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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detakls of the accident 1o speed up [he ciaims process,

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

3. Infarmation provided must ba as fruthful and accurale as possible. Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4, The isswe and acceptance of thes Form by insurance companies is nol an admission of policy liability on the part of the Msurance CoOMPanes,
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Associalion of Singapore (GLA} for
archiving and that coples of this report will, for a fee, be made available upon application by interesiad parties.

7. By the locgement of this report to the insurars, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report 09/10/2020 11:57

Date Of Accident 08/10/2020 0705

Exact Location Of Accident QUEENSWAY TWDS COMMONWEALTH AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner

SJC135K

TAMN SHON LEI{CHEN SONGLEI)

MRIC No SXXXXI06E
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-97692404

Alternative Phone No

OTHERS-97692404

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

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

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company

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

Palicy Number 2100493720-03

Cover Note Number

Driver

MName of Driver TAN SHON LEI(CHEN SONGLEI)
NRIC No SXOC308E

Date Of Birth 16/07/1977

Oeccupation INDOOR

Date Of Driving Pass 07/04/1997

Driving Experiance 23 YEARS AND 6 MONTHS
Geander MALE

Mobile Number
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-97652404

OTHERS-97692404
NOEMAIL

Paga 1 af 13



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 involved 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 properly damaged?

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

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 222 HOUGANG STREET 21

#08-106
53nzzz2
NO
OWNER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
2

NO
NO

YES

MO

MAME:
GENDER:

NO

NO

YES
NO
MO

SKEZ2BEK

PRIVATE CAR

: DAPHME TAN
: FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

w

Please roport correctly the detads of the accident to speed up the claims process

This Farm must be completed by the Policyholder and/or the Authorised Driver.
Infaemation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance campanies ta a 1

The issue and acceptance of this Form by insurance companies s not an admission of policy lia bility on the part of the insurance
fompaniss

Any false reporting may be referred t Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre 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
Interested parties,

By the lodgment of this report to the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid.

Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agres and consent that:

@] My insurer, my workshop and the General Insura nce Association of Singapore {“GIA") may/are parmitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [callectively the "Personal Information”) and dicclnse and transfer such
Personal Information to all insurer{s) whe have insured vehicle(s) involved in this accident [all insurer{s) who have insured
vehicle(sh invoived in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autherity of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
Investigations relating ta the elaims;

In} investigating the accident and/or my claims:
{ili}carrying out and/for dealing with my instructions or responding o any enauiries by me:

(v} admunistering my claims fin tluding the mailing of correspondence, statements, Invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(¥} complying with applicable law in administenng, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

(B} all insurer(s) who have insured vehicie(s] involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect. use, disclose and/er process my Personal Informatian for one ar maore of the above Purposes; and

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

id]  my Persanal 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, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for comphying with requirements under any regulations, laws or court orders,

e )fé"éw o9 /ie (s
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Palicyholder's ?,A.m?; -

Date & Time!

chuu-cf:l re Personnel’s Signature
{If driver is nofthe palicyhoider) Name
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG QUEENWAY TOWARDS COMMONWEALTH AVE.
SUDDENLY VEHICLE B CUT INTO MY TANE AND CAUSE DAMAGE TO MY LEFT

EROMT Bi"‘lﬂ'l'!("i!\l O 'U'!:I.IH'"I :

T TR TN T T LI

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

V¢ "II' .i /
O \x}" ( Iﬂ"g: I:‘\/"M -r'il. ﬁ',-"llf"‘ aG Lo / _.I..

Pﬂliw‘ﬁﬁldef’s\faignature Drivet's Sigggtb(e Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: MRIC / FIN Nao.:




VEHICLE NO: SJC135K

Accident Reporting Draft

MODEL: TOYOTA WISH

DATE OF ACCIDENT

8/10/2020

TIME OF ACCIDENT

0705 HRS AM/PM

LOCATION OF ACCIDENT

QUEENWAY TOWARDS COMMONWEALTH AVE

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER TAN SHON LEI ( CHEN SONGLEI)

CONTACT NO. 97692404

NRIC ST719306E_—

CLAIM TYPE 0D / THIRD PARTYJ REPORTING ONLY 3P

INSURANCE CO. Ng_—————x

TYPE OF COVERAGE COMPREHENSIVE//THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. gl

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 1
DATE OF BIRTH [ Japrttm qu,hnp Tan
OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS

GENDER MALE / FEMALE
CONTACT NO. 97692404 OFFICE: HOME:
ADDRESS APT BLK 222 HOUGANG ST 21 #08-106 5(530222)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF-NO:

WEATHER CONDITION

CLEAR / RAINY/ OTHER: RAINY

ROAD SURFACE

DRY / WET/ OTHER: WET

ANY INJURIES

'NO Y/ IF YES:

CONTACT NO.

L

POLICE REPORT

NO / IF YES:

VIDEQ RECORDING

NO / YES

WVEHICLE B NO.

SKE286K ANY PASSENGER:

NAME

CONTACT NO.

VEHICLE C NOD.

ANY PASSENGER:

VEHICLE D NO.

ANY PASSENGER:

VEHICLE E NO.

ANY PASSENGER:

VEHICLE F NO.

ANY PASSENGER:

ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO.

CONTACT PERSON

FAX NO.

" y de r Auto Pte Ltd

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Shon Lei (Chen Songlei) Vehicle No. : SJC135K
Period of Insurance @ 13 Dec 2019 To 12 Dec 2020 Policy No. : 2100493720-03
Engine No. r 2ZR1877453 Endorsement No.
Chassis No. : JTDGG20W00J006255 Issued Date : 07 Nov 2018
|
ABOUT THE COVER
| Make/Model TOYOTA NEW WISH
| Engine Capacity(Tonnage : 1,788.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction CNA Off Peak Car : No Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive”

aj The Pohcynoides
) Any ofher persan wha s driving an the Poficyholder's ardar of wish nisher pesrnisaion
This Poscy wil indemnify he Poicynolder of any authonsed oriver only If nefshe meets the specified 2ge conoilion

Yo have 1o pay an adobonal sum of 33,000 85 “Inexpenanced Driver Excass” ("IDR) f You are or Your Autharised Orear (ramed ar unnamed) has less an 2 pears’ driving expersncs

Age Condition : 30 years old and above « 4
Limitation as to use®
Lse only bor social, domestic and plessure purpoaes and for the Policyboloer's busimess. This Pobcy does nol Sover S8 far hire or reward, diving fusian, diving fest, racing, pace-making. refiability tal or

speed-testing. he cammage of goods ather than samgles in connectian with any rade of business or usa far any puUFpass In connaction with Malor Trace

Loss of Use 1500cc - 1600cc Ophona

*|LimAatans rendersd imaparsies by Section & aof the Motor Vehicles | Third-Party Risks and Compensaticn) Acl (Cap. 188), Secton 95 of the Road Transpon Act, 1987 (Malaysia) and Road Transpart
{Amendment) Act 2019, are nal bo be incuded under thase headings

Section 1
Fira - 50 Cwn Damage - 3500 That - 30 Flood Gover - 5600

Section 2
Propery Damesgs - 30

Windscreaen : 3100

mMamed Driver and EXCess (whers appicabls)

Tan Shon Lei {Chen Songlel) - $800 (Own Damage), 3800 (Flood Cover)

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

Approved Reporting Centres AIG Authonsed Repairers (For caims related mpairs)

Ary aCoidans rapairs i the Wehicle must be carfed out by one of our fghonsad Repagers. Wihan thi first 3 yaars of i brst regestrabion of 1he ‘Wehicle in Singapome, Y ouw have B8 ophon of having e
aAccident repairs camied oul at tha Sole Agent's workshap

For athar Approved Roprrsng ConlresialG Authorised Rapairers, plaase contact our 24-hour secident emergency hotline ot +65 6338 B200. Altamatively. You may rafer b AIG websile wwa Big comm. S0
o AlG 56 Mohile App. Simphy search end cownload "AIG 86" from iTunes o Google Play

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: DBS BANK LTD

" harhy cortiy that the policy 1o which this Certificate af Insurance retates is issusd In acoomance with tha pravisiens of the Motor Vetucles(Thrd Party Risks and Compansabon] Act {Cap. 188}, Pan v of 7
the Road Transport Act, 1887 (Malaysia), Road Transport {Aamandment) Act 2018 and Motor Vehicles (Third Fanty Risks) Rulas, 1858 (Malaysia) 4
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