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KAMAA 20037 T31-01 ¢ Malional Assassmant Ceontre Sorvicas - Bukil Marah
ENTHY DATE & TIME: 3032020 10:38
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please regort correctly the details of the accident to spoed up the claims process

2, This Form musi be completed by the Palicyholder and/or the Authorised Driver

3, Information provided must be as truthful and accurate as possible. Any withsl misrepresentation or witholging of material facts may allow meurance companies 1o
repudiale pokicy llability,

4. The issue and acceptance af this Form by insurance companies is rot an admission of policy llabdity on the pan of the insurance companies

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

6. This repart will be forwardad by he insurers of the GIA Records Management Centra esfablishiod by the General Insurance Assccistion of Singagore [GIA] for
archiving and that copies of this reporl will, for & lee, be made available upon appication by interested parlies,

7. By e lodgomant of this reporl (o the insurers, you hereby congsnt to the archiving of this report af the cenire and to coples of the report being made availakle
aloresaid

ACCIDENT STATEMENT

Date Of Report 30/03/2020 10:36

Date Of Accidant 28/03/2020 22:45

Exact Location Of Accident NEWTON CIRCUS ROUNDAEOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SCJB322E
Insured/Policyholder

Name Of Registered Owner TONG CHWEE HWA

MRIC No SHAXX197]

Email Address TOMYJLTAN@GMAIL COM
Mobile Phona Mo (LOCAL) +65-96171278
Alternative Phone Mo OTHERS-87300733
Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model E250

Exact Purpose for which vehicle was being used at PRIVATE USE

time of accident

Are you_ulaiming under your own insurance policy NO

for repair to your vahicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE. LTD.

Type Of Coverage COMPREHEMNSIVE
Fleet Paolicy (=]
Palicy Number 2100425522-04

Cover Note Number

Driver

Mame of Driver

TAN JOOM LIAN

NRIC No SXXXASESC

Date Of Birth 22/05/1953

Occupalion INDOOR

Date Of Driving Pass 200411974

Criving Experience 45 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumber
Fax Mumbear
Confact Number
EMail Address

(LOCAL} +65-87300733

OTHERS-86171278
TONYJLTAN@RGMAIL.COM
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6C ORANGE GROVE ROAD
Addrass 407-01

Postoode 258333
Was driver an employee of the |nsured's Company MO
If Mo, Relationship of the Driver with the Insured SIBLING

Yehicle Registration Mumber of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - ROUNDABOUT
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospilal by NG
ambulance?

Was any other matenal or propery damaged? YES
| hav_e t:-elen approached by ur_\known peErson(s) NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
Il Yes,Please state which Pclice Station

Was notice of intended Prosecution given? NO
It Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden! pholos available for altachment? YES

Was there any video caplured by Car Camera? YES

Was thera any audio recorded? MO

Vehicle Registration Murmber SMQ3433
Vehicle Make/Model/Colour HOMNDA
Details Of Properies

Vehicle Category FRIVATE CAR

Mame of Driver
MRIC/Fassport Mumber
Contact Number

Addrass

Fostcode

Insurance Company Name
Mature Of Damaga

Mo, Of Passenger (Including Driver)
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ACCIDENT STATEMENT
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DETAILS OF VEHICLE
QJVEHICLE NUMBER:__ S & 527 f
b)INSURANCE COMPANY: /?rf &
c|POUCY NUMBER:__ 2 /804 ). 450~ /4
dJPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEF)
@) MAKE & MODEL:__Jleacaclo Aen>,
NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMM ERCIAL/ MDTOEC'H’CLE]
h)PURPOSE OF USING AT ACCIDENT TIME: )‘"f n/ff {r -f.:‘
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [ves@j

IF NO, PLEASE ST.#.TE [THIRD P@CLAIM / REPORTING QLY
ENSURED ! FOi’.ICY HOLDER

-

AINAME__ 7eae ((hidex, "/fu mgﬁf{_i FEMALE)
b}NF!CﬁFWPASSfD‘Rg x /«iz.r.‘ 2L T ;: conmcr £r7 (278
c) ADDRESS: C, Cronpe g (;

D57 [ ) 25 ‘%
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
<] HAME; 7:?.«"; - Z.‘-"&»j f—/./l?f? [MALE :"'-FEH'ki.E.l
BINRIC/FIN/P ASSPORT: ,9-,” CKEL T CcONTACT: TP 73¢ ,.:=/’ 3.
c)ADDRESS: Ao 6 fl. sl fcxxz;is{ Crrzire Lonal Z2—o0 27—/

s ?.f FAT3 L

*d)DATE OF BIRTH: (> 2~/ A/ /}_’5 = ) (DD/MM/YYYY)
e]OCCUPATION: [MODCOR [ O UTDDD ) ;
AeAtE OFDRIVING PASc AT/C /Z" :
WAS DRIVER AN EMPLOYEE DF T El RED'S COMPANY? (YES ¥ ND}

Al WEATHER CONDITION; (CLEAR / RAINING / OTHERS

bJROAD SURFACE: gﬁny; / OTHERS,
WAS ANYBODY INJURED (YES
a]REPORTED TO POUCE (YES /{HQ}

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE ,
a) VEHICE Numeer:_SA7E 345 S MODEL: /-/n/mﬁ;
B5) DRIVER'S MAME:

IF NO, RELATIONSHIP wnmm WITH INSURED: : '

c] MRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d} VEHICLE MUMBER: ; MODEL:
e] DRIVER'S MAME: 3
NRIC/FIN/PASSPORT: CONTACT:..
/ Ce /V,/‘ :

