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SUBMITTED BY: Ho Ruimeng Richmond

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

4. The issue and acceptance of this Form 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.

6. This 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.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 03/12/2019 21:48
Date Of Accident 02/12/201917:35
Exact Location Of Accident HORNE RD CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SKK4641K
Insured/Policyholder

Name Of Registered Owner TAN TZE KAl

NRIC No S8135747A

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-83338657
Alternative Phone No Others-83338657

Vehicle Particulars

Manufacturer VOLVO

Model V40-1.6 V40 CROSS COUNTRY T4 (A)
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at SOCIAL

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100346752

Cover Note Number

Driver

Name of Driver TAN TZE KAl

NRIC No S8135747A

Date Of Birth 18/11/1981

Occupation INDOOR

Date Of Driving Pass 20/05/2003

Driving Experience 16 YEARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-83338657

Fax Number

Contact Number OTHERS-83338657

EMail Address NOEMAIL

Address BLK 452 TAMPINES ST 42 #04-234
Postcode 520452

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions RAINING
Road Surface WET

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: . ADRIAN
Gender: : Male

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO ATTACH

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 GBD3391G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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SINGAPORE ACCIDENT STATEMENT

Infgrmation provided must be as
ingurance companies to rapudiate policy Bab#ity.
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Exact Location of Accident Iorinl T LAy bl

DETAILS OF OWN VEHICLE 4

Vehicle Regstration Number | ME LY

INSURED / POLICYHOLDER (OWN VEHICLE)

[Name of Registered Owner (See insurance Cert) e T2 Kal

[Persona tdentiication - NRIC (Singaporean/PR) SR TET
= FINPassport Numbar

e - - Mot Applicabile

VEHICLE PARTICULARS (OWN VEHICLE) o

Vishicka Make / Model Manutactrer " * 'V 0 model Y YU _CL T

Type of Vehicla®

1rston Owev Qcav Oven () tom

O O meyse O omers

Exact Purpose for which vehicle was being used at time of

ﬁ you claiming under your own nsurance policy Tor repair io
your vanlﬁa?

- f’ﬁbrﬁ.f’

@-—‘l’as

{73 Na (I No,Pls select: {_ ) Third Party (7 Reporting)

Vehicle Category®

L Private

{ ) commercial () Motorcycla

INSURANCE COMPANY (OWN VEHICLE )

|Hame of Insurance Gnmpang.r

7

Type of Policy  [CrComphensive () Tring Panty Fire & Theﬂm

Floet Policy - - 10 Yes 7m0 —

Fohn:yN-.n'nber - 1  Lfeo? ZYh ?,.r'zf -

[Motor ci

[orIVER Same as Insured above

Name of Driver The  CZE Kag
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Gender . fma ( “] Female . =
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% -
Address of Driver I € \?{A L Lt -""*'E:itr 4 ?:- Boas
. | Aot -2y Postcode (27 1213 )
Email Addross
‘Was drivar an employea of the Insurad’s Comgpany? f_,__\a Yas _,J-(c:‘j’ﬂb
If Mo, Relationghip of the Driver wilh the Ingured E Ly Al
Vishicla Registration Mumbet of Drivers Gwn (O ves T
\ehicle Registration Number of Diver's Cran Vehice (il ) —
applicable) | .
[Insurance Mpnnro‘f Drivers Gwn wmm{.r appumis}
GEMERAL INFORMATION OF THE ACCIDENT
Type of Gollision (Eg, Ghain collison, Head-0n collision, Sioe
13h-_pa Front o Rear) "':'”'f o1t® 5“&’4 ‘H‘"I‘{ ﬁ-&’p
Weather Danduﬂww O Claar _@'Ttalnlng O Othors,
Road Surface O oy Owee O on
OTHER INFORMATION
Was any forign vehicke involved in t1vs accident? () ves -7 Mo
WBs mybo-uy qumd In mmam* C‘} s -@FMn
Was womarvmuaur property damaged? _,Q}}’?u ) o
Was there any video caplured by ca'ﬂamara" e M ibe & 21 3}
pz.

