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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repornt comactly the details of the accident 1o speod up the claims process
2. This Form must be completed by the Policyholder and/far the Authorised Drrivar.

3. Information provided must be as truthful and accurate as
repudiate policy lakility,

poszible. Any wilful misrepresentation or wilhalding of material facts mary allow insurance companies io

4. The issus and acceplance of this Form by insurance companies is nel an admission of pelicy labiity on the par of the insurance COMpanses

3. Any false reparting may be referred to the Palice for

investigation.

£i. This repart will be forwarded by Ihe insurers of the GUA Records Ma nagament Centre establshed by lhe General Insurance Assaciation o1 § ngaporne (GIA) for
arehiving and thal copies of this report will, for a fee, be made available upon application by inferesiad parties

7. By the loggemant of this repart to the msurers, you

hereby consent to the archiving of his report al the cenire and o copies af the report bi ng made available

ACCIDENT STATEMENT

afaresaid
Date Of Repont 20/11/2019 15:00

Date Of Accident
Exact Location Of Accident

19/11/2019 20:45
CTE (SLE) BEFORE AMK AVE 3 EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJCE94M

Insured/Policyholder
MName Of Registered Owner
MRIC No

Email Address

Mabile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cever Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Coccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

TAN CHAT PANG
S1600214C

NOEMAIL

(LOCAL) +85-97976597
OFFICE-87976597

HOMDA
STREAM 18 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE FTE. LTD.

COMPREHENSIVE
NO

2100062475-11

TAN CHAT PANG
S1600214C

22/11/1963

INDOOR

31/08/1982

37 YEARS AND 2 MONTHS

MALE
{LOCAL) +55-97976597

OFFICE-97976597
MOEMAIL

Paga 1 o 15



Address

Postocode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invalved 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)
aoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es 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?

BLK 117A RIVERVALE DRIVE
#06-86

541117
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

¥ES
MO
2

MAME: : KOH CHOON HIANG
GEMNDER; : FEMALE

NO

NO

TES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

SJ¥3652Z

PRIVATE CAR
CLAUDIA CHAN YUNJIE
582436491
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MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

. 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available 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 coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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) Invohed in this accident (all insurer|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {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 enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

id) my Personal 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) the information so collected under (d) above may be shared [ disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations, laws or court orders.
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¥ = P
Pulic-,-hnlder‘s?_.dgnature Driver's Signature Reporting Centre Px!‘; nnel’s Signature

Date & Time: {If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

G G

f'? B = [ . . i
Policyholder's Signature Driver's Signature Repaorting Centre Per el's Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Ma.:



Date of Accident A ﬁl/ i [% Lal . Accident Time: M (24-HR-FORMAT)
Accident Place CTE Awls G E offec hef Ak bve T et
Veicle Reg, No (Carplate No) 1 I SCEA i f\ Vehicle Make/Model: | {d o ﬁmrﬂ !
lnsutance Cormpaiiy : A" = Policy No. 1 0T84 - 1|

Name of Registered Owner : Company / Individual 'Iz'}h (f/’ga_,}' V ﬂnk«j,-""’ :
1D of Registered Owner : Co Reg No: = Owner's NRIC No: i 2 14

: Co Contact No; Owner's Contact No: %S ﬂ'
DRIVER'S Name 4 r’!'r‘\ f/{ -9*-‘{ @H’}/’DRIVER’S NRIC No: JI'I‘E ]f‘t L

DRIVER'S Date of Birth [ / 1963 DmvER's License Pass Date S1[08( (75

Relationship bet. Owner & Driver  : Spouse \ Parents \Children\ Sibling \ Employee\ Others: (_ Wy ™.

DRIVER’S Address LE ([ Rivepvale Q"FLULJ #0656 STl +

DRIVER'S Contact No./ Alt No. 1) e ) — e
DRIVER’S Occupation : WOUTDOOR {eg. working inside or outside of an ofc)
Email Address =

Weather & Road Surface s C@Rﬁ' \RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only | Cfﬂimr.!jr | Claim Own Insurance

Number of Passengers (including Driver): @j‘"
Was the accident reported to the police? YES I'.

Was there any video Captured by car camera: Y
Exact purpose for which vehicle was being used at I‘hc time of accident: P \ Work purpose

Other Party Driver's Particulars {if a

vehicle RegNo: OSY 3651 F. Vehicle Reg No:

Vehicle Make'\Model: Vehicle Make\Model:

Name DRIVER: Gjatki ey ( I’lﬂ i \{ ;]}}S‘u-}zf Name DRIVER:
IC No. DRIVER, Sha A 3644 T IC No. DRIVER:

DRIVER'S Contact & add: DRIVER'S Contact & add:

Vﬂ-ﬁ?ﬁ,ﬂﬂ j_ . )[,,/m’x {--!’JDW’“\ Hmng, "Ffﬂmtﬁ,-



CERTIFICATE OF INSURANCE _

AUTOPLAN PRIVATE VEHICLE

Name of Palicyholder  : Tan Chat Pang Vehicle No. : SJCE8AM
Period of Insurance : 30 Jan 2019 To 29 Jan 2020 Policy No. : 2100062475-11
Engine No. : R18A1750233 Endorsement No.
Chassis No. : RNB1044585 Issued Date : 24 Jan 2019
MakeModel : HONDA STREAM 1.8
Engine Capacilty/Tonnage : 1,799.00 CC Sum Insured : Market Value First Year of Registration : 2008
Driver Restriction CNA Off Peak Car © Mo Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive® :

a} The Poleyholder

b Ary aihes parson wha i deiving an the Pohcyhcider's onder or wilh heher parmisson

Tt Poficy will indemrily the Pobicyhalder or sy authonssd driver orly if baishe msets the specitad @y condron

Y Péne Jo pay an addiianal sue of 33,000 as “Young andie haapaierced Diver Excess’ {"YIDH") # You ang or ¥our Aulhorised Drreer (named or unnamed) & ender e age of 23 andvor has lass than 3
YRAE divng gt

Age Condition All Age Condition

Limitation as to use®

Lise only for socal, domestc and plaasure purposes and for the Policyholders buseess. This Pokcy does nol cover Lise for hina or rewiid, driveg huibon, driving (et racng, pano-making, reliabsiey el o
spamd-esire, i cariage of gooos oiner than Famples in Sonreclion with any trade o DUSINGSS of WEe 107 DRy PUTBOSE in conneciion with Malor Trade

" Lemtatons renoedsd moparaive By Sechon 8 of the Motor Vehacles (Thed-Pary Risks ang Compensaton) Act (Cap. 1859) and Section 55 of e Rasd Transporl A=t TBAT (Mabsysia) ane not 5o be
wechiaded under thess heacngs

_

Section 1
Fire - 80 Own Damage - 3500 Thedl - 30 Fload Cover - 53

Section 2
| Property Damage - $0

Windscreen © $100

Mamed Oriver and EXCESS (whora scpicani)

Tan Chat Pang - §500 (Cwn Damage) |

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (f ATED REPAI

Approved Renonrg Cevinas! A Auibesians Bepaivan (Far clame ralated repoirs]

Any accident repars o e Viehicks can ba carmed oul of the mepaier of Your choice |unless specifically sxchuded by Us)

For Apprewed Reperting Centres/AlG Authorsed Reparers, ploasa cordact cur 24-nou sccident smergency hotine sl +85 £338 6200 Allermately, pou may reter (o AIG wabsile waw.aig com sg or AIG
50 Mobrle App. Simply sesrch and download “AKG 5G° from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

Ki%0 harey carfy Mal e poboy 16 wheeh fus Corthicate of Mauranss felales is susd N pccordancs wilh the prowmions of 1he Motor VehicleaThird Party Hisks and Compensation} Adt (Cap. 189), Par IV of
the Road Transport Act 1587 [Malaysia) and Motor Vehiclas [Thied Pary Fisks) Rules, 1958 (Malaysia).

05007 Z2000
W
CYCLE & CARRIAGE FULCO-MIT

22 UBI ROAD 4 FULCD BUILDING

SINGAPORE 408617 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPRESENTATIVE: e




