R Y R L
e i o e e by i T

i' Vo ?:HJ{"\":” Hs‘:Jnun*nr (,r nrr I’ éu wie ¢s. 4mnm-'m|. A L[S 132 A

R Y I AL v};j&‘t. MHL"!:____ | 3 S
! R SHX 2SesT [ E-mallgwits dhis AlC g [_ LRI S o ot oo
i It 0 A 1F In “ﬂ IS I-Motor Clali Form B - L gy
F ]'I|1u|.m W/O (Within: OD 2, TF $hrs) .
Ol AR Beporung Only pik k) PN | WSS 0 L
H‘Ilulu Upiloaded .
PP ol AssessmentiSurvey Reporl | X _,_.__-_-‘_ N
) Ass'l Teport by ?n { Hapd te OQwner/Wian | -
TS P o 41N n,;-:.l;;u;.;.}l-;w!mmw i Tl e 3
IEt II Th Ifuul-u.mt : % R Nn?f.___.S{','-;"[ [o cq.x INEE Y Now-INC ()

Owaner  Driver: ( - ' Tel: . N N =,
| |II|I'” Nn { - __:jm_l’nll'[ml:{ - ) Cover '1‘}11:::{_- ) "
5 C m.,rn med by : ( Date: Thne: ) I

- hnmcsiﬂiﬁlwu F EJTLET: %) [Note-Lst. Stats (WO):  N: 0-20%; P 21795, P; 80-100%] e
Vi nl'l(t Yy Wamanty; YES( )/ MNO( b
'Ji'iLE;.;”i:if - } ' Lunﬂixlu $1,000( )/82 uuu{ ) B i =

-| l.ulﬁ ]Rf:i!iil!ﬁi ,ﬁ‘ {

PPy F S S S [

|‘| { ‘_r Fotnl Loss Cnse. 1 l,u e-mall Insurer UIIE‘LNTL‘\’ : R .:

[ [ ive- !n( 3 owed- lll{ )3 lnvaice: YIIS ( ) NO( ] [ T“WI“E Dm{ : i', 1 B
(T I TR A T - T R e e T 3 D
[1 ‘EFF t.\h] ;; ﬁ A i M:t.i. I ,.-’ﬂf,', it ¢ | il
I[ i;___fﬂ:_;_ |_J__1r fm Jtm-;i ol M‘luw.umc( ).n"Cuimx;w Car ( ) L !
I ‘,| QC Cheuk / Paw | fepolr In::]mnliun - { -»r : : '

| 4 | l’|='Ju il Rcamvry I*hoto [Repair Cosl > irjﬂD{}] ' ; ' = Lyt o £
{ i 4 -—
J .!'“Ijr“:p S TRLY DOy TN SR e g (e TS
{

PSS KIEeGE s S e 1
e (T s ) § T S ¢ riapmns ; "i
2 vit
I b r‘llrﬂl\'l_l. {11 ﬂ_u, |- rl rg; ”i A s {.11-1'1‘ - mm“{’ pr“ 3 3"’ AL
i i S gL x i Pl
B -si'““" m' i '.'.Lﬁ.fiw'.;a AT s N L’ﬂd 1' {13 DA Dasvage Amassmas_(3100) 340
l“wm’fuw o 13 T4 1 Towlug Tee TA0/545) e
B e e R S S . 4) IT 1 Pollow-Thiwu gh Burvey i120 !
Conthat No: R ; 3) 171 Dallow-Through Durvvy (Resarvey) 330 ]
e : Enuhh }
T Ij_{h orlion: . 1}H11Mwbh+5hﬂll‘-'ﬂf"r A T » s
) ) SRR N 2 4) WITUG Addidonal Sarvioss.
. -
VNS {Iumlu;ur Car { Tpl Allowsnuw 33 —
*hifit H.i]‘lllll: Chotndinalion : ML)
475 Uosd thapair Inspeation R | R A
Bt ; YHA: DV ;@nhutmu"‘cuurdimllnn I.‘il )
A S 3 {Htﬁl‘ﬂ'{l\'m Ay l‘llnll-“"le Slﬂl . LA
i v'}'llgm Tdae Mobils 30|
L - - - — friwulow dored > El! C’Mll_']llf m
Javolce dited Fae Charged P A




MMAT 181571932 | Nativnal Assessment Cenlre Sendces - LK
ENTRY DATE & TIME: 187112018 1146
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaso report cormectly the details of the accident to specd wp the claims process,
7. This Forem must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as fruihful and accurate as posgible. Any wilful misrepresentation or wilkdalding of maierial facts may allow insurance companes 1o

repudiate policy liabaity.

