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SINGAPORE ACCIDENT STATEMENT

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 admission of policy liability 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 GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 25/08/2020 14:44

Date Of Accident 17/08/2020 14:50

Exact Location Of Accident ALONG YUAN CHING ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJM1907R
Insured/Policyholder

Name Of Registered Owner TAN WEE KOK

NRIC No S7273132H

Email Address TWEEKOK@YAHOO.COM
Mobile Phone No (LOCAL) +65-91588151
Alternative Phone No Office-91588151

Vehicle Particulars
Manufacturer TOYOTA
Model WISH-1.8 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 1800137065-01
Cover Note Number

Driver

Name of Driver TAN WEE KOK
NRIC No S7273132H

Date Of Birth 18/11/1972
Occupation INDOOR

Date Of Driving Pass 04/01/1997

Driving Experience 23 YEARS AND 7 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91588151

Fax Number

Contact Number OFFICE-91588151

EMail Address TWEEKOK@YAHOO.COM

Address BLK 474 JURONG WEST ST 41 #12-396
Postcode 640474

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 -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| ha?vglbeen approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Police Station Name JURONG WEST NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 649818, COUNTRY:
SINGAPORE

Police Station Contact TEL NO: 1800-2689999 - FAX NO: 62672438

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED SKETCH PLAN AND STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SLP6871L

Vehicle Make/Model/Colour
Details Of Properties



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR



Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report porrectly the detalls of the accident to speed up the claims process.
2. This Form must be compl

3. Information provided must be as truthful and accurate a3 possible. Any wilful misrepresentation or withholding of matarial
facts may allow insurance companies 1o repudiate policy ltabifity.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companhes.

6, The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consant that:

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GLA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out 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 afl insurer(s] who have insured wehicle(s) invoheed in this accident {all insurer]s) who have insured
wehicle(s) involved In this accident shall be collactively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
hanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing andfor dealing with my claims Including the settlement of the claims and any necassary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(i) carrying oul and/or dealing with my instructions or respanding to any enguiries by me;

(i) administering my claims [Including the mailing of correspondence, statements, Involees, reparts or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same at well 35 on the
external cover of envelopes/mail packages); and/or

(v} compiying with applicable law in administering, processing, handling and/for dealing with my claims. (collactively the
“Purposes”|

(b} &l insurer{s] whio have insured vahicke(s] involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA 1o thair third party service providers or
agents{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detaction,
Investigation and management in present and all future claims.

{2) the information so collected under (d) above may be shared [ disclosed:

{1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

adl. )\

—
Palicyhalder’s Sgnature - Driver's Signature Reparting Centre Personnel’s Signature
Drater & Tirre: [If driver i not the palicyhaldar) Name:

Date & Time: NRIC/FIN No.:

Accident Sketch Plan



SKETCH PLAN

L}——a SLp 68x1C

._f————-} SJw 1903

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the loregoing particulars are true in every respe
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- '”P’;:hq';;nldn'; Signature Y N Driver's Signature A Reporting Centre Personnel’s Signature
Date & Time: (i driver s not the pedicyholder) M
Date & Time: NRIC/FIN Mo

INTERVIEW FORM
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) . [AN N e
VEHICLE NUMBER . & W‘L‘ G 63K
DATE/TIME OF ACCIDENT . [ P Do

PLACE OF ACCIDENT . Ay /an ey e v

THIRD PARTY VEHICLE (IF ANY) L:Zf'P é’ o L

AEkAAERAA AR A AAR AR AR AR AR R Rk Rk kAR kR AR AR AR AR AR NA R AR

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION ?EFGRE THE ACCIDENT?
N B

3Ll fff'wr.mn?rmf \MEl) T AeTC

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC FOLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

_No

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
T%L{:;l‘l-’ EHICLES INVOLVED?
L]

WERE YOU OR YOUR PASSENGER/S INIURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

I

/+.+.......m:7::..4..................‘.

MName:

I Affirm Is en To My Best Knowledge.

AIG Asia Pacific Insurance Pie. Lid,

AIG Building 78 Shenion Way #07-16 Singapone 079120
Tail: 6418 3000

POLICE REPORT



SINGAPORE
POLICE FORCE

POLICE REPORT (NP239)
Pelice Station OFf Origin

Latrdureng West NP.G
' 00 Corporation Road SINGAPORE 649818

Tal Mo: 1800-2659959

M20200818/2028

10f2
Report Mo. JI20200818/2028

DatelTime Report Made Vide Report No. Stafion Diary Mo.
18/08/2020 12:02 o 55
Name Of Informant lAddress
TAN WEE KOK APT BLK 474 JURONG WEST STREET 41 #12-396
SINGAPORE 640474
I0 Type / 1D No. Contact No.
MRIC NO / 87273132H Home/Office Mobile
il 91508151
Mationality Email Address
SINGAPORE CITIZEN
Oceupation Sex Age Date of Birth  |Race
Vice president of Falcon Lease Limited Male 47 18/11/1972 Chinese
Institution/Schoal Name Language
DatelTime Of Incident Location Of Incident
17108/2020 14:50 YUAN CHING ROAD SINGAPORE
“fuan Ching Rd towards Tah Ching Rd, near Blk119 He
Ching Rd

Erief details.

Cin 17/8/2020, at around 1450hrs, | was driving my car, V1) SIM1907R along the rightmost lane of Yuan
Ching Road towards Tah Ching Road near Blk 118 Ho Ching Road. A black Toyota Altis, V2 who was in
front of me stopped out of the sudden. | applied the brake in time but my car still collided onto V2, as my
car skidded. During the time of collision, | personally felt that the impact was quite small, The driver of V2,
Mr Alvin (Handphone no.: 9003 7681) and | visually checked was there any damage on our own vehicles

_S_Egnatura Of Officer Recording The Repaort:
7
J 1 5C2 CHENG DEREN

=

g
Sianature Of Interpreter Date/Time:
Mot applicable 18/08/2020 12:02
Officer In-Charge Of Case: Classification Of Case:
J I-Choa Chu Kang M.P.C/

Slaff Sgt MUHAMMAD SALIMIN BIN OMAR
Contact Mo.;

Authenfication Stamp

POLICE REPORT
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Ji20200818/2028
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POLICE REPORT (MP293) CONTINUATION OF REPORT Report No. J20200818/2028

and each ather's vehicle, however both of us did not observe any scratch, dent nor ather forms of
damage on both vehicles. | then gave him my name card which has my contact number on it.

At around 2034hrs, Mr Alvin informed me that he found scratches and dent on his car, VW2 and he asked
me fo lodge a police report regarding this accident.

| wish to state that | was driving at a the speed of around G0km/h right before the collision and | did
maintain a safe trailing distance with V2 while driving at that point in time. Mr Alvin claimed he stopped
W2 suddenly as a taxi which was in front of him was making a U-turn out of the sudden.

The accident type was head-to-rear. During this accident, the weather was clear and road surface was

dry. The road was a dual carriageway. The fraffic volume was moderate. The traffic was controlled by
working trafiic lights.

| wish o state that no one injured, no government property damaged in this accident. No foreign vehicle
nor pedestrian was involved. Mo traffic police nor ambulance attended to scene. My car, V1 does not
have in-car camera and | am unsure that whether does V2 have any in-car camera. | am lodging this
report as requested by Mr Alvin,

Signature Of Officer Recording The Report: ISignatfuLe-G ifior

____:._- ”.-' /
J / SC2 CHENG DEREN i e / /
Signature Of Interprater: i |DatefTime:
Mot applicable 18/08/2020 12:02
Officer In-Charge Of Case: |Classification Of Case:

J / Choa Chu Kang N.P.C/
Staff Sgt MUHAMMAD SALIMIN BIN OMAR |
Contact Mo.. i

Authentication Stamp

Cr
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SEUEEE AN Lot 22 000 L DD S DR Pulih, Bl albel Sl TF L alnd o J80830] 1A% o2 G liaptl:

Our Rel: CCAAIG20008T03/da3
20 August, 2020

Tan Wee Kok

474 Turong West Street 41
#12-396

Singapore 640474

Dear Sirs,

ACCIDENT INVOLVING SIM 1907R AND SLIP
AT YUAN CHING ROAD

We, LKK Auio Consultants Pie Lid has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance P Lid (AIG) 10 seule a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location.

TIL ON 17/08/2020 ALONG/

Kindly proceed 1o lodge yvour GIA report within five (035) working days of receipt of this
letter, giving the version of the accident amongst other things related 1o the accident. The
GIA report can be lodged al any of AIG reporling centres. You may refer 10 your
Centificate of Insurance for the list of the reporting centres.

If you have any information to add or any amendmenis to make, please contact the
undersigned within five days (rom the date of this letier.

Please note that the standing of your insurance policy such as NCD, premium & etc
would be affeeled.

Yours faithfully,
WS
4

i
E

Carlor Chan

Claims </‘](
Tol: 68415792 VA

Tax: 6741 4108

Email = Jiale @ kkanto.com

v, Claims Manager

MG Asie Pacific Insiranee Pre Lid
{ Moo Clafos Depit)

Cl
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CERTIFICATE OF INSURANCE

AUTOVALUE PRIVATE VEHICLE

Mame of Policyholder  : Wee Kok Tan Vehicla No. : SIM190TR
Period of Insurance : 23 Dec 2019 To 22 Dec 2020 Palicy Na. : 1800137065-01
Engine No. : 1223113624 Endorsemant No,

Chassis No. : JTOER12WO03000131 Issuad Data 1 05 Mov 2019

ABOUT THE COVER

MakeModel s TOYOTA WISH MPV

Engine CapacityiTonnage : 1,794.00 CC Sum Insured : Market Value First Year of Registration : 2008
Drivar Restriction LY Off Peak Car : Mo Inguring with COE/PARF  : Yas
Person or Classes of Parsons Entitted {o Drive®

:{lf:#nwn who I defving on the Polioyhoidess onfiar of with hisher pasmission,

This Polcy wil Indamelly o Policyho'dar o2 oy sutorisod deve ony f halthe meets e specfisd sge condtion.

Wou Favs i mw sum of $3,000 82 Young ancior ingsperiencod Criver Excass” ["YDRTM You 8% of Yeur Autrorssd Drivar (nimed of ytaamed) s undar the sge of 23 andior has less
Ban 2 yaarn' AXIGTAN0,

Age Condition : All Age Condition

Limitation as to usa®

Liza enaly far gacisl, dostonlic and plesseo p and for Tria Paficy Soag nit cover 130 for hite or rawand, diving hiticn, driving foat, reoieg, poco-making, relabdty trisl o
spead-losling, the camsga of oods oluer than sareplas In Mvﬂ'l i‘u’hdunr berpinns. oo e For BTy PUTEGAE I connecBon witt Maler Teada,

* Lienitaticns rendemd inopamtive by Seciion B ol tha Molor Vahicles (Trid-Fary Risks and Compsniation) At (Cop, 108), Sachon 53 of #a Roed Tronsport Act, 1E3T [Melsys'a) and Rosd Trasapon
[Amerdmand] Azt 2000, 600 Aol 10 ba InZioded wndler theas headings. '

Section 1
Firg - §0 Cram Domage - 5800 Thel- $0 Fload Cowver - S500

Sectlon 2
| Property Damaga - 50

‘Windscroon : 5100

Mamed Driver and EXCESS (msem sspicatis)
| Wen Kk Tan - 5800 (Dwn Damaga), 5600 (Food Cover)

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

m-ﬂnwuummmumuwmuwrmwm
[Fad aifiee Apprived Rupoding ConlmaliG Authorsed Ropakers, plesss contect our 24-tour seekdant amergassy Boting 8 +65 B33 6300, Altatmathaly, yoe mey refor io A5 wobalin wew.slg comasg
o A5 5T Mobte App. Smply BeMTh 090 downlnad A 53 bem Menss gr Goaghs Fay,

IMPORTANT NOTES

Hira Purchase Company/Employer's Loan: NA

H'i'l umuﬁmumm-mnwmummn Rigks and Companeation) Act 108], Pt 0 od
l#'w wum:wmmmmmm1mwm = SR

DS0IIEIC0O0 i
o
SAFE HARBOUR ASSURANCE AGENCY S"\g//
BLK 208 HOUGANG ST 21 #04-207
SINGAPORE 530208 AIG Asia Pacific Insurance Pte. Ltd.
Underaritton by AIG Aslz Peclfic inaurancs Pla, Lid, AUTHORISED REPRESENTATIVE, .

?_a{lhqmﬂn'l.'-'.'r_r!jir-_ii.a.u_sHu!da-.gr:nmz_ujT:iﬁiiwuunm_i}tw.ng' e : A T AL Ara Paoifs Ineance B Lid) -

Identification Card
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Accident Photo
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Accident Photo
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