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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report coreclly the details of the accident to speed up the claims process,

2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o wilholding of material facts may allow insurance companies 1o
repudiate policy liability

4, The issue and acceptance of this Form by insurance companbas is nol an admission of policy liabllty on the part of the insurance companies,

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

B, This repor will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon application by inferesled parties

7. By the lodgement of this repart to the insurars, you hereby consent to the archiving of this report at the centre and fo copses of the report being mace available
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/03/2020 12:16

Date Of Accident 2710372020 13:35

Exact Location Of Accident JUNC CHIN BEE DR & QUALITY RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLE4598Y
Insured/Policyholder

Name Of Registered Owner TAN LAM IM

MRIC Mo SXEXX4186

Email Address NOEMAIL

Maobile Phone No (LOCAL) +65-81053216
Alternative Phone Mo OFFICE-91053216

Vehicle Particulars

Manufacturer MERCEDES-BEMNZ

Madel C180 AVANTGARDE (R17 LED)

Exact Purpose for which vehicle was baing used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy .~
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

MName of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 2100475531-03

Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Mumbear
EMail Address

TAN CHOON YEOW (CHEN CHUNYAQ)
SKXKNETOG

11101971

INDODOR

21/02/2006

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90045506

OFFICE-80045506
MOEMAIL
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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 foreign vehicle invelved in this accident?

MNumber 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station
Police Station Name

Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20200327/7014.
Attachment(s)

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

Was there any audio recorded?

BLK 226 WESTWOCOD AVENUE
#09-19

648357
MO
RELATIVE

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

NO

YES

TRAFFIC POLICE DIVISION HQ - SINGAFPORE CITY

ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
NO

YES

YES

VIDEO FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
WRIC/Passport Mumber
Contact Number

Address

Postoode

FBJ8349J)

MOTORCYCLE
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Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver) 1
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) PLAN

IMPORTANT NOTICE

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

2. This Form must be eted Poli or the arl ;

3, Information provided must be as {ruthfyl 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 admisslon of policy liability on the part of the insurance
companies.

5. Anyf re ing may be referred to the Police vesth f.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assockation of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the iodgment 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 aforesald,

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 (“GIAY) 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
provided by me or passessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicke{s) invelved in this accident [all insurer{s) who have insured
vehicle[s) Involved in this accident shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpaosels]
of
(i} processing, handling and/or dealing with my claims including the settiement 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 could involve disclosure of certain persenal data sbout 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}  all insurer(s) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or pracess my Personal Infarmation for ane or more of the above Purpeses; and

{c) my Personal information may/can be distlosed 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 outside of Singapore, for one or mare of the abave Purposes.

{d] my 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 informatlon so collected under (d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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 of court arders,

Paolicyholder's Sigrature " Driver's Sig;ﬂat re Reportng Centre Per E:I';rg'rgnaturc

Date & Time:! {if driver is not the policyhelder) Mame: s

Date & Time: MWRIC/FIN No.:



SKETCH PLAN }
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

g
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Policyholder's Signature Driver's Signarﬁ:% Reparting Cantre Personnel’s Slgnatu

Date & Time: {If drivier 14 not the policyholder) MName:
Date & Time: MNRIC/FIN No..




micle No.

GIE ALTEY . Model / Make

P_EEE of Accident

27 /63 )/ dea o .

Time of Accident KSi_'f "HRS

Location of Accident Chen  bee  Drve.  Juacdionr ualitd KocA .
Exact purpose use during accident ,ﬂﬁ‘rfm’e _@AJ . /

Name of Owner TAN __ LAM /r

Telephone No.

