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MEAT2001 2502 | Malional Assessment Cenlre Serdcas - Ubi
ENTRY OATE & TIME: 230172030 18250
SUBMITTED BY: Liew 3han Hul

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plzase report r_'-::lr'r_'r_"llg the details of the accident to speed up the claims process

2. This Form must be compleled by the Policyhalder andior the Authorsed Driver,

3. Information provided must be as lrulhful and accurale as possible. Any wilful misrepresentation or witholding of matenal facis may allow insurance companies 1o
repudiate policy liability

4. The ssue and acceptance of this Form By insurance campanies 5 netan admission of policy liability an the parl of the insurance companias

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

6. Thiss report will be forwardod by the insurars of the GlA Records Managemaent Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that cogées of this reporl will, for a leo. be made available upon application by interasted paries.

T. By thix lodgement of this report 1o the msurars, you hereby congent to the archiving of this report at the canire and to copses of the report being made available
aforasaid

ACCIDENT STATEMENT

Date Of Report 28/07/2020 18:50

Date Of Accident 25/01/202013:15
Exact Location Of Accident PIE TWDS TUAS LAMP POST 12ZKM
Country/State of Loss SINGAPORE

Vehicle Registration Numbear SIWaTI4A
Insured/Policyholder

Name Of Registered Owner TAN CHONG CHIANG
MEIC Mo SKXXKXZ218E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96342032
Alternativa Phone No OFFICE-90113653

Vehicle Particulars
Manufacturer HYUMDAI
Model AVANTE

Exact Purpose for which vehicle was being used at

: : PERSOMAL USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action fo be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company INDIA INTERNATIONAL INSURANCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleast Policy MO

Paolicy Number C19MPCO001659

Cover Nole Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Mumber

Fax Number
Contact Number
EMail Address

TAMN JI4 ¥ AIDEN
SHHA46F

15/02/1393

INDOOR

24122012

7 YEARS AND 1 MONTH
MALE

(LOCAL) +65-80113653

MNOEMAIL

Paga 1 of &



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Fassenger 2

Passanger 3

Passenger 4

Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS TUAS ON LANE 1. CARS B.C AND D JAMMED BRAKE AND | DID THE SAME BUT
WAS UNABLE TO STOP BEFORE HITTING CAR B. WHEN | HIT CAR B, IT WAS IN THE MIDST OF TURNING INTO LANE 2

AFTER HITTIMNG CAR C.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Caolour
Details Of Properties

244 SIMEI STREET & #08-26
520244

NO

CHILDREN

CHAIN COLLISION
CLEAR
DRY

MG

NO
NO
YES
YES
5

MAME:
GENDER:

¢ UNKNOWN
: MALE

NAME:
GENDER:

o UNEKNOWMN
: FEMALE

o UNKNOWMN
. FEMALE

MAME:
GEMDER:

NAME:
GEMDER:

¢ UNKNOWMN
: FEMALE

MO

NO

YES
NO
NO

SMMBSSTU
HYUNDAI AVANTE



Vehicle Category PRIVATE CAR

Mame of Driver ADAM TAN ANAL
MRIC/Fassport Mumber SXXXX291Z
Centact Number

Addrass

Fosteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) [+]
Vehicle Registration Number SKFT4T5E
Wehicle Make/Model/Colour BMW 3238]

Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contact Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Meo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Yehicle Registration Mumber SKVI9215
Vehicle Make/Model/Colour TOYOTA ALTIS
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of &



SKETCH PLAN

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims 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 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 Paolice for investigation.

6. The 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 lodgment 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.

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

{a) 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 out in this [form] and any other personal information
pravided 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 insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose|s}
of :

(i} processing, handling and/or desling 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;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld invalve 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.{collectively the
"Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

(d] my Persanal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) toallinsurers 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,

. e

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:
Date & Time: MRIC/FIN No.:

///"'f- ﬁ:’




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wog Tiaveliog 3'0(‘;?] PIE fowmde Ties on lone 4 . (ars B, €, D Jjammed
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DECLARATION
I/'We declare the foregoing particulars are true in every respect.

