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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly 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 03/07/2019 09:45

Date Of Accident 02/07/2019 13:55

Exact Location Of Accident COMMONWEALTH LANE TURN LEFT TO ONE COMMONWEATLH
Country/State of Loss SINGAPORE

Vehicle Registration Number SGP1313Z
Insured/Policyholder

Name Of Registered Owner TAN TECK CHONG

NRIC No S6810511J

Email Address ANTHONY@TEHO.COM.SG
Mobile Phone No (LOCAL) +65-97656966
Alternative Phone No Others-97656996

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 2.0
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100509299-02
Cover Note Number

Driver

Name of Driver TAN TECK CHONG
NRIC No S6810511J

Date Of Birth 23/03/1988
Occupation INDOOR

Date Of Driving Pass 06/02/2006

Driving Experience 13 YEARS AND 4 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97656966

Fax Number

Contact Number OTHERS-97656996

EMail Address ANTHONY@TEHO.COM.SG

Address 81 WEST COAST DRIVE
#10-04 HUNDRED TREES

Postcode 127997

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 Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 5

Passenger 1 Name: : JASON
Gender: : Male

Passenger 2 Name: : ANTHONY
Gender: : Male

Passenger 3 Name: : JAMIE
Gender: : Female

Passenger 4 Name: : MR CHUA
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES



Remarks/ Reasons: VIDEO - EM SOLUTION PTE LTD

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFE5757U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor 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 liability.

4. The issue and acceptance of this Form by insurance companies is not an admissien of policy liability on the part of the insurance
companies.

5, Any false reporting may be referced to the Police for investigation.

6. 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 available aforesaid.

%, Consent under the Personal Data Protection Act (PDPA)
| understand, 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 andfor process my personal 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s) invalved 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 :

(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;
(iii) carrying out and/for dealing with my instructions or responding to 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/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

[} 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 sa collected under (d) above may be shared / disclosed:

{i) to all insurers 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

[ii} for complying with requirements under any regulations, laws or court orders.
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Em!der's Signature Driver’s Signature Repartif@Entre Farsonnel’s Signature
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

‘z/z/

[:Hi:\lﬁolder's Signature Driver's Sgnature ﬂeperhng Centre F‘c sennel’s 58 gnn!urﬂ.
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CERTIFICATE OF INSURANCE
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mama of Policyholder  : Tan Teck Chong Vehicle No. 1 BGP1313Z
Period of Insurance : 18 May 2018 To 18 May 2020 Policy No. : 210050929902
Engine Mo, 1 3AZRA401079 Endorsement Mo,
Chassis No. : JTDGJI20W305001254 Issued Date : 04 Apr 2019
[ ARCUE THREDMIR: 2 32 oo Bbiiiiar s B Tsiten i J& TN MABR o7k | 51 1, sl =30 )
MakeModel :TOYOTA Wish 2.0
Engine Capacity/Tonnage : 1,887.00 CC Sum Insured : Market Value First Year of Registration © 2009
Driver Restriction T MA Off Paak Car : No Insuring with COE/PARF : Yes
Parson or Classes of Persons Entitled to Drive®
&] Thas Pelicyhcldar

i} Ay other person wha i diivirg on e Policyholders order or with hisher parmission
This Pobcy will indemnify e Pobcyholder or any authonses detver only # hadiha masts The spscifed age oonditon

¥iad haes I pary an additional sum of §3,000 a3 “¥oung ndiod inespansnced Driver Excess” (TrIDRT) F You ane of Your Autharted Dever (named or unnamed) is under the age of 23 andier s bess han §
ANy drivife] dSsanence

Age Condition : All Aga Conditian
Limitation as to use*
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" Limitafions rendensd ncparaties by Seciion § of the Motor Vishicies (Trind-Fary Risks and Compeniaton] Al (Cap, 108] and Secion 55 of the Rosd Transpen Ast, 1987 (Malsysia), ams not o be
michadnd urdie ass Fapdegs

Section 1
Firs - $0 Own Dirasge - $0 Theh - $0 Flood Cower - $0

Section 2
| Preperty Damage - $0

Windsoress @ §100

Named Driver and EXcess whes spoicatia) [

Tan Teck Chong

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR 5 RELATED REF:

Any Bccidan repsrs o ha Veleshs Susl B carried ouf by one of our Autrorisesd Repainers
Fer cther Agprived Reporing CantresiAlG Authonsed Rapsinan, plaaas contact sur Jd-hour acciden! smengency hoting & +85 5338 8200, ARsmagvely, you may neter 1o AIG webaits W, B, 26 55
or MG 50 Mabils App. Samply search and downioad "AlG 55" from Tunes or Googhe Play

Hire Purchase Company/Emplover's Loan: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

\Fém harely cartily Ml the policy tn which fhis Ceriilcate of Ingurance relstes i issued in sccordance with the provisions of Bhe Moler Vishiclea(Trird Party Riska and Compensaon) Act [Caz. 188), Pea I of
e Road Transport Acl, 1087 [Maleysi) and Moter VisFicies (Third Party Risks| Rules, 1958 (Malaysia)

]f.'.Slfu'E Link Pis Lid

2 K allang Ava
~ *H ng Avanue #0815

0501285010 byl f? S(335407) N2
S Bddd 45‘4 L

INSURE LINK PTE LTD
2 KEALLANG AVE #08-18 CT HUB

SINGAPORE 339407 AlG Asia Pacific Insurance Pte, Ltd.
Underaritton by AIG Asln Pacific Insurance Ple, Lid. AUTHORISED REPRESENTATIVE

Fau: G444 GO0

i Firg Lah

| T AT 0000 |t g : = ¥ * AN Aia Pacic Insurmnce Pi; Uid.

DRIVER'S NRIC + DRIVING LICENCE
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Accident Photo
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