Numb-a-r of Pasaangars {Indudng Dﬂm:l

DETAILS OF POLICE ACTION

VWas the Accident reportied to the Polica?
Police Station Nama
Paolice S-Tarlnn Mdmss

Police Slalion Carﬁad

Was notice of inlended Prosecution given?

(} ves Jm (I Yes, plesse stalo which Police Station)

Tel Nu. Fax Mo.

k B vm _Q" No (If Yes, against whom?)

DETAILS OF OTHER VEHICLE / PROPERTY 1

‘u’aiuua Hﬁagsbrmlun Number
‘u’ahlcﬂa Makes Model! Wo:r_ -
Ddailno‘r Proparties
L ERT] nrDrmar
Parsonal Idaﬂ:ﬂ‘cmm hRIc [$IngaparmPR}
- FIM/Passport Number

Address

MName of Ingurance Company
Pealure of Darmsge
Mo. of Passenger (Including Driver)

{Mte - Please use page 6 i you naed 1 add more vehicks )
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SKETCH PLAN
IMPORTANT NOTICE
1. Mmmhmudmmmumdwmmmm
2. This Fonm must be comgsplad b jar Bodior 15
3 Inmmmslmlsw Mrm mmwmmnurwhmdmﬂalmmhﬂm
Ingurance comparies 1o repudiale policy liabidity.

This report will be forwarded M’I‘Hhmmlhl Gl Humummmlcmmwmw Insumince Associalion of

Singapada (GIA) for archiving and (hat coples of this repart will for a fee be made available upon application by inlerested pargies.

7. By tha lpdgement of this repor 1o the insurars, you bty consent 16 the archiving of thés repon 8t the cente and 1o copies of he
raporl being made available aforesaid.

8. Consent under the Porsonal Data Profection Act (PDPA)

| understand, acknowledge, agres and oonsanl Tha :

(] My ingurer , my workshop and the General Insurance Association of Singapone [(GIAT mayfae permilled to colloct, use, disclose

andiod process my personal dalaipersonal information sel out in this [form] and any other persenal infarmation provided by ma or

possessed by my insurer (colleclively the “Personal Information’) and cisdose and iramsder such Parsonal Infosmation 1o all insurens)

it hiive insured vediche]s) invodved in this accident (all inswesis) who have insuned vehicle(s) invobad in this sccident shall be

cabeciively refarmad 10 &5 the TInsurers”), (he Insurers’ law yerslaw fiims, the Monelary Authority of Singopore and any releyvant

govemmant agencyauthorily (such as the police). for he purpose(s) of -

(1) processing, handing andlar desling w ith my claims including the setlamant of tha caims and any necessary investigathons relating bo

thia claims;

{li} Irvestigating the accident andlor my claims;

(i} carrying oul andior dealing with my inslructions of responding o any engquiies by me;

() administering my chaims (including tha maikng of comespondance, stalements, inwoices, repodts of notices to me. which could involve

disclosurs of cerlsin parsonal daks abcal me o bing aboul delivery of the same as w efl &5 on the extemal cover of envolopes/mail

packages): andior

(v) complying w ith applicable law in administering, processing, handling andior deaking w ilh my claims.

[ealeclively tha "Purposes’)

(k) &l insureris) who have insured vehice[s) invelaed in his aceident ard the Insuners” lieyersiaw finms, maydane permtlisd to colect,

use, dischode andior process mry Porsonal information for one or mane of tha above Purposes; and

() wry Parsanal Infcemation mayican b dischosed by any of the insurers sndlar GUA by e Bhird pasty Service providers or agents

(inclwding Ihir rafaw fioma), which may be shed culside of Singapons, far ono of mane af the above Pupases.

Thae [55ue and acceplanoe of this Fanm by mmmwmahmmadmmnulpdw lability on the pan of (he insurance companias,

Policytoigs Signatus | Date & Time Drivar's Signatune [if e i fol B pobeyrolder) § Datn Witnessed by Reporivg Carton Farsonnsl
& Tirray
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Duacribe Circumstance of the &

It pos wiing heaily an mﬁpi i«mu' 17:35 s | o d jost pavolel parked my e
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IMPORTANT NOTE
Under General Condition = Conduct of Claim of the Motor Policy, you have to decide wilhin 21 days of ccocurrence
or discovery of damage whether or not to claim under the policy. Please chack your policy for more information.