H/P: 28" 3216 - Home: Office :

INRIC S /44 4 (85

Address 700  [forows | jea /ﬁ:{ﬁﬁ A23~f (L 3 7/"7??3
Claim type oD THIRD'PARTY  CREPORTING ONLY)

Insurance Company Alg . i
Type of Coverage ({Comprehensive 7  Third Party Third Party / Fire /Theft

Policy No. | (0047603 [ — a2 . -
MName of Driver As Above If No, Tan a}fa—au 73-‘:9‘,‘3

NRIC ZTIZE6 70 & Any Passengers A B |
Date of birth - N/ o / (97

Occupation Outdoor’ /  Indoor

Driving License Pass Date Jf/a.ﬂ / Qoo - |
(Gender Male™ Male> /' Female N
Contact No. H/P: Jo0 #5585 Home: Office :

Address 26  wesfoood Hve. #29-/ 7 (%) f4835 of

Driver have any own vehicle [No, @@eg No. Sky 4774 J. l,
Relationship Employee, If no, state Cowtza |
Weather condition <[Clear ' Raining Other

Road Surface = 'E_-rT_T_') Wet Other B

Any Injuries (‘ﬁa:b If Yes, Who?

Mame And Contact No.

|

Mame And Contact No.

Police Report ~|No, {jf‘fez@here? F?n#/p Foloce (Cntome ) N
E’—ehicle B No. FE8J 9497 - Any Eassengerz T oA A,

Name of Driver | Contact No. : .
Vehicle C No. Any Passengers : I]
Ehicle D No. Any Passengers : j
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Ne  Dawsge . N
'Camera Recorder [Yes/ No whth fmﬁﬂ foleeo .

Email Address

fpaephtan ~ 2620 & I}rm{-—- Bas FT

Q 7

PARTICULAR WORKSHOP N-5)

CONTACT NO. 68420051 / 67440510
CONTACT PERSON Jocgr]  Ton
FAX NO 67410510 '

WORKSHOP Email APDRESS | <alds @ nsi- om- 59




Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

SINGAPORE
POLICE FORCE

REPORT OF A TRAFFIC ACCIDENT

AR

T/20200327/7014

1of3
Report Mo. T/20200327/7014

Date/Time Report Made: Vide Report No.: Station Diary No.:

27/03/2020 15:42 J/20200327/0097

Informant's Particulars

Mame of Informant: | Address:

TAN CHOON YEOW APT BLK 226 WESTWOOD AVENUE #09-19 SINGAPCRE
S B48357

D Type [ 1D No.: Contact No.:

NRIC NO / S7136670G Home/Office: Mobile: 90045506

Nationality: . Email: =

SINGAPORE CITIZEN

josephtan_2635@yahoo.com.sg

Sex: Age: Date of Birth: Type of Informant;
Male 48 11/10/1971 Driver
Race: I Language: Institution / School Name:
Chinese English
"Dccupatiﬂn'. Driving Licence Information:
Self-Employed Class: Date of Expiry:
General Information of the Accident
Type of | Injury | Drink Date/Time of Type of Location:
Arcidaet Attended by Police Drive: Accident: T-Junction
: Mo 27103/2020 13:35
Location:
QUALITY ROAD
Weather: Road Surface: Road Speed Limit:
Clear Dry 50 Km/h
‘Traffic Flow: Traffic Control: Traffic Volume:
Two Way Mot Controlled Light
Type of Collision: Anynne conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBJ8949) | Motorcycle Blue 0

|

SLE4598Y | Car

0 [
J

Details of Person Involved

Any Pedestrian Involved: Mo

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
-y WAL

Folice Station Of Origin: 2of3
Traffic Police Report Mo. T/20200327/7014
10 Ubi Avenue 3 SINGAPORE 408865

Tel No; 65470000

CONTINUATION OF REPORT

Rider
MName | SYED 1D No. MIL
Related Vehicle | FBJ8949J (Motorcycle) Contact No.| 87973397
Hospital/Clinic NIL | Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL B | Date Discharge NIL
_No. of Days granted Medical Leave | NIL | Degree of Injury | Slight
Driver
Name | TAN CHOON YEOW ID No. S7T136670G
Related Vehicle | SLE4598Y (Car) Contact No.| 90045506
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge  NIL
Mo. of Days granted Medical Leave [ NIL Degree of Injury = NIL -
Brief Details.

On 27/03/2020 at @1335hrs, | was travelling in my vehicle (SLE4588Y) along Chin Bee Drive towards Jin
Boon Lay direction on the right lane of a 2 lanes road. While approaching the junction of Quality Road,
there were buses stopped on the left lane. After overtook the bus, | signal left and slowly change lane to
the left and wanted to turn left into Quality Road. While i was in the mid of turning into GQuality Road, a
motorcycle (FBJ8948J) from behind overtake me from the left with high speed. As a result, the said
motorcycle collided onto the left front wheel of my vehicle. | stopped my vehicle and assit the motorcyclist
and called an ambullance for him and he was conveyed to hospital.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

T/20200327/7014

{7

Jof3
Repont No. T/20200327/7014

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:
Mot applicable

' Signature Of Informant:

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
27/03/2020 15:42

Officer In Charge Of Case:
TPI/TPIB/

SUFIYAN BIN KHAIRI
Contact No.; 65476390

' Classification Of Case:

Authentication Stamp
MP168




CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : Tan Lam Im Vahicle No. : SLE4598Y
Period of Insurance 2 22 Jul 2019 To 21 Jul 2020 Policy No. : 2100475531-03
Engine No. 1 27491030634517 Endorsement No,
Chassis No. : WDD2050402R 175815 Issued Date : 14 Jun 2019
ABOUT THE COVER
Make/Madel *MERCEDES BENZ C180 SEDAN AVANTGARDE / EXCLUSIVE
Engine CapacityTonnage : 1,595.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction D NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

a) The Polcyhaldar
by Any ather persan wha is driving on the Palicyholder's ardar ar with hisher perisssan
This Fﬁlll.':f ‘will mdeminify the Pobcyhalder ar any authonsad difver andy il he'sha masts the specilisd age condiicn,

Yau hawa o pay an additional sum of $3.000 a5 "Young andior Inexpersanced Driver Excass™ [“YRDR"} i You are ar Your Auhorsed Dviver (named ar wumnamed | is under the age of 23 and'or has jess
than 2 years' driving expenenca

Age Condition © Al Age Condition

Limitation as to use™

Usa only for socidl, domastic and plasiure puposes and for the Policyholders businass. This Policy does nat covar usa for hire or reward, driving tuition, gnving test, racing pace-makng, rekabdity irial or
spead-lesiing. the camiage of goods other than samples in connection with ary rade ar business or use 1or 8y pUPDSE in Connectan with Matar Trade

Loss of Use 2000cc

° Limidsiions renderec moparaties by Seclion 8 of the Molor Vehicles (Therd-Party Risks and Compensation) fcl (Cap. 185} and Section 95 of the Read Transparl Act, 1967 (Malaysa), are ned 1o ba
included under these headings

Section 1
Fire - 50 Own Damage - 3800 Thef - 30 Flood Cover - 30

Section 2
Proparty Damage - 50

Windscreen : 5100

Mamed Driver and EXCESS (where apphcabia)

Tan Lam Im - 3800 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS ( LAIMS RELATED REPAIRS

1.Lyche & Carnage Eunos Serdce Center (For accident reporiing only) Add: 330 Ubi Road 3 Singapone 408650 62061818
Z.Cyce & Cariaga Pandan Loap Sendce Center - Bady Care & Repeir Add. 188 Pandan Loop Singapers 128378 62061818

For gther Approved Reporting Centres/AlG Autharised Repairgrs, plaase contact our 24-hour accidant amergancy hotine al +65 §338 6200. Allernateealy, you may rafar b AIG websibe waw_aig,com.sg
or ARG 3G Mobile App. Simply search and download “AKS SE° fram iTunes o Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; Daimler Financial Services Africa & Asia Pacific Lid

V"W hareby certity thal tha policy to which this Cerlificate of Insurance relates is issued in accordance with the provisions of the Moior Wehiclys Thind Party Risks and Compensafion] Act {Cap. 189), Pad IV of
the Road Transport Act 1987 (Malaysia) and Motor Vehicles (Thind Party Rigks) Rules, 1853 (Malaysia).

0504380223
aM

CYCLE & CARRIAGE - EVELYN

239 ALEXANDRA ROAD

SINGAPORE 159930 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pte, Ltd, AUTHORISED REPHESENTATIHEME”F




