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ENTRY DATE & TIME: D3/1272020 1355 {SGT)

SUBMITTED BY. Rosh Bin Abdul Wahab

VERSION: 1 (03122020 1366 (SGT ]

©' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comeclly the details of the acclcent to speed up me claims process.
2. This Form must ba completed by the Policybobder andfor the Authodsed Drver

1 Information provided must be as truthful and accurote os possibdn. Amy willul misseprosontation or witholding of materdal el mey ollow insursnce compsanies 0 epudiate
pallicy lablity

4, The ssus and ac ceptance of iy Farm L:.' Insurance compank=s 8 nat an admission of palicy kability on the part of the insurance C-DI'I'IFIE'I'Ii-E-!.

5. Any false reporting may be referred 1o the Pollcs for investigation, - _

B. This report will e forwarded by the Insurers of the GlA Records Menagemsenl Centre astablshed by the Genaral Insurance Association of Singapom (GlA) for archiving
and that copies of this repor will, tor g fee, be made avallabio upon application by interested parties

7. By tha ladgement of this report to the Insurers, you hereby conaent 1o the archiving of this report &t the centre and 1o copies of the repart being mede availabia aforesaic

ACCIDENT STATEMENT

Date of Submission 03/12/2020 13:55 (SGT)
Date of Accident 0211242020 09:15 (SGT)
Exact Location of Accident Bras Basah, Singapore
Additional Location Information NICOLL HIGHWAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLVBOTIm

INSUREQPOLICYHOLDER

Is company? Mo

Mame Of Registered Owner TAN SENG POH

NRIC No SHAXX1004d

Ermail Address tansengpoh 1961 @gmail.com
Mobile Phone No (Phone) +65-096799229
Alternative Phone No +66-96799220

VEHICLE PARTICULARS

Manufacturer Mitsubishi

Model Altrage

Variant &

Exact purpose for which vehicle was being used at time of

accident Private hire

Are you claiming under your own insurance policy for repair to

your vehicle? No - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Policy No

Folicy Mumber 1800003017-02

Cover Note Number

DRIVER

Name of Driver TAN SENG POH
NRIC Mo SHHAX100.



Date Of Driving Pass 15/12/1978

Driving experience 42 YEARS
Gender Mala
Mobile Number (Phone) +65-96799229
All, Phone Number +65-96795229
Email Address tansengpoh1961@gmail.com
Address BLK 330 #07-379
Address camplement SERANGOON AVENUE 3
Postecoda 550230
Is the driver the policyholder? Yas
if Mo, Relationship of the Driver with the Insured -
Does Dnver Own Other Vehicles? Mo
Vehicle Registration Number of Other Vehicle Owned by Driver
Insurance Company of Other Vehicle Owned by Driver i

GENERAL INFORMATION OF THE ACCIDENT
Type of Accident Caollision - Head lo Rear
Weather Conditions DRIZZLING
Road Surface Wet

OTHER INFORMATION
Was any fareign vehicle mvalved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? -
Was any other maleral or properly damaged? Yas
MNumber of Passengers {Including Driver) b
Has the drnver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
PASSENGER 1
MName UNKNOWN
Geander Female

DETAILS OF POLICE ACTION
Was the accident reported to the police? MNao
Was notice of intended Prosecution glven? Mo
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? MNao
Was thera any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SGXB558P
Vehicle Manufacturer Mercedas
Vehicle Mode| Cla180

Vahicle Variant -
Vahicle Colour =

Yehicle Calegory Privata hirg

w N



Address

Address complemeant

Pastcode

insurance Company Name

Mature OF Damage

Details of property damaged in accident
No, Of Passenger (Including Driver)
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A AGCIDENT STATEMENT- :
;ccmmunre:;{.*qj; /2y AL (DD/MM/YYYY), TIME; 09. rif’)[]-“ntm‘“-
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‘l. DETAILS OF VEHICLE SV 35%2? Wl
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) VEHICLE CATEGORY: [PRIVATE / / MOTORCYCLE] - -
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NARE YOU CLAIMING UNDER. YOUP-OWH ISURANCE (YES/NO)
IF NO, PLEASE STATE [THIRG PARTY CLAN 7 REPORTING ONLY)
2z mm;mu{;r Wﬁ fl,_\
AJNAME, = g (MALE / FEMALE)
BJNRIC/FN/PASSPORT;_J /77 (003 CONTACT: fg’é'-‘}’? 7229
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bJROAD SURFACE: [DRY )
4. WAS ANYBODY INJURED
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE COMMERCIAL AUTOPROTECTOR COMMERCIAL VEHICLE

Name of Policyholder  : TAN SENG POH Vehicle No. : SLVBOTIM
Period of Insurance : 17 Jan 2020 To 16 Jan 2021 Palicy No. : 180000301702
Engine No. : AAS2UGP2556 Endorsement No, -
Chassis No. 1 MMBSTA13AJH000991 lssued Date : 02 Jan 2020
ABOUT THE COVER
MakeModel t MITSUBISHI Attrage 1.2 CVT
Engine CapacityTonnage : 1183 Tonnage Sum Insured © Markal Valus First Year of Registration : 20718
Diriver Restriction P NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entilled to Drive®
Any pemon who B disang on e Policyholders ordos oF with Uheir ponmisenn
This Palcy will rdemnily e Policyhoicer or amy suthorsed divves onty § ha'she mesin Te spaciiad Boo comoliion

oo et vy o sl s of 53,000 3 Y oumg andior inespenencod Dveer Excess® (TYIDRC) B You ame o Your Authonsed Drtver (rarmed oF Gansanecd | i under $8 age of I sndior hies e
e 2 yoan” dimng sspenancs

Age Condilion : All Age Condition

Limkation as 1o usa®

U o By cmage of jndangmi o GO #) ot N will B Polcyhomnn busness, Uss ior nooel, domeste, plelsias purs ] f=T ol Sy pres o wihon T Vionacks £ heed
Thin Porality dicwrs ol cover

1) vam for difving e, Grivirg best, recing. pece-wiling, rolslbity sl or spocd inaing,
2) e whiled drawing a waler weepl She Sewing [oliver than lor eesnd) of anyons iBssbied using a machanically propolled wabiciaC and
3 s e thie earmiags of panssngers for i o reerd by sy pomnn o wiham B Vehicle i hited o) use lor oy peposes I comnection wilh bolor Trade.

fmandmont) Act 2311, am not o be ncuded under these

* Limiintions nendered Inopereitve by Socton & of Be Mot Vehickes (This Party Fisks and Compsnsaion) At (Cap 105), Bection B4 of tha Fibad Tranapar] Ac, 10T (Masysin) snd Rood Transpon
headings.

4 |
Firnn - 50 Own Dminage - SR Thell - 30 Food Cower - 50

Seclion 3
Property famage . £2000

| Windscroen 15100

Mamed Driver and EXCRSS (winmw spplicsbin)
TAN SENG POH - $2000 {Own Darmaga) $2000 (Propesty Dsmapa)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR |

1.Cyola & Carriage Autherisnid Sarvics Canim {For Sookdont reporting & windscrosn clsim anly| Ader 500 Sn Ming Ave Sngupons STE733 GUI2H000 !
2/Cyela & Carviage MAuhonsed Bendce Canir (For accident reporieg & wiedscreen cisim only) Add: 241 Mesarcins fosd Sgapors 159001 GA2TRS00

3.Cyce & Cemage Aulborssd Senacs Canirs (For accident reparing & sendecresn cisn only) Add: 20 Long Kes Rt Singapone 159004 64 T0aGN

i Cycle & Camisge Aulharinod Servics Canten (For acciden] reporting & windscresn claim only) Add 20 Lang Fea Fd Rinpapom TED0S B4 TOSE00

5 Cycle & Comage dathonssd Sendos Canire [For accitant sepomng & winssomsen oimm only) Add: 330 Utd Rd 3 Singapone 40060 07407000

G Cycls & Carnage Body & Paint Gentrn Madd: 208 Pandan Gardens Sngapon GHELIE Q5564501

Fea it Apprenme Fapoitirg Catmeuis futtornes Aeparen, pisanss condecd our 74-hi scoen emesguncy hoing s +fis S350 G200, ARurmasssty, o may el A5 sninis s g o o
A3 B0 Mokile App. Siegly search arl ioesilesd "G BE" Srom Tanes o Googis Py,

it the wehichs 5 usad for Bhe caringe of pamsenger ko hire o rrword, s dever mat be nmmed Lnder e Poficy st rgistnned Wit an inbarmodiary which taciltales S camsgs of pazsengars for fe or
rewand. Should you decioe 16 nclude sy ciher drives, plesss ndicsts. {Compary reserves te right i scoeplivepact b inchalen of ary Namad Deivar ).

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

e heoraby carlify hat the poicy Io witkch this Coriificate of immurance miins i Eswed in scoomanos with the provsiors of he Motar Vehicion[Thind Prity fisks ord Compensation) At {Cap. 18%), Pert IV of
tha Fiz Tramport Act, 1567 (Makeysla), flond Trarmgor {Amendsren] A 7116 snd boioe Vahicies (Third Paity Risks) Fules, 1553 (Msleysis)

100288 1 FA2IALA

00720784 AIG Asia Pacific Insurance Ple. Ltd.

CYELE & CARNIAGE - LAWLIM This compuler genoraled document doss nol requite a signature,
235 ALEXANDRA ROAD

SINGAPORE 158930

Underwritten by ANG Asia Pacific Insuranes Pie. Lid. e
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