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MAAT20057R15 ) National Assessment Cantre Sarvices - Ubi
EWNTRY DATE & TIME: DRAITI2020 11:37
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurale as possitle. Any willul misrepresentation or withodding of material facts may allow insurance companies o

repudiate policy Rability

4_Tha issue and acceplance of this Form by ingurance companies is not an admission of palicy llabdity on the part of tha inswanca companios
5. Any false reporting may be referred to the Police for investigation,

E. This report will be forwarded by the insurers of the GlA Records Management Cenlri: established by the General Insurance Association of Smgapore (GIA) for
archiving and that copies of this report will, far a fee, be made available upon application by interested parfies,
7. By the lodgement of this ragort 1o the insurers, you hereby consent to the archiving of this report at the cendre and lo copies af the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

08/07/2020 11:37
07072020 13:00
STADIUM CRESCENT RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKJ566G
Insured/Policyholder
Name Of Registered Cwner TAN PECK HONG ADRIAN
MNRIC No SXONXI04E
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If No, Please state action {o be taken
Vehicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

{LOCAL) +B5-85060656
OFFICE-36960656

TOYOTA
HARRIER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

1900162811

TAN PECK HOMNG ADR|AM
SXXXXI04E

23/04/1986

QUTDODOR

04/01/2005

15 YEARS AND § MONTHS
MALE

(LOCAL} +55-96960656

OFFICE-06960656
NOEMAIL

Page 1of 18



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
ehicle

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 involved in this accident?

Number 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 personis)
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

Police Station Contact

YWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200707/7012
Attachment(s)

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

Was there any audio recorded?

BLK B73B YISHUN AVE 4 #09-658
782673

NO

OWMER

COLLISION - MAJOR/MINOR RD
CLEAR
WET

NO
2
YES
MO
YES

N

YES

TRAFFIC POLICE DIVISION HQ

ROAD: 10 UBI AVENUE 3 , POSTCODE: 408865 , COUNTRY"
SINGAPORE

TEL NO: 85470000 - FAX NO.
18]

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yahicle Make/Model'Colour
Details Of Properties
Vehicle Categaory

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

SLJ3938C

PRIVATE CAR
BOEY CHONG ¥IP
SXXXX335D
80880603

Page 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TAN PECK HOMNG ADRIAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SKJ56G

Were seat belts worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN VEHICLE NO.: __SKJ\56G

INSURER :
DATE & TIME: _0%[0%|2020 & 200kws

IMPORTANT NOTICE

1. Please report carrectly the details of the azeident to speed up the claims process,

2. This Form must be completad by the Palicyholder and/ar the Authorlsed Driver.

Information provided must be as truthful and accurate as possibla. Any wilful misrepresentatian or withholding of materia|

3
facts may allow insurance companies to rapudlate policy lability,
4, The lssue and accaptance of this Farm by insurance companies |3 nat an admissian of palicy liability on the part of the insurance

companies,

5. Any false reporting may be rafacred to the Paolice for investigation,

Tha report will be farwarded by tha insurers of the GIA Records Management Cantre established by the General Insurance

.
Assaciation of Singapore [G1A) for archiving and that copies of this report will for a fee be made available upan application by
infarested parti=s,

7. By the lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coples of

the repart being made available afaresaid
8. Consentunder the Personal Data Protectian Act (PDPA)

| undearstand, acknowlfedge, agree and consent that:

{al My Insurar, my workshop and the Ganeral Insurance Association of Singapore [“GIA") may/ars permitted to collect, use,
disclose and/ar process my personal data/personal informaticn set out in this [form| 2ne any other personal Infarmation
provided by me or passessed by my Insurer [callectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer]s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) Involvad In this accident shall be collectively referred to as the “Insurers”), the Insurars' lawryars/law firms, the
Maonatary Autharity of Singapore and any relevant government agency/autharity (such as the police), far the purposels)
af:

(i} processing, handling and/or dealing with my claims including the sattlement of the daims and any necessary

investigations relating to the claims;
(i} Investigating the accident and/or my clalms;
{ili} carrying out apd,."clr dealing with my Instructions ar respanding to any enguiries by me;

(Iv) administaring my cfaims (including the malling of correspandenca, statements, invaices, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same a5 well s on the

external cover of envelopes/mdil packages); and/or

{v] complying with applicable law In administering, processing, handling and/ar dealing with my claims.[cellectivaly the
"Purposas”|

all Insurer{s) who have insured vehlcle(s| Involved in this accident and the Insurers' fawyers/law firms, may/are permitted

ib)
te eollact, use, disclose and/or process my Persanal Informaticn For one or more of the above Purposes; and

lc) ey Persanal Infarmation may/ean be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents|including thair lawyers/law firms), which may be sited outsida of Singapore, for one or mare af the above Purposas.

(¢}  mmy Personal information will also be collected and used to compile claims h::mr'.l far the purpase of fraud detection,

investigation and managementin-present-and all-future claims. -

the Information so collected under [d) abave may be shared [ disclosed:

[} to all insurers and/for any other third parties that assist In evaluating, investigating, contralling or managing fraud
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(e}

{if] for complying with requlrements under any regulations, laws or court orders.

Fullcl,rl-Thi-d.u"n"; Signature Drlvar's Yigdatura Reporting Centre Parsonnael's Signaturs
Date & Timea: {IF driver Is not the policyholder) Mame:
MRIC/FIN No.:

Date & Time:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENMT

Refor to Polre, Repovt Mo . T[2o0a00%0%[30la

Maote : Please note that your insurer may have 14days Time Frame for you to submit an Own Damage Claim

under your gwn comprahenshve policy. Please check with your policy for more information.

DECLARATION
|/'We declage the fafegoing particulars are true in every respect,

quir.l,ﬂin_IEEr's Signatura Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If drivar is not the policyholder} Mame:
Date & Time: MRIC/FIM Ma.:

o [ ) Clgion Qwn Policy { ) Claim Third Parly ( ) Raporting Only

(/A Glaim 0D/B at other workshop (.S -ONG AWIQ PIL )




SINGAPORE
POLICE FORCE

Palice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

MINREREID R

T/20200707/7012

1ofd
Report Mo, T/20200707/7012

Date/Time Report Made:
07/07/2020 16:33

Vide Report No.: Station Diary No.:

Informant's Particulars

Mame of Informant;
TAMN PECK HONG, ADRIAN

Address:

PuPz‘]I;i?LK 673B YISHUN AVENUE 4 #09-658 SINGAPORE
TE26T3

ID Type / 1D No.: Contact No..

NRIC NO / 58612304E Home/Office: Maobile: 96960656
MNationality: Email:

SINGAFORE CITIZEN adriangolfsg@agmail.com

Sex: Age: Date of Birth: Type of Informant:

Male 34 23/04/1986 Driver

Race: Language: | Institution / School Name:
Chinese English |

Occupation: Driving Licence Information:

Golf Coach Class: 3 Date of Expiry:

General Information of the Accident

STADIUM CRESCENT ROAD

Type of Injury Drink Date/Time of Type of Location:
sty Others Drive: Accident: Straight Road

; Mo 07/07/2020 13:00
Location:

Weather: Read Surface: Road Speed Limit:
Clear Wet
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled No Traffic
Type of Callision: Anyone canveyed by
Between Moving Vehicles - Head To Side ambulance:
Mo

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
SKJ56G Car TOYOTA HARRIER M| Black Slightly |0

GRADE Damaged
SLJ3939C | Car MAZDA White Seriously | 0

Damaged

Details of Person Involved

Any Pedestrian Involved: No

Mo, of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
g T

Police Station Of Origin: 20t3
Traffic Police Repart Mo, T/20200707/7012
10 Ubi Avenue 3 SINGAFPORE 408865
Tel No: 65470000

CONTINUATION OF REPORT

Driver
Name TAN PECK HONG, ADRIAN G Na. 58612304E
Related \Vehicle | SKJ56G (Car) Contact No.| 96960656
Hospital/Clinic MIL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 07/07/2020 Date Discharge | NIL
Mao. of Days granted Medical Leave | 08 Degree of Injury | Slight
Erief Details.

On 07/07/2020 at around 1300hrs, | was travelling along Stadium Crescent Road, Vehicle B S5LJ3939C
fail to stop at the stop line and collided onto the rear RH portion of my vehicle causing my vehicle to swa;/
to the left side of the road. | went to Atlas Shoulder, Knee And Sport Surgery at Mount Elizabeth Medica
Centre as | suffered pain on my left knee and was awarded 8 days hospitalization leave.




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Qi

Jof3
Report Na, T20200707/7012

CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

Signature Of Officer Recording The Report:
Not applicable

Signature Of Infarmant:

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

Signature Of Interpreter:
Mot applicable

Date/Time:
Q7/07/2020 16:33

Officer In Charge Of Case:

TP/ TPHQ/

gHiﬂ.RIFAH NOR FARIZAN BINTE SYED MOHD
AlD

Contact Mo.: 65478172

Classification Of Case:

Authentication Stamp
NP1E8



(Pis circle whare applicabla)

Particular of Insured { Driver & Datalls of the Accident
Location of Accident: _ Stadiumy  CveScent Road Date & Time of Accident 0T July 2020 @& (300 hre
(zoima o Wark

J

Purpose when vehicle was used at the time of accident
{2g. Going Home)

Details of Own Vahicle

Skl5¢ & Makea { Model: Tmro-}a Havriew =

\ehicte Ragistration Number;
\ehicle Catagory: Private (av

Claiming Own insurance: YES If No, Reperting anly

C.S. ONG AUTO PTE LTD oo gl g4 1933

Mame of Prefarred workshop:

Insured ! Policy Holdar
Name of Registared Cwner: __1an_ Peck Hona . Adrian
=3

Addrasa: APE Bl 6FLR  Yithuwn Avenwe, 4 H09-¢68
b ‘15 0b "3 6 Other Contact: Homa Na, { Office / Othars:

NRIC: __ SB6I2304 E
S #2633 )

Mobile No:
Emal._advrianqolf cq@gmail - comn

— T

Name of Driver: __ o Pecl< Hr:rm}! Adrian NRic/Fin__ SB6I2304E

Driving License Pass Date: __ O4  Jan 200H pog. 23 -04 ~ 1964

Addrass: ‘Ag inswed o

Occupation; INDOOR {CUTDOCR Mobile No: __Ab96 065§
Gender FEMALE Cther Contact: Hame No, / Office { Others:
Email: -

QA €47

Criver an employes: YES/ If no, what Is relationship with the poficyhaldar:
If Driver is a policyholder, pleasa kindly lgnora this guestion

Insurance Company

Fleat Policy: YES / @

General information of Accident
Type of Accident: HEAD-REAR / SIDE SWIPE{OTHERS! __Head o Side

Waather I:undil'junsf RAINING | OTHERS:
Road Surface: DHY@ :

Any video captured by car camera?:@ MO

Any palice raport made: @nh{ﬂ
For Injurad Party detai ust be supported by pofice report

Policy Number: 800 &3 Typeoereraga:_@m;:mgv&

“Any witness?/YES JNO

*Injured party: NO ("IF Yes, pls provids name & fel)

Tarn Pece Hormg , Bdan
Hlp « 996 050



o aof Passenger {Inciuding Diiver);

Deiails of Passanner 1

hame of Passenger  _Toawm Pecic Hmﬂ} Bl 7 m
Male.

Gender;

Detalls of Passenger 3

Mama of Passenger;

Gendar

Detailz of Othar Vehicle Pronarty 1

S133939C

Vehicle Registration Na:

Vehicle Make / Model ! Colour __ Moz A

Name of Driver; Boey Chono Yip

Mo. of Passenger (Including Driver) ___LAN KNG
SHEAXRED
A088 0603

NRIC:

Contact Mumber:

MNature of Camage:
Privoacy@  Croe

&l gty r}qu@ed

Wahicle Category:

Deialls of Fagzanger 2

Mame of Passenger

Geandar;

Detalls of Passenger 4

Mame of Passanger;