4. The issue and acceptance of this Farm by Insurance companies is 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,

&, This report will be forwarded by the insurers of he GlA Records Management Centre established by the Geneoral Insurance Associabon af Smgapore (GIA) for
archiving and that copees of this report will, for & fee, be made available upon application by interested parlies
7. By ihe lodgement of this report to the insurers, you hereby consent to the archnng af this repart at the contre and to copes of the repon being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

18/11/2019 11:46

17/11/2019 15:35

PIE TWDS CHANGI B4 EUNOS EXIT

Country/Siate of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SKX36064

Insured/Policyholder
MName Of Registerad Owner
NRIC Mo

Email Address

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance pelicy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Marne of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mole Mumber

Drriver

Mame of Driver

NRIC Mo

Date OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

TAM SEI YEONG
ST675150A

NOEMAIL

(LOCAL) +65-98441813
OFFICE-98441813

TOYOTA
LEXUS ES250 LUXURY AT 5/R

PRIVATE USE

ND

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100442297-03

TAN SEI YEONG
576751504

20/08/1976

INDOOR

04/02/1999

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98441813

CFFICE-98441813
NOEMAIL

Page 1of 20



Address
Postcode

Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weathar Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Passenger 2

Details of Police Action

Was the acciden! reported to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

750 BEDOK RESERVOIR RD #14-03
479256

MO

OWHNER

CHAIN COLLISION
CLEAR
DRY

NO

4

YES
NO

YES
NO

3

MAME: : HO FEY LEY

GENDER: : FEMALE

NAME: . TAM ZE KAI TERRY
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Datails Of Properties
Vehicle Category

MName of Driver
MRIC/Passpart Number
Contact Number

Address

Posicode

SGT1064X

PRIVATE CAR
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Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SJB218BA

Yahicle Make/Model'Colour

Details Of Properties

Yehicle Category FRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damages

MWo. Of Passenger {Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SMES497L
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN SEI YEONG
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SKX3505)

Were seal balts wom? YES

Was this injured conveyed 1o hospital by MO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame HOFEXY LEY
Approximate Age

Injuries Sustain NECK N BACK
Injured person in which vehicle? SKX3505]
Were seat bells worn? YES

YWWas thiz injured conveyed to hospital by NG
ambulance?

Address

Postocode

DETAILS OF INJURED PERSON 3

(]
(=]
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MName

Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN ZE KAl TERRY

MECK M BACK
SKX3505J
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

. Please report corrgctly the details of the accident to speed up the claims procsss,

Thie Farm must be completed by the Folicyholder snd/for the Authorised Driver,

3. Information provided must be s truthful and accurate a5 possible. Any wiliul misrepresentztion or withhalding of material
facts may allow insursnce companies to repudiate policy liabifity,

4. The issue and zceeptance of this Form by insurance companies is not 3n admission of nalicy liability on the part of the insuranee
compahies.

5. Pny false reporting mav be referved to the Police for investigation,

5. The report will be forwarded by the Instrers of the G4 Records Menagement Centre established by the General Insurance
Asspciation of Singapore (GA) for archiving znd that copies of this report will for 2 fes be made available upon applicatian by

et

el

interested paries.
7. By the lodgment of this report ta the insurers, you hereby consent to tha archiving of this report at the cenftre and to copies of
the report being made avallable aforesaid.

5. Consant under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agrae and consent that:

la} My insurer, ny workshop and the General Insurance Association of Singapore {“"GIA") may/fare permitted 1o collect, use,
disclose and/or process my personal data/personal Information set oot in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Informaticn”) and disclose and transfer such
Personal Infarmation to all insurer(s} whe have insured vehicle(s) involved in this sccident (all insurer{s} who have insured
wehlcle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lzwyers/taw firms, the
Bdonetary Authority of Sigapore and any refevant govarnment agency/authority (such as the pofice), for the purposais)

of:

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

{ii] invastigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or rezpon ding to any enquirfes by me;

{iv} administering my claims {including the mailing of correspondence, siatements, invoices, reports o notices to me,
which could thvelve disclosure of certain personal data about me to bring about defivery of the same 25 well as on the

external cover of envelopes/mail packages); and/for
{v} complying with applicable law in sdminlstering, processing, handiing and/or deafing with my daims.{collectively the
"Purposes’)

(b all Insurer{s) who have Insured vehicle(s) involved In this accldent 2nd the Insurers’ lawyers/law firms, may/are permitted
to callect, voe, disclose andfor process my Personal Infermetion for one or more of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapers, for one or mors of the above Purposes,

[d) my Personzl Infermation will also be collected and used to compile claims histery for the purposs of fraud detection,
investlgation and management in present and all future claims.

