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SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Flaase report correctly the details of the accidend to spaed up tha claims procass.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
% |nfarmation previded must be as truthful and accurate as possibla. Any wilful misrepresentation or witholding of material facts may allow insurance companias fo
spudiate policy liability,
_The issue and accaptance af this Form by Insurance companies is not an admission of policy liability on the part of the insurance companies,
. Any false rnparﬂnmhi refarred to the Police for investigation.
_ This report will be forwarded by the insurers of the GLA Reconds Managemant Centre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fae, ba marde available upon application by interested parties.
7. By the lodgement of this report to the insurars, you heraby consent io the archiving of this report at the centre and ta copies of the report being made availabla
aforesaid.

ACCIDENT STATEMENT

Date Of Report 01/10/2020 16:31

Data Of Accident 30/09/2020 1910

Exact Location Of Accident PIE (CHANGI) AFTER BKE EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number

SMFE6965

Mame Of Registered Owner TAM KEAMN LYE

NRIC No SOK054F
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-93807070

OFFICE-93807070

KIA
Model CARENS 1.7 DCT DIESEL 5DR FWD

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

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

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

sl

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

Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 1800138073-01

Cover Note Number

oiver i R s
Mame of Driver TAN KEAN LYE

NRIC No SHOKD54F

Date Of Birth 0z/01/1981

Occupation INDOCR

Date Of Driving Pass 11/02/2010

Driving Experience 10 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93807070
Fax Number

Contact Number OFFICE-23807070

EMail Address NOEMAIL

Page 1 of 21




BLK 552 PASIR RIS STREET 51
Address 402-83

Postcode 510652
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicla e

Insurance Company of Driver's Own Vehicle 5

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions DRIZZLING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? YES

Foreign Yehicle Registration Number JTG5346 (MOTORCYCLE)
MNumber of vehicles {including own vehicle) 4

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? L

Was any other material or property damaged? YES

| have been approached by unknown person(s)
7k : : s . MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name BEDOK POLICE DIVISIONAL HQ (G DIVISION)

Bolice Station Address ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469675 , COUNTRY!:
SINGAPORE

Police Station Contact TEL NO: 1800-2440000 - FAX NO: 64443009

Was notice of intended Prosecution given? NO

If ¥es. against whom?

Circumstances of Accident

REFER TO POLIGE REPORT - Gf20201001/7001,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKGB50G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode
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Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model'Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)

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

Yehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

Marme

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?
Addrass

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SFTE881H

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

JTGE346

MOTORCYCLE

DETAILS OF INJURED PERSON 1
TAMN KEAN LYE

BODY
SMFG6965
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1 Bl=ase rapor correctly the.datails af the accidant to spaed Jp tha tiaims procaas

3 This Sormomust be completed by the Policyholder and/or the Authorised Driver
3 Fyrmarian arovided must be 33 truthful and accurate as possible Any wiifu' misraprasentanon or with»aiding 37 matara

facts may aliow insurancs companias o repudiate policy liability.
an thie gart of tha maurasce

4 The issus asd acceatanca of s Coem oy IDsLT3Nce comMpanias is not an admission of policy lability

coMmpanies.

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

6, The report will be forwarded by the insurers of the GIA Records Management Centra astabiished by the Genaral insurance
Assaciation of Singapore [GIA) for archiving and that copies of this repart will for a fae be made available upon application by
interested parties.

7. By tha ladgmant of this report to the Insurers, you hereby cansant to the archiving of this report at the centre and to copies of
the report being mads available aforesaid.

& Consent under the Personal Data Protection Act (PDPA}

| updarstand, acknowladge, agree and cansant that:

[a) My insurer. my workshop and the General Insurascs Association of Singapore ["GIA*) may/are paemitted to collect. uss,
disclose and/or process my personal data/personal information set out in this [farm| and apy other personal information
aravided by me or possessed by my insurer (collectivaly the "Personal Information”) and disclose and transfar such
Personal infarmation to all insurer(s) who have insured vehicle(s} involved in this accident (all Insurar(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers”}, the insurars’ lawyers/law firms, tha
Monatary Authority of Singapore and any ralavant government agancy/autharity (such as the policel, for the purpose(s)
of
{i) processing handling and/or dealing with my claims including the sattlement of the claims and any necassary
investigations refating ta the claims;

(i1} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or rasponding to any enquirias oy me;

liv administering my claims [including the mailing of correspondence, statements, invoices, reports or notices o me,
which could invalve disclosure of certain personal data about 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} who have insurad vehicle(s] invalved in this accident and the insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

{c} 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 Singapers, for ane or mare of the above Purpeses,

{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 information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes statad, or

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

£k A

F'::Twhnlder's Signature Driver's Signature Reporting Centre Personkl's Sig rTaturE
Date & Time: (If driver is not the policyholder) Nama:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A  Par Palice Repoct

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

(s ~ (A
Policyholder's Sighature Driver’'s Signature
Date & Time {If driver is not the policyholder)
Date & Time

Reparting Centre Persaniel’s Signature
Marme:
NRIC/EIN Mo




Syt - Chn
PCV Accident Report DI RIEFED

[For Raporting anly)

% € e (o oo Seanees |

|Braddgell | |Sin Ming. | _. 33 Kadut ~|Pandan . | Loyang {

Diate & Timea of Ascidant Datz: DA | o J 2000 Tims 1910 h,'_g
Jaiz & Time of Rapoting :‘I_ate - Time -
Placa of Accident PIE — CHAnNG) F\F xrﬂ BrE ERTV o
Vehicie Rag No SME 6900 S Make | Model . | ki CARENS !
Purpose of Uss at Time of Accidant | Goods transpartancpnf pnvai’eisjgy others |

: —ry s - > ]
Narme LRI KCEAR w3 NRIC/FINNo. | SBITI05%F
Address - | B S5O fRTIZ A4S 3TSY R 02-83 SINGARCRS. S1oS5S>
Pastcode | _‘-_,.{QEEJ_ | Date Of Birth ; _ a3 =il 1'51&!' |
Hame - | ! Handghone | | Q320 10770 |
Email — = - { _ ﬁ' . ] GEI"II:'BF Maig J Famals
€ TARKEANLME @ HaTmMiL (oM | O
Occupation Managemenr Salas / Retiree ( Housewife | Technical -}l":'ﬂL-IIL‘-BTIﬂH /Others : | = |
Tyoa of Clai r"ls { Dwn Damaga | Ragarting Only Licence Pass Datz
Driver Status CJ Non-owner Yaars of Driving Experiencs . I | I\ \,‘E.ig ,lnl_ (] :
If you are not the owner, the owner's name & fel !
COwner's Address
Ralationship with Owner | Ownar's NRIC / Company Rag. No .
Vehicie Towed n 7 Mo My [nsurance Company | P,I \ (__Il
Police Reported 7 (Yes]No  Police Report Refersnce No. | |
Company’s Vehicle 7 Yas No ) Insurance Podicy Mo | IRB0C 1286032 -0 \ II
Do you have witness ? Yes/ Mo/ Tyoe of Policy{ Comprahensive | Third Party Fire & Theft / Third Party Only
{If Yas, Witness Name & Contact No : |
Weather Condition Clear / Clwdy@ Heavy Rains
Road Condition Dry { wet™, Was anyone injuried in the accident ? No
Other vehicle or proparty damage 7 ( Yes |/ No Was Motice of Intended Prosacution given 7 Yes |
Describe How Accident Happened | Please use SKETCH PLAN for accident description & sketch of accident scene

(D) 3ITG 53406

Third Party's Details (Use Annex 2 for Chain Collision as attachment)
Vehicte Make / Model : ® KOG 650 G | Vehicle Reg. No { { SET 688\ W
Mamea of Driver : | | NRIC Mo : 1 l
Insurance Company Handphone
Driver's Declaration : I declare that the information given in this report are true and correct and

| undertake to assume full responsibilities for ail conseguences should any part given above be untrue

1 - 1

; Date 30|69 [3020

Signatura |




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Bedok Division HO

30 Badok North Road SINGAPORE 469676
Tel No:1800-2440000

SI20201001/ 7007

1of2

Report No, G/20201001/7001

Date/Time Report Made
01/10/2020 00:03

'Vide Report No. 'Station Diary No.

Name Of Informant Address
TAN KEAN LYE 552 PASIR RIS STREET 51 #02-83 SINGAPORE 510552
ID Type / ID No. Contact No.
NRIC NO / SB171054F Home/Office: Maobile:
93807070

Nationality Email Address
SINGAPORE CITIZEN TANKEANLYE@HOTMAIL.COM .
Occupation Sex Age Date of Birth |Race
Other assistant engineers Male 39 102/01/1981 |Gh|'ne se
Institution/School Name Language

|[English

Date/Time Of Incident
30/09/2020 19:10

Location Of Incident
PAN ISLAND EXPRESSWAY

Brief details.

Vide E/20200930/0118

On the above mentioned date and time, | was driving my vehicle SMFE696S along lane 1 of PIE(Changi)

after BKE EXIT.

| noticed that a Malaysian Motorbike JTG 5346 had fallen into my vehicle's lane from the lane an the left.

As such, | gradually came to a stop. | managed to stop with safety distance from the fallen motorbike.

S_ignature Of Officer Réccrding The Repaort:

Mot applicable

Signature Of Infarmant:

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

S_ignature Of Interpreter:
Mot applicable

Date/Time:
01/10/2020 00:03

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp




SINGAPORE OO

POLICE FORCE
2 of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. G/20201001/7001

About 3 seconds later, | felt a sudden impact from the rear, propelling my vehicle forward, and kissing the
fallen motorbike,

The back of my head hit against the head rest as a result of the impact.

| alighted to realise that | was involved in a 3 car chain collision involving:

1) SMF6696S
2) SKJ 650G
3) 5FT6881H

Hours later, | started feeling pain at the back of my head and soreness over my Neck area. | went to
Unihealth 24-Hr Clinic (Toa Payoh) to seek treatment and was given 2 days MC.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Mot applicable report has been authenticated by
a SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 01/10/2020 00:03
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



CERTIFICATE OF INSURANCE

IA AUTO PROTECTOR PRIVATE VEHICLE

ame of Policyholder  : Tan Kean Lye Vehicle No. : SMFBE96S
ariod of Insurance : 21 Nov 2018 To 20 Nov 2020 Policy No. : 180013807 3-01
: D4FDJD025860 Endorsement No.

: KNAHUB15VJITZ211608 Issued Date

¢ 07 Oct 2018

ABOUT THE COVER

| IMakeMaodel Ki& Carens 1.7 Diesel 3X
| [Engine Capacity/Tonnage ' 1,685.00 CC Sum Insured : Market Value First Year of Registration : 2018
| [Driver Restriction C WA Off Peak Car © Mo Insuring with COE/PARF Yas

| |[Person or Classes of Parsons Entitied 1o Drive®

| & The Polceholsar

| |k} Any other parson who is d
This Policy will mdemnily the

the Policyhalder's armar or with his/har parmisgion
yhiolder ar any authomsed drver only f helshe meets the specfied age condition

You have io pay an addiional sum of £3,000 a8 "mexpenenced Dviver Excass” MIDET] T ¥ 0w ang of ¥ oul Aumcrised Disar named o unnamed) has kss than 2 yeary’ tnwng expanence

|Age Condition . 35 years old and above
Limitation as to use®

U anly for social, domastc ant pleasune pUFposas and for the Policynolkiars busingss
| |This Palicy doas nat covar uss for hine or rewand, driving tuiion, gmang lesl. racing. pace-making. refiatility nal or speed-festing. the camage of goods ather than samales n connectian with any frace or
| fousness of use MF ary purposs in conraeciian with Mabar Trade

‘ Lose of Lse 1500cc - 1600co

* Lirmatane renderad nogerative by Secoon B of the Mobor Vehicles {Thirc-Party Risks and Compeansatan) Acl (Cap. 18E), Seclien 895 of the Rosd Trensport Aot 1887 (Malaysis ! and Road Trenspot
| iAmandment | Act F01%, ane not 0 bE inckided under thase hasdings
L

|Section 1
Fire - 30 Own Damage - 3600 Theft - 80 Fiood Cover - 3600

Baction 2
Properly Cemage - 5

Windscrean @ $100

Mamed Driver and EXCeSS (whare applicabie)

Tan Kaan Lye - 600 (Own Damape), S600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

N1 Cycin & Camags Authonsac Sendcs Centre (For acoikdent reponing & wintscreen clamm anly) Add: 600 Sin Ming Ave Singepone ST5TI3 BIEZ8000

£ Cyole & Camape Bocy & Faint Centre Add: 208 Pandan Gardens Singapore BUE338 65684501

gLyl & Camage Authoriset Servce Cangre (For acodent raporing & winoscreen claem anly) Add: 241 Alexardrs Road Singapore 159831 £4278800
8 Cyocle & Camaps Authorises Senace Centre (For acodent reporting & windscreen cam ordy) Add: 330 Ubi Re 3 Singapore 408650 67461000

For olher Approves Reporting Centres/AiG Aushonsed Repairers: please comMBect our 24-hour accident emangency hating af +65 S338 8200 Altarratvely, you may refer b AIG websile wsw aig oom g
o A 50 Moblle App Simply seandh and download “ANG SE from iTunes o Googhe Play

IMPORTANT NOTES

i
E Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
:; 1'%¥e hereby cpmrty that the policy i which this Canficete of insurenca raletes |5 Ested I accordance with the pravisions aof the Matar Viaticles! Thind Paty Risks ang Compensation) Act {Cap. 189y, Par IV of

Faad Transport Act, 1987 (Madaysia). Roed Transport Amendment) Act 2010 and Motor Vehickes |Third Pary Riske} Rules, 1859 (Malayeia)

TO2EASA4 WA

0560710050
Y

CALG FULCO-CORF SALES

22 UBI ROAD & FULCE BUILDING

SINGAPORE 40BE17 ANSP - MOTOR AlG Asia Pacific Insurance Pte. Ltd.
Ungerwritten by AIG Asia Pacific Insurance Pte. Lid. AUTHORISED REPRESENTATIVE

SEPRCC

I | wenw.aig g i ; Insarance Pta. Lo,