Gandar;

Detalls of Other Vahicle Pronarty 2




ireL o
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TOYOTA AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : TAN PECK HONG ADRIAN Vehicle No. : SKJ56G
Period of Insurance : 17 Sep 2019 To 16 Sep 2021 Palicy No. 1900162811
Engine Mo, : BARZ161838 Endorsement No.  : D0000D0D00304583
Chassis No. : JTEZBIGHS0J004701 Issuad Date + 23 Sep 2018
Make/Model TOYOTA HARRIER 2.0
Engine Capacity/Tonnage : 1,958.00 CC Sum Insured © Market Value First Year of Registration - 2018
Driver Rastriction L MA Off Peak Car | No Insuring with COE/PARF = Yes
Parson or Classes of Persons Entitled to Drive* .
a] The Pelcyhalkdar

bl Any othar parson wha is mwng on ke Poksyhalder's oroer or wath usber germssion
Thia Policy will indemraly the Pelicphaldar or any aulbcdised diver anly 4 naisha maels the spaciled 38 conmlion

U have Lo pay an addilional sum of 51,000 35 7Y cung ancvar inexpensnced Onver Excass” (YI0R") # ¥ou ae or Your Authansed Deiver (named of unnamasd} is under the sge of 23 andiar fas less
Ihen 2 years’ deiving expénenrce;

Age Condition  All Age Condition
Limitation as fo use®

Lise oniy fad soial, domestic and peasura purpasas and for Ihe Policynolders business.
Tnes Policy 2003 nal cavar ise lor Pire of réwand, diving juilion. dnving best racing, paca-making. refiaciicy inal or spead-iesting, thi camage of goods olhet Man samples in conrechon with any irade or
busingss of Use [of ary purpose in connection win Moo Trada

Loss of Use 1500cc - 1680002

* Limilations rendored noperallve by Seclion 8 of 1k Molod Vericles (Thrd-Pary Risks and Compensatian] Acl (Cap, 169}, Seclion B5 of ihe Road Transport Acl, 1867 (Maleysis) ang Road Transpor
jArmdment) Az 2019, are ret Io be ncluded under iNgEe NEATINGS.

EXCESS

Section 1
Fire - 30 Onwn Darmage - 3800 Theit - 30 Flood Gover - $500

Section 2
Propery Damage - 50

Windscrasn : 5100

Mamed Driver and EXCass jwoers soplicabis)

TAN PECK HONG ADRIAN - §B00 {Own Darmage), $800 (Fload Cover)

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

1.Toyotz Badycore Cenire (For accident rapair & accioen| repariing) Asd 17 Libi Rosd 4 Singapone 408811 Tel: 8831 1688
2 Teyeia Baoyeare Canire (For aceden repar & accicen| reparting) Adg 2 Pandan Crascen! Singapors 128467 Tel: 6621 1138

For other Approsgd Regoning CeniresiAls Aulhonsed Repairers, please conlcl ow 24-howr acodent emergency hatling 1 +55 6338 6200, Miematively, you may refer io AIG websie www,aig.com.sg
or AlG 5G Mobie App, Smply saanch and download “AIG 5G° from Tunes o Google Play

Hire Purchase Company/Employer's Loan; DBS BANK LTD

e henaby certify that the policy |o which this Cerficate of Insurancae rolales (5 isseed in ascorcance win tha provisiens of e Maolor Vehiclas(Trrd Pary Rigke and Campsngaten| Act (Cap. 188 Pan [V o
e Road Tranepon Acl, 1987 [Maleysia), Road Trarspon (Amendmene] Act 2019 and Motor Vehides (Third Pary Bises) Rules, 1958 (Malaysia)

0E0486T 228

aN
INCHCAPE AUTC TOYOTA - BSTLDAT
33 LENG KEE ROAD

SINGAFORE 153102 AIG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurance Pta, Ltd, AUTHORISED REPRESENTATIVE

Ca. Rep. Ma21103004M | Coppght & 2018 AlG fuis Pacc imusance Pie, UL

FECA5E

: i LR
AIG Asfs Paci Insurance B Lb




