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MMAIZO04RZTT | Mational Assessmen] Canbre Sarvicas - Ubi
ENTRY DATE & TIME: Z2/D5:2020 1137
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident lo speed up the caims process.

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

4. Informalion provided must be as iruthful and accurate as possible, Any willul misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy llabdity.

4. The issue and acceptance of this Farm by insurance eompanies is net an admission of policy lability on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Sngapone (GIA) for
archiving and that copies of this report will, for a fee, be made avallable upan application by inlerested parties.

7. By the lodgement of this report to the insurars, you heraby consent 1o the archiving of this repor at the centre and 1o copies of the regor bring made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 2810572020 11:37
Dale Of Accident 27/05/2020 12:05
Exact Location Of Accident 32 PIOMEER SECTOR 2 CARPARK
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMS3315T
Insured/Policyholder
Mame Of Registered Owner EDMUND TAN KANG POH
MNRIC No S ATAL
Email Address NOEMAIL
Mobile Phone Mo (LOCAL) +65-81000799
Altarnative Phone No OFFICE-21000799
Vehicle Particulars
Manufacturer HOMNDA
Model SHUTTLE
E::‘a:;r:gi;:éianinr which vehicle was being used at PARKED
Are ynu_claiming und_er your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE HIRE
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHEMSIVE
Flaet Policy MO
Policy Mumber 2070016798
Cover Note Number
Driver
Mame of Driver EDMUND TAN KANG POH
MNRIC Mo SHXMXATAZ
Date Of Birth 11081976
Cccupation INDOOR
Date Of Driving Pass 11/01/1936
Driving Experience 24 YEARS AND 4 MONTHS
Gender MALE
Mobile Number {LOCAL) +65-81000799
Fax Mumber
Contact Number OFFICE-91000799
EMail Address MNOEMAIL

Page 10l 13



Address BLK 4528 SENGKANG WEST WAY #14-401
Postcode 792452

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own &
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident HIT AND RUN { VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

_hlurnber :_1! vehicleali [including own vehicle) 2
invalved in the accident

Was any body injured In the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1]
Details of Police Action

Vas the accident reported to the police? WO
If Yes,Please state which Police Station

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

Circumstances of Accident

refer to statement.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ []

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number 5JG2553C

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FPRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Poslicode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be co d by the Policyholder and/or the Authorised Dr

3. Information provided must be as truthful and accurate as passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance rompanies is not an admission of policy liability on the part of the insurance
companies,

5. rtin ferrad t olice for investigation.

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) far archiving and that copies of this repart will for a fee be made available upon apglication by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Assodiation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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) whao have insured
vehicle(s} 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/autharity {such as the police), for the purpose(s)
of ;

(i} processing, handling and,or 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;
(iii} carrying out and/or dealing with my instructions or res ponding to any enquiries 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 about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

(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 tirms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

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

{d) my Personal Information will also be collected and used ta 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:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
egulators, law enforcement and government agencies as reasonably required for the purposes stated, or

r complying with requirements underany regulations, laws or court arders.

/

jﬂﬂliwhal er's Signature Driver's Siﬁnarure Reporting Centre Persannel’s Signature
Date & Time; (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Op e sloted fime § date, T poted My Menide, A | beding ( SMs 3315 T), |

n He poncing 10t o+ 32 Pioneer Sector 3. Velde B, Wadny ($9G 2563 ¢),

Vet ad shed anto He Gond rgnt govhon ot My (. We  Hon exthovged |

paciculat 08 poucd Wi inswcans_claim.

Policyholder'd Signature
Date & Time:

Driver's Signature Reporting Centre Personnel’s Signature
(it driver M not the policyholder) Mama;
Date & Time: NRIC/FIN No,:
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CERTIFICATE OF INSURANCE

RIDE SHARE PRIVATE VEHICLE

Name of Policyhelder  : Edmund Tan Kang Poh Vehicle No. : BMS3315T
Period of Insurance : 21 Feb 2020 To 20 Feb 2021 Paolicy No. : 2070018708
Engine No. : LEBT140187 Endorsement No.

Chassis Neo. : GPT2108339 Issued Date : 26 Feb 2020

ABOUT THE COVER

Make/Model : HONDA Shuttle
Engine Capacity/Tonnage : 1,496.00 CC Sum Insured : Market Value First Year of Registration : 2020
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

&) The Podcyhalder

by Aryy athir parson wiho @ diveng on the Policyholder's order of wilh hister parmeassion

| Tha Policy will mdemady (he Polcyhoider or any autharsad driver only If hefshe meats 1he specified age conditan

Wien the Vehicl is usad for the cariage of passenger far hire of reward, such authorised driver must be named undor tha Podicy and regestared with an intermsdiany which faciitates the camisge of
passengens for e or reward.

¥ou havie 1o pay an addilional sum of $2,000 a8 "Yaung ardior Inexpenenced Drver Excass® [PYIDRT) Il Yiouw are o Your Authorsed Driver (named of unnamed) is under the age af 23 and'or has less
than @ years’ dring expenence.

Age Condition : All Age Condition

Limitation as to use®

Use for social, damestic, plessure purpases and busingss pUrpDses of ary persan io whom he Vel i hired,

Use for the carage of passengers for hira or seward by any person 5 whom s Vahics it hired.

