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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please roport correctly the deliils of the aecidant i spand up the claims procuss
# This Form must be complotea by the Policyhaldar andior the Autherised Drive

3. nformation provided must be as fruthful and accurate as possibie Ay wilul migregresaniation or wilhalding of matar
repudiate pakcy liabiily

6l facts may allow insuranco companies to

4. The issus and acoeplance of this Form By Insurance campanias & nol an admission of policy lizh
5. Any false reporting may be roforred to the Police for investigation
B

This repart will be farwarded oy the insurars of the GIA Reoords Managemant Centre estatiished by the Genetal Insurance Association of Singapose {GIA) for
archiving and that copies of this roport will, for & fae. be maRde avaifatle Upon apphcation by interastad parting

T By ne lodgemant af this reporl 1o the insurars you hereby consant o he arc

I|I"r o the part gf the INEURANCS Companios

hring of this report al tho centre and o Capigs of Ine répon being made avaikble

Aforesasd

ACCIDENT STATEMENT
Date Of Repard 24/07/2019 10:47

Date OF Accident
Exact Localion Of Accldgant

Country/State of Loss

Vehicle Registratlon Number
Insured/Policyholder
Mame Of Registered Ownar
NRIC Mo

Email Address

Mabile Phone No

Alternative Phohe No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicla was being used at

fime of accident

Are you claiming under your own insurance palicy

for rapair to your vehicla?

If No, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Compary
Type Of Coverage

Fleat Palicy

Palicy Number

Covar Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupalion

Date Of Driving Pass

Driving Expariancea

Goender

Mobile Mumber

Fax Number

Comact Numbar

EMall Address

230712018 18:30
ALONG AYE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SMETH35G

PETER TAN ENG HOE (CHEN YINGHAD)
S7E02B65F
KMIGHTRIDERZA976@GMAIL COM
(LOCAL) +65-08643814
OTHERS-96643814

MITSUBISHI
ATTRAGE-1,2 CVT (A)

PRIVATE USE

MO

THIRD PARTY
PRIVMATE CAR

AlG ASIA PACIFIC INSURANCE PTE.LTD
COMPREHENSIVE

NO

1800124055

PETER TAN ENG HOE ({CHEN YINGHAD)
ST8028685F

o8/01/1976

INDDOR

01/02/2005

14 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-06643814

OTHERS-96643514
KNIGHTRIDERZ1976@GMAIL COM
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Address

Pastoode
Was driver an employee of the |nsured's Company
Il Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Dwh
Vehicle

Insurance Company of Orivar's Own Vehicle

General Information of the Accident

Type Of Accident

Waeathaer Canditions

Road Surface

Other Information

Was any foraign vehicle invalved in thiz accident?

Number of vehicles (including own vehicla)
Invalved in the accident

Was any body Injured n the Accident?

Was any injured conveyed to hospital by
ambulance?

Was-any other material or property damaged?

| have been approached by unknown persan(s)
soliciting/affering accldent claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported o the police?
If Yes, Pleaze state which Puolice Station

Police Statian Name
Palice Station Address

Police Station Contact

Wae notice of intanded Prosecution given?
It Yes against whom?

Circumstances of Aceident

BLK 55 TELOK BLANGAH DRIVE
#08-70

100055
MO
OWNER

COLLISION - HEAD TO REAR,
CLEAR
DRY

NO
2
YES
MO
YES

YES

YES

TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY

ROAD: 10 UBI AVENUE 3 | POSTCODE: 408865 , COUNTRY
SINGAFPORE

TEL NO: 65470000 - FAX NO
MO

PLEASE REFER TO POLICE REPORT T/20180724/7001

Attachment(s)

Are acoident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
YES
[0

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Calegory

Mame of Driver
NRIC/IFassport Mumbaor
Contact Numbar

Addrass

Pastcode

Insurance Company Namea

SJW455G
MAZDA 3

PRIVATE CAR

SEAH ZHENYU EDWARD
S8O0T9T2A

890184437

Pape 2 of 21



Malure Of Damagea

Na, Of Passenger (Including Driver)

MNams

Approwimate Age

Injuries Sustain

Imured persan in which vehicle?
Were seal belts worn?

Was this injured conveyed o hospital by
ambufancea?

Address

Posteode

4

DETAILS OF INJURED PERSON 1
PETER TAN ENG HOE (CHEN YINGHAQ)

SLIGHT INJURY
SMETB350
YES

ND

Paga 3 «

1 21



IMPORTANT NOTICE

1. Piease repart correctly the details of the accident to speed up the claims process:
2. This Form must be MMMMMM-
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materia|
facts may allow Insurance companies Lo repudiate pollcy llability.
4. The issue and acceptance of this Form by insurance companies is not an admission of policy fabliity on the part af tha insurance
companies,
5. Any false reporting ma 2e referred to the Police for investigatio
B. The repart will be forwarded by the Insurers of the Gla Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made svailable 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 aforssaid.
8. Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowl|edge, agree arid consent that:
lal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIAY) may/are permitted to collecy, use,
disclose and/or process my personal data/personal information set out in this {form) and any other personal information
provided by me or possessed by my insurer {tollectively the "Personal Information”} and disclose and transfer such

Personal Information 1o all insureris) who have insured vehicle(s) invalved in this accident (&l insurer|s) wha have insured

vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firmas, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pelice], for the purpose(s)

of :

{i} processing, handling and/er 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 Cclaims:

(11} carrying out and/or dealing with my Instructions or responding te any enguiries by me;

(iv) administering my claims { Including the mailing of correspondence, statemants, Inveices, reparts ar notices to me,
which could invelve discinsure af certain personal data about me te bring about dellvery of the same ac well 35 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 tha
"Purposes”)

(b} all insurer(s) who have insured wehicle(s) Involved In this accident and the Insurers’ lawyers/taw firms, rmay/zre parmitied
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} ~ my Personal Information maycan be disclosed by any of the Insurers ndfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which iy be sited cutside of Singapore, far one or more of the abeye Purposes

(d}  my Personal information will alsa be collected and used to complie claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims,

(#) the information so collected under (d) abave miay be shared / disclosed:

() to &l insurers andfor 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

(i) tor complying with reguiremants under amy regulations, laws or court orders. '

fle—= e A
| M- . U]
Policyhalder's Signature Driver's Signature orting Centre 5 Sigrigfure
Date & TII'I'IH:]_{I- l'_" {If driver is nat the policyholder) Narre:
s Date & Time: 24| NRIC/FIN No.:

oy



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A She TR5G
R) STua 465
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

e e

mwhnlder‘s Signature Dirlver's Signature
Bate & Time:aj |L'1 [ driver 14 not the policyhalder)
ke Date & Time: 28 [3

il

/ ot

ng Certrr! Persgninel’ Ip,nut =
Name

NRIC/FIN No. -
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000

SINGAPORE

& POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

A

TI20180724/7001

Tof3
Raport No, Tr20190724/7001

Date/Time Report Made: Vide Report No.: Statlon Diary No.;
24/07/2019 09:08
Informant's Particulars
Name of Informant: Address:
PETER TAN ENG HOE ':‘ET BLK 55 TELOK BLANGAH DRIVE #06-70 SINGAPORE
— 0055
1D Type /1D No.; Contact No.:
NRIC NO / S7602865F Home/Office: Mobile: 96643814
Nationality: Email;
SINGAPORE CITIZEN Elshaddai76@hotmail.com
Sex: Age: | Date of Birth: | Type of Informant:
Male 43 09/01/1976 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
TEACHER Class: 3 Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of | Type of Location:
acohol Others Drive: | Accident ‘ Straight Road
INg 23/07/2019 18:30
Location:
AYER RAJAH EXPRESSWAY
Weather: Road Surface; Road Speed Limit:
Clear Dry 90 Km/h
| Traffic Flow; Traffic Control: Traffic Volume:
One Way Mot Controlled Heavy
Type of Collision: ﬁn:{)ﬁna conveyed by
Front to rear ambulance:
Mo
Dotalls of Velicls Tnvoived
Vehicle No. | Type Make Modal Color Condition | No of Passenger
SJW455G | Car MAZDA Mazada 3 | White Slightty |0
Damaged .
SME7835G | Car MITSUEISHI |ATTRAGE | White 0
1~ [1.2CVT
 Detalls of Vehicle insurance
Vehicle No. | Insurance Company Insurance No Effectiva Expiry Date
SME7835G | AIG ASIA PACIFIC INSURANGCE PTE. | 1800124055 17/10/2018 | 16/10/2020
LTD. - _




SINGAPORE
POLICE FORCE

M

Ti20180724/T00

Police Station Of Origin;

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

23
Repart No. T/20190724/T004

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL

| Use of Pedastrian Crossing: NA

ver
Name SEAH ZHENYU EDWARD ID No. S8807972A
Related Vehicle | SJW455G (Car) Contact No.| NIL T
Hospital/Clinic | NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licencs &
| Expiry Date
 Dale Treatment | NIL [ Dale Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
er :
Name PETER TAN ENG HOE ID No. S7602865F
Related Vehicle | SME7835G (Car) | Contact No.| 96643814
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licance &
Expiry Date
Date Treatment | 23/07/2019 Date Dischargs | 23/07/2019
No. of Days granted Medical Leave | 03 Degree of Injury | Slight

Brief Details,

| was travelling on Lane 4 on AYE lowards the city when | stopped my car as there was heavy traffic and
the vehicles in front were stopping.