Chail = ﬁry/fﬁn {;ﬁ-’-ﬂftfﬁ
\!m@,@



oo Reg HoJ0100540a0 g @ 2016 AIG i Paciis el e, L

Name of Policyholder  : Tong Chwes Hwa Vehicle Na. 1 5CJB322E

Period of Insurance + 21 Aug 2019 To 20 Aug 2020 Policy Mo. : 2100425522-04
Engine No.  27402030427071 Endorsement No.
Chassis No. : WDD2120360B195225 lzsued Date : 0B Jul 2018
ABOUT THE COVER
MakeModel - MERCEDES BEMZ E250 2.0 CG| SEDAN
Engine Capacity/Tonnags | 1,891.00.CC Sum Insured . Market Value First Year of Registration 2015
Driver Restriction S MA OF Peak Car | No Insuring with GOE/PARF . Yes

Persan or Classes of Parsons Entitled to Drive® | I
a} The Policyhofdas

Ry Ary pGr parsan who 1S ghnng on algeholders arder orwkh Rishar permission

This Psicy will indemnity the Palieyhsa ar gny Buthansad drusr oaly if hedshe mesis the specified age cordaon

“ow NEve o pay on addifianal sue o 53 D30 as “Young andlar Irsvpananced Dives Exceas” (YIDR I You ark of Yeur Authonsad Drver jramas of Lnnamed) 15 unger the age al 23 andfor nas less
18R 2 yRaE Orang erperience,

Age Condition - All Age Condition
Limitetion as to use”

Lise oMy far seaial, domesns and deasire pUDosas and 1or e Policyhalders tusness. This Pakcy doss ral cover use dor kire of raward, 4riung tition, daving f=s), raong. pace-making. refatitty ral or
soEm-hlesang e CArage of goods atber thar 2amples N conneclion wilh any tradaor busiress or usa far 8y purpasa i coanechan with Mator Trade

Lose of Lise Z000c:

« Limytations rendered mopsrasve 0y Sectan B of the Malor Vericlas (Third-Pary Risks and Campensation) A<t (Cap. 189} Secion 95 of the Road Transoort Act, 1547 (Mataysa) and Road Trarsport |
[Amendmant) act 2019 are mat (o beincluded under these Raadings |

T T T T P e B i b o o v

Section 1
Fire - §0° Own Damage - 5800 Thel - 50 Flood Cower - 50

Section 2
Propety Darmage - 30

‘Windscresn : 5100

Named Driver and EXCess wrme spplicabis)

Tong Chuee Hwa - 2800 (Dwn Damaga) [

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR

CLAIMS RELATED REPAIRS)

10wl B Camage Eunoe Serviee Center {For accient reparting only) Sdo: 230 Uk Read 3 Snganore A0BBSD 620571318
2 Cwole & Camage Pandan Leap Serwce Center - Body Care & Repeir Add 188 Pandan Lacp Singapare 125378 22061818

Eor athur Agprovet Repering Cenres/AlG Authanssn Aaparers. please sortael gur 24-n0ur accident Bmergenty nallng afb «B5 BXM G200, ARarnatively, yaumay rafarie A3 wIEIEhE W35 Com 40
or 410 BCI Aebde App. Semply weareh ard download (GG GG freen iTumes o Gragle Play

I| Hire Purchase Company/Employers Loan NA

1iAa mersy cartity that the poliy 10 s#icn this Gedificale of inzurance relates (s 1ssusd in Bccardance wilh ihe provsions o {1+ Mot Vehiclas Thind Farty Risks and Compensalion} Acf (Cap. 168 Fed IV ol
the Road Transpan Ack 1987 [Malaysial Rosd Transport (Amardmenth AL 2078 and Mator nkicles (Third Party Fisks) Futes. 1550 ialaysia),

OEROBECA0D ~ N
i
CYCLE & CARRIAGE - LEEHAN
239 ALEXANDRA RDAD
BINGAPORE 159030 ANSP-MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AlG Asia Pacific Insurance Pte. Ltd. AUTHORISED HEPHESENTATIHESMHW.E -




RECOFL

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffies Quay #18-00 Singapore 048580
INSURANCE Tel (&5) 6224 0010 Fax (65) 6224 0030
ASSACIATION Operating Hours ; Monday to Friday, 09.00 - 17:00
05 MANAIEMENT CENTRE WEM: S66550020G / G5T Rog, No.: M4DI017T35

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre

(A)

(B)

with whom you submitted the Griginal Report,

ADDENDUM

PARTICULARS OF PERSONMAKING THEAMENDMENTS:
CQriginal ReportiNo )‘/“V?q}OU?Y?Zl Vehicle Registration No; gc{ﬂ%%}lt
MNarme|as shownin KRIC) & {MC}W—/ u i MRIC/FIN/Passport No WSEE C’

{‘Venuer,-" Vehicle Owner) (*) Please delete as appropriate

Address : Singaporel
Contact (Tel) e Mohile Na. : 973%733

Email Address :
Date of Accident 3@02 hb‘} - Time of Accident 2;’- W

Place of Accident NMW [1’%{( W}‘%ﬁb{ ?
Insurance Company: FIL{O/

ADDITIONALINFORMATION /A MENTS:

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

NGO ol MbAR. D SCTEV2E

M‘/c{;é’(g‘( IS

Policyholder / Driver's Signature purtmg Centr gnnel’ySignature
Data: r'rle JI,' Zl
NRIC/FIN Na.;

Date:



