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EMTRY DATE & TIME; ZRDH2010 1043
SUBMITTED BY OS50 BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleass report corectly thi detaifs of the accident 1o spoed up the claims process
4. This Farm must be completed by the Policyholdar and/or the Aulhorised Drivar,
3. Information peovided must be as truthiul and accurate as possible. Any willul msrepressntatson o wilhaiding of material
repudiate pobey lability
4. Tha issue and acceplance of this Farm by Irsuranca companied |8 not an admissan of palicy liaility on the part of the Inswrance companias
5. Any falss reporting may be refarred to tha Police for investigation.
6. This report will be forwarded by the insurers of e GLA Records Managament Centre establishad by ihe General lrsurance Associston of Singapors (GLA) for
archiving and that coples of thig repart will, for a fes, be made avallable upen appication by interested parlies.

7. By the jodgement of thia raport to the insurers, yau hereby cansent i the archiving of this repar at the candre and to copies of the repart baing made avallable
aloreshid

facis My allow InsUrance companies to

ACCIDENT STATEMENT

Date Of Repart 25/08/2018 10:43
Date Of Accldani 24/0802018 10:00
Exact Location Of Accident MAY FLOWER MARKET OFEN SPACE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Mumber SJASS58BP
Insured/Policyholder
Name Of Registered Owner TAN TIONG SENG
NRIC Mo 510979202
Email Address NOEMAIL
Mobile Phone No (LOCAL) +B5-36264684
Alternative Phona Mo OTHERS-983584884
Vehicle Particulars
Manufacturer MERCEDES-BENZ
Maodel E230

Exact Purpose for which vehicle was being usad at

e o Besitant PRIVATE USE

Are you claiming under your own insurance policy

for repair 1o your vehicle? NG

If Na, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

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

Flaat Policy NO

Palicy Numbar 2100051875-11

Cover Nate Number

Driver

Name of Drjver TAN TIONG SENG
NRIC Mo 510879207

Date Of Birth 30/07 1946

Ccoupation INDOOR

Data Of Driving Pass 300111973

Dniving Expenence 46 YEARS AND 7 MONTHS
Gander MALE

Mabile Mumber (LOCALY +65-96364684
Fax Number

Contact Numbaer OTHERS-06364684
EMail Address MOEMAIL

Paga 1 of 20



Address
Postcoda

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehlole Registration Mumber 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

Was any loreign vehicle involved in this accident?

Number of vehicles {Including own vehicle)
involved.in the accident

Was any body injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan(s)
sollciting/offering accident claims assistance.

MNumber of Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?
I Yes Please state which Police Station
Folice Stabon Name

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

18 FUDU WALK
TRE511

NO

OWNER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO
5
NO
ND
YES

NO

YES

THOMSON NEIGHBOURHOOD POLICE POST

ROAD: BLK 25 SIN MING ROAD , POSTCODE: 570025 , COUNTRY:
SINGAPORE

TEL NO: 1800-4529999 - FAX NO: & 5535740
MO

PLEASE REFER TO SKETCH AND POLICE REPORT T/20180824/2085

Attachment(s)

Are accident pholos avallable for attachment?
Was lhere any video captured by Car Gamara?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

GR8081D

COMMERCIAL VEHICLE
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MNa. Of Passenger (Including Oriver)

Vehicle Registration Number
Vehicle Make/Model!/Calour
Details Of Properies
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Numbior

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Reglstration Number
Vehicla Make/Madel/Colour
Details O Propartias

Vehicle Catagory

Mame of Driver
MNRIC/Passporl Numbar
Contact Number

Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel/Calour
Detalls Of Properties
Vehicle Category

MNama of Driver
NRIC/Passport Mumber
Conlacl Number

Address

Poslcode

Insurance Company Mame
MNature Of Damage

No, O Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SMAZ218P

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SKKO0735

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SBK3113G

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthtul and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance tompanies is not an-admission of pélicy liakility on the part of the insurance
Lompanes,

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

6. The report will ke forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoaiation of Singapore {GIA) for archiving and that copies of this report will for 2 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 af this repart at the centre and la coples of
the repart being made available atoresaid,

8 Consent under the Personal Data Protection Act {(FDPA)
| understand, acknowledpe, agree and consent that:

fal My insurer, my workshap and the General Insurance Association of Singapore ["GIA"] may/are permitted to collect, use;
disclose andfor pracess my personal data/personal information set out in this [farm] and any other personal infermation
previded by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accitdent [all insurer(s) who have insured
vehicie(s) Involved in this aceident shall be collectively referred to a3 the “Insurers”); the Insursrs’ lawyers/law firms, the

Monetary Autharity of Singapore and any relevant government agency/authority {such as the police}, for the purpasels)
ol !

{1} “ processing, handling and/far dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

{ii] imvestigating the accident and/ar my clalms;
(1) carrying out and/or dealing with my Instructions or responding 1o-any #nguiries by ma;

liv) administering my claims (including the malling of cormespondence, statements, invaices, reports or notices to me,
which could invalve 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/far

[v} complying with applicable law in administering, processing, handiing and/or dealing with my claims (coliectivily the
“Purposes”]

(B)  allinsureris) who have insured vehiclels] invalved in this accident and the [rsurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or pracess my Parsonal Information for one or mare of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of smgapore, for one or more of the above Purposes.

{d]  my Personal Information will also be collected and used 1o compile claims histary for the purcose of fraud detection,
investigation and management in present and all future claims

(2] the intarmation sa collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, mvestigating cantrolling ar managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

[ii] tor complying with requiremants under any regulations, laws or court orders

Palicyholder's Signature Drlver's Sigmature
Date & Time {1 drwver is not the policvholder | ame;
Date & Time HHRIC/FIN Mo -
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DECLARATION

I/We declare the foregoing particulars are true In every respect.

Pnla:qhuider'xﬂg«fﬂf‘_—’ Drvers Signature j?«-g Cenire Persopfpl's &ty
(i driver 1 not the policyholder) me;

Pate & Time
Drate & Tirme NRLC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Ongin:
Thomson NPP

WALV

Ti20180824/2065

25 Sin Ming Road #01-180 SINGAPORE

570025
Tel No: 1800-4529999

HERORT OF A TRAFFIC ACCIDENT

Report No. T/20190824/2065

Date/Time Report Made: Vide Report No.. Station Diary No..
24/09/2019 13:09 Ff20190924/0073 26
Inf~isnant's Particulass.
Namz of Informant: | Address:
TAN TIONG SENG 18 FUDU WALK SINGAPORE 788511
ID Type !/ ID No: Contact No.:
NRIC NO/ S1097920Z Home/Office: Mobile: 96364684
Nationality: Email:
SINGAPORE CITIZEN
Sex. | Age Date of Birth: | Type of Informant:
Male 73 30/07/1946 Driver
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information.
Retires Class: 3 Date of Expiry:
General Information of the Accident
Yoot | Injury | Drink Date/Time of | Type of Location:
Arcidat: Attended by Police Drive: Accident: Car Park
el No 24/09/2019 10.00
Location;
Along Road 1
ANG MO KIO AVENUE 4
B 463 Ang .13 Kio Ave 4 Open Space Carpark near Mayflower Market ]
Waather; Road Surface: Road Speed Limit
Clear B Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No 1
Detalls of Vehicle Involved |
Vehicle No. | Type Make Model Color Condition | No of Passenger |
GR9081D | Lorry Seriously | 0
Damaged
SBK3113G | Car Seriously | 0
Damaged
SJA5588P | Car MERCEDES |E230 Grey Seriously |0
Hoa il BENZ Damaged
; SKKg073S | Car Seriously | 0
Damaged
"SMAZNQP Car Seriously |0
S . Damaqged




POLICE FORCE LT

T/20180824/2065
Police Station Of Origin: 2013
Thomson NPP Report No. T/20190524/2065
25 Sin Ming Road #01-180 SINGAPORE
570025 CONTINUATION OF REPORT

Tel No: 1800-4529959

- THERED

.-'.._' . -'-‘:l—.-_‘.; .I.._ = -_-“-,__. :'-_-'_:T:;; .-_'I .__,.-_- -.- 2 _. == .:-..-'_-...“ =
Company | InsuranceNo | Effective | Expiry Date

/ o] I InsLranec
W |"_I_ 0. I =1 l.. :__v I o ) el
SJAS588P | AIG ASIA PACIFIC INSURANCE PTE. | 2100051875-11 27/M11/2018 | 26/11/201%
LTD. O
L rson Involve IR S T TR ok, Bl e N, B E) i v
Any Pedestrian Involved: N
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
B e A e S e o SR s e L R
TAN TIONG SENG 1D No. S1097920Z
Related Vehicle | SJAS5588P (Car) Contact No.| 96364684
Hospital/Clinic | NIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date | |
Date Treatment | NiL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Details.

On 24/09/2019 at about 0930nrs, | had parked my vehicle at Blk 163 Ang Mo Kio Ave 4 Open space
carpark, near Mayflower Market. My vehicle(SJAS588P) was parked at Lot no.74. Before | left, | made a
check on my vehicle and everything was intact. At about 1030hrs, | then came back to retrieve my
vehicle when | discovered that a vehicle(GR9081D) had collided onto the driver side of my vehicle. | was
then informed by the police officers that attended, that a vehicle(SKK9073S) had lost control causing
multiple collisions and driver was already conveyed to the hospital. | was told that the driver of the
vehicle(SKK80738) attempted to park but had lost control of his vehicle causing it to knock onto vehicle
GRE081D which then collided onto my vehicle. | am unsure of what really happened as | was not present
during the incident. | was then informed by the attending police officers to lodge a traffic accident report |
am also lodging this report to facilitate my insurance claims.



Lg SINGAPORE
POLICE FORCE

Police Station Of Origin:

Thomson NPP

25 Sin Ming Road #01-180 SINGAPORE
570025

Tel No: 1800-452899%

Sketch Plan
Informant is not able to provide sketch plan

I TRt

T/20180824/2065

3af3
Report No. T/20190924/2085

CONTINUATION OF REPORT

IMFORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repo
E/

Sgt 2 QAMARUL FITRI BIN JEFFREY .\ —"1

s

=

Signature Of Informant

Signature Of Interpreter:
Nat applicable

DateTime:
24/09/2019 13:09

Officer In Charge Of Case:

TP/ GIT/ R SR
Sr Staff Sgt NOR HIDAYU BINTE ABRUL | |
A RBAD T ) -

 0%idet No: 65478423 |

Classification Of Case:

~ithentication Stamp —.
NP 168 B, T L —
_ SIGNATURE

I



Emal sm @ idac.com.sp
Tel no: 65355 688K Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: 24/09/2019 tddimmiyy) Time of Actident: 10 i 00 | 24-HR-FORMAT)
Vehicle No, : SJA 5588 P Vehicle Muke & Moder: MERCEDES BENZ E230

P e S MAY FLOWER MARKET OPEN SPACE PARK
Polleyholder's Neme ¢ 1C No TAN TIGNG SENG 510879202
Driver's Name / IC No. TAN TIONG SENG $1097920Z (A8 Above) EI

Driver's Contact No, ; 9636 4684 Company Contact No:
Ve s Addrest: 18 FUDU WALK SINGAPORE 789511

AlG

Insurence Company: - Emuil adelress {if anyl;

E!I!!I.DEE E*ﬂl‘l Owner & “ﬂ\l'![': DWNER
or Others specify:
What do you wish to claim? (Please TICK one only)

D Crom Insurance / Dither VMehicle (The ane you want to claim against) | D Reparting (For Record Purposc)

w 'T; :m]nf i h:‘tl: Decupation (nature of job) Ind:mrfD Outdaor
Privie use / D Work purpose Nao. of Passengers {Including Driver); 00
Passenger Name ; Gender i

Passenger Name Gen

w condition & Roud itions ¥ (Cn of accident

Clear & Dry fD Raiming & Wet / |:| Aler-Rain & Wer II:I Drigeling & Wet / Others:

Was there any video captured by vour Car Camera? D Yes Mo
Anv Injuries: [:i Yes! Mo (17 YES) Injured Person' Mame:

Injured Person in Which Vehicle: =

Injuries Susiain:

Ea[]gg Report filed: m Yeu f E] No (If YES) Which Police Swation:
The Other Party(s) Details:

B) 6R40810

I, Driver's Name /1C No; Vehicle No:
Driver's Contact No: Insurance Company (1f any}: f—] SWMR22)4P
4
2. Driver's Name ¢ 10 No: Vehicle Ne: D} Sk Qp3as

£) SBK 31136

Driver's Contact No: Insurance Company (Wanyy, i S
*Independent Witness (IT Any; ~ Contact No:
Freferred Workshop Name Contact No;

* 1 e proper documents are produced. TRAC should nat file the report. Information will be discarded afier one week
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CERTIFICATE OF INSURANCE

PRIVATE AUTO THIRD PARTY ONLY PRIVATE VEHICLE

Name of Policyholder  : Tan Tiong Seng Vehicle No. : SJAS588P
|Period of Insurance : 27 Nov 2018 To 26 Nov 2018 Policy No. ¢ 2100051675-11
Engine No. : 27292230708962 EndorsementNo.  : i ;
Chassis No. : WDB2110522B213260 Issued Date : 12 Nov 201B

ABOUT THE COVER

| MakeModel MERCEDES BENZ EZ30
Engine Capacity/Tonnage 2.497 .00 CC Sum Instred © NA First Year of Registration 2007
Driver Restriction WA Off Peak Car | No Insuring with COE/PARF  : NA

Parson or Classes of Persons Entdled 1o Drive”

w) Tha Pehoyholdar

o) Ary cifior COIYGn whi & Oree R Pohcynhokdus's aroed of wEm Pt perTriasInn

Thiig Posecy will incdpmnily iha Pohoyhnidor o sy sulcnsed Hver oty  haishe mants tha speciliend age condmon

Age Condition All Age Condition
Limitation as 1o use”

\Jam oniy Wy BoCke], BOmELHc 8 piEdbin purpoTER st jof By Prlicyhoigie’s business. Thes Policy dois nol covel uae {ile buror VawarE, g futiian, rving WAL 1E0ng, pAcEmIkng rekability nal B¢
wjEsd mshng o CaMagn [=1] gmﬂl othal BRI LArTRls D connncind Wil &Bny pmia of bRt of 1158 for mrry pArpSER 1 o Hon Wi MGAaT Trasiie

« Limriulons reraared mcoorative By Eaifinn B of the Wilor Vemimes | ThmdFamy Hmka and Compansaban] Act (Cap 1081 ano Sectan 95 of ihe Rman Trapspart Acl, TRET (hAslaysin], pe mal Lo b

incdiedien iangar theka Feslings

Secion 1

Becbien 3
Pupparty Domage - 0

Windscresan @ MA

Mamed Driver and EXCBSS iwhar appbcabic]

Tan Tiong Seng |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR=)

For Approved Reporting Gorires | please eovilist] gt 24-his BuCEet smegency hotknd & <5 EYIE GR00, Awmality, you My Mfar ic BT wEhsRR wiis mg oo B OF R B0 Mot App Simply
sgarch aid dowrload AR SG° Hom [Tunes o Google Piny |

IMPORTANT NOTES
I

I
| Hire Purchase Company/Employer's Loarn. NA

UV ey oty hal e policy 19 which this Carsicats of ingyrance reliibes 5 ssoed i 3c e ‘wilh the frovisions of Te Wolor VemscksThrd Fary Fisks weut Compentabon) At [Cap. 189) Pen ot

@ Rapd Tranapor Act VBET [Maleysin) and Motor Vishicies (Therd Prty Risis| Rules, 195§ (Malaysia) E
0S00880361

ant
CYCLE & CARRIAGE - BRIAMG
238 ALEXANDRA ROAD
SINGAPORE 159830 ANSP-MOTOR AlG Asla Pacific Insurance Pte. L1d.
Undorwritien by AIG Asla Pacific Insurance e, Lid. AUTHORISED REPRESENTATIVE ol

MG Adil Pachic insaance Pae Lid



