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MOR118083133 | ETHOZ Protect Pie Lid - Bukst Batok
ENTRY DATE & TIME: 2T/06/2018 17:19
SUBAMTTED BY: JACKSON TEQ Ban Chye

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2, This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insuranca companies to
repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies is nol an admission of policy liability on the part of the insuranee 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 (GLA) far
archiving and that coplies of this report will, for & fee, be made available upon apgplication by interested parties.

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforasaid.

ACCIDENT STATEMENT

Date Of Report 27/06/2018 17:19
Date Of Accident 26/06/2018 19:15
Exact Location Of Accident ALONG MOUNT VERNON
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SDT1088M
Insured/Policyholder
Name Of Registerad Owner TAN KIM HENG
NRIC Na S1487308H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96622600
Alternative Phone No OTHERS-86622600
Vehicle Particulars
Manufacturer TOYOTA
Model LEXUS NX200T LUXURY S/R

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REFPORTING OMNLY
Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Palicy NO

Policy Number 2100473969-01000

Cover Note Number

Driver

Name of Driver TAN YEN MING WARREN
NRIC Mo 59535004F

Date Of Birth 13/09/1995

Occupation INDOOR

Date Of Driving Pass 221212016

Driving Experience 1 YEAR AND 6 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-97221186
Fax Mumber

Crantart Miimbar



Address

Postcode

40 ALMOND AVENUE
BT7715

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CHILDREN
Vehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle .

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| halw:al been approached by unknown person(s) YES

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

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

KINDLY REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos 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

Vehicle Registration Number SJFFTOK

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver)

MERCEDES BENZ C200

PRIVATE CAR
NIKANDER MARSOLUS
F1424961M

81576141



Sketch Plan

SKETCH PLAN
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. Piesse report correctly \he detaiiz of the accident 1o speed up the ClaimME procets.

This Ferm muit be compli

i ST ed Lhrnag

» Information prowided must be as Luthfe) aod accurite &8 posilble. Acy widtul misrepresentaion o withholding of material

facts may alipw iNIurance tBmpanies 12 repudiate policy Habiliey.

. The dtue and accaptance of thit Farm by insurance companies i not an sdmistion of pobicy Hadiilty &n the part &f the inturancs

CO Py,

Ao false regoniine ma b referred 1o the Police for investigation,

The repest wild be forwarded by the insurers of the GIA Recodds Managemant Centre estadiished by the Genessl Insurance
Asvetiation of Singapore (GIA) for Archving snd that tophes of this report will for & fee b made available upos application by
interetted parties.

= Bymw-ﬁmuﬂﬂinlﬂm you hierelby consent to the archiving of this repast of the centre and o coples of
aloressid,

e repart being made aneable

. Consent under the Parsonal Data Protectlon Act [PDRA)

Tunderstand, acknowiedge, spree snd content thal:

fa)  Bay insurer, my workshop and the Genaral ingurance Association of Singagore ("GIA”] may/fare sermitted 18 callect, uts,
€sclone andfor process my personal dats/partanal Infarmation set out in this lorm] and any other personal infermation
mwmwmhvwm[mm “Personal informatian™) and ditciose and transier wuch
Periona! information to Al ingurar(s) who have ncured vihicla(1) involved in this sccidant (&F itarer{o) whe have nsured
werhicia(s) involved in this accident thall ba callectively referred to 33 the “Insurers”), the insurars’ lawyers/law firms. the
Monetary Authorily of Singapore and Sy relevant government agency/muthonty [such as the pokie), for the purposefs)
af :

(i} procassing, handing and/for deating with my elaima including the settiement of the claime and sy neceisary
investigations relating 1o 1he caims:

[if) irevestigating the accident andfer my daims,
i} carrying out and/or dealing with Fy nstructions of responding to any enquirkes by me;

MMMWMImmmwﬂmwmmﬂtmm 1DEFTE OF NOTLES 1O Mma,
which could Invalve disciosure of cerain pereonal dats about ma 10 bring about délivary of te same 3t well &1 on the

external cover of nvelopes/mai packages): and/er

(v} complying with applicat e lew in admintstering, processing, haadling and/or desfing with my daums. [collectively the
“Purposei®)

(b) il insureris) whe have insured vehicke{s) Involved in this accident and the insurers’ lmwyeti/law firms, may/are parmitted
NMMmmmmthmmnmumdthmmmm

e} my Parsenal tnfarmatian mayfean be disclosed by any of the Irsurers andfor GIA 1o their third party tervice providers or
agertsfinchuding thilr Lawyers/law firmi), which may be sited outside of Singapars, for ang or mose of the above Purposes

{d} my Parsonsl information will also be colected and used 19 compile claims histary for the purpose of fraud delaction,
irvenstigation and mbnagement in preteat and all future claims.

[ the infermation 1o coltected under (d) above may be shared / dsciosed:

(i} to all insurers andfor any mnﬂdeMhmummﬁwnmimﬂ.
regutators, law enforcdmient and gove rament sgencies as reasonably required for The purpases stated, or

(6] for complying with requirements under any regulations. laws o COUM orders

M 171)6)8

Polcyholder's Signature Dirbver’s Sigratire Reporting Centee Personifel s Signatire
Marme-

Date & Tieewe: (I erivver bs neot Uhee polioy holder)

Date £ Tirme Hmﬂt
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 DESCRIBE ClRﬂ.lMST!HES OF THE M.'.CIDEHT

On 26M T doig : Ei ahm 115 pe I wves dr

important; v +  Reporting Only
mmumrMHMMstWMMMMMWIMMw - Claim OD
claim against your own palicy (0D CLAIM), There is a FOURTEEN (14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame + Claim TP

from the day of the accurrence. - Claim 0D/ TP at other workshop
DECLARATION
I/WE declare the foregoing particulars are true in every respect.

A s Jw

Policyholder's signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time {if driver not the policyholder) Name:
Date & Time Nric/Fin Mo,
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, | Tan Kim Heng NRIC $1487398H
owner of Vehicle SDT1088M,
appoint my son Name Warren Tan
Yen Ming NRIC S9535004F to file
the accident report which
happened on 26/06/2018 around
191 5pm at MT Vernon Rd for
msurance cla|m purpose 449 M

Ok Dad 4:49 PM W/

J v

w SO far, how it goes? 5:05 PM
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CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACTICHAPTER 183}

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 MXI
ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEMICLES (THIRD-PARTY RISKS) RULES, 1968 [MALAYSIA)

AUTOPLUS OWN DAMAGE EXCESS  S$80000(1)
WINDSCREEN EXCESS 5510000
CERTIFICATE NO. 2100473969-01000 flor pobcies with BRRC B 181 Mowember F0(Z)

SUM INSURED  Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SDT1088M

2) NAME OF INSURED Tan Kim Heng

3) EFFECTIVE DATE OF THE COMMENCEMENT 8 Jul 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 7 Jul 2018

&) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *
SUBJECT TO AGE CONDITION :All Age Condition
2} The lnsered,
b) Any ethor person who is driving on the Tnsured's order or wilh his permission.
This poliey will indennify the insared or sny sutharised driver anby if hefshe meets the age conditiona.
A Young andior Incxpericioed Driver Excess (*YIDR™) of 853,000,000, in additionsl 1o the
Policy Excess, applics 10 You and any Authorised Driver (ramed or unmamed) if You ae of the sid
Authwrised Driver is below the nge of 21 anclior kas less than 2 yeary’ driving experience.

Pmmuumnmmummmmumhmwmuuumumumwhﬁu
has been so permilted and Is not disquaited by order of a Court of Law of by reasan of any enaciment or reguistion in that behad
from driwing the Motor Vehicle.

6) LIMITATION AS TO USE *
T Poly o kot v o i e e e, racng, pace-mabi, rebsbily i gt
hwwmmmilﬁu:’nmyhﬁwmununmﬂymﬁ .
oMt the Mator Trade.

SOLE AGENTS WORKSHOP : For mew velicles less than ) years from ioitial regisirasion, you hawe the aption for claims-reisted

rs by et oo Wt Sode Agont's workshop.

REPORTING CENTRES / ANG AUTHORISED REPAIRERS (FOR CLAIMS-RELATED REPA

« 205 Braddel) Rd (Tek 6383711K) 2, Glase-Fix - 52 Ubsi Ave 3 (Tel: 63T80E87) - For wi on

= 30 Hukit Cres(Tel 665477 4.DH%!MW€I¢}-”MW el: 65684501 )
5. Fook Sing Motor - 61 Defo Lang 12 GTATHSG0) 6. Lad Thuat (Meng }Muﬂ-ll!lnlﬁ'oﬂlll[‘rl GASIE] 1)
T. Mova Autometive - 1008 Bukit Mernh Lane 3 (Tel: 62723892) 8. Progressive Aufomotive - 30224 Ubi R | (Tek 67415336)
. SME Motor - | Kaki Bukit Ave 6 Blk D (Tel 67476106)

LOSS OF USE Loss of Lise 10 Days (1600ce) - Refer to policy wordings for deiails
NAMED DRIVER ~ NA

HIRE PURCHASE COMPANY |
T EMP HONG LEONG FINANCE LTD

* Limitations rendiered inoperative by Section & of the Molor Vehicias (Third-Party Fisks and Compensasion) Ael (Chapler 183) and
Seclion B5 of ife Rond Transport Act, 1987 (Malaysia, are nol fo be included under these headings.

uw;hmbrcmmmmhmmmmﬂuhm-ummmmmmmmmmm~
Party Risks and Compensation) Act (Chapter 180) and Part IV of the Read Transpert Act, 1867 (Maleysia)

Issued Al Singapore 6 Jun 2017 AlG Asia Pacific Insurance Pte. Ltd.
P21 1-363
ANG « AUTD DMRECT
T4 SHENTON WAY
106 AKG BLALDING W
SBHGAPDRE 079120
AUTHCRISED REPRESENTATIVE
ORIGINAL SECNEY

AG Builieg, 78 Shenicn VWiry 80716 Singapom 079120 Coppight & 3013 MG Asio Pocilic inseance Py, L, MG Ay Poglis meraare Me. Lid
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EMPLOYMENT PASS
Employment of
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LONG CORPORATION PTE. LTD,

B

MK ANDVE R MAAAS 04 UGS

wECLAalan

BUSINESS DEVELOPMENT DIREC TOR

Fis Tal= 0 Appoealon

Fiazasdim 18- 08-2017

Nl of legue
15-08-2077
Dt ol Lamiry
1b=-08-2019



ldentification Card

VISIT PASS
m_n_-_‘iﬁu

ame
MK AMDER MARGOLUD

TAle ot it Ran MpLeatity

15-03-1885 M INDONES AN
Tk Gate ol nsue  Tiwie o Expiry

Fla2as6iM  18-DB-3017  15-08-301%
MULTIFLE JOURMEY VIS& ISSUED

TO SURALMDER THIE CARD WHEN IT I CANCELLLD
T LAE EXPIRED, GH WHEN A NEW CARE 15 (SSULD TO YOU
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