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SHOB21180008-01 / Matonal Assessment Centre Benices [159721]
ENTRY DATE & TIME: DB/D1/2021 13:08 (3GT)

SUBMITTED BY: Rosh Bin Abdul Wahab

VYERSION: 2 (08/01/2021 14:16 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart pomectly tha datails of the accident 1o spaed wp the claims process

2. This Form must bo cumplated by tha Palisyholder andior the Authorsed Drlver

3. Information provided must be as truthful and scourale as possible, Any willul misrepresentation of wilholding of material facts may atlow Insgrance campanias to moudiate
poficy [ability

4, The issue and acceptance of this Form by insurance companies I8 net an admission of policy labifity on the pan of fhe nsurance companies

5. Any false reporting may ba refared to the Police far Investigatlon.

& This report will be forwarded by the insurars of the GIA Records Aanagement Centri established by the Geharal insurance Association of Singapare (GIA) for archiving
and that copses of this report will, for a fee, be made available upcn apalication by interestad parties

7. By the lodgemant of this teport 1o the insurers, you hereby consent to the archiving of this repon at the centre and 1o copies of the report baing made available aforesaid

ACCIDENT STATEMENT

Date of Submission 08/01/2021 13:05 (SGT)
Date of Accident 07/01/2021 08:40 {SGT)
Exact Location of Accident Braddell Rd, Singapore
Additional Location Infarmation TOWARDS CTE (CITY)
Country/State of Loss Singapore

DETAILS OF MWN VEHICLE
Vehicle Registration Number SJR17P

INSUREDVPOLICYHOLDER

Is company? Mo

MName Of Registered Owner TAN TIAN CHYE
NRIC No SHXXA187H

Email Address tanchye17@gmail.com
Mobile Phone No (Phone) +65-86411661
Alternative Phone No +65-96411661

VEHICLE PARTICULARS

Manufacturer Toyola

Model LEXUS RX270

\fariant

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy for repair 1o

your vehicle? Mo - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Name of Insurance Company AIG

Type of Coverage Comprehensive
Fleetl Policy Mo

Palicy Mumber 210041551-05

Cover Note Number

DRIVER

Mame of Driver TAN TIAN CHYE
MNRIC Mo SXXXXK1878



Diate Of Driving Pass

Driving experience

Ciander

Mabile Number

Alt. Phone Number

Email Address

Address

Address complement

Posicode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehlcla Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL |NFORMATION 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 Accldent?

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

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
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

Yehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Wehicle Varant

Vehicle Calour

Vehicle Category

22/06/2004

16 YEARS AND 7 MONTHS

Male

(Phone) +65-9641 1661

+G5-06411661

tanchyel 7@Egmail.com

BLK 867A TAMFPINES STREET 83 #08-261

521867
Yes

Mo

Caollision - Head to Rear
Clear

Dry

Mo

Yes
No
Yas

Mo

TAY BENG YAN
Female

Mo
No

Yes
Mo
Mo

SJT53860D

Private car



Addrass

Address complement

Fostcode

Insurance Comparny Name

MNature Of Damage

Details of property damaged in accident
Wo. Of Passenger (Including Driver)

INJURED PERSONS DETAILS

INJURED 1

Name of injured persan

Address

Address Complement

Post Code

Approximate Age Years Old

Injuries Sustained

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Address

Address Complement

Fost Code

Approximate Age Years Old

Injuries Sustained

Injured parson in which vehicle?

Waere seat bells worn?

Was this injured conveyed to hospital by ambulance?

Direct Asia

TAN TIAN CHYE

SLIGHT INJURY
SJR1TP

Yes

Mo

TAY BENG YAN

SLIGHT INJURY
SJR17P

Yes

MNo



R

SKETCH PLAN

PORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process,
. This Farm must be completed by the Policyholder and/or the Authorised Driver

infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

The issue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the Insurance
companies.