{a] the nformation so collected under (d} above may be shared / disclosed:

1} 1o allinsurers andfaor zny other third pariies thet assist In evaluating, investigating, controlling or managing fraud,
regulatars, [aw enforcement and government sgencles a3 reasonably required for the purposes stated, or

i} for complving with requirements under any regulations, izws or court crders.

-F'c-irclf"r:nlr.ier’r":{!gnawre Driver’s SIgEKI:,ura Reporting Centre Personnel’s Slgnature
Dizia & Thne: (if driver i3 not tha ooilleyholdar) Marma:
Date & Time: NRIC/FIM No.;

TUARIAC S haichlize i3




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

3 1207 of abot 3 3xpm . | Way fovelling abag  DIE Towads
dunql j J

i?;@{mﬁ Budor Bt . The Vecle in fjont  Bowdoyy ond S{cjlppad 1 dollow Sk

'iurﬂm‘mr Vewcle B hit r'rhll Yehielp and N @r {ved and hit the flont

Nede - 1 was Ivelpd W0 4 Yehicles  hain Gllizion .

DECLARATION
IfWe declare the foregoing particulars are true in every respect,
wu W ; /
Palicyhold est' Signatu re Driver's Sig?ufe Reporting Centre Personnel’s Signature
Date & Time: (1f driver is flot the policyholder) MName:

Date & Time: NRIC/FIN Mo.:




Date of Accident L2019 accident Time: 1S 3S (24-HR-Forrmaf)
Accident Place PH:, fowords d'\ﬂﬂq]l bedore fovoy  Brid -
Vehicle, Wo. (Car Plate No.) S 33T - Make.r'liiudal: Toyeta s

Insurace Company mél __Poliey No:_ 100442193 .03
Owner or Compaity Name /IC No. Tan Jov Yeong | S%ES_LEQH ) -
Chmier or Company Contact Mo, C{%‘H _ﬁl 13 Owner’s Hp - Compaiy Tel
DRIVER’S Name / IC No. 05 ahove

DRIVER'S Date Of Bixth 10-0: 436 DRIVER'S Liconse Pass Date_(4. (). 199 -
Relationship of Owner & Driver  : Spouse \ Parents\ Children \ Sibling \ Employee\ Others; (e[
DRIVER'S Address : 30 Tdt feservoir fad ¥ N-03 SiT'EF!]jﬁ? {9256
DRIVER'S Contact No/ Alt No.  +1) o s e B J

DRIVER'S Cecupation : @WDOOK \ OUTDOOR (e.g. working inside or outside office)
Email Address ;= _

Westher & Road Surface : CLEAR & PRY \ RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reposting Only \ Cfiair@ny \ Claim Own Insurance

Number of Passengers (Including Driver): ;F ﬂfﬁ o4

A PG__EH‘DnﬂEf.

N
Was theie any video Captured by car camera: YES ‘a@ !

Exae; purpose for which vebir.:.la "w&ﬁb”l‘lg used at th é(ﬁme of accident: Fgvate ust |\ Work purnose
ny Injury (If YES, Pls state); ( X fack Y Wavel / !‘Janmt}ff :
Other Party Driver’s Partieniay (if anv)
Vehicle. No: 36T _1064X Vehicle, No:__ U8 LRYA
Vehicle MakeModel: - Vehicle Make'Model:
Name Driver: MName Driver:

IC No. Driver/Contact:

. WE SYAL .

T Wo, Driver/Contact

Yehicle p

* NEW - Passenger’s name & gender:

Ho F{?\1 U'A} - Hemale

Tan Ze ta TtETf\l - fole.



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder Tan Sai Yaong Vehicke Na : BRXAS0S) L:
Period of Insurance 08 Dec 2018 To &7 Det 2018 Palicy Mo = 200209703
Engine No ZARFIF11B Endorsement No.

Chassis No THAN G008 Issued Date 1 26 Mo 2045
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