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SINGAPORE ACCIDENT STATEMENT

IMPQRTANT NOTICE

1. Plaase rapar EEIF.’ECHE the details af the accicend fo speed up the claims process.,
£. This Form must be complited by the Policyholder andior fhe Audhorised Driver,

3. blormation grovided must be as iruthful and accurale as

repudiate policy liability,

4, Tha issue and acceplance of this Farm by insurance companies is nol an admissia

5. Any false reporting may be referred to the Polico for Investigation.

n of policy kabiity on the part of the insurance companies,

poszible. Any wilfld migreprasantation or withalding of matarial facts may allow insurance sompanies 1o

B. This report will be forearded by the insurars of tha GIA Records Management Gentre estabished by the Ganeral Irsurance Association of Singagore (GIA) for
archiving and thal copios of his reparl will for a fee, b made available upan application by inderastod partieg,

7. By the Indgemant of this report 1o the insurers, you hereby consent lo the archiving of Ihis repon at the centre and 1o copies of the report being made available

alaresaid,

Date Of Accldent
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registared Cwner
MRIC Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

lime of accident

Are you claiming under your own insurance palicy

lor repair to your vehicla?
It Mo, Please state aclion to be taken
Vahicle Category
Insurance Company
Mame of Insurance Company
Type O Coverage

Fleet Policy

Policy Number

Coaver Note Number
Driver

Mame of Driver

MRIC Mo

Date OF Birth

Qccupation

Date Of Driving Pass
Criving Experience
Gendear

Mabile Mumber

Fax Number

Contact Mumbear

EMail Addrass

ACCIDENT STATEMENT

[Date Of Report 30072019 09:30

28/07/2019 08:45
BKE TWDS SLE B4 SLE EXIT 8

SINGAPORE

DETAILS OF OWN VEHICLE

SMM33aap

TAN LIANG CHUANG
S13235047

NOEMAIL

(LOCAL) +65-97300120
OTHERS-97300120

MITSUBISHI
OUTLANDER #

PRIVATE USE

MO

THIRD PARTY %
PRIVATE 'C.-:-ﬂ

AIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1300110871

TAN LIANG CHUANG
S13235042

15/11/1958

INDOOR

02/11/1978

40 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97300120

OTHERS-97300120
NOEMAIL

A
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vahicle)
invalved 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Detalls of Police Action

Was the accident reported to the palice?

If Yes Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Meadel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Addrass

Postcode

Insurance Comparny Name

BLK 418 FAJAR RD
#06-441

670418
MO
OWNER

CHAIN COLLISION
CLEAR
DRY

NO

YES
WO
YES
NO
2

MAME: » UNEMOWN
GENDER: : MALE

e

NO

YES

¥YES

WITH WORKSHOP
NO

¥P5810R

COMMERCIAL VEHICLE

Page 2 of 17



Mature Of Damage
Mo. Of Passenger {Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory

Mame of Driver
MRICPassport Mumber
Contact Mumber

Address

Pasicode

Insurance Company Name
Mature Of Damage

Na. Of Passenger (Including Driver)

Mame

Approvimate Age

Injuries Sustain

Injured perscn in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulanca?
Addrass
Postocode

DETAILS OF OTHER VEHICLE PROPERTY 2
YPI2TOY

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
TAM LIANG CHUANG

SLIGHT
SMM3388P
YES

M
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detzils of the accident ta speed up the dlaims process

2. This Form must be compl the Policyhol nd{or the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy liability on the part of the insurance
companies,

5. Any false reporting may be referred 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that;

(@) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to eallect, uge,
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 [collectively the “Personal Information®) and disclote and transfer tuch
Persenal Information to all insurer(s) whe have insured vehicle(s) invalved In this accident [all insureris) who have insured
vehiclels) Invelved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmaent agency/authority (such as the pelice), for the purposels)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and zny necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or respanding to any enguiries by me:

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclasure 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 znd/or dealing with my claims [collectively the
“Purposes”|

{B) all insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lzwryersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mere of the above Purposes; and

(¢} my Persanal Infarmation 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 abave Purposes.

fd} my Personal Information will also be collected and used to compile clzims 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:

{ij 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

(i} for complying with requirements under sny regulations, laws o court orders.

P = o /
Al _ }fp’f},"’ Folo (g
Paolicyhelder's Sigrature Driver's Signature Fleporu% Centre Personnel’s Signature
DCate & Time: {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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DECLARATION

I/We declare the foregaing particulars are true in every Epm_

AL

Palicyholder's Signature

Date & Time:

Oriver's Signature

(If driver is not the policyhalder)
Date & Time:

=0
) f@f /27 (s
Reportifig Centre Personnel's Signature

MName:
NRIC/FIN No.;



Veohicle No. |

S 33%% 0

Model f Make e -5 SR

L Seae g
Date of Accident 1o/ 0319 1
Time of Accident oY Az HRS
Location of Accident Bkt  Tosbng  fus 3theea  SLe xR :
[Exact purpose use during accident L R
Name of Owner Tanl Ulanl, CHUWaul,
| Telephone No. - H/P: #3000 Home: Office : .

_N_RIC S 1323wy 2 )

_&ddress Buie ~up FAaTac e H ol wq s ( 6Fouy ) =
Claim type oD THIRDBARTY  REPORTING ONLY

Insurance Company A

' Type of Coverage Compfeh@nsive Third Party  Third Party / Fire /Theft

Policy No. 1900 IlOTF| |

Name of Driver

As Above If No,

NRIC Any Passengers: | ([ mpLa )

Date of birth 1§ Moy 1859

Occupation Outdoor /  Irdoor ]
Driving License Pass Date 0T NOV L&Y

Gender Male / Female

Contact No. H/P : Home: Office : ;
Address _ B

Driver have any own vehicle |NB, If yes, Reg No. ,
Relationship Employee, If no, state Uy dp ‘
Weather condition Clear Raining Other

Road Surface D Wet  Other

Any Injuries INo, _ li¥es Who?  C fessintar  Fanowia )

Name And Contact No. Tan  Llaeiy Chasa ety 4130 01Lo

Name And Contact No.

Police Report o, If Yes, Where?

Vehicle B No. “Nessiow ~ Any Passengers : N
Name of Driver Contact No. : |
Vehicle C No. B “W ar3Io ™ Any Passengers : "
'Vehicle D No. . Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. ' Any Passengers : =
Vehicle G No. l Any Passengers ;

Witness Name

Witness Contact ;

Accident Portion

Foost [ LG aa .

{Camera Recorder Yés/ No Frwﬂ/ Livan o

'Email Address |
|

PARTICULAR WORKSHOP N-Sy Avmomet, IR LT

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Lo

FAX NO 6741 0510

WORKSHTP Empll ADDRESS

<alds @ nSi- (om- 59
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REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S13235042

e

TAN LIANG CHUANG

For[KK/NACUse only | [ * g o LKK/

ain 15 Moy 1958

CHINESE e 18 D ey
D of Bartt S - - ' - =
15-11-19586 W [ ] DOIZEASA

Coury of Bt
SINGAPDRE 'llli.llillll
ADO020327 g 3
¥0OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
AT e . -
AU 813235042 Sx ﬁ :xr.-mﬂ ::::-n 201 'Lm:fm e g ﬁ 13:
Tass I Molorcycles exoesding 400 oo 18 Apr 1979
- lass 3 Motor Cars and Mobor Tractars the wiighl of a2 Moy 19748
FOr LKK/NACUSB ONly | e RoEmrccrmmiormmms™ s m
waighl of which unladen excesds 2500 kilograms
I ) Tlass 5 Molor Vehicles which are nol construcied 06 Aug 1980
- iy iy Frm sl ves bo canry any load and the weighl
B+ 15-05-2001

ol which unlsden exceads 7250 kilograms

A T For LKK/NARLse Qi lye...
il



CERTIFICATE OF INSURANCE

ACLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

ame of Policyholder  : TAN LIANG CHUANG Vehicle Ma. : SMM338RP

/ Period of Insurance : 20 Jun 2019 To 19 Jun 2021 Policy No. : 1900110871
" Engine No. : 4J11BCB773 Endorsement No.

Chassis No. : GFTWOB01632 Issued Date : 27 Jun 2019

ABOUT THE COVER

Make/Modal : MITSUBISHI Outlander 2.0 Elegance/Sports

Engine Capacity/Tennage : 1,998.00 CC Sum Insured ; Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive®

al

ir wha s driving on the Polcy

y B afger ar wilh histhar parmission
This Palicy will irdemnify ke Polic

d criver cnly i haithe meats the specified

53,000 38 "Young andior Inaxperencad Driver Excess” (MYIDR} if You gre ar Yaur ALk ariged Driver (named of unramed) s urder the age of 23 andior has T

B addilic

NYING BXpEfEncs

Age Condition All Age Condition |
Limitation as to use®

Lisa only for

damestic and ok Policyhokers business |

Hving e, fACing, paoe-making, rekabsty iria oF apead E=mng the Ccarriags of goods ather thar sarmples in connachion with any brac

Section 1
Fire - 30 Own Damage - 5600 Thel - 50 Flood Gover - &

Baction
Propery Camage - $0

Windscresn : 5100

Mamed Drivar and EXCEsSS jwhers anplicatis

= cortact our 2d-hour scoidant amergancy hofline at +65 £330 G200, Atemathvely, you may refur o 516 websits wiw 313 oo
1 iTunes or Google Play

IMPORTANT NOTES

Tl

! Hire Purchase Company/Employer's Loan: DBS BANK LTD

lWe heraby canlify thal the paolicy towhich this Cerificate of maurance relates 15 issUed n accordancs with the prowisiane of the Matar Viehicles) Third Barty Risks ard Comparsaton| Act (Cap 184), Part IV cf
e Road Transport Act, 1987 (Malaysia). Read Transport (Amendment) Act 2015 and Masor iehicles (Third Party Risks) Rules, 1083 (Malayaia)

§ EUIE P PR L )

V00234 36540ACA Tincal

Oo04G20227

ant
CYCLE & CARRIAGE-GEORG V

238 ALE

SINGARORE 150830 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

e, P UL TSRS | L
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| wweer. i s