Any falze reporting may be referred to the Police for investigation,

. “The report will be farwarded by the insurers of the GlA Records Management Centre established by the General insurance

Aseociation of Singapore (GlA) for archiving and that coples of this report will for & fee be made available upon application by
interested parties.

. 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 aforeszald.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

(b}

e}

(d)

(2]

Wy insurer, my workshep and the General Insurance Association of Singapore ["GIA") may/are permitted 10 collect; use,
disciose and/or process my persanal data/personal infarmation set out in this [form] and any ather persenal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmatieon”} and disclose and transfer such
Personal Information to.all insurer(s) who have insured vehicle(s) Invalved in this accident (all insurer{s) wha have insured
wehiclels) Invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the police), for the purposeis)
of

I} processing, handling apd/or dealing with my claims including the settlement of the claims and any nacessary
investigations relating to the claims:

lii} Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims {including the malling of carrespandence, statements, invoices, reports or notices o me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well s on the
xternal cover of envelopes/mall packages); and/or

(v} complying with applicable law In administering, processing, handiing and/or dealing with my claims.(collectively the
“Purposes”)

all insurar(s) who have insored vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Informatian far one.ar mare of the abave Purpates; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyersflaw firms), which may be sited outside of Singapaore, far one or more of the above Purposes,

my Personal Infarmation will glso be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the Information so collected under {d) above may be shared [ disclosed:

(i} toall insurers-and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{1} for complying with requlrements under any regulations, laws or court orders,

% B ﬂ?l@ﬂﬂﬁ;f

;:I{Iglﬁ-!n‘er'i Sigrature Driver's Signature ﬁ urtmg Centre roel's u;nat
e & Time: (if driver s not the policyholder)

Date & Time: NRIE.I'HN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date of Accident M‘O\Dﬁ\ Accident Time: _QQ "ﬂ‘f\*{l&—HR-an-.mJ

Accident Place 3 Prad _hd Towads Cle € U'M)

Vehicle, No. (Car Plate No.) & U R\:ﬂg MakeModel: (U082 Uil '@Q&R?\er'*
Insurace Company p{[ﬂ Policy Not -
Owner or Company Name /1C No, Iﬂ.ﬂ_-h_m‘_\ G\'-I"E| C S ‘\ 2 ?"2 \ ﬁ-:F{?')
Chwner or Company Contact No. qfo4 'ﬂ i’-? ‘ Crwner's Hp Company Tel
DRIVER'S Name / IC N, - S 03w -

DRIVER'S Date Of Birth AT oriver's License pass Dute 2).0%- 2004
Relationship of Owner & Driver - Spouse \ Parents \ Children \ Sibling \ Employee\ Others WhE
DRIVER'S Address . 46710 T%ﬁm M85 K0%-261 S(PA561)
DRIVER'S Contact No/ Alt No. ‘1) ) 2} e oo
DRIVER'S Oceupation 1 IND UTDOOR (e.g. working inside or outside office)

Emuil Address '{ﬂhd\\f'ﬂ H‘e @D’W}—f (am

Weather & Road Surface [ CLEAR & DRY|| RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driv::r'i:_g-_ﬂﬂ'}{ ) - N

Was there any video Captured by car camera: YES [ ED]
Exact purpose for which vehicle ﬁﬂ.&_‘j::mb used at the Time ofaceident: Private use \ Work purpose
Any Injury (If YES, Pls state);

Other Pa ver's Particular (if any
Vehiele. No: _SU’T 5 ?’EIBD _(_:,pl'}ﬁ;} :) Vehicle. No: -
Vehicle Make'\Model ' Vehicle MakeiModel: N
Name Driver: o Name Driver:;
1€ No. Driver/Contact: IC No. Driver/Contact;

