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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctlz 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 03/06/2019 17:10

Date Of Accident 30/05/2019 22:50

Exact Location Of Accident AYE TOWARDS CLEMENTI AVENUE 6
Country/State of Loss SINGAPORE

Vehicle Registration Number SLX7271U

Insured/Policyholder

Name Of Registered Owner GOLDBELL CAR RENTAL PTE LTD
Co Reg No 200710651D

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-66039399

Vehicle Particulars

Manufacturer HONDA

Model SHUTTLE

Exact Purpose for which vehicle was being used at

. ) WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy YES

Policy Number SLX7271U

Cover Note Number

Driver

Name of Driver TAN BOON KHENG
NRIC No S1348205E

Date Of Birth 01/05/1959

Occupation OUTDOOR

Date Of Driving Pass 01/12/1978

Driving Experience 40 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83882820
Fax Number

Contact Number

EMail Address NOEMAIL
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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?

| 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

Police Station Name
Police Station Address

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

Circumstances of Accident

BLK 333 CLEMENTI AVENUE 2
#08-96

120333
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

YES

ANG MO KIO SOUTH NEIGHBOURHOOD POLICE CENTRE

ROAD: 81 ANG MO KIO AVE 3, POSTCODE: 569929 , COUNTRY:
SINGAPORE

TEL NO: 1800-4519999 - FAX NO: 65535679
NO

PLEASE REFER TO SKETCH PLAN, 2 PASSENGERS AND NOTICE OF COMPLIANCE ANNEX E.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDEO - ESTEEM PERFORMANCE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

SJY9986X
VOLKSWAGEN JETTA

PRIVATE CAR

GLENN WONG JUN RONG
S9741968Z

91153870
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Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

by the details of the accldent to speed up the claims process,

. This Form must be coqmigted v the Policsholder andfor the Authorised Sriver.

i

Information provided must be as guthiul and sccuraie as passible, Any wilful misreprasentation or withholding of material

w

facts may allow insurance companies to resudiaze nolicy Hahilivy,
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. Ay felse reunitin: mmay be refevred to e volice for lavestigaiior,

The report will be forwarded by the insurers of the GIA Records Management Centre established by che General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested pariles,

7. By ihe lodgment of this report to the insurers, you hereby consent 1o ihe archiving of this report at the centre shd to coples of
the report being made available aforesaid,

8. Lonsed: under the Personal Data Protaciion Ack (PDPA)

| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Instirance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [forin) 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 “nsurers”), 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 : 4
(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;
(iiii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspendence, statements, involices, 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/mail 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

(c)  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 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) 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

(if) for complying with requirements under any regulations, laws or court orders.

Wi

-~ i
Policyholder's Signature Driver's Signature Reporting Ceptre Personnel’s 5 ?‘\tu&
Date & Time: ﬁ 3 fen ‘}:"Ig {If driver is not the policyholder) Name: - Poh Kwee BAO
R Date & Time: 3\.%% 208, (i |- 50 NRIC/FIN No.: SGa40583A

.
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Sketch Plan Pg. 2
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DESCRIBE CIRCUMSTANCES DF THE ACTIDENT
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: i
DECLARATION i

I/We declare the i iculars are true in every respect.
A L
: 5
Policyholder's Signature Driver's Signature Reporting Cli-mre Persannel’s Si ata_re
Date &Time:ﬂ q 1wy s 1.] {If driver is not the policyholder) Name: Poh Kweeaﬁiﬁ: =
(el st s Date & Time: 31 b4 Awid (3 i-3ufn NRIC/FIN No.: 588405

- '
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NOTICE OF COMPLIANCE ANNEX E Pg. 1

CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that Tan Boon Kheng, NRIC/FIN S1348205E has

reported to the Police a non-injury traffic accident which occurred at AYE exiting
Clementi Ave 6 on 30/05/2019 at 10.50pm involving the following vehicles:

SLX 7271U (Complainant)
SJY 9986X (Other car)

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.

Rank/Name of [ssuing Officer: S Sitti Qamariyah

Date: 31/05/2019 Time: 1823hr /
i South Hre ’,r":{"’.
S/D Ref: 73 o o Ave 3 ,:‘{ )
::?: s Hi 5y 9999 5 Y d
Police Post/Unit; o 1800 - 47 S

Original — 1o be issucd to informant
Duplicate — to be submitted to Traftic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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CERTIFICATE OF INSURANCE Pg. 1

CERTIFICATE OF INSURANGE Pg, 1

HOTUHT TEL: {65) 64104000

AlG

CERTIFICATE OF INSURANCE

lIbTDﬂVEmCLE&{IW!-D-!‘AMYHHNSMB CONPLHSANGH| AOT [EIRAPTON d08)
HOTOR VENIELES [TRIAR-PARTY AIGIS ANG CUNPEISAON) RULES, 1160
DADTRAHSPORTACY, 1947 (NALAYSLA)
ROTQA VENCLES {THAD-PAR) Y RISKS) RULES, 1954 [UALAYSIAY

F e B A I T deaen

T

at - o Feie TMbdbwesesstatjeata 08Ty . -
Commerclal tlofor TR s POLICY EXCESS . 7 7] oy«

No. i sikapiy T - polkj Excess Ior Pavalo g~ Rofor bojow
& : . *WINDSCREENEXCESS 587000
SUMNSURED "= - Mool Vake
N A L INURING WITH CORIFARF  You
1) VEHIGLE REGISTRATION No, SLX7271U B
2) WAl OF holloYHOLDER Geldioll Gar Renlat Plo Lid
) EFFECTIVE DATE OF Tl COMMENCEMENT OF INSURANCE
FOR THE PURFOSES OF THE AGT 01 Joruary 2045
4) DATE OF EXPIRY OF INSURANGE 81 Docembor 2019

&) FERSON OR GLASSES OF PERSONS BNTITLED TO DRIVE
Any personwite I dilvlag un tho Insiied's oider or vAts thelr permsssion.

Frovided tha) the peréen difdeg Is prumtiad tn aceordone with thy lediuing ot allies fava ¢ reaudatlons to dibye Ure tdatar Varidha o hig bidn 80 peimliled end s nol dfsqualided by oider
of & Courl ol Lew or by reatonof acy enatiment of segubion In Walbellt from diling lha lotar Vtido,

6} LIMITATION AS TO DSE?

[} Usarersndhl,s:lnu:uc.p!ummpvm-!um«bmhmmnmnflmum(
3} Usafor sagld, donienke, pledsurn pugposss and! § pumoses of any Who vehich [s hisad,
£l Usa(orwurﬂaaaqlpn:_i,tmmh:h'uo!uwudbw-_\ypmnnmmmvdfc!ul:h’rcd.

Tha ety des nol coves; 1) Ush for i, eriving sl 1achg, pace ruok i ot 5g. 2) Una bbbl drewiog @ iofer escest atenitng
Ao ot Ihaa foedevrarch of sn ano scbded v echuneasy o Vehde, 3) s for any purpoga I canaesden i 0 Aslor Yoo go.

LOSE OF USE Nol Included
HIRE PURCHASE COMPANY OBS Bank Lid
‘Ushalions (edered hoporaliva by Seelon 8 oll'lhu Hhotor Velickes ((hird-Parly Risks o1 Asl [Chepler [49) and of tha Road Yrantporl Acl, 1987 (MTspih),
10 ol fo bolnchidad under |hasz hasdings,

L1\ e tprelsy Cenlly that e pasiey ko whikh bl CorBileala relelasls Iyeved Snaceordanca uth ho presisioas of 418 Mats! VeNeles
(THid+ Pody Riske o1 Cepmpentnln) At (Chispler $88) aad Part IV olthe Road Yranspart i), 1987 {Molaysha),

Isstied In Singapore 20 Uec 2018 AIG Asla Pasific Insuranca Plo, Lid,

030123000 NG
Acotn Intemalions | Hebwork Plo Lid

48 ChangkSouth St 1 Leval 3

SINGAPORE 108130

AUTHONISED NEPRYSEITTATIVE
ORIGINAL SSPRVYS
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DRIVER'S NRIC, DRIVING LICENCE + VOCATIONAL LICENCE Pg. 1
REPUBLIC OF SINGAPORE
IDENTITY CARDNO. §1348205E

TAN BOON KHENG

CHINESE .
Dale of Bath Sau ¥ b
01-05-1959 M ’ / |

Country of Bath /

SINGAPORE / |

2510382
N\
\

I

W 81348205

Biood Group  Dale of msva

A 00100 0 0
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Accident Photo
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Accident Photo
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Accident Photo
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PRIVATE HIRE LABEL
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