Paolicyhaolder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {if driver i5 nat the policyholder) Mame:
Date & Time: MRIC/FIN Nao.:
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ACCIDENT STATEMENT
ACCIDENT DATE| 25 ,."__i_lf zﬂm]{DDIM.MWTWF, TIME:( | = : ;5 J(HH:MM)
_Locanon.___PIE fowards lus (Lampest [2km)

1. DETAILS OF VEHICLE
S VEHICLE NUMBER: SIW GF3LA
BIINSURANCE COMPANY: India_[ntemational fnsurance
c]POLICY NUMBER: ___PIAMPLOOOIE<4 )
dJPOLICY TYPE: (COMPREHENSIVE / THIRQFARTY / THIRD BARTY FIRE &THEFT)
8)MAKE & MODEL:__Flyndai Avaate
fITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYELE / OIHERS)
g} VEHICLE CATEGORY: [PRIVATE / CGMMEﬁE‘FﬁT_ f_ M CYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Lesure

IJARE YOU CLAIMING UNDER YOUP OWN INSUR, €0} <
IF NO, PLEASE STATE (THIRD PARTY CLAIM AREPORTING ONDY)
2. INSURED / POLICY HOLDER

AINAME__ Tarn Chong Chiang [MALE / FEMATE)
b) NRIC/FIN/P ASSPORT; Slle42)s& CONTACT: 6342032
c)ADDRESS: MY Simei Streef & #0% -2¢6  S{S5307244

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo lﬁﬂ paggen o 3. DRIVER
Chodud i,. 4 Hﬁ'} ciNAME__Tan T Y1 Aiden (MALE / EEMTALE]
5"‘5 ") BINRIC/FIN/PASSPORT:  SAZDSUULF CONTACT: Aoli3453
(2) c)ADDRESS: 24N Simé( Sfmeet & Hof-2¢  S[S2024w)

:,: M r?/‘
20 *d)DATE OF BIRTH: [_IS /027 1993 )(DD/MM/YYYY)
&| OCCUPATION: (INDOOR / O UIBCTOR)
fIYEARS OF DRIVING EXPRERIENCE;
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %cﬁf NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ther - Lon
5. o) WEATHER CONDITION: {CLEAR / RAIMING / OFFERS )
Im 4L bIROAD SURFACE: (DRY / WET / ORERS : )
G, WAS ANYBODY IMIURED { /N

7. @)REPORTED TO POLICE (LBS ) NO)
IF YES, PLEASE STATE WHICH POLICE STATION: s

I . 8. THIRD PARTY VEHICLE _
S o) peszegae @) VEMICLE NUMBER: SN ESAZ U mopeL: Hyodai Avante -1, )
bcludies Aoy B) DRIVER'S NAME_ Pdacn Tan Anaw
(6 ] NRIC/FN/PASSPORT:__SA230341%  contacT.__83751 9226
= 9. THIRD PARTY VEHICLE = 2 ¢
s oo o veHicle NumsEr:_ SKFFIUISE MODEL:_BMW 328 {“_En;')
ST T ) DRIVER'S NAME: 2.
W biela "::":'-_'_j. Seae ] NRIC/FIN/PASSPORT: CONTACT.
:I Clst)
T 10- A vehicle Mnuvees: Sy aq 51<, Medel - Toyota éaru*fﬁ f 4 U{‘L-"ﬁ{-”*'i
Ltig
| In hotel

ol = didm-fan_ij@g viai |- com



ENDU'. A INTERNATIONAL INSURANCE I'TE LTi

Con Mg, Now 190703792k ] GET, e, Mo M2-007AE0-X

' o
o 't
Fa : ERMATIONAL fod | il Steeet | #04 | BO5 | #0607 | 108 Huilding | Singapen: 44071
4 4 INSU RAMCE Oftiee {65] 64261 00 Email  insaredfiiicom.sg
:.;*:“‘:H;ﬂ:’“““ l"”; Fax (O8] 622444174 Website www HLcomesg

