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ENTRY DATE & TIME: 16012020 11:33
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims process.
2. Thas Form mast be compleled by the Policyholder andior the Authorised Driver.

1. Information provided must be as iruthful and accurate as poasible. Any withul misrepresentation or witholding of material facts may allow insurance companies io

repudiate palicy liabiity,

4. The issue and acceptance of this Ferm by insurance companies is not an admizsion of policy liability on the part of the insurance companies,
5. Ay false reporting may be referred to the Police for investigation.

f. This report will be forwarded by the insurars of the GIA Records Management Cenlre established by the Genaral Insurance Associalion of Singapore (GIA) for
archiving and that cogées of this report will. for a fee, be made available wpon application by inlerested parties.

7. By the lodgemant of this report to the ingurers, you hareby consent to the archiving of this report al the centre and 1o copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

16/01/2020 11:33

16/01/2020 08:35

JUNC OF SERANGOON GARDEN WAY & RIPLEY CRES
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MWame Of Reqistered Cwner
MNREIC Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please state acticn to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMHEsE0Y

TAN SEE WAN
SHXAXTTRI

NOEMAIL

(LOCAL) +85-86361600
OFFICE-96361600

Kla
CERATO

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

WO

1900012337

TAN YE YING[{CHEN YIXING)
SHMXXEBIL

17/10/1986

INDOCR

221272011

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-92727752

NOEMAIL
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Address BLK 537 SERANGOON AVE 4 #08-145
Postcode 560537

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 -

General Information of the Accident

Type OFf Accident COLLISION - MAJOR/MINDOR RD
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident z
Was any body injured in the Accident? YES
Was any in!ured' conveyed to hospital by NO
ambulance?

Was any other maternial or properly damaged? YES
I hav_e: be_&n approacher_‘r by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes,Please stafe which Police Station

Was notice of intended Prosecution given? NO

If ¥Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG SERANGOON GARDEN WAY, SUDDENLY VEH B DASHED OUT FROM THE RIPLEY
CRESCENT AND HIT ONTO MY VEH RIGHT HAND SIDE, DUE TO THE IMPACT, MY VEH LEFT HAND SIDE WENT TO THE
LEFT SIDE RCOAD KERB.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SKR4605D

\ehicle Make/Model!/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Passport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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MName

Approximate Age

Injunies Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

TAN YE YING{CHEN YIXING)

BODY
SMHB6E9Y
YES

NO

Fage 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be farwarded by the insurers of the GIA Recards 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 lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General insurance Association of Singapore ["GIA”) may/are permitted ta collect, use,
disclose and/or process my personal data/personal infarmation 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) involved in this accident {all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims {including the mailing of correspandence, statements, invoices, reperts 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.(caollectively the
"Purposes”}

{B) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

le)  my Persenal 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 sutside of Singapore, for one or more of the above Purposes.

id) ry 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:

) torallinsurers 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

(i} for complying with requirements under any regulations, laws or court orders

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver iz not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

I~

Policyhalder's Signature Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date & Time:

Reporting Centre Personnel's Signature
Mame:
MRIC/FIM No.:
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AUTO PROTECTOR PRIVAT E VEHICLE

Name of Policyholder  : TAN SEE WAN Vehicle No. T SMHBEEgY

Period of Insurance : 13 Feb 2018 To 12 Feh 2021 Policy No., 1900012337
Engine No. : G4FGJIHT 15908 Endorsement No,
Chassis No. - KNAFZ41EMKS02T7287 Issued Date : 18 Feb 2019

ABOUT THE COVER

Make/Maodel  KIA Cerato
Engine Capacity/Tonnage © 1.591.00 ce Sum Insured : Market Value First Year of Registration ; 2019
Driver Restriction D NA Off Peak Car - No Insuring with COE/PARF - Yes
Person or Classes of Persons Entitled to Drive*

A1 The Pokoyhaldes
03 Ay alhar pesan wi is driwireg on the Policyhaldars coder of s heafier parmitsion
This Palicy wall Indeminify e Poficybalier ar ANy authorisnd deiver anly if hetshis meets thi spesilied A condition

You have k pay an addbaal sum of 3,000 a5 "Young andior Inexperianced Oriver Excess” Y IDR) 1 Yow are or Your Authorsed Oriver {nams o unramsdy s unclar e age af 21 ani'ar has less than o
FEArs difiry) sxpadieros

Age Condition All Age Condition

Limitation as to use*

Use anly for social, domaoste arxi pledsae purposes and fof he Palicyholder's business
This Palicy doas mal cover ise far hire ar rewarnd driving luition, drieng test, rating. paca-making. raliabiity rial or sniadudesling, the warmage of goods other than samales in connechon wth any tede o
NLEsness Of use boe 30y purpasa in carnectian wioh Modar Trade

Loss of Use 1500c; - 1600ac
| Limilatians rendarad inopemalivie by Sectan 8 of tha Malor Venhickas [Third-Parly Risks and Camgensation) Acl (Cap, 180) and Sacion 68 ol he Road Transport Aal, 1987 (Malayais], ses ol 1o b

included waer tess readings
Section 1

Fire - 80 Own Damage - $600 The't - 30 Fiood Cavar - 50

Saclion 2
Propeny Damige - 50

Windscrean : $100

Mamed Driver and Excess whar apalicatis)

TAN SEE Wan SEDG {Dwn Damags)

& Carriage Aulhansed Sarvice Centre {For accithent rEponng & winoscresn claim @iyl Add 6040 S Ming Ave Singapore 575733 BRI2BI0]
20yl & Camngge Dody & Paind Cenire Add: 200 Fandan Gardens Singapare 60330 BEEB4S]1
3.Cyok & Cariags Adlharisag Seevica Cenlre [For accidang reparling & windscraen clim only} Aid, 241 Alsyanma Roed Singapors 155931 64270800
d Cyclte & Camiagn Autharsod Servics Colre {For accident renaning & windsorean olyim anly] Ado: 330 Uis Rd 3 Singapars 408650 G4E1000

Far oiner Appeowed Reoding Cralros/AIG Mshosised Reparers, please contact nur 3041 Actident amengency holine at 465 G378 B200. Abernalivly. yau may refar 10 AIG webses wae AL 57
GG 56 Mebie App, Simple seach mnd dordaad “AKE S0 fram iTunes ar Goaghs Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

W heraby carily that the palcy o which this Cerlilicasa of lnsuance relates is issued in accomanacs wilh Ihe proviions of the Malor Vehickes| Third Party Risks and Campensalion) Act(Cap VRG], Parf v s
tha Roan Tianspar Act 1987 [Mpkaysia) and Motar Viehectes | Thin Fanly Risas} Rues, 1953 (Malaysia)

0504622243 s et
o
CYCLE & CARRIAGE-DARREN F,,--""H—F

239 ALEXANDRA ROAD
SINGAPORE 158830 AlG Asia Pacific Insurance Pte. Ltd,
Undenaritten by AIG Asia Pacific Insurance Ple. Lid, AUTHORISED REPRESENTATIVE

G




