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MNAT19159337 / Natianal Assassmen: Cantre Services - Ui
ENTRY DATE & TIME: 03122015 11:1%
SUBMITTED BY': Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase resort cc\r\rncﬂx the dotails of the accident 1o speed up tha claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmalion provided must be as iruthful and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance companies to

repudiate poficy liability.

4. The issue and acceptance of ths Form by insurance companies is not an admission of policy liabiily on the pan of the insurance companios
5. Any false reporling may be referred to the Police for investigation,

&, Thiz repor will be forwardad by the insurers of the GIA Records Managemant Centre established by the General Insurance Associabion of Singapore (GIA] for
archiving and that copies of this raport will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this report to tha insurers, you hereby congant to the archaving of this repart a1 the centre and to copies of the report being made ava dahla

atoresa

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

03/12/2019 11:19
02M12/2019 12:00
ALOMNG PIE TWDS CHANGI AFTER PAYA LEBAR RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLES&14C
Insured/Policyholder
Mame Of Registered Cwner TAN CHEOW CHOON
MRIC Mo S5134711BE
Email Address NOEMAIL

Mobile Phone No
Alternative Phons No
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?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

[LOCAL) +65-05935563
OFFICE-98835563

KIA
CARENS

WORK

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.
COMPREHENSIVE

NO

2100476507-03

BRYAN TAN SIANG RONG
SB945608H

10/12/1589

INDOOR

12/0372016

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-81124449

MOEMAIL

Page 1af 1/



Address 18 JLN TARI PAYONG
Postoode 79264

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured CHILDREN

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

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

Was any other malerial or property damaged? YES
| have been apirrnacl_ﬁnd by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passangers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? 4[]
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? YEE

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber GBE3T41A

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Driver
MRIC/Passport Number
Contact Numbar
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Mumber SKCE559LU

Page 2af 17



Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame BRYAMN TAN SIANG RONG
Approximate Age

Injuries Sustain BACK & NECK

Injured person in which vehicle? SLES614C

Ware seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postocode

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process.
This Form must be compl by the P or the

Information provided must be 25 yruthfyl and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allsw [nsurance companies to diate policy liability.

The issue and acceptance of this Form by insurance companies is not an admisslan of palicy liability on the part of the insurance
companies.

Any false ing ma r to the Police for tion.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

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

{z) 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 cut 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) wha have insured vehicle(s) invalved in this accident [all insureris) who have insured
vehicle[s) involved |n this accident shall be collectively referred to as the “Insurers®), the Insurers' lawyersflaw firms, the
Maonetary Authority of Singapare 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;

{u} investigating the accident and/or my clalms;
(iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, ststements, invoices, reperts or notices to me,
whith tould involve disclasurs of certain personal data about me to bring about delivery of the same as well as on the
external caver 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} all insursrts) whe 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 mere of the above Purposes; and

(€] my Personal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Information will also be collected and used to complie claims histery for the purpose of fraud detection,
investigation and management in present and all fulure claims.

(e} the Information so collected under (d) above may be shared / disclosed:

fi} to all 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 caomplying with requirements under any regulations, laws or court orders.

AU

Palicyholder's Sigrature Driver's Signature \ Reportng Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:
RAN S
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SKETCH PLAN _
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Y'We declare the foregoing particulars are true in every respect.

Policyholder's Signature Driver's Signature Reporting Cem{e Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Oate & Time: leﬁ MRIC/FIM Mo

’l."iﬂﬁm



IVehicle No.

Time of Accident

SLEs614C Model / Make £ \A Covisns |
Date of Accident 3 / 1z 2019 .
1200 ' HRS

Location of Accident

Along m’&ﬁjﬂd& Quersy arer ?ﬁ.}h Lot £l

[Exact purpose use during accident J we

Name of Owner

Telephone No. H/P:9b649 5553  Home: Office : ol
[NRIC S13y 7NEE i
_&ddrESE Bl Jalan oo pfﬁYﬂN (.

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company

Type of Coverage

BY§_
Com sive

Third Party

Third Party / Fire /[Theft

Policy No.

D\ COAF LB — 63

Name of Driver

As Above If No, Ti;f:j:\ﬂ Tan SI‘NU. Fzéur\c,,

NRIC S 8245008Y] Any Passengers : — B
Date of birth \o|nl\ag™

Occupation Dutdnnf ! Inﬂ:o‘gr

Driving License Pass Date \2 | 3 [0k B

Gender __i@éﬁ“ / Female -

Contact No. H/P S0 Mﬁ Home : Office : ]
Address

Driver have any own vehicle ((No)

\€ Jlan Tari Ruyong S (02E4)

if yes, Reg No.

Relationship Employee, If no, state Fodhr L son
Weather condition @ Raining Other

Road Surface @9 Wet Other

Any Injuries \No, If Yes, Who?

Name And Contact No.

Ubr\n Tow &Hrvj Rang,

Mame And Cantact No.

Police Report fl‘:i?.’) If Yes, Where? -

Vehicle B No. T arE 3R Any Passengers :
Name of Driver Contact No. :
Vehicle C No. ScC 655U Any Passengers :
Vehicle D No. Any Passengers .
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witnhess Name

Witness Contact :

Accident Portion

fronk L riar F:-u-f"ﬁ'm

Camera Recorder

Yes / No

_g_mail Address

Ii Wﬁn%ﬁmﬂ @ [yemail. Gom

PARTICULAR WORKSHOP N-B 1 Avdomotin Ple Hof
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Zi Ting

FAX NO 6741 0510

WORKSHOP Empil. AODRESS

=alds @ no|- ©m

-3




CERTIFICATE OF INSURANCE

Name of Policyholder Fa
Period of Insurance 27 Jul 2
Engine No. C
Chassis No

Vehicle No SLESET 41
Policy No YMO04TER0T
o Endorsement No

V7161626 lssued Date Jul 210

ABOUT THE COVER

007 HEG0E =
=g N -
BLE & CARRIAGE eI IMiA ‘%?‘_,:f:'jf--"'“

: e Tl AlG Asia Pacific insurance Pte. Lid.
Underwritlen by AlG Asia Pacific Insurance Fte, Ltd, AUTHORISED REPRESENTATIVE




