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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase repord comectly the detalls of the accident to speed up the claims process,
2. This Form must b compleled by the Policyholder andior the Authorised Driver.

4. Information provided must be as truthlul and accurate as possible, Any wilful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance COmpanies,
5. Any fakse reporting may be referred to the Police for investigation,

E. Thig report will be forwarded By the insurers of the GIA Records Marsgement Centre eslablished by the General Insurance Association of Singapore (GIA) for

archiving and that copies of this repor will, for a fee, be made avaldable upon

apphcation by interesied paries,

7. By the ladgement of this rapar to the insurars, you hereby consent lo the archiving of (his ragon at the centra and 1o copies of the report being made available

aforesald.

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

ZTI06/2019 13:49

26/06/2010 13:30

MOUNTBATTEN SQUARE CARPARK LOT 240

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKKB1168Y
Insured/Policyholder
MName Of Registered Owner TAN YAM KENG
MRIC Mo STH16TTOC
Email Address MOEMAIL
Mobile Phane Mo {LOCAL) +E5-0976R82R7

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under YOUr awn insurance policy
far repair to your vehicla?

If No, Please state aclion to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flzet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-97688287

BMW
640

PARKED

18]

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURAMCE PTE, LTD,
COMPREHENSIVE
NO

18001276186

TAN YAM KENG
S7916770C

07/06/1979

OUTDOOR

06/04/2000

19 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97688287

OFFICE-97688287
MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Regisiration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Infarmation

Was any foreign vehicle involved in this accident?

Mumber of vahicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ether material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If ¥es, Please state which Paolice Station
Police Station Mame

Police Station Address

Folice Station Contact

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?
Was thers any audio recorded?

65 PASIR RIS GROVE #10-00
18217

MO

OWMNER

HIT BY FALLEN TREE / OTHER OBJECTS
RAINING
WET

MO
4

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
N

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Caolour
Details Cf Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

TREE BRANCH

NAUNKNOWN

Page 2 of 18



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

TIERaR TEOD T Corracthly tha detais of the acs d2nLID 302ed up Tha Zi3ims 27DCES;

THi =27m st b2 completad by the Policyhoider and/or the Authorsed Driver

1. irfarmanen orovigss muss e as truthiul and acturate as possible 40y wifyl misrearasatanan 30 wittniog of matae
Il TRV 30w ImEUTINCE camaanias to repudiate policy liability
Q71 BT DSy A3l Bl R RET I IR NauA N

METOIT QY ISUTINIE COMBanies s ~o an adAYisi ooy

3 Any false reporting may be refarred to the Palice for invastigation

B The regort will e forwarded by the |nsurers of tha GiA Records Management Centre established by the G=neral Insurance
Assaciation of Singapore (51A} for archiving and that copies of this repors will far 3 fee be made available ugon agplication hy

interasted parties
7. By the lodgment of this report t the insurars, you hareby consent t3 the archiving of this report at the centre and to copies of
the r2port being made availabls aforesaid,

8. Consant under the Personal Data Protection Act (PDPA)

!l understand, acknowledge, agree and consant that:

My insurer, my workshoo and the Ganeral Insurance Assaciation af Singaporz ["GIA™} may/are permitted to colisct, use,

disclose and/or process my parsonal data/personal infarmation sat out in this [form] and any other personal infarmation

provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transter such

Personal information to all insurer(s} who have insured vehiclz(s} invoheed in this accident (all insurer{s) who have insurad

vehicla{s) invalvad in this acsident shall be collectively raferrad to as the “Insurers”), the nsurars’ lawyers/law firms, the

Monetary Authority 5f Singapore and any relavant government agency/authority [such as the palica), for the purposa(s)

of:

i) aracessing, handling and/or daaling with my claims including tha settlement of the =laims and any nacassary
investigations ralating ta tha dlaims;

El

i} imrastigating the accident and/or my claims;

{iii) carrying sut andjor dealing with my instrustions or rasponding to any engquiriss by me;

[Iv}administaring my claims [including the mailing af carrasaondance, statemants, invaicas, r200s Or AOLSEs 1D Me,
which could involve disziasure of certain parsanal data 3bout me £ bring about delivary of the same as well as on the
extarnal cover of envelopes/mail pazkages): and/ar

{v] compiying with applicable law in ad ministering, processing, handling and,/or dealing with my claims (collastively the
"Purposes”)

(B)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyears/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or moare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or Gi 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 Purposas.

{d}  my Personal information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in gresent and all future claims.

(g} the informatian so collected under [d] above may be shared / disclosed:

{1} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(it} for complying with reguirements under any regulations, laws or court orders.

N
\ /
Policyhalcer's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policghaider) Mame:

Date & Time: MNRIC,/FIN Ng.:
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DECLARATION
/We declare the foregaing particulars are true in every respect.
™,
NS/

Cate & T

ime

Folicyholder's Sipnatiure

Criver's Signature
f driver ic not the policyhelder
Ozte & Time

Feporting Centre Perscrnel's Signature
Mame
MRIC/FIN Mo




ACCIDENT STATEMENT

ACCIDENTDATE[L /b / 208 jiO0/MM/rerY) MBS 15 30 ) [HHMM

LOCATION _ wod smhlgprtes Squeft Covpece 0T akho

DETAILS OF VEHICLE

AVEHICLE NUMEER _ SRREWLY
O/'INSURANCE SR ANY RG
S |POLCY NUMEER:  (Reei23e]

AIPOUCY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY SIRE &THEFT)

2lMAKE & MDDEL:,_'EJPHA by o e
FITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
NIPURPOSE OF USING AT ACCIDENT TIME:__DrlveTe LG _
ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/MO)

" NO, PLEASE STATE [THIRD PARFY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
IMALE / FEMALE]

AINAME:___Tow Yaw kene :
BINRIC/FIN/PASSPORT: SH1E3 10 CONTACT: 936g €163
CJADDRESS:6S tesv £is frow wio -04 (551873

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B {l passen g 3 DRIVER _
Crichide Arivar) CEfMLARE: [MALE / FEMALE)
7 1}.3 T DINRIC/EIN/P ASSPORT: CONTALT:
i CIADDRESS:

“OIDATE OFBIRTH: [ ®% /el s 1935 } [DD/MM/IYY YY)
=IOCCUPATION: (INDOOR / OUTOOOR)

{IYEARS OF DRIVING EXPRERIENCE: ~
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (_YES /! Hlﬂ]l

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Bane—
GIWEATHER CONDITION: {CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY / WET / OTHERS : J
6. WAS ANYBODY INJURED (YES / NO)
7. QJREPORTED TO POUCE (Y85 / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
—= 8. THIRD PARTY VEHICLE
QM o pusseaysr  a) VEHICLE NUMBER: MODEL:

Lh

grlime

Clwcludiong dvivery B) DRIVER'S NAME:
O €] NRIC/FIN/PASSPORT: CONTACT:
S 9. THIRD PARTY VEHICLE

%4 of pesiaags 9 VEHICLENUMBER: MODEL:

s ETTIT e) DRIVER'S NAME

Linduding. drivac) NRIC/FIN/P ASSPORT: CONTACT:..
i ‘j
L

Chai| = FileEQaUA054rv, ( &5 @ grn//. €9 gy

L-‘x > 6264 Toéo



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

1of3
Report No. T/20190827 7004

Date/Time Report Made: Vide Report No.:

| Station Diary No.:

27/06/2019 11:20 G/20190626/0164
Informant's Particulars
Mame of Informant: Address:

TAN YAM KENG

| 65 PASIR RIS GROVE #10-09 SINGAPORE 518217

ID Type / ID No.: Contact No.:
NRIC NO / S7916770C Home/Office: Mobile: 97688287
MNationality: Email:
SINGAPORE CITIZEN enquiry@ricoB0.com
Sex: Age: Date of Birth: | Type of Informant:
Male 40 07/06/1979 Driver
Race: Language: | Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
Real estate agent Class: 3 Date of Expiry:
eneral Information of the Accident
Typef Non-Injury Drink | Date/Time of Type of Location:
Azgi Hank: Attended by Palice Drive: | Accident: Car Park
. No | PRI0A/2019 13-30
Location:
MOUNTBATTEN SQUARE
Weather: | Road Surface: Road Speed Limit:
Raining - Wet
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Na Traffic
Type of Callision: Anyone conveyed by
VEHICLE ROQOF TOP HIT BY FALLEN BRANCH ambulance:
No
Dahm of mh\rﬂh‘d _ » _ :
SKK61 16'\’ Car BMW 6401 3.0 AT | Blue Seriously | 0
2DR SR LED Damaged
DSC NAVY
L | ] HUD |
Details of Vehicle Insurance ; < _ : :
Vehicle No. | Insurance Company Insurance No Effective | Expiry Date
SKKB1168Y A_IF%ASIA PACIFIC INSURANCE PTE. | 1800127616 23/11/2018 | 22/11/2019
LTD. ' ,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AR

CONTINUATION OF REPORT

T/20190627/

2of3
Report No. T/20190627/7004

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Name TAN YAM KENG ID No. S7916770C
Related Vehicle | SKK6116Y (Car) Contact No.| 97688287
Hospital/Clinic | NIL [Class of | Class: 3

Driving Date of Expiry: NIL

Licence &

Expiry Date |

Date Treatment | NIL

Date Discharge

NIL

No. of Days granted Medical Leave

TNIL

Degree of Injury

NIL

Brief Details.

