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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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

02/12/2020 10:58 (SGT)
29/11/2020 06:50 (SGT)
Bedok North Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS1Y20C20005

GBG8126H

Yes

EXCELCARE PROPERTY MAINTENANCE PTE LTD
2XXXXX711D

epm@excelcare.com.sg

(Phone) +65-98186087

(Office) +65-66841341

Kia
K2500 6MT

Employment

Yes
Commercial vehicle

AlIG
Comprehensive
No

1700073560

TAN CHENG KIM
SXXXX475A
25/02/1951
Indoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO POLICE REPORT NO.T/20201130/2057.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

& Accident report SS1Y20C20005

30/08/1974

46 YEARS AND 3 MONTHS

Male

(Phone) +65-91475530
epm@excelcare.com.sg

BLK 116 SERANGOON NTH AVE 1 #09-511

550116
No
Employee
No

Collision - Change/cross lane
Clear

Dry

No

Yes
Yes
Yes

No

TIMIN ANAK TERI
Female

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

Yes
No
No

PC8042X
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Vehicle Colour -
Vehicle Category Commercial vehicle
Name of Driver -
Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN CHENG KIM
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? GBG8126H
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? Yes
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SKETCH PLAN

« SKETCH PLAN

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 withholding 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
cempanies.

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 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 lodgment 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.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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 claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, 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 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)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informaticn for one or 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(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) theinformation 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 required for the purposes stated, or

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

-

; S Driver'{Signature Reporting Centre Personnel’s
Date & Time: (If driver is not the policyholder) Name;
Date & Time: NRIC/FIN No.:
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SKETCH PLAN #2

SKETCH PLAN
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e the foregoing particulars are true in every respect.
i Driveps S.ig-nature Reporting Centre Personnel’s Sighature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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IMAGES #7

ICR\LIRE PROPERTY MAINTENANCE PTE LTD}
A SNWING LANE #03-100 MIDVIEW CITY "

LINGHRORE 513970
REG. WO, 1 2000007140
IWL.CHR 1A DRIVER 2 OTHERS
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POLICE REPORT
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Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

A A

020113072057

10f3
Report No. T/20201130/2057

Date/Time Report Made:
30/11/2020 12:51

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant:
TAN CHENG KIM

Address:
APT BLK 116 SERANGOON NORTH AVENUE 1 #09-511 HWI
YOH VILLE SINGAPORE 550116

ID Type / ID No.: Contact No.:
NRIC NO / S0214475A Home/Office: Mobile: 91475530
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 69 25/02/1951 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
SUPERVISOR Class: 3 Date of Expiry:
General Information of the Accident ;
Type of Injury Drink Date/Time of Type of Location:
Aceident: Attended by Police Drive: Accident: X-Junction
: No 29/11/2020 06:50
Location:

BEDOK NORTH ROAD

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GBG8126H | Lorry KIA K2500 6MT | White 1
PC8042X Bus/Coach/Mi| TOYOTA HIACE HIGH Silver 0
nibus ROOF
COMMUTER
TURBO
AUTO
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POLICE REPORT #2

FDTRRTATR A,

T/20201130/2057

Police Station Of Origin: 20fR
Traffic Police Report No. T/20201130/2057
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
Name TAN CHENG KIM ' ID No. S0214475A
Related Vehicle | GBG8126H (Lorry) Contact No.| 91475530
Hospital/Clinic CHANGI| GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 29/11/2020 Date Discharge | 29/11/2020
No. of Days granted Medical Leave | 03 Degree of Injury | NIL
Brief Details.

ON THE ABOVE MENTIONED DATE, TIME & LOCATION.

| WAS DRIVING STRAIGHT, | WAS NOT SURE WHAT WAS THE TRAFFIC LIGHT COLOR. THEN
SUDDENLY A VEHICLE CAME FROM THE RIGHT SIDE AND HIT MY VEHICLE'S SIDE. THEN WHEN
I LOOK UP | THEN NOTICED THAT THE TRAFFIC LIGHT WAS RED. AFTER THE COLLISION, | FELT
GROGGY. THEN THE POLICE AND AMBULANCE ARRIVED AT SCENE, THE POLICE ASKED ME A
FEW QUESTIONS AND THEN | WAS CONVEYED TO CHANGI GENERAL HOSPITAL.

THAT IS ALL.
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POLICE REPORT #3

A ) INGADRODE
o /i\ A it ..E.i 1N LAMOR o
w47 POLICE FORCE
Police Station Of Origin:
Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

AR

0201130/205

IR

30of3

Report No. T/20201130/2057

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

TP/ A~
WINSTON KOH WEN ZHONG . ,.\J»'%B('

Signature Of Informant:

/4

Signature Of Interpreter:
Not applicable

Date/Time:
30/11/2020 12:51

Officer In Charge Of Case:

TP/GIT/

Staff Sgt NUR ADELINA BINTE MOHAMMAD
FUAT

Contact No.: 65476066

e ot A A4 KA & s

Classification Of Case:

SINGAPORE

2 by PR e e e g
oo B ICE FORCE

Authentication Stamp
NP168
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OTHER DOCUMENTS

s Fadn

Name of Policyholder  : Excelcare Property Maintenance Ple Ltd Vehicle No. : GBGB126H
Period of Insurance : 06 Nov 2020 To 05 Nov 2021 Policy No. : 1700073560-03
Engine No. : D4CBH270736 Endorsement No.

Chassis No. : KNCSJX781.H7179951 Issued Date ¢ 09 Oct 2020

-ABOUT THE COVER

Make/Maodel

Driver Restriction

Person or Classes of

a) Any person who is driving on
b) This Policy will indemnify the

Age Condition
Limitation as to use*

2) Use for the carmiage of passe
3) Use for social, domestic or Pl
drawing a frailer except the towi

(Amendment} Act 2018, are not

Engine Capacity/Tonnage : 1.6 Tonnage Sum Insured : Market Value First Year of Registration : 2017

You have to pay an additional sum of $3,000 as "Young andfor Inexperlenced Oriver Excess™ ("YIOR") if You are or Your Authorised Dfiver {namad or unnemed) is under the age of 23 andier has less
than 2 years' diiving experience,

7} Use In connection with the Policyholder's business

* Limitations rendered inoperative by Seclion 8 of the Motor Vehicies {Third-Party Risks and Compensation) Act (Cap. 169), Section 95 of the Road Transport Act, 1887 (Malaysia} and Road Transpon"

1 KIA K2500

:NA Off Peak Car : No Insuring with COE/PARF  : Yes
Persons Entitled to Drive* -

the Policyholder’s arder or with their permission
Policyheider or any autharised driver only if helshie meets the specifiod age condition.

: All Age Condition

nger (other than for hire or reward) in connection with the Policyhalder's business.
easure purposes. This Policy does not cover @) use for hire or reward, driving tuition, Griving fest, racing, pace-making, retiabiiily trial or speed-testing; and b} use whilst
ng of anyone disabled using a mechanically propelled vehicle. c) usa for any purpose in connection with Motor Trade,

10 be included under these headings.

i Section 1

Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $0

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where applicable)

Any accident repairs to the Vehicle must be carred out by one of our Authorised Repalrers. Within the first 3 years of the first regislration of the Vehigie in Singapore, You have the opion of having the
accident repavs carried out at the Sole Agent's workshop
For other Approvad Reporting Centres/AlG Authorised Repairers, ploase contact our 24-hour accident emergency hotline at +65 6338 6200, Alternatively, You may rafer 1o AIG website www ak.69 or

AlG SG Mobile App. Simply search and downioad “AIG SG" from iTunes or Google Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

I/We hereby cerify that the policy

1o which this Certificate of Insurance relzies 15 issued in accordance with the provisions of the Motor Vehicles(Third Party Risks and Compensation) Act (Cap. 188), Parf IV of

the Road Transport Act, 1987 (Malaysis), Road Transport {Amendment} Act 2019 and Molor Vehicies (Third Party Risks) Rules, 1059 (Malaysia)

0504680000

AIG Asia Pacific Insurance Pte. Ltd.

TSP CONSULTANTS PTE LTD This computer generated document does riot require a signature.

AIG BUILDING, 78 SHENTO
SINGAPORE 079120

NWAY #01-K1 GEM ROOM

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. TSP Coneuliants Ple Lig
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