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MMALIETI0G-01 | Mabor Assassmant Cinire Secicms - Bukit bderan
ENTRY DATE & TRE 281 172018 1724
SUBMITTED BY: ROSLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repon corredtly the detadis of the acoident Lo speed up the claims procoss
2 This Form must bn complatad by the Policyholdar and/or fhe Aulhersed Driver
3, Information provided must be as truthiul and Accurale as poessible. Any willul
repudiata pakoy liabifity

4. The rssue and accaplance of this Form by insuranco companies is not an admission of policy llabiity on the part of the insurancs COMmpanes
. Amy falso mparting may be referred to the Palice for investigation

6. This repad will pe forwarded by the Insurers of the GIA Rocords Management Cantre sctabiished by e Ganeral insuranca Assaclation of
archiving and thal coples of this repart will, lora fes, be made available unan apglication by inferesind partios
7. By thar lndgement of this repar fo the insurors. you hereby consent bo the arc

misrapreasniation or withokling of material facts may &llow Insuranpe eompanies 1o

Singapare (GiA) far

hiving of Ihis faport at Ihe centre and to coples af the repan baing made available

aforasaid

Data Of Report
Data OFf Accident
Exact Location Of Acscldant

Country/State of Loss

ACCIDENT STATEMENT
28111/2018 17:23
28112019 0830
TPE TOWARDS ECP
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Palicyholder
MName Of Registared Ownar
MRIC Mo

Email Address

Mobile Phane No

Alternative Phane Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repalr to vour yehicle?

If No, Please siale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Caocupatiion

Date Of Driving Pass

Crriving Exparence

Gender

Maobile Mumbaer

Fax Number

Contact Number

EMail Address

SGK4410H

TAN TOR MENG JEFFREY
569260334

NOEMAIL

ILOCAL) +65-81088155
OTHERS-21088185

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG AS|A PACIFIC INSURANCE PTE. LTD
THIRD PARTY FIRE ANDICR THEFT
[

2100499218-02

TAN TOR MENG JEFFREY
SE9260334

21/07/1969

INDOOR

23/05/1080

30 YEARS AND 6 MONTHS
MALE

(LOCAL) +655-81088185

OTHERS-21088195
NOEMAIL

ﬁ.al_]u Tof 17



Address fi-i;é;c SENGKANG EAST WAY

Postcode 543323
Was driver an emplayee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured DWHNER

Vohicle Registration Number of Criver's Own
Yahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accldent CHAIN COLLISION
Waather Conditions CLEAR
Road Surface ORY

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

Number of vahicles (including ewn vehicle)

Invalved in the accidant 4

Was any body Injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other matarial or property damaged? YES

| have bean approached by unknown perscnis} NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Drivar) 4

Fassanger 1 NAME: PASSENGER

GENDER: : FEMALE

Passanger 2 MAME PASSENGER

GEMNDER: FEMALE

Passenger 3 MNAME: PASSENGER

GENDER i FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Statlon
Was nolice of intended Prosecution given? NO
If Yes against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN

Attachment(s)
Are accident photos avallable for altachment? YES
Was there any video caplured by Car Camara? MO
Was there any audlo recorded? O
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Reglistration Number SHEGRZER

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Catagery TAXI
Mame of Driver

NRIC/Passport Number

Page 2 of 17



Contact Number

Addrass

Paosteode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Propearties
Vehicle Category

Mame of Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Imjured person in which vehicle?

Were seat belis wom?

Was this injured conveyed to nospital by

ambuiance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SJUB421A

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN TOR MENG JEFFREY

SLIGHT INJURY
SGKH4410H
YES

MO

inf 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

Infoarmation provided miust be as truthiul and accurate as possible, Any wiltul misrepresentation or withhalding of matetial
tacts may allaw Insurance companies to repudiate policy liability.

The lssise and acceptance of this Form by insurance companies is not an admission of policy Fability on the part oftheinsurance
companies.

. Any false r ay be refarred 1o the Police investigation.

. Thereport will be forwarded by the insurers.of the G4 Records Managemant Centre established by the General Insurance
Association of Singapore |GIA) for archiving and that coples of this repert will for & fee e made available upan application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent 10 the archiving of this repoit &t the centre and to copies of
the report belng made avaliable aforesaid.

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

(3 My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather persenal information
provided by me or possessed by my insurer (collectively the “Persanal Informatien”) and disclose and transfer such
parsanal Information to all insurer(s) who haveinsured vehicle(s) involved in this accigent (all insurer(s) wha have Insured
vehicle[s) nvolved in this aceident shall be coliectively referrgd to as the “Insurers”], the insurers’ lawyers/Taw firms, the
Monetary Authonty of Singapore and any relevant government agency/autharity (sueh as the police), for the purpose(s)
of ;

(I} processing, handling and/or dealing with my claims including the settlement of the claimsé and any necessary
investigations relating ta the claims,

{14} investigating the accident and/or my daims,
(i) carrying out and/or dealing with my instructions o responding to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, invoices, repons ar notices 1 me,
which could invalve disclosure of certaln personal data about me to brirng about delivery of the same 25 well 35 on the
external caver of envelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”|

(b} all insurer{s) wha have insured vehicle(s) Invelved in thisaccident and the Insurers’ lawyerd/law firms, mayfare permitted
to collect, use, discloss andfor process my Personal Information for one ar mere of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA 1o thalr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d) my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims,

{g) the information so collected under (d) above may beshared / disclosed:

{i] toall Insurers and/or any other third partes that assist in evaluating, investigating, controlling or managing fraud,
reguiatars, law enfarcement and government agencies as reasonably reguired for the purposss stated, or

{iih tar complying with requirements under any regulatians, laws or coun orders

I AV IS 29 u? ‘

Palleyholdies"s Signature Diriwer’s Signature ppng s Sighature
Date & Time: ) {1t drivar is not the policyholder] i 7 ;
L p . j
:1.:-"1 ”\ a k_._—\%ih-h Date & Time: @ \ nlia & “{‘ifl__ NRIC/FIN No. f



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On ®  Steted  dite and dme, T vehule "SH¥AbIoH  Luas Fedvillmg  on Hhe

Stired venue. T oo ‘i'l'l.‘,l.\.u2||r-|,|l Frawkd v vy lama, E.krf‘\;,'lznh.il M vihiele N cTupsag’
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Slovied  down, 05 Such T Slowal down oo, I cowe o @ cewmplete  gtop,

nert mMewmem I et o W mpadt o0y vehicle year, the 1o P e ch

faused My vawde 4o propaled donwavd  ond  collded gt StuEhiA

-y -
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(haww  rolhision . T3 was SH bk 2SR toilided  girdg My vehiele  rear

nd ,'l +vln foilide uri;_,. e -{Iri,.nt Car

DECLARATION

I'We declare the foregoing particulars are trus in eVery respect

’ { i

_fj\ﬂ V- i \1- - Qﬁ JM/

Policyhalder's Signature D'I'I"-'fr's Signature Repogng Contre Per nal 5|gn ture

Date & Time; [t {1 driver 15 not the policyholger] Ma

‘::"-"-7'\1.'.1',".‘1 1: NS0V Date & Time: Setteiq (N f-,.1'3..‘ C/FIN No,




Fawt sy idne com.se
Iel no: G555 GEHR  Fox no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

9 b 30
Date of Accident: = ?'l I'} 19 (ddimmdyy ) Time of Actident: Cs = N { 24-HR-FORMAT)
Sk 4O H Toeie  Vies |.SE M

Vehicle Make & Muodel:
T Mwrens  ECP

Vehiole No

Exdct location of Accident:

e F N 00 Ty i"v"ntni5 “Tedlve U / stfizet333

Tan  Tor Wevy Letiey | $892£0353 (asnponey [

Diriver’s Contact No, ale 55 195 Company Contoct Nog

Driver's Adidress: ART Bik  723¢ %‘:""""L"':-q”\ East Wad sl | fﬂﬂ . 2 {5* EE?‘Z j
L | f.r T

Policyholder's N

Diever’s Name £ 1T Ko, :

Insurdnce Comprany: "E'll L’ - _ Erma] address (- uny);

tionship hetween (wne Viers

0w Nl ot Others specify;

cou wish to elaim? (Please TICK one only)

D Dwn Ensurance .I’m'ﬂlher Vehicle { The ane von want to clainn agatnsny f EI Reporung tFor Record Purpose)

Exuct purpose for which the vehicle
W ng used at time of gecident? Occupation (nuture of job [Zﬁndmxr.f I:l Outdian
[Z“;n‘mc ke f I:l Waork purpose No. of Passengers (1 dim, i : ¥ 5
Passenger Name s JUbi(we fuwlt Gender v Ftead
Pussenger Nume 1 Unkntwn b et Gender ‘i‘: E:T::‘ tman U
W er condition & Roud conditions” (€ of e i
gﬂmr & Dry /! D Raining & We ! D Afier-Rain &WﬂID Drigeling & Wer { Ciheis:
Was i jour Car Camern? [:I Yes / E No
Any Injuries: EJYEEH J:] No (M YES) Injured Person’ Name: Tan Tov WY l:j jr-{h[i f & Iﬂai"ﬂ "'“f-j
Injuries Susiain;: Injured Person in Which Yemicle:

Police Report fled: || Ve Eﬁu (If YES) Which Police Station:
The Other Party(s) Details:

SHLE25R (B)

|, Driver's Name / 1O N Vehiele:No:
Driver's Contact No: Lisurance Company (17 any);
2. Driver's Name / 1C No: Vihicle No S3UEH2 kﬁ {CJ
Driver’s Conmuet No: Insurance Company (ITanyy
*lidependent Witness (7 Anv): Contact Mot
Preferred Waorkshop Name: Coptact No:

1 no proper documents are produced. IDAT should not file the nepon, Information will be docaded affer one week



CERTIFICATE OF INSURANCE

Nama of Policyholder  : Tan Tor Meng Jeffrey Veohicle No. 1 SGK4410H

Period of Insurance ! 14 Fab 2018 To 12 Feb 2020 Policy No. 21004802 16-02

Engine No. : INZX4B1801 Endorsement No.

Chasais No, : MROSIHYA4204199156 Insued Date : 01 Feb 2019
Make/Modal TOYOTA VIOS |
Engine CapacityTonnage 1,497 00 CC Sum Insured ~ Market Value First Year of Registration ~ 2006 -
Driver Restnction MA O Peak Car - No Inauring with COE/PARF = You

Parson or Classes of Persons Entitled ta Drve®
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Tar Tor Wieng Jefhey

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

| Hire Purchase Company/Employer's Loan TOKYO CENTURY LEASING (SINGAPORE) PTELTD

Vo Yerwiy Sl Vy T P ity T atech P CeTAGES o mesanoe el o Sl in aecdetienes =it P s smece ﬁummtmmmmwm.h 1 N
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TAN TOR KEAT DENNIS W
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SINGAPORE 15988 SP-GD GROUP AlG Asia Pacific Ins
urance
Underwritien by AIG Asls Pacific Insurance Ple. Lid, AUTHORISED REPRESENT :::E‘ Ltd
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. GENERAL INSURANCE ASSOCIATION o SINGAPORE RecoRps MANAGEMENT CeanThe
S fjb GENERAL & Rafflas Quay #15.0p Slngapore 04gsag

IHSURAHCE Tel (85) 6224 payg Fax (65 6224 opzp

= ARBOCIAYION Dperating Hoyrs | Monday 1a Fr day, 09:00 - 170
RECOADS MAKAZEMENT CENTRE WEN| S8as500; DEJGET Rug. play Maogoirras

JMPDFITANTNGT ! Please submitthe cumpietedﬁddendumfurm mtheig__n;rg Authorised Hepnrtingﬂentre
with whom you 5ubmittedtheﬂrlgrnaiﬂepnrt.
k
ADDENDUM

(A) PARTICULARSGFFEHSD MAJ(I‘NGTHEAMENDMENT&:
Vehielz g gistrationNg: S-ETLF{{(@‘U

Original ReportNg }/
Name(us shiown In MRIC) :

%@s /PassportNo géﬁmgg
{*Vehicle Criver/ vehJC@/ner}r (*) Please delete a5 apgr

-
- ¥

te

Address angapcre{ |

Contact (Tel) ! Mobile No, ____ﬂkbﬂﬁﬁ's/

Email Address : SE—
) 'H’
Date GfA.EI:HEnt : @ilf/ 99(-/} Time Dfﬁc{:fﬁEﬂt.’ _ﬂ-\' g“

P?a:eofﬁ.ccident __7?& 70"‘1%? [
Jnsurancetompanv: Q@l

(8) ADDITIDNALINFDHMATIDN fA MENTS:

I have made a Feportonthe aboye mentioned accident and Wouldlike to Inclyde additional infarmation or
make tha following amendm ents:

S &0 e wyy,

-Fgllwhurderfl:rrlvar's Slgnature Regort 'C'Entre ersonnel'yslgna
Date: MNamss (_J‘
NRIGIFIN Mo,

Date:




