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MIASII1048566 | Mational Assassmart Canira Samdces - Bukil Merah
ENTHY DATE & TIME. 16102019115
SUSIITTED BY; ROSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report LDWC”I frun dhatalls of the atcident o Speed up

1 fhae claims process

2, This Farm must be comploted by the Policyhalder andior the Authonisad Diivar.

3, information provided mast be as ruihiul Bnd acCurmie as peRsDie. Ay wiltul migraprosentatsh of wilhaiding of matonial facts may allew InaUrRENCE compar=sato
e

repudiate policy lability

4 The issus and accasiance of this Farm by insyrance companies (s nat an agmission of poicy labaty

of the partof tha insurance companios

5 Any falsa roporting may be refarred 1o the Police for investigation.,

. This repar will be forwarded by U insurers of the GUA Records Managemant Centra establizned by

archiving and thal copies of this repart wi
7. By Ihe Bdgement of this repart Lo the Bvsuraers, you heroby ©
alerasaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Lass

Vehicla Registration Number
Insured/Policyholder
Name Of Registered Qwner
MRIC No

Emall Address

Mobile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of acodent

Are you claiming under your own insurance policy
for repair 1o your vehicle?

[F Mo, Plaase state action 1o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaal Policy

Policy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Decupation

Date Of Driving Pass

Driving Exparience

Gander

Maobile Number

Fax Number

Contact Number

EMall Address

o Ganeral Insurance Assooiztan of Singapore (GIA] Tar

i for @ oo, ba made avaliable upon applicabon by inleresied parbes.
smnant 1a the archiving of his repor Bl e centre and {0 Coples of tha mpoet Deing mado avallable

ACCIDENT STATEMENT
161212018 11:31
14/92/2019 12:30
CTE TOWARDS SLE(BEFORE Y10 CHU KANG EXIT)
SINGAPORE
DETAILS OF OWN VEHICLE
SKTE406M

TAN HIAN LENG

SN009897C

EMELIA IS TAN1986@GMAIL.COM
iLDCAL) +65-02072306
OTHERS-92972306

TOYOTA
COROLLA ALTIS-1.8 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG AS1A PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
MO

2100417443-04

TAN HIAN LENG
S0008897C

2811111954

INDOOR

28/08/1978

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-82972306

OTHERS-82872306
EMELIA.IS. TAN1986@GMAIL COM
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BLK 402 YISHUN RING ROAD
#11-1778

Poslcode Te0402

Address

Was driver an employee ol the Insured's Company NGO
If Mo, 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 COLLISION - HEAD TO REAR
Waeaather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any forelgn vehicle involved in this accident? NO
Nurnber of vehicles (including own vehicle)

involved in the accldent 2
Was any body injured In the Accidant? NO
Was any Injurad conveyed o hospital by NO
ambulance?

Was any other material or property damaged? YES
| h:?w.e. teen a_ppmar.f:lﬁd by unknown _PQFSD!":SJ ND
saliciting/offaring accident claims assistance.

Number of Passengers {Including Driver) 1
Detalls of Police Action

Was ihe accident reported to the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution glven? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avalable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber YPS4640G

Vehicle MakeMadeal/Colour

Details Of Properlies

WVehicle Catagory COMMERCIAL VEHICLE
Mame of Oriver

MNRICPassport Mumber

Contact Number

Address

Postcode

Insurance Company Nama

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2ol 14



IMPORTANT NOTICE

Plizes renohtcatrectly the eealls 4l the soodens to speedup the chmme proress

2 This Formomist Le completed by the Polieyholder ard/ur the Authorised Dilver.

i nfornatien proeced gt e 3l truthful and accurate 35 possible. &y wilfil i step-esentat on o witholding of matesial
faels fray allew Insurancs comosiies 1o repudiate policy Hability.

& Thilgsue 2l Bcccatunde of this Foim by lnsurance samaanies i ot an admibsvion of policy labticr on the patl of the mssrant e
coanganles.

5. Ay False reparting mag be referrdd to the Police for inyestigation.

B, Thersparrwill e [arwardad By the ey b hil Gia fergrdy Nanagemeant Centre =stablshed by theGeneral lnurpnge
Apsaoation af Sngapann (GHAL for srchiving and thet copies of this deport will for » fod bo' thade subllsble ubdn applearian by
nierested parties

# By the leapmantof thie repart 1o the nsurars, you horoby cancons to the srchiving of 1his reporta0 the eentre s 1o copist &
172 report Leing made avalable aforesan,

8 Coment under the Personal Data Pratection Act [PDPA)
| understand, acknowledge, sgree and toment 1hat
A My moere, my workshig and tha General imurance &vacsting of Singapore | "GIAY) mayfare peimitted o vollsa, uie,

- dischose gnddorprocess my pestonal sataftesianal information o1 ot inths torm) and any Lihir pessiaal infanesan
provided by me o posietred By my insarer [callpttively the "Personal Information”) ang diclbie and transler suth
sesoral Infoarmarion re all insureris) whia haee irsored vehicleds) invelved inthis actident [allinturer]s) wha kave i Litid
vehigie(s) involved inihis accldent shall e collectively refecred 1o as the Tinsorers”|, the inourers’ Lwyieri e firms, the
Menertary Autiaray of Singpore andany relesant-government agancy fauthor ity (Sach as the policed, Tor the purposais)
ol
] procesung Mzndiing andfer dealiag with my slaims ingluding she setdoment of the claimi el any nesessary