Daclaration
e declans the famegoing pariculans ang bnsd In avery respect,
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CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (VOLVO) PRIVATE VEHICLE

Name of Pollcyholder @ TAN TZE KAl (CHEN ZHIKAI) Vehicle No. : SKK4B41K
Period of Insurance 219 Jul 2018 To 18 Jul 2020 Paolicy No. 1 2100346752-06
Engine No. : B4164T1143410 Endorsement Mo.

Chassis No. s YVIMZ485BE2026010 Issuad Date 1 02 Jun 2018

MakenModel VOLYVO V40 CROSS COUNTRY T4

Engine Capacity/Tonnage : 1,596.00 CC Sum Inzured © Market Value First Year of Registration : 2013
Driver Restriction L MNA Oft Peak Car : No Insuring with COE/PARF : Yes
Parson or Classes of Fersons Entitled to Drive*

) Thes PolbcyPulcer

) Ay eaher i wha H deving o0 the Palicyhalder's order o with Hiaker parminaion,
Thin Py wel indermnify tha Policyhalder or any sethorisd devar onfy I ha'she massts the ypeciied age condition

Yo hawa 10 pary an actional sum of 33,000 a8 "ineoperienced Dviver Evcess™ (DR il Yiou i of Your Autharised Dever (nasted or unnamasd) had bees than 3 yeart’ deiving aspenance

Age Condition : 30 years old and above

Limitation as to use®
U orily for 00, domealic and pleabare purpsiss and for e Polcghaiden's businevs. This. Pollicy dos not cover uie for hiee o news, Sriving haon, driving MsL, racng, paoe-making, relatdey il o
speec-lesing. T camage of gocds other than samphes in connection with any e of BUSINGSS OF USE 1of BNy PUFTOS8 IR COMNeCton with Maler Trade

Loss of Use 20000c

* Limitations rendered noperaiive Dy Seotion & of the kiotor Vehickes [TriesPadty Risks and Compensation] Act (Cap, 18] and Section U5 of T Ficad Teanapor Act, 1967 [Malsyaia), are not o b
it undar iheda Readngs.

Bection 1
Fire = §0 Oven Damage - 5800 Thah < §0 Flood Cover - B0

Seclion 2
Propadty Dasags - $0

Windscreen @ 100

Named Driver and EXCBES twhars asppicatie)

TAN TZE KAl {CHEN ZHIFATL} « $800 [2wn Demage], Lau Ches Gang - 3800 (Cran Damsga), Tan Was Ming - 5800 (Dwn Devags]

0 REPORTING CENTRES/IAUTHORISED REPAIRERS RELATED REPAIRS)

1. \Waarmey Autsinaive Poe Lid Add 20 Mesendra Rloasd Shgapens 150805 B4 304550 83 T3S0

Fer otfav Aporowed Riparting CeatesWil Autheried Aloparery, please coninct pur -hour acodent smargency Rofing o +85 0338 0200, Alermathely, you mary refer 10 AIG webaile www. B Com. &
or AN (55 Mobde App. Samgly tparch and downilcad "AI5 507 rom (Turss or Google Play,

i

IMPORTANT NOTES

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

itde Puerebey Ceriify that the poboy 10 which Bis Cenifoate of Insurance relales i lssusd in secendince with e pesvitiona of tha Meter Vishiclaa(Third Party Ritks and Gompenaation] Act {lag, T3, Bart v of
o Aoad Trarapert Act, 1057 (Malayiia) ard Moise Vieias (Thid Party Riska) Roubes, 1950 (Malara)

0503485728
ant
WEARNES AUTOMOTIVE - FDP (V)

45 LENG KEE ROAD

SIHGAPORE 159103 AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asla Pacific Insurance Pia, Lid. ﬁUﬂwEDREPREB‘ENTMm [y

D00 | W', g g




Accident Photo

o E

REPUBLIC OF SINGAPORE

L e R s



Accident Photo




Accident Photo







Accident Photo

o




Accident Photo




Accident Photo

%




Accident Photo




Accident Photo




Accident Photo




Accident Photo

g




Accident Photo




Accident Photo




Accident Photo




Accident Photo







Accident Photo