Suddenly | felt an impact as a vehicle {SJWAS5G) collided into my rear,




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubl Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

A

T/20190724/7001

Jof3
Report No. T7/20180724/7001

CONTINUATION OF REPORT

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: Date/Time:

Mot applicable 24/07/2019 09:08
“Officer In Charge Of Case- Classification Of Case:

TPITPIB |

NEO CHENG BEET, CECILIA
Contact No.: 65476060

Authentication Stamp
NP1BE
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o By, M, 201 O0MONM | Copyright £ 2015 AR Asls Priic Wstammns P, Ll

Name of Policyholder  : PETER TAN ENG HOE {CHEN YINGHAD) Vehicle No. : SME7B35G
Period of Insurance : 17 Dct 2018 To 16 Oct 2020 Policy No. : 1800124055
Engine No. 1 3AS2UHHB8GT Endorsement No.
Chassis No. : MMBSTA13AJHDO2518 Issued Date 1 22 0ct 2016
Make/Model ! MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tannage : 1,183.00 CC Sum Insured : Market Vaius Firsl Year of Registration : 2018
Diriver Restriction P NA Off Peak Car : No Insuring with COE/PARF : Yes
Ferson or Classes of Persons Entitled to Drive®
8} Tha Policyhoider

b) Ay othar panan whe s deiving on the Policyhaldar's order or with hes®ar permissicn.
Tthlmenmmmmmmlmmnmmm

Yo hupes 0 iy an adational sum of 53,000 ax *Yoong andior |naaperesond Drver Excess” [TYIDRT) W Yiou s o Your Authorsod Deiver (named ce unnamad] la urder the sgn of T3 andior s inss than
YEATH' Ghing expenanoa.

3 Condition . All Age Condition
wnNitation as to use*

Use only far social, somestic and pleseun mopeses and for the Folepheide's businoss

This Poficy does not cover usie for hing or newsnd, driving bulfion, driving fest, meing, w.mmu spesd-lesting, the camage of goods ofher than samples in connection wish asy Fade or
buninmas ar use ke any purpess In connactian wish Mobor Trede

Loss of Use 15000 - 1800ce

‘mmmmww;ummmmm—h@%mmﬂw:m{m W) and Bection 85 of the Road Transpon ACL 1857 [Maleysia), am not 1o be
Imeludnd undar thess headings

R A [ TN A IO g A > VAT i RN s vy |

Fire - 0 Own Damage - $500 Thaft - §0 Flocd Cover - 50

Bection 1
[ Proparty Demage - 50

| Windsersen : §100

Named Driver and EXCESS (whare sopicabia)
PETER TAN ENG HOE (CHEN YINGHAD) - SA00 (Dwn Damags)

PPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (Fi

1.Cyele & Carriage Autharised Sarvies Contm At 20 Leng Kee Fid Singapaors 150064 04708538
2Cyuis & Camnge Autharmad Service Cantre (For windscresn clsim only) Add 30 Uibs Rd 3 Bingapans 408550 57451000
A Cyole & Cardage Body & Print Centre Add: 2} Pandan Carders Singapore G0GII6 BSERL AT

For ativer_Appraned Raporiing CanussiaiG Authossed Repaiin, pleise contaet our 24-hour accisir amargency holfine af +85 SX18 K100, Alsenatively, ou mry neler i A waballs s
mﬁlﬁﬂﬂmm-mhﬁd\mdM'MGSGmHmmwM i B

Hire Purchase Company/Employer's Loan: Standard Chartered Bank {Singapore) Limited

MlmmﬁrMﬂwmmmﬂuwnﬂmwmh“nmmmmuhmvm Rinis and Compensaiion] Act (Cap. 109, Part |
hmwumummmmvmnmmmlam-immy g el =

OS0aG20212
ant

CACMICP2 - WW

238 AL EXAMDRA ROAD

SINGAPORE 159830 AIG Asla Pacific Insurance Pte. Lic
Underwritten by AIG Asia Pacific insurance Ple. Lid, AUTHORISED REPRESENTATIVE