Invistiganions reliting to the eldjms:
(i} investigating ke besiddby andfor my tlaiis,
liii} carrying out sndjor dealing wilh my Hsorutilons of respionding 18 gy sngquiis by me;
|iv) edmiriztoring my claims [induding s malling of cofrespordencs sTaleEmEnts; INvOMRL, 1anoMns of nItCos 16 me,
which sauld owehé discliodure of cartain pleangl data about mis ta Bring sl dulivesy Ul et wimE s wstl 52 2n the
extamatcover of amalopen mail pachiges and/or
(vl complymg wih appicabie @w madmnbneneg procevn, handlrngand, o deaheg win my cameisollectively ts
Furposes |
(B} -zl iwuretls) whs tave mawred velvolelt) imvalies i sHik stcidans and the tnsurecs’ lavwy Pl lirong, maydare perpnitred
te callect, use, duclace srd/ar process my Pernee | infemiatien for one or pove of the sbeve Plirpoies, and
{e] o Parsonal Infarmatlon msy/can be gleciated by 2ry of the insirers andfor GHa 16 et third Batly selvlts prosidens of
agerthilnclding thel Lawyaefizw frma |, which niey betted alimide of Singagare 1 ars e plare of the alisgs B pop)
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SKETCH PLAN
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On 14.12.19 at about 12:30 hours at along CTE towards SLE (Before Yio
Chu Kang Exit). While I was travelling on the 4" lane, driving straight
following the flow of the traffic and suddenly I heard a loud bang from
behind. The traffic was moderate and the road is slightly damp.

When I alighted, 1 realized it was vehicle (B) whao hit my rear portion of my
vehicle (A) causing damages to my vehicle,

Vehicle (A) : SKT6406M '.]. ;-i.t v
Vehicle (B) : YP5464G 'Ii' |

/1/{(6/” / A

i



SINCAPORE ACC'DENT STATEMENT

[Accident Date: f/ J,f T T b hi s (hthimm) 24 h formi
Locaton CIE Awdmdls SIE ChRR Yo Tl Foms e )

Vehicle Nummber S¥7 (vt E ]

Insteed Name 1.1 Hiran L2705 B

NRIC/FIN Se0c 7 T, ( __'f Contact Number “74 74 J ok
Make Tigppd = Model (wralles ATHI 8 - i
Are you clafming uader your own insursnes policy for repair to your vehicle? -
( )Yes IfNoFlsselect: 6 ) Third Party [ ) Reporting

Insurance Company AJ { o

Type of Policy (" ) Comphensive ( ) Third Party Fire & Theft {  J1P Only
Policy Number < /(04 [ § %5 & O

Name of Driver { / 18 ama s [asured
NRIC / FIN Contact Number

| Dateof Bith  J& /0 /195

Driving Pass Date 3%/ R / 93h

Occupation { g"i Indoar ( y Cuidoaor

Gender ( v ) Male ( ) Female

Email Address Eone gy - o8 TTTun L'JJ & l‘ AEAE { JINO EMAIL
Address of Diriver 171 A0 0 Wishoa® £Tag Locued

ar "= 135 '3#’ 2 FH )
Was driver an employee of the Insured's Compeny? () Yes () No
If No, Relationship of the Driver with the Insured
(/)Owner (  )Spouse ( )Friend ( )Relative ( )Children () Sibling
Does the Drver Own Any Other Vehicle? ( ) ¥es (.1 No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditians ( y Clear (

) Raiming ¢ <) Others ATTE7 Flaw i e

1
Road Surface [ ) Dry [ I Wet( ) Others 4
Was any foreign vehicle mvolved in this scoideni? () Yes { 1N |
Was anybody injured in the accidsni? [ ) es [~ Yo
If yes , injured dewail |
a3 there eny video captired by Car Camera? (  j¥es (1M
Was the Accident reportad to the Foliie? ( }¥es ()No Ifyes anach polize repont

DETAILS GF 2" pary

veh B NV 5484Y 4
VehC J
Veh D

YVeh E

| Veh F

Namne /NER Conms

S <5 1157}




Name of Policyholder  : Tan Hian Leny Wehicle No. ; SRTEAEN

Period of Insurance : 1Edun 2018 To 17 dun 2020 Pafley Mo e L E e e
Engine No. 1 1IERESI612Y Endorsement Mo, |
Chassls No. 1 MROSIREH (534567 lesund Zate : 1 Moy 2014
ABOUT THE COVER
hakehods: TOYOTA COROLLA ALTYE 1.6 DLIAL
Engine Capacty/Tonnage  1,588.00 CC Sum Irsurea Iarks: Vals First Year ol Hegatmainn 2015
Cnvar Resinelci P MNA Gl Peak Car @ Mo [rsunng with COEPARF  Yes

Peisen of Classas ol Parsons Enlitlad o Dve”

A] T e i
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Aga Condition AN Age Conditian
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P e rde (hads Pasivige

Sactan 1
Fum « 55 Ore= Diomage - B000 Trei - 33 Finod Cove - 53

Switen 3
Finiag=riy Diragy - 50

Windszrann 1 5100

Namad Driverand EXCEES jwres sopuili
Tur Huan Lang - 5500 [Cwa Damase)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

Apnroyes Faparmg Sontiea! AR Auttoe s i Rl (¥ o0 s gl e

My s s Ty e Voo s b (IS Wl Ly e o e AU el Hinhdiiale Wb Dm0 3 pmarii o e Resl mammipsion oF e el ) i BEganane Tis, s e iaine o e w

ittt s s Sevee Gl e o i r LR

Fia el e Spremd Basovies Cwllrea'iil Audnrtet Fapumgts, g sl oot ws S e ool L gt geeoy bl ol =08 KXADN Abub aets Tiaruibey pifer B A0 koo Sad g o ==l g
s Tl SRR Al Bivgly saTTT T Somtaaed AN TG e blaeo e el rhag

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: HONG LEONG FINANGE LTD
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