* NEW - Passenger’s name & gender:
(1) Ty Dens o @g



CERTIFICATE OF INSURANCE

AUTOPLAN PRIVATE VEHICLE

Name of Policyholder  : Tan Tlan Chye Vehlicle No. : SIR1TP
Period of Insurance : 0B Jun 2020 To 04 Jun 2021 Policy No. : 2100415691-05
Englne No. : 1AR1233052 Endorsement No.
Chassls No, { JTIZATTASOZATTBO0 Issued Dats 27 May 2020
ABOUT THE COVER
Maka/Modse| LEXUS RX270
Englne Capacity/Tonnage : 2672.00 CC Sum Insured | Market Value First Year of Regisiration @ 2015
Driver Restrction fNA Off Paak Car ' Mo [nsuring with COEPARF | Yes

Persan or Classes of Persons Enlilled 1o Drive®

3} Tho Podicyhaidm

By Ary athar parsan wha- i drvng on e Pokcyhalcers aimer-of wilh hister panmission

Thim Poliy will indamnily e Palicylider o any aulhatined diver arly f ha/shs masis me specfied age cardiilan

Yo v & fay @n adainsral wemn o $3.000 5x "Yelng Rl jraxprisnosd Do Exuss® (*7I0RT) i You ate ol Yol Aithsases Creer iramed of unasmid) ls undir iba Bge of T anard hos sees
Wil T yoang' anving axpananoo

Age Condition ¢ Al Age Condition

Limitation aa to usa®
Use orify Tor nocksl, dometic nd pliasuTe puUposes and for b Pollcyholder's s, This Policy does not Govel use b hirl or rewand, driving 10, drmwing el ooy, pecs-naoking, mtatilly ol o
apsred-lrsting. Tha camage of pocds atfar than samplos in oonreclion wilh any Gede o sneds or tka for @ny purpasa 0 seoection wih Molos Trate.

Loss of Use 1500cc - 1600 Optianal

* Lanllations rondered imooermiive: by Sectinn & of B8 Moioe Yatecies [Thind-Parly Riake prid Compensaana) Agl (Cap. 108, Saptian 05 af the Roae Trnspod AL 1087 (Malnsa)] mid Ry Tranagedt |
(Amencimant) Azt 2018, are rol b0 b nckided under fess baadings

Section 1
Fire - 80 Cwin Damage - 800 Thatt - 50 Flood Cover - $H00

Section 2
Froparty Camage - &0

Windscrean : 5100

' Mamead Drivar and EXCES5S twhem uppicsbis)

| ‘Tan Tien Chye - S800 (Cwn Damage), BB [Flood. Sovern)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR

CLAIMS RELATED REPAIRS)

Approvad Reporing Cenirest ANG Aumriend Repaimars (For calms relabes mpnie)

| Any ascideit repairs o fho Valcie can be camad oul &t 1se repaier of Tour thaloe (mises spacifionily exclyded by Us)

| For Approves Raporig Gertmmif|G Authorised Repains. pleass corlecd aur 24-hour arcidant smengancy hoffine of 455 6338 §200, Altemaiivaly, you may ralee 15 AIG wabids wwi 31g 57 af AIG S0
Mol App. Simply sagech sad cownkoed "8G 55° om Tunes or Goagis Play

IMPORTANT NOTES

Hire Purchass Company/Employer's Loan: DBS BANK LTD

A Dby ey that the policy 1o which 1)in Cenificete of insutarse rofal=s 6 ssied b sccordance wilh Ihe provisans of tha Maior Yehicles| Third Pany Faks and Comperaatent At {Tap . Pan W al

[ Biope Transpedt Act, 4587 (hialeyatn ) Rosd Trarapet (Amedmant) dct 2010 sna Mecor Yehicles (Thind Pany Feshs} Ruies, 1552 (Malsyaial ;
3

030211304 AIG Asia Pacific Insurance Pte. Ltd.

AlG - AUTO DIRECT This compiter ganerated dooument does nol requirg 8 signaturs

Underwritien by AlG Asls Pacific nsuranca Pie. Lid. e

TE Bhonton Winy 800 18 AE Duiiding SOTH 120 | TH485 6418 3000 | wans 0130y Al Aam Pachