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ENTRY DATE & TIME: 081052019 09:01
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the delads of the accident fo speed up the claims process.

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

3, Informaltion provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy liability,

4. The issue and acceplance of this Form by Insurance companies i not an admission of policy liability on the part of the insurance companies,

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

6. This repert will be forwarded by the insurers of the GIA Records Managerment Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested padias.

7. By the lodgemant of this repert to the insurers, you hereby consent Lo the archiving of this report at the centre and 1o copies of the report being made avaitable
aforesaid,

ACCIDENT STATEMENT

Date Of Report 081072019 09:01
Date Of Accident 071072019 15:30
Exact Location Of Accident FIE TWDS TUAS B4 BKE EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKT9174L
Insured/Policyholder
Mame Of Registered Owner TAN CHYE HUAT
NRIC No S1767397A
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-80300536
Alternative Phone No OFFICE-80300536
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS
Exact Purpose for which vehicle was being used at COMMERCIAL

time of accident

Are you claiming under your own insurance palicy NO
far repair to your vehicle?

If Mo, Please state action to be taken REPORTIMNG ONMLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 1900148536

Cover Note Number

Driver

Mame of Driver TAN CHYE HUAT

MNRIC No S1767397A

Date Of Birth 22/04/1966

Cccupation QOUTDODOR

Date Of Driving Pass 29/01/1993

Driving Experience 26 YEARS AND 8 MONTHS
Gender MALE

Maobile Number {LOCAL) +65-00300536
Fax Number

Contact Number OFFICE-30300536

EMail Address NOEMAIL
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Address BLK 319 UBI AVE 1 #05-507
Postoode 400319

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Vahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Road Surface WET

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ¢

Was any body injured in the Accident? NO

Was any injured conveyead 1o hospital by

ambulance?

Was any other material or property damaged? YES

| h?\"_ef been appruached by uhknown_persnn{sil NO

soliciting/offering accldent claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: : UNKNOWN

GENDER: : MALE

Passenger 2 NAME: o UNKNOWMN
GENDER: : MALE

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

| WAS TRAVELLING ALONG PIE TWDS TUAS BEFORE BKE EXIT, VEH B WHICH WAS INFRONT OF ME SUDDENLY
JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR
PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? [ [0]
Vehicle Registration Number GBF4618L

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MNRIC/Passport Number
Contact Mumber
Address
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Postcode

Insurance Company Name

Malure Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

I
2
3

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

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

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

Any false reporting may be referred to the Police for investigation,

The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

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 aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, 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 (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

{ii} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, 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/or

{v] complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 above Purposes.

(d) rmy Persanal Information will also be collected and used to compile claims 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:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(i) for complying with requirements under any regulations, laws or court arders,

Policyhelder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ng.:




SKETCH PLAN
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DECLARATION
I/We declareythy foregoing particulars are true in every respect.

Driver's Signature
{If driver is not the policyholder)
Date & Time:

Paolicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Ma.:
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE ,
Name of Policyholder  : Tan Chye Huat Vehicle No. : SKTE174L

Period of Insurance : 12 Aug 2018 To O7 Nov 2020 Policy No. : 1800148536
Engine No. : 3224557589 Endorsement No.
Chassis No, ! MROS3ZEC107116781 Issued Date : 08 Aug 2018
ABOUT THE COVER
Make/Maodel : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage : 1,598.00 CC Sum Insured . Market Value First Year of Registration : 2006
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitled to Drive®
&) Tha

b} Any ofhar paracn wha i driving on e Policyholder's ordes o wilh hidther permisslon.
Thie Pabicy will indemnify the Policyhelder or sny suthoriesd drivar only i hatshe mests the spedfied age condiion.

When tha Vehice |s used for he carrage of passangr for hie or rewand, such aufhonsed diver must b named undar the Policy Bnd regisiared with &n inlsrmadiary which facitates the camiags of
passergons for hine of rewand.

¥ou nave o pay a0 addticral sum of 53,000 a5 "Young andior Inexparenced Driver Excess” (“YIDR") if You are or Your Authorissd Driver (named or unnamed) |5 under the ags of 23 andior has |sss
ihan 2 years' diving experiance.

Age Condition : All Age Condition

Limitation as to use*

Use for social, domestic, plaasure purposis and Bustiness puposss of amy person 1o whom the Vishichs is hired,

Use fer e carriage of passengers for hine or resand by ary parsan ba whom e Vehicle is hined.

This Policy dioss nol cover

1} use for driving tuftian, driving laal, racing, pace-making, raliabiity trial or spasd-iasting:

2} usa whilst drawing B trailer excepl e lowing (othar than for rewand) of anyons dissbled using & mechanically propelled vehicle; and
3} uss for any purpose in conmeclion wilh Molor Trsde,

» mwwwuwhumvmwmnmmwm1m1mmmdhnu-dtmwmmimmmmnmw
(amandmaent) Act 2018, are nofl 1o ba induded undor thase haadings.

Saction 1
Fire - 30 Own Damage - 52000 Thof - 0 Flood Cover - 50

Saction 2
! Property Damage - £2000

‘Windacrean : $100

Mamed Driver and EXCBSS (whors applcabis)
Tan Chys Huat - $2000 (Own Damagae) $2000 {Property Damaga)

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

Approved Raporting Cantrasl AIG Authorised Repainers (For claims rolated ropains)

Ariy stcidant rapains ta the Vehice must be camied oul by one of our Authorissd Repainers, Within tha first 3 yasn of the frsl regisiration of the Vehicle in Singapore, You have the option of having he
accidont rapairs carmed out @ the Sole Agent's workshop.

Far alher Approved Reportng Contres/lG Authorised Repainers, please cortae] our 24-hour sccident amergency holline st +85 338 6200, Alternatively, You may refer i AKG websile waw. Big. com.sg
of AlG 50 Mobile App. Simply seanch and download "AIG 5G° from iTunes or Google Play.

IMPORTANT NOTES

I the wehicle is used for the camage of passsnger for hire or rewand, such driver must b namad Lrder the Palicy and registensd with an intermadiary which faciitates the camiage of passsngans for hirs or
rewird, Should you decide io include any other driver, ploase contes us, (Company resenves s fghl 1o acceplineject the indusion of ary Named Drvens)

Hire Purchase Company/Employer's Loan: NA

L\ harstry cartily that he policy lo which this Cerfificats of Insurance relates |s Bausd In sccordancs with the provislons of the Motor Viehices{Third Party Risks snd Compansation) Act (Cag, 188), Part IV of
tha Road Transport Act, 1667 (Malryaia), Road Transport jAmendment) Act 2016 and Miior Vishickes (Thied Party Risks) Rulss, 1856 (Malaysia),

0504053000

TAN CHYE HUAT .

371 ALEXAMNDRA ROAD #09-08 AlA ALEXANDRA

SINGAPORE 150063 SP-CLJASON-ACE AlG Asia Pacific Insurance Pta, Ltd.
Underaritten by AlG Asla Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE

7B Bhentan Yay #07-16 AKS Bulding

P10 | T-+65 8418 A000 | www. g, =g AlG Asia Fadfic Insuwance Ple. Lid




