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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piease repon corractly the details of the accident to speed up the elaims process.
2. This Form must be complated by the Pelicyholkdar andfor the Authorised Driver.
3. inforrmation provided must be as fruthful and accurala as possitde, Any wilful misrepresentalion or withokfing of material facts may allow Insurance companias to
repudiaia policy liability,
4. The lssue and acceptance of this Form by insurance companias ie nol an admission of pokcy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral lnsurance Assocalion of Singapore (GLA) for
archiving and thal copies of this repart will, for & fee, be mads available upan application by interested parties.

7. By the lodgement of this report to he insurers, you hereby consent 1o the archiving of this report at tha cenire and 1o coples of the repon being made avallable

aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

(210572019 09:36

28/08/2019 18:55

JUNC SENGKANG EAST RD & ANCHORVALE DR
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder

MName Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phane No
Alternative Phone Nao
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SGH1982J

SURVEY INSTRUMENTS SERVICES PTE LTD
198600410K
NOEMAIL

OFFICE-B89999999

HYUNDAI
TUCSON2.0A

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

AIG ASIA PACIFIC INSURANCE PTE. LTD.
THIRD PARTY

NO

2100210964-09

TAN GIM BOON
59329532C

11/08/1993

INDOOR

09022018

1 ¥YEAR AND 6 MONTHS
MALE

(LOCAL) +65-92219637

OFFICE-92219637
NOEMAIL
Page 1 of 20



Address #08-936

Postoode B23208
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

‘ehicle Registration NMumber of Driver's Own -
“Yehicle -

Insurance Company of Driver's Own Vehicke -

General Information of the Accident

BLK 208C PUNGGOL PLACE

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehiche invalved in this accident? NO
Mumber of vehicles (including own vehicke)

invalved in the accident .
Was any bady injured in the Accident? YES
Was any injured conveyed o hospital by NO
ambulance?
Was any other material or property damaged? YES
I ns_l.-.-_e_ beean appn:ual:l'_ued by unknown _pers-:rm,st NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
Passenger 1 MAME: CHUNG NING XUAN
GENDER: : FEMALE
Passenger 2 — . TAN CHEW KIM, CATHERINE (CHEN XIU CHEN,
CATHERINE)
GENDER: : FEMALE
Detalls of Police Action
Was the accident reported fo the police? YES
If Yes, Pleasze state which Police Station
Police Station Name TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Station Address ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY":
SINGAPORE
Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of intended Proseculion given? MO
If ¥es,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - Ti20190830/7029.
Attachment(s)
Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SLUTTETY

Wehicle Make/ModeliColour
Details Of Properties

Wehicle Catagory PRIVATE CAR

Page 2 of 20



Mame of Driver
MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Mama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Passenger 1

Passenger 2

Paszanger 3

4

MAME:
GENDER:

MAME:
GEMNDER:

NAME:
GENDER:

Mamea

Appraximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seal belts womn?

Was this injured conveyed to hospital by

ambulance?
Address

Posicode

DETAILS OF INJURED PERSON 1
TAN GIM BOON

BODY
SGH1982)
YES

MO

DETAILS OF INJURED PERSON 2

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed 1o hospital by

ambulance?
Address
Postcode

CHUNG NING XUAM

BODY
SGH1982.
YES

NG

Mame

Approximale Age

Injuries Sustain

Injurad persan in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF INJURED PERSON 3
TAN CHEW KIM, CATHERIME (CHEN XIU CHEM, CATHERINE)

BoDY

SGH1982)

YES

WO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Pliase repinet carrectly the detals of the aceident to speed up the clalms process
L Faem must e completed by the Policyholder and/or the Authorised Driver,

irtormatian provided must be as truthful and accyrate as possible. Any wilful misrepresentation or withhalding of material
et ey allow insirance companies ta repudiate policy liability,

The 1ssue and aceeptance of this Form by insurance companies is not an agdmission of policy lisbility on the part of the insurance

WENATIS

fny false roporting, may be referred to the Police for investigation.

T repocd will be farwarded by the insurers of the Gia Records Management Centre established by the General Insurance
it of Sinpanare (GLA] far archiving and that copies of this repert will for a fee be made available upan application by

nlerested parts
thoe Icdgment of thes repart to the insurers, you hereby consent Lo the archiving of this report at the centre and to copies of
the report ey made available akboresaid,
Consent under the Personal Data Protection Act (PDPA)
gncerstand, acknowledge, agree and consent that:

1 ray insurer, my workshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
Hisclone andfor proerss my personal data/persanal infarmation set out in this [farm] and any other persanal information
provided by ime or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transter such

.mmummmmmumwmmwmmWmmwwmmmmmwmmHm“mmmwmmwmmemm
shicleds) mvatved in this accident shall be cellectively referred to as the * ‘Insurers”), the Insurers’ lawyers/law firms, the
Manetary Suthority nf Singapore and any relevant government agency/fauthority (such as the paolice), for the pu rpasels

1

(1} processing, handling andfor dealing with my elaims including the settlement of the claims and any necessary
wwestigations rglating to the claims;

(1] investigating the accident andfor my clalms;
i) carrying ouk andfor dealing with my instructions or responding to any enguiries by e

(1) adrmnistering my claims (including the mailing of cor respondence, statements, invoices, reports or notices to me,
which could nvalve disclosure of certain personal data about me fo bring about delivery of the same as well as on the
patesnal cover af envelopes/mail packages); and/or

(w) tompiying with apphicabie law in administering, pracessing, handling and/ar dealing with my claims (collectively the
"Purposes”)

(b1 afl msurerls) whe have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ticollept use, disclpse and/or process my Persanal Infarmation far one or more of the above Purposes; and

ie] my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agentsfincluding their lawyersflaw firma), which may be sited outside of Singapare, for one or more of the above Purpases.

(et my Personal Informaticn will alse be collected and used to compile claims history faor the purpose of fraud detection,
inwestigation and managerment in present and all future claims.

() the infarmation so collected under (d) above may be shared / disclosed:

{11 1o all insurees andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, lw enforcement and government agencies as reasonably reguired for the purposes stated, or

(i) for complying wath requirements under any regulations, laws of court orders.

YRVEY
HeTRUENTs . o
SERVICES PIE L
gl yhal '-;l 5 Sepriature . Driver’s Signature Reporting Centre Personn Signature
Vate B Time {If driver is not the policybolder) Nama; ‘ﬂ

Date & Time NRIC/FIN No.:



SKETCH PLAN
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ACCIDENT STATEMENT
99 /.08 7 2019 joD/MMAYYY), e 895 yHrmm)

ACCIDENT DATE:
Junpion of  Mnoreng Eat pd X Ancowwale Dy

LOCATIOHN:

1. DETAILS OF VEHICLE
aH 14927

| VEHICLE NUMBER:
b]INSURANCE COMPANY: g -
c]POLICY NUMBER: =
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
) MAKE & MODEL:_ . _

/V AN / LORRY / MOTORCYCLE / OTHERS)

FTYBE:[SALOON / COUPE /
o) VEHICLE CATEGORY: [PRIVETE / COMMERCIAL { MC")TDECYCLEI
Yo €

h]PURFOSE F?F UEING AT ACCIDENT TIME:;
| ARE YOU CLAIMING UNDER YO OWN INSURANCE [YES/HD)

F N, PLEASE STATE (THIRD PARDY CLAIM / REPORTING ONLY)

I INSUi_EDfFC‘HCY HOLDER
A)NAME_MIVAY 11 iy ewicen PIL (MALE / FEMALE)

b NRIC/FIN/P ASSPORT: 1aR K00 H{DK.  contacT:
<] ADDRESS: B0 ﬂwﬂ%&aﬁﬂ%&_ﬂﬂ%——
: $(3695) .

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s ,‘:I;J T{hrjﬁ;}é’ DRIVER ' 3 "

i ion Aoy GINAME: 100 Gim B0 (M .&FEMALEI

i = i b;nmcmumassmm:r_’ﬂ_ﬂ%&cmmm lﬁ%
cJ ADDRESS: 20BC__Tuadgel Place Hok- E S

~EH3T
\ [Epat it s
3 femalepasso Ok 1492 )(oo/mmrvyYY)

“d)DATE OF BIRTH: |
&) OCCUPATION: (INDGQER / O UTDOOR]

fYEARS OF DRIVING EXPRERIENCE: :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES s E%‘;
E DRIVER WITH INSURED:
J
)

IF NO, RELATIONSHIP OF
5. a)WEATHER COMND : (CLEAR / RAINING / OTHERS

b]ROAD SURFACE: [ J WET / QTHERS

5. WAS ANYBODY INJURED (YES / MD)
7. @1)REPORTED TO POLICE [? { NO}
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE T K
%t of paseeagee 0] VEHICLE NUMBER: SLUAeAY  mooet:
( tnduding diver), b} DRIVER'S NAME:
3{!?5! NRIC/FIN/P ASSPORT: CONTACT:

(04 ‘j‘f[ﬂ'ﬂ‘»f '

- ‘31e f VEHICLE
o R oos
£ 1o T o) DRIVER'S NAME:
e “_L-“ﬁn‘j ‘f'ﬂ-‘) f) NRIC/FIN/PASSPORT: CONTACT: -

o

——

el =

fax =



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

T

1ofd

Report No. T/20190830/7028

Date/Time Report Made: Vide Report No.. Station Diary No.:

30/08/2019 18:02

Informant's Particulars

Name of Informant: Address:

TAN GIM BOON APT BLK 208C PUNGGOL PLACE #08-936 SINGAPORE
823208

ID Type / ID No.: Contact No.: .

NRIC NC / 38328532C | Home/Office: Maobile: 92219637

Nationality Email: :

SINGAPORE CITIZEN jacktgb11@gmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 26 11/08/1993 Driver

Race. Language: Institution / School Name:

Chinese English

Occupation: Driving Licence Information: _

SALES ENGINEER Class: Date of Expiry:

General Information of the Accident Bl AR g A S SRRy 4
Tvpe of | Inju Drink Date/Time of Type of Location:
Ayp_d " Attended by Police Drive: Accident; *-Junction

coident. Mo 29/08/2019 1855
Location:
ANCHORVALE DRIVE
Weather: Road Surface: Road Speed Limit;

| Clear Dry

Traffic Flow: Traffic Control, Traffic Volume:

One Way Not Controlled Moderate

Type of Callision: Anyone conveyed by
ambulance;

l Mo
Details of Vehicle Involved SRR = e T O T
Vehicle No. | Type Make _[Model _ |Color | Condition | No of Passenger
SGH1882) | Car HYUNDAI TUCSON Seriously | 2

Damaged
SLUT778TY | Car | Seriously | 3
| Damaged

"Details of Person Involved

| Any Pedestrian Involved: No

"No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
SINGAPORE OTITR TN

Palice Station Of Crigin: 2of4

Traffic Police Report No. T/20180830/7028
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

| Driver \ AN
Mame TAN GIM BOON 1D Me. 59320532C
Related Vehicle | SGH1282J (Car) Contact No.| 92218637
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL
LTD. Driving Date of Expiry: NIL
Licence &
. Expiry Date
Date Treatment | 30/08/2018 Date Discharge | 30/08/201%
No. of Days granted Medical Leave [ {H Dagraa of Injuryr Seriuus
_Passenger AT T T
MName TAN CHEW Kil'l.ﬂ CATHERINE {CHEN X1U | ID No. S??349?9J
CHEN, GATHEHFNE}
| Related Vehicle | SGH1982J (Car) Contact No.| 96913022
Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. | Classof | Class: NIL T
LTD. Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | 30/08/2019 Date Dtscharge 30/08/2019
Mo. of Da*,rs granted MEdICEII L&aue | 01 Degree of Ir'uury Serlﬂus
Passenge__r r e 2 = T q e ek N o e .I,._.!':" :
Name | CHUNG N!NG XUAN ID No T0924021J
Related Vehicle | SGH1982J (Car) Contact No. | NIL
| Hospital/Clinic SENGKANG GENERAL HOSPITAL PTE. Class of Class: NIL
LTD Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 30/08/2019 Date Discharge | 30/08/201%8
Mo, of Days granted Medical Leave | 01 Degree of Injury | Serious

Brief Details.

ON 29/08/2019 AT ABOUT 18:55HR, | WAS DRIVING MY VEHICLE - SGH1982J, ALONG SENGKANG
EAST ROAD HEADING TOWARDS COMPASS ONE WITH MY WIFE & DAUGHTER ONBOARD.
AFTER THE TRAFFIC JUNCTION OF ANCHORVALE DRIVE & SENGKANG EAST ROAD, | WAS
TRAVELLING ON LANE 1 WHEN VEHICLE NUMBER - SLU7767Y, CAME OUT FROM THE SLIP
ROAD ON MY LEFT, FILTERING ACROSS 3 LANES AND COLLIDED ONTO MY VEHICLE'S FRONT
LEFT PORTION. THE GREAT IMPACT CAUSED MY VEHICLE TO MOUNT ONTO THE KERB, AND
ENDED ON THE OPPOSITE SIDE OF THE ROAD.

POLICE ATTENDED THE SCENE AND ADVISED TO LODGE A POLICE REPORT.




SINGAPORE
ROLICE PORCE [F AR TS

Tr20190830/7029
Police Station Of Origin: Jot4
Traffic Police Report No. T/20190830/7029
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 85470000
CONTINUATION OF REFPORT



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketeh plan

AR R

4 0f 4
Report No. T/20180830/7028

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant: : _

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

Signature Of Interpreter:
Mot applicable

Date/Time:
30/08/2019 19:02

Officer In Charge Of Case:
TP/TPRIEB/

YAN MINGSHENG DANIEL
Contact No.; 65476252

Classification Of Case;

Authentication Stamp
MNP16E



CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY ONLY PRIVATE VEHICLE

Name of Policyholder  : Survey Instruments Services Pte Ltd Vehicle Mo. 1 BGH1982)
Period of Insurance : 01 Jun 2019 To 31 May 2020 Policy No. » 2100210964-02
Engine No, 1 B4GC5437540 Endorsement No.

Chassis No. : KMHJNE1BREU320161 Issued Date : 12 May 2019

ABOUT THE COVER

Make/Model HYUNDAI TUCSON 2.0
Engine Capacity/Tonnage  1,975.00 CC Sum Insured | NA First Year of Registration : 2006
| Driver Restriction CNA Off Peak Car = Mo Insuring with COE/PARF @ NA

Person or Classes of Persons Entitled to Drive*

Arty person who is dridng on the Poligyhalier's order ar with ther permission
This Palcy will ingemniy the Policyhalder ar any aulhadised deiver only if hedshe meets he specfied age condition,

Age Condition All Age Condition

Limitation as to use”

Ligs anly for social, domestic ard pleasund purposss ard for the “obcyhiolders business, THis Polcy doss fol cover use for rire or rewand, CrTANg Wi, drewing st rading, pace-making, relasiny wrial or
spasd-besling, ¥ carriags of goods ciher than samples i1 CONNMCHOn wilh any irade & business or use Tor ANy PUDOSE In conmecion with Matar Trade,

* Lmtalons rencered incpsratve by Section 8 of the Malor Vehicks (Third-Parly Risks and Compensaton] Act {Cap. 1830 and Section &5 of the Road Transport Acl, 1987 (Malaysa), are not ko be
| mclued unoer thesse nBaEngs.

Saction 1

Section 2
Fropery Damage - 50

Windscreen ; ha

| Named Driver and EXcess jwoare apolcatle)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

For Approved Raporing Cennes | pleaass contsct our 24-hour accident amanpency hatlee al +&5 6338 G200 Alternatively. you may refer ic AND wabdile waw.aig.cam.ag or AN 503 Mozile App. Simply
szarch and downkoad "AIG 567 frem iTurss or Goople Play,

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; MayBank
I#e haraby carify that iha pakicy 1o which this Cerlificate of Insuranca relatas 13 ssued In accondance with B pravisions of the Mosor Vehiclas(Thind Parfy Risks snd Campensation] Act (Cap. 188} Bart IV of
trb Rieid Tranapert Acl, 1587 (Malaysia) and Meor Varscles (Thind Party Risks) Rules, 1663 [Malaysia).

0329010000

oMt
HO SENG YOK

BLK 3038 CANBERRA ROAD 813-113

SINGAPORE 750309 AlG Asla Pacific Insurance Pte. Ltd.
Undarwrittan by AlIG Asia Pacific Insurance Pte, Lid, ALTHORISED REFHESENTAT‘HEBGM:GLEW

o, Reg. e H M908 | Copmght @ 2006 AIG Aug Facfic Insuranos Pl L

T8 Shepton Wy #07-15 AIG Budding S0T8120 | T:#65 6419 3000 [ weeaw,aig. 50 G Asia Paclic Insurance Ple, Lid




