and accurate as possible, Any wilful misreprecantation or withhalding of material

facts may allow Ingurance companies to repudiate policy liabllity.

The issae and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insulance
Lompanias

Any false reporting may be referred to the Police for in westigation.

The report will be farwarded by the insurers of the GIA Recards Man agement Cantre established by the General Insurance
Astociation of Simgapore [GIa) for archiving and that copies of this report will for 3 fee be made available upon application by
Interestsd gartips,

By the Indgment of this report 1o the insurers, you hereby consent o the archiving of this report at the centre and 1o coples of
thie repc it being made availabie aforesaid

Consent under the Personal Data Protection Act (PDPA)

| understand, acknawledge, agrée and consent that:

{a)

{b)

(el

(d)

(e

My Insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distiose and/or process my persanal data/personal information set oot in this [ferm| and 2ny other pecsonal information
provided by me or passessed by my insurer (collectively the "Persanal Information”) and disclose snd wanster such
Personal Infermation 1o all insurer(s] who have insured vehicle(s) involved in this accident (all insureris) who have insured
vahiclels) involved in this accident shall be collectively referred to as the “Insurers”], the insirers’ fawyersflaw firms, the

Manetary Autharity of Singagore and any relevant governmant agency/autharity lsuch as the palice], for the purpass(s)
of

(I} processing, handling snd/or diealing with my dalms ingluding the settlement of the dlaims and any necessary
Investigations relating to the daims;

[ii] Investigating the sccidem andfor my claims;
(i) carrying out and/or dealing with fry Instructions or responding to any enguiries by me,

livi admiristering my claims {including the mailing of correspandence, staternents, Invoices, reports or notices ta me,
which could involve diselosure of certain parsanal dats about me ta bring about delivery of the same as well 25 an the
external cover of envelopesfmall packages); and/or

(v] somplying with applicable law in adiministering, processing, handling and/or dealing with my clalms. (collectively the
“Purposes”|

all Insurer(s) who have insured vehicla{s) involved in this acodent and the Insurers' lawyers/law firms, may/are permitted
tocollect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers andfor GLA to theair third party service providirs or
agentsiincluding their lnwyers/law firms), which may be sited autside of Singapare, for one or mare of the above Purpises

my Personal infarmation will atso be collected and usad 1o complle claims history for the purpose of fraud dezection,
investigation and management in present and all fture tlaims

the information so collected under (d} above may be snared / disclogad!

(o all nsurers and/or any othet third parties that sssist in evaluating, investigating, controlling or ma naging fraud,
regulatars; law enforcement and government agencies as reasonably required for the gurposes stated, ar

(i) for complying with reguiroments under any regulations, laws or court arders,

(3l 704 )

Policybolde: .'-i;ual:ui\e Driver's Signature ng Centre Peraanhal’s Sifng
Date & Tire: (¥ driver is not the palicyhalaer| i
Crate= & Time: MRIC/FIN No.
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DECLARATION
I/We declare 'rh%‘ragumg particulars are true in every tespect.
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Palieyholder's Stgnah}:_a Driver's Signatura pnrt]ng Centrs Bersonel’s Sig Jburl:r
Date & Time: {If driver s not the phlicyholder) Name: g
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Bl st idae com s
Telno: 6333 6888 Fux no: Ad454 31279

Personal Particulars f Owner & Driver Vehicle A

Dt of Aveidens; 31] 251 14 {dennty vy Time of Acojden VY . B { CHEEPORALS
Veliicle Nu. S 1464 R

Vehicle Mike & Model MERL L law (,a,hf TR

Exact location of Acciden: V1€ TowimiDs  <uas  Qedoke  Clementt Ave b -
Pulicyliolder's Nome ( 1€ No.: T RRe-ADDY Rafin £L-24 Ls 3145 Ly
Drvers Nime /10 N, + 4ol ke WEE SIS —__ [As Ahove E
Diriver's Conouey Mo Apit 11k Company Contact Mo

Dirtver & Alllrass: 2 @A AwWwAnDy Loan AN 9% LS 318 r;{:.‘i-}
Isurnnee Company e Enmii] adeleess (if anyy;

lationsh wern Lw ]
ar Oithers specily:

What do vou wish ty cluim® (Please TICK one anly)

D Ewn Insurance fE] Other Vehicle (The ane voun want 1o elain against) 7 E/Rupunml_- LFor Receard Purpose)

Exaet purpose for which he yehicle
Was being used ut e of scpident Decupation (nature uf jub) z]rnluuunrr' D Outeloor
E Private wse / D Work purpase No. of Passengers Hocluding Driver):

Passengir Name Leendder ;
Pussenger Nume Giender ;

gt lear & By "D Rabg & Wer D Aler-Riuin & Wel ID Diriesling & Wer / Chbers:
4 i ' ur |u:rn‘.’E"r'u:.-. .fl:l Nor
Anv Injuries: D Yes/ E'_Nn T YES) Inpored Persun’ Name

Injuries Sustain: Injured Person in Which Vehigle:

Police Report [ed: D Yes/ mn HEYES) Which Police Siation:

The Other Party(s) Details:
L. Driver's Name / 1C N Vihicle Na: ;.Lg g'g E’L L/

Diriver's Contael No: Tnsuraie Cl.m:p;l.n.:.-' (Hany) o
= Pwiver's Naine £ 10 No: Vehicle No,
Dhiver's Conaet Nu: losurince Company VN any ) ¥
*Ladependent Witsess (11 Anyi _ Camiscl No .
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE
Name of Policyholder  : Tan Hung Wee Vehicle No.

1 BJO1865R
Period of Insurance : 23 Nov 2018 To 22 Nov 2018 Policy Ne. ! 2100280325-07
Engine No. : 27186030370506 Endorsement No. -
Chassis No. : WDD2074482F 150738 Issued Date : 18 0ct1 2018

ABOUT THE COVER

MakeModel MERCEDES BENZ Ez00 CABRIOLET

Engine CapacityTonna ge @ 1,796.00 CC Sum insured : Markel Value First Year of Registration - 2014
Driver Restriction M Off Peak Car © No Insuring with COE/PARF Yes
Person or Classes of Persans Entiied to Drive® -
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Section 1
Fire - $0 Ovwii Domage - $1000 Thet - $0 Fiood Coaver - $0

Saction 2
Propedy Damage - $0
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