CERTIFICATE OF INSURANCE

MOTUR VEHICLES (TTHHRD-PARTY RISES AND COMPERSATION) ACT (CHATER 159
MEFTEE VEIRCLES (THIRD-PARTY RISKS AMD COMPERSATION) RULES, Ik ROAD TEANSPUBRT AUT, 1ET (MALAYSEIA)
RTTOR VEMBCLES dTHIRD-PARTY RISES] RULES, 1930 (MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI19MPCODD165Y9 COVER: COMPREHENSIVE

1. Index Mark and Repistration Number of Vehicle i SIWATIA ]
Chassis No ; KMHDU4IBLAUSGS960

2. Name of Policyhalder + TAN CHONG CHIANG

3 Effective date of Insurance 1 17 Mar 2009

4. Expiry date of Insurance 6 Mar 2020

5. PPersons or Classes of Persons entitled (o drive®

(a) The Policyholder
The Policyhalder may also drive o Motor Car not belonging to or hired {undera hire purchase agreement or atherwise) to mdber or kis'her

cmpluyer or hisfher pariner.
ib) Any other persun wha is deiving on the Policyhalder's order or with histher permission,
Provided that the person deiving is permitied m accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been se
peemitted and is not disqualified by onder of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Veliele
6. Limitations as fo wse®
Llse only for social, demestie and pleasure purposes and for the Policyholders business.

The Polivy does nol cover

a7 Tl Tae hivwu sowuind,

b)) Use for racing, pace-maling, rebinbilivy wial, spead-festing, T
¢} Use for the corriage of goods ether than samples in connection wilh any trude or business.

d) e Dor any perpose in connection with the Motor Trade,

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter [8%jand Section U3 ol the Road
Transport Act, 1987 (Malaysia), are not to be incleded under these headings.

Tnsured) and Mamed Drivers Excess Scet I SGDG00.00 |
Unnamed Drivers Excess Sect I SO, 100,00 5

Windscreen Excess: SC 100,00

i Purchase Company : Lien Chong Enterpriscs Pte Ltd

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF 32500°- ON SECTION [ WILL BE APMPLICABLE,

[MWe HERERY CERTIFY that the Palicy to which this Certificate relates is issued in accordance witli the provisions of the Motor Vehicles {Third-Party
Ttisks and Compensation) Act (Chapter 189) and Part 1V of the Road Tramsport Act, 1987 {Malaysia).

ApentBroker - ADRDSNSunmes Enterprise Fror lndia International Insurance Pre Lid
Dt of Bssue. @ T30S 1548058
MY =Privaie Car {Insured Drving) D
g
Authorized Signalory

SUNMEX ENTERPRISE

8 ENGGOR STREET

#24-012

SINGAPORE 079718

TEL: 6220 5977 FAX: 6220 1698

a‘ I lwn 2 EAGR20ED | 5:.49:54 Page [ afl il RES



, ,-Jg.-i::q GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

i r%ﬁ GEMNERAL 6 Raffles Quay W1B-00 Singapore 048580

L_'#‘; f}' INSURANCE  Telissi52240010 Fax (65) 6224 0030

gt ASSOCIATION Cperating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEM; S66550020G [ G5T Reg. No.: MaD001T735

IMPORTANTNOTE: Flease submitthe completed Addendum form to the same Authorised Reporting Centre

with whom you submitted the Original Report,

ADDENDUM

(4) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:

(B)

Original ReportNo MNA120012502-01 Vehicle Registration No: SJW4T34A
Namefasshownin naic) : _TAN JIA YT AIDEN NRIC/FIN/Passport No : SXXXX446F
(*Wehicle Driver / Vehicle Owner) {*} Please delete as appropriate

Addrac . 244 SIME| STREET 5 #08-26 Singapore(520244)
Contact (Tel) : 90113653 Mobile No. 90113653

Email Address : NO EMAIL

Date of Accident 25/01/2020 Timeof Accident:: 13:15

Place of Accident  : PIE TWDS TUAS LAMP POST 12KM

Insurance Company: India International Insurance Pte Ltd

ADDITIONALINFORMATION /fAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD PHOTOS

SHERWIN
Policyholder [/ Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:
NRIC/FINNo.:

Date:



