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MMAAICAETH | Mabonal Assessmnenl Cantra Sarvices - Buud Moran
EMTRY DATE & TIME: 3002020 1232
SUBBMITTED BY: ROSLI Bk ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fiease repor l.'.l:ll'l'l!‘l:.“E thia details of the Boeident 1o speed up the claims procéss

2. This Farm must be completed by he Policyhalder andior the Authorised Driver.

3, Information provided must be as truthiul and accurale as possible. Any wihul misreprasentation or withokding of miabitlal ety mgy Blow INsUrance comganies 1o
repudiate pobcy lability

4, The isaue and acceptance of this Form by insurance companies is nolan admission of policy lehility on the part of the nsurance companies

5. Ay false reporting may ba reforred to the Police for investigation,

6. This repar will pe forwarded by the Ingurers of ihe GIA Records Management Cenire esiabeshod by the General Insurance Association of Singapore {GIA]) for
archiving and thal copses of this repod will, tor a tes, be mads avallable upon application by interastod partins

7. By the lodgement of this repart fa tha insurers, yau herety consent (o the archiving of this report &t the canire and 1o copias of the report Being mode avallabie
aforesaid

ACCIDENT STATEMENT

Date Of Report B1/01/2020 1212
Cate Of Accident 30/01/2020 1035
Exact Location Of Accldent ORCHARD ROAD TOWARDS BRAS BASAH BIF BUYONG ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbar SLUS280K
Insured/Policyholder
Name Of Registerad Owner TAN SIEW KiA
NRIC No SXXXX00TA
Emall Address MOEMAIL
Mobile Phone No (LOCAL) +65-96212147
Altermnative Phone Mo OTHERS-96212147
Vehicle Particulars
Manufacturer JAGUAR
Model XF 2.0 PRESTIGE

Exact Purpose far which vehlcle was being used at

time of accident PRIVIE Mok

Ara you claiming under your own insurance policy NO

for repair to your vahicle?

If No, Please stata action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Covarage COMPREHENSIVE
Fleat Policy 18]

Policy Mumber 1700084952-01

Cover Mole Number

Driver

Name of Driver LEE KIM SENG

NRIC Mo SHHXX02TH

Date Of Birth 131101946

Qccupalion INDOOR

Date Of Driving Pass 28101977

Driving Experience 42 YEARS AND 3 MONTHS
Gender MALE

Mobille Numbear (LOCAL) +65-86212147
Fax Mumber

Contact Number OTHERS-068212147
EMail Address MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Compan
1Mo, Relationship of the Driver with the Insured

Vehicle Ragistration Number of Drivars Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including cwn vehicle)
Invalved in the accidant

Was any bady Injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by unknown personis)
solicifing/offering accident claims assistancea.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yas Pleasa state which Police Station

Was nollce of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was thare any audio recorded?

¥

BLK T2 BEDOK SOUTH AVENLIE 3
#13-444

0072
NO
SPOUSE

COLLISION - MAJORMINGR RD
CLEAR
DRY

NO
2
YES
NO
YES
NO

1

NO

MND

YES
YES
WITH OWNER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Propenties

Wehicle Calegory

Marme of Oriver
MRIC/Passport Number
Contact Number

Addrass

Postooda

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

SMP1969K

PRIVATE CAR
KOMNG HOI YING
SHXXX186]
86681249

DETAILS OF INJURED PERSON 1
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Mame

Approximate Age

Injurtes Sustain

Injured person in which vehicle?
Waere seat bells wom?

Was thiz Injured conveyed to haspital by
ambutance?

Addrass
Postcode

LEE KIM SENG

SLIGHT INJURY
SLUSSBOK
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the detalls of the accicent to spaad up the claims progess,
2. This Form must be db i |der a Autharls river,

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy llability.

4, Thelssue and acceptance of this Form by Insusance companies Is nat an admisslon of policy liakility on the part of the insurance
companies.
5. Any false reporting ma erred to the Police for investigation.

6. The report will be farwardad by the lnsurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GlA) far archlving and that coples of this regort will for a fee be made avallable upon application by
Interested partles.

. By the lodgment of this report to the insurers, you hereby congent to the archiving of this repart 8t the centra and to coplet of
the report being made-available aforesaid.

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

{a) My insurer, my workshop and the General Insuranca Assoctation of Singapore [“GLA") may/are permitted to collect, use,
disclose and/or orocess my persanal data/personal information set out in this farm] and any other personal information
providsd by me or possessed by my Insurer [collectively the "Personal Infarmation”] and disclose and transter such
Personal Information to all insurer(s] wha have insured vehide|s) Invaived In this azeident (all Insurer(s] who have Insured
wehiclels) involved in this accident shall be collectively referred to a3 the "Insurers”], the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant governmeant agency/authorlty [such as the police), for the purpose(s)
of:

(i} processing. handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations retating to tha claims;

(1) Invastigating the accldent and/ar my clalms;
(1) carrying out snd/ar dealing with my Instruetions or responding te any engulries by me;

(v} administering my claims {Including the mailing of correspondence, statemaents, involces, reparts or notlces to me,
which could involve disclosure of certain persanal data about ma to bring about delivery of the same as well 2z on the
axtzrnal cover of envelopas/mall packages); and/or

{v) complying with applicabie law In administering, processing, handling 2nd/or dealing with my cialms.(caliectively the
“Purposes”)

(b} “all insurer(s) who have Insuréd vehicle(s) involved In this accident and the Insurers' lawyers/faw fires, may/are permitted
ta callect, uss, disclose and/or procass my Parsonal Infarmation for one or mare of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of tha Insursrs and/or GLA to thelr third party service providers or
agents(including thelr lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal |nformation will also be collected and used to complie daims histery far the purpose of fraud detection,
investigation and management in present and all future claims.

(e] thelinlarmation so collected under (d} abave may be shared / disclosed.

{I} toallinsurers and/or any gther third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasanably reqguired for the purposes $tated, or

(i) forcomplying with requirements under any regulations, laws or court orders,

»

Az 1 Fa
= A
“Policyholdar's Sgnature Dilver's Signature
Date & Time: {Kf driver is nat the pollcyholder)

Date & Time: NHICIFIN Mo,
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DESCRIBE EIHEUMSTANCES OF THE ACGDENT

Dn e  shated Dade and ‘ﬁw.__ | vehide A C5LVBagok)

was -t:l‘qu;“‘lnﬂj Ejffﬂil.g:h"t on e squ'\'{a \ocat o) . 5"‘&&'&\'&# \J’E‘I\L\‘.‘Ht %

COMNVAL)  dacheS gyt from Gx‘\ﬂ-ﬁ Road and collided  ond my

vehidle 5 rear f‘ig’th foﬁlm cﬁUE;ﬁj Aﬁ.mﬂﬁf(.

DECLARATION

I"We declara the foregeing particulars are t rm.t\r@s/w rEspEct.

ﬁf/%. ; /
Pali :'.-hulder % Signaturs Driver's Signatura oriir 'IH Cenlra Ftl'i el's Jigngtars
Date & Time: UF deiver 3 not che palicvholder) Marne

Date & Time NE C/FIt No




Date of Avcident Ao [0V [ 2000 Accident Time: 1035  (24-HR-FORMAT)

Accident Place - Ogchard 4 Aowacds Bras Basah  befere Eugnnj k4
Vehicle Reg. Mo (Car plate No.) SLV 5490 Vehicle Malee/Model: Jaguay XV 20 Pr!&’dﬂ&

Isurance Company : f"ﬁl{ﬁ Palicy No. r'ruﬂ“?f‘isl-_ﬂj

MName of Registerad Owney : Company / [n{hﬁhai Tan Siew Ko

D of Registersd Owuer 1 Co Reg Now ' _Owner's NRIC No:_§0 §35 _J0§54007H
:CoContsctNo: __ Owner's Comtact No:_ 4621 241

DRIVER'S Name L LEE KM SENG  pRIVER'S NRIC No;_SCI90ZTH

DRIVER'S Date of Birth ) f \o / 194 DRIVER'S License Pass Dat= 09 TN 100§

Relationship bet. Owner & Driver  ; Shojlse \ Perents \Childeer Sibfing \ Employee) Others:

DRIVER'S Address . Bk 12 bEDok SoUTH AVENVE 2 %13 -uul

DRIVER'S Contect No/ AltN. 1y _ A2 LW o —

DRIVER'S Oecupatian

(DOJRN\OUTDOOR {eg. working inside or owside of anoft)
Email Address

Weather & Road Sufacs : CLEAR & DRY | RAINING & WET \AFTER BAIN & WET
Reporting Type . i Reporting Oniy | ' | Clalin Own Insurance
Number of Passengers (including Deiver) 0\ Passenger Name: Gender: M/F
Was the eceldent reparted to the police? YES Passenger Name: Gender, M/F
Was there any videa Captured by car camers; \ NO Any Injuries@! NO Injured Name: _Lee Kim feny
Injured Name:

Exact purpase for which vehicle was heing used at the time of accident: Pfi@ use \ Work purpose

Qther Party Driver's Particulars (if any)
Venidz Reg Mo _ SMP 1969 K Vehiels Rag Me:

Weliels Maka'Moda];