This Policy does nod cower

1} use lor driving ustion, drivirg tesl, racing, pace-making, reliability tial or spesd-besting;

2] use whils! drawing & irailer excepl the towing (oiher than for rewand) of amyane dsabied UEng 8 mscharically propalied vekcks: and
3) s far any purpcss in connection with Motor Trade,

* Limilalians rendaned inoperadive by Seclion 8 of the Motor Vehickes [Third-Parly Risks and Compansation) Act (Cap. 188), Sectian 95 of the Road Transpod Act, 1987 {Malaysia} and Road Transpon
(Amendment] Act 3019, ane ol b be included under hese headings

Section 1
Fire - §0 Own Damage - $1800 Thelt - 30 Flood Gover - 51800

Section 2 [
Fropory Damage - 32000

Windscreen : 5100

MNamed Driver and Excess (wham sppicabie)
Edmund Tan Kang Poh - $1800 (Own Damage) $2000 (Property Damaga), $1800 (Flocd Cover) [

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reparting Centros/ AKG Aulharised Rapairers (For claims related repaks JAny accider repains fo the Vehicle muss be camiad oul by one of sur Authonsed Reparers, Within the firs 3 yaars of
tha: firal egiatration of the Wehicls in Singapane, Yo heve b aption of having the accident repairs camiod ol a8l 1he S Agenl's workshop. For cihar Approwed Reparing Canlres/AlG Authorisen
Repairers, plaass conlaet pur 24-hour accident emergancy holling af +65 8338 200, Altematiely, You may raler 1o AIG websile weawaigosg or AIG S0G Mabik Apg, Simply search and downloed *&865
SG" from Tunas or Google Phay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Goldbell Financial Services Pte Ltd

Ve herety certify thal the policy to which Ihis Canlificate of Insumnce rlases s ssued In accordance with Be previsicns of the Metor Vahicdas(Thind Party Risks and Compansation] Act (Cap. 189), Part IV of
the Raed Transpodt Acl, 1587 (Malaysia), Road Transpan (Amendmant] &2t 2019 and Malor Vebicles [Third Party Risks) Bubas, 195 (Malayssa),

0030305000 AlG Asia Pacific Insurance Pte. Ltd.
G&M PTELTD This computer genarated document does not require a signature.

8 SHENTON WAY #13-03 AXA TOWER
EINGAFPORE 068311
Underwritten by AIG Asia Pacific Insurance Pte, Ltd,

T Snenton Way #0816 AIG Bulking S078120 T/+65 8412 3000 w50




ACCIDENT STATEMENT
ACCIDENT DATEL 2T / 05 /2000 @Dy, iMe 12 : 05 j{Hr:M)
Location. 33 Poneey Sevor 2 (agark

1, DETAILS OF VEHICLE
ajvemicLE Numeer. SMS 3315 T

bINSURANCE COMPANY:__AlG
CIFOLCY NUMBER:,_ 2030016398
SIPOLICY TYFE: | COMPREEBNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
sjMAkE & moDEL: Honda ShuHic

[ITYFE{SALOON / COUPE / fARY /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY {ERIZATE /| COMMERCIAL / MOTORCYCLE]

h)PURPOSE OF USING AT ACCIDENT TIME: Private
I ARE YOU CLAIMING UNCER YOUF OWN INSURANCE [YES HTEZ|

IF MO, FLEASE STATE (THIRD P&RTY CHAIM / REFORTING ONLY)
INSURED / FOLICY HOLDER
AJNAME,_ Edmund Tan Kong ol (MZLE / FEMALE)
b NRIC/FIN/PASSPORT: __SF0I443Y 2 CONTACT: 41000 119

c)ADDRESS:_Blk 4§28 Sengkany Wed  Way # [4- 401

Sinaagove 34245
* CONTINUE TO 3.\‘;! IF DRIVER ALSO POLICY HOLDER

S lo of juceengds DRIVER _
Clodidin 4oy olNAME Edmund Tan kang fon [MALE / FEMA LE)
nehisalived. sl ive <
L NEAIG AEC b NRICFINGP ASSPORT: CONTACT:
Lo ¢} ADDRESS:
*d)DATE OF BIRTH: (/.08 19T _|{DD/MM/YYYY)

&) DCCUPATION: (INECJSR / O UTDO?_DLIF}

f}YEARS OF DRIVING EXFRERIENCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o)WEATHER CONDITION: (SEBAR / RAIMNING / OTHERS -
bBJROAD SURFACE: (ORY / WET / OTHERS, o =
6. WAS ANYBODY INJURED (YES /aID)

7. O|REPORTED TQ POLICE (YES / 8D)

IF YES, PLEASE STATE WHICH POLICE STATION: -

(3

Lri

B. THIRD PARTY VEHICLE
4§ of puassenger o) VEHCLE NUMBER:_S3 G 2553 C mopeL.__bta,
( tncluding driver) D) DRIVER'S NAME___
( . e = | ﬂﬁlCﬁWfF'ASSF'GRT: CONTACT:
-._)| %. THIRD FARTY VEHICLE
MODEL:

B o d) VEMICLE NUMBER: ___
‘%j g “?I PRSI o) DRIVER'S NAME:
(ladugiog devec) ) NRIC/FIN/PASSPORT:

D)

CONTACT. .

Chet l =

fax



