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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raparl r:clrrcc!ii the details of the accident to speed up the claims PFOCESSE.
2. This Form must be complated by the Policyhalder andior the Authorisad Driver,

3. Infermation provided must be as truthiul and accurate as poagible. Any willul misreprasentation or witholding of matarial facts may allow ins urance companies to
—— O SeTiatle

repudiate policy liabiliny

4. The issue and acceplanee of this Form by mswrance companies is not an admission of policy liability en the part of Ine insurance companies.
3. Any false reporting may be referred to the Police for investigation,

B. This report will be forwardad by the insurers of the GiA Recosd
archiving and that copies of this reporl wil, far a

5 Management Cantre established by the General Insurance Association of Singapore {GIA) far
fee. be made available upon application by interested parties

{- By the lodgement of this report o the insurers, you hereby consent 1o the archiving of this report at the centre and ta conies of the repor being made availabie

aforesaid,
Date Of Report 15112019 1447

Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

14/11/2018 14:00
TAMPIMES AVE 10 TWDS TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJZ2125D
Insured/Policyholder
Name Of Registered Owner TAM KAl WENG
MNRIC Mo S6B30803H
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-90609985

Alternative Phone Mo
Vehicle Particulars

Manufacturer
Model

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?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-30609985

MITSLBISHI
ATTRAGE 1.2 CVWT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
NO
1800012231

TAM KAl WENG
SE830803H

01/0B/1968

INDOOR

05/06/2014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-50609585

OFFICE-90609985
NOEMAIL
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BLK 567 HOUGANG STREET 51
#06-57

Postocode 530567
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWMNER

Address

Vehicle Registration Mumber of Driver's Own -
Wehicle

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES
| havE: I:elen approaﬂhetl by uﬁknuwnlpersnn{ﬂ; NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SJST3T70S
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAM KAI WENG
Fage 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

NECK & BACK
SMJ2125D
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE
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SINGAPORE ACCIDENT STATEMENT

Accident Date: 4 l 1| A Time: woowy (hh:mm) 24 hr format _
Location Af aliney Thmpine) kvt [0 Towrd) TpC btho Thpndd
. IJII |' tu"l..t_

Vehicle Number SM321259

Insured Name TOWM e wEng

NRIC /FIN SEE30R03N Contact Number Q0 QA 15
Make LGRS Model athinne

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

() Yes IfNo.Pls select: { «<° ) Third Party  ( ) Reporting

Insurance Company B

Typeof Policy (.~ ) Comphensive ( ) Third Party Fire & Theft { )TPOnly
Policy Number [A0u (2 > )

Name of Driver 7Tam Ky Wend ( < )Same as Insu red_]

NRIC / FIN SEB30BLHY Contact Number ADb0 Ang5
Date of Birth Qo8 (A0
Driving Pass Date 05106] 2ty
Occupation ( =) Indoor ( } Outdoor
Gender ( < )Male ( ) Female
Email Address — ( JNO EMAIL
Address of Driver ®ik 53 +\W00Ng sheet B % 0k 53
s(93tnk )
Was driver an employee of the Insured's Company? () Yes ( ~J No
If No, Relationship of the Driver with the Insured
(~ )Owner (  )Spouse ( ) Frend { )Relative ( )Children ( )Sibling
Does the Driver Own Any Other Vehicle ? () Yes ( < )No
If Yes . Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle =
Weather Conditions { ) Clear i ) Raining ( ) Others
Road Surface () Dry i 1 Wet ( ',1_D-'_hr:rs
| Was any foreign vehicle involved in this accident? ( ) Yes [~ ) Ne
| Was anybody injured in the accident? (~) Yes ( ) No
If ves . injured detail @GO ¥ e (e
Was there any video captured by Car Camera? () Yes ( ) No
Was the Accident reported to the Police? (_ )Yes () No Ifyesattach police report
DETAILS OF 2" party Name / Niic Contact
Veh B 531133308
Veh C
Veh D
(Veh E
Veh F

| e Oy



CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyholder @ Tam Kal Weng Vehicle No

Pﬂ'hdlﬂhlmm : 26 Feb 2018 To 25 Fob 2020 [.'I-I_“r_.l. Mo
Engine No. : AADIUMHNEESY Endorsement N
Chassis No, : MMBSTA13AKH001128 Issued Date

ABOUT THE COVER
i Make Mode AT
ql"'*'ll"'h’,”, wiTornaos 1.193.00 Ci

Uf"-u Restrnetion NA

Yerson o Classes of Pers i b
! .
| .
|
" -

|
| .

Sectbon 1

Fom - 50 On

Section 2

Windscresn  §100

Named Dfl.f_r and EACess jwe

Tam Ka Weng - 52000 (Own Damage | $700

IMPORTANT NOTES
,', S E—— =

Hire Purchase Company/Er
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HNGAPOHRE 408617 L
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