Vehicle Makeiladel:

Mame DRIVER. _KoNE HOT NIMG Nante DELVER:
i ne DRvER, S LLOT\RLT [C Mo, DRIVEE.
DRIVER'S Contast & add _Qbb g (LY DRIVER'S Contast & add:
Other Party Driver's Particulars (if anv)
Vehisls Reg Ma Vzhicls Reg Mo

Vehicl= Maes Madal Yabhlals Slaka-Madal:

Hams DRIVER

T Hams= DEIVER.
= Wy DRIVER, MUy BRIVER.
DRIVER'SCammat e asd ¥ - DRIWVER 5 Saemr 2add




CERTIFICATE OF INSURANCE

WEARNES AUTO PROTECTOR (JAGUAR) PRIVATE VEMICLE

Name of Policyholder @ TAN SIEW KLA Vehicle No. : SLUSBBOK
Period of Insurance ¢ 30 Nov 2018 To 29 Nov 2021 Policy No.  1700084852-01
Englne No. + 170403Y0007PT204 Endorsement No.  :
Chassis No. ¢ SAJBB4ARSICYS6840 Issued Date : 13 Nov 2018
ABOUT THE COVER
Make/Model P JAGUAR XF 2.0 Prestigs
Engine CapacilyTonnage : 1,993.00 CC Sum Insured | Markat Valug First Year of Registration - 2017
Driver Restriction NA Off Paak Car - No Insuring with COE/PARF - Yes
Ferson or Classes of Persons Entitied to Drive® -
#) Tha P

hkkg:lilh!' BTN Wi @ ariving o tha Policyisiie: s crier orwiih lee¥er pirmissen
This Pelicy will indurmmify ihe Sallcyholdor or any sulForERd driver ondy f hadsha messs the soscfed ape ndlcn

¥ou have 1o poy en adcibenl sum of 83 600 s “Viespenenced Driver Excags” TI0AT] F Your are ot Your Authorisel Crwer iramed or unnamed] hae less than 2 puaik' divryg espenanes.

Age Condition ; 40 years old end above
Limitation as 1o yse*
L@ wniy fur sociul, cormeflic and pisascts purpoans and Eir o Pelieyhacers busians,

This Palcy toes rol cover use fiar hins ar rewaid, titing (U, diving (sl 15ci; pace-making rebitilsy tnal o spead-mging, the camage f geody ather han samgies i Eanacssn wil sy vde or
buminans o use for any purboss i sonnecion with Maler Trace.

Logs of Use 2000ce

* Unsiasions rerdered moperstae by Section B of s Matar Vericies [Thirg-Farty Risky and Compenisation| At (Cap 1600, Sescn 55 of #e Road Transpen Act, 1607 Msaysis) and Rowd Tt
fAmendmant] Act 38, ae ral o bo inchuiliog indler e Pasdinge

T e e i e e e e g S L S e g

Epailon 1
Fite - 80 O Domage - 51400 Thefi - 80 Fload Cover - $1400

Saction 1
Praparly Cinmage - 50

Windscrean : $100

Named Driver and Excess jwnars sapicatie)
TANGIEWKIA , LEE KIM SENG - $1400 (Own Damegel, $1400 [Fload Cenvmr]

APPROVED REPORTING CENTRES

IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1-Wesm=a Automolive Fla Lid  Add 48 Leng ias Road Segapors 158100 51780133

For citwir Apgrowed Reponing Caniesiiin Auharmed Rparers, plaace onlicl cur 28-howr sccsen! srvgency Raling @ +85 5338 5300 Afartialivaly, you msy fefer o AIG webisie www 8ig 5y o
A3 83 Mabde App. Srply ssarch and downladd “AlG 507 em (Tunes or Giongis By,

|
_—

LIMPORTANT NOTES & SEs i 3 et S e i et L PRI S Sl T

Hire Purchase Company/Employers Loan: NA

1AV araty cetity thatl the 10 wtech s Carkficete of Imceancs relates w mmiod i sccorsance win i provisons of the Malor Vetudes Thrd Paty Hihs and Compersalar] Act (Cap. 180) Part 1 ot
ihe Fosa Tranepon Act, 18T [Malaysin), Rosd Tranapan Wmendinant) AD 2010 ard Mator Vehcles [Thed Py Rsks] Rides, TRER (Masuysii]

0503486500

AlG Asia Pacific Insurance Pte, Ltd,
WEARNES AUTOMOTIVE - DAP 11}

This computer genarated document doss nol require & signaturs,
45 LENG KEE RCAD

SINGAPORE 153103
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Cu Py M I21A00-004W | Copyghl 02018 MG Asts Pecfr mcutsnos P Ll
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