ON THE STATED DATE & TIME. | , VEHICLE A WAS PARKED STATIONARY ON THE STATED
VENUE. | RECEIVED A CALL FROM MY ADMIN STAFF SAID THAT MY CAR HAD BEING HIT BY
FALLEN BRANCH. | THAN WENT DOWN AND TAKE A LOOK AND SAW MY VEHICLE HAS BEING

DAMAGE BY FALLEN BRANCH,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

AWM

TI20190627/7004

3of3
Report No. T/20190627/7004

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report: |
Not applicable

Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

Signature Of Interpreter:
Not applicable

Date/Time:
27/06/2019 11:20

Officer In Charge Of Case:
TP/ TPIB/

SUFIYAN BIN KHAIRI
Contact No.: 65476390

Classification Of Case:

Authentication Stamp
MNP168
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : TAN YAM KENG Vehicle No. 1 SKKE116Y
Period of Insurance : 22 Nov 2018 To 21 Nov 2019 Policy Neo. : 1BOD127616
Engine No. : 11957920N55B30A Endorsement No.

Chassis No. : WBALW3208DCTO8916 Issued Date : 23 0ct 2018

ABOUT THE COVER

Make/Mode| | EMW 6401
Engine Capacity/Tonnage . 2,979.00 CC Sum Insured : Market Value First Year of Registration : 2012
Driver Restriction . Named Driver Basis Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Parsons Entitled to Drive*

8} Thi Policyhokder
B Ay perdon who = ramed as 2 "nareg drver unggr thig Polcy,

Age Condition Mot Applicable

Limitation as to use*

Uga only for social. domastic and pleasure purnosas and b the Palicyholders Dusinass, Ths Puolicy does not cowver use for e or rewand ariving Luitien, demving WSt raCIng, Dace-rmaking, reiatiliy tral or
speadaesting, the camage of goods othar than samples in connestion with any Fade or business or use or By pLrposE o connacion win Molo: Trada

Loss of Use 1500cc - 1600cc Optional

* Limitabors rengersd inoomranee by Secion 8 of the Motor Vahicles (Thed-Pacty Risks ard Compensation) A2t (Gao. 158) and Secton 95 of Ihe Ross Transoon Aol 1987 [Makaysia), are not Io b=
incheades undes these headings

Saction 1
Firm - 30 Cwn Damage - 53000 Thet - 50 Flood Covar - 50

Section 2
Property Damage - 20

Windscrean 1 5100

MNamed Driver and Excess jwhare applicatis]

TAN YAM KENG - $3000 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOI FEELATED REPAIRS)

Approven Regoning Centres AIG Autharised Repainers (For clams relatens THEEIrs |

Amy accident repairs 10 ihe Vahicke must be camed cul by ona of sur Autnarsed Regairers, WiEnin e first 3 years of the first ragisteation of the vafiche in Singapare, You have 1he oplion of having tha
Scoident repaers Camed aul a1 the Sole Agent's workshap

For other Approved Repeorting Camntres/AIG Authansed Fepairers. pledse camact our 24-hour sccident emarpancy folling at +85 G338 6200, Alermatively, You may raler 1o AIG wabsite www aig.com.sg
or AHG 5 Mobile Agp, Simply sesrch and download *AIG S5 from Tunas ar Gaogle Play

IMPORTANT NOTES

Hire Purchase Company/Empiloyer's Loan: KENSO LEASING PTE LTD

1"We heraby cartify that the policy o which this Cerfficats of Insursncs relsies Is Issued N accordance with Me proveans of the Motor Vahecles Third Party Risks and Compensation) Act [Cap, 188}, Part IV of
the Rinad Transpor Act, 1987 (Malaysia) and Mot Vehickes (Thind Party Risks) Rules. 1588 (Makaysa),

0200718000
M
JG MOTOR AGENCY

&0 CHANGI ROAD #04-06 CENTROPOD @ CHANGI

SINGAPORE 418715 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Ple. Lid. AUTHORISED REPRESENTA ATIVE .2

Jeta G

A e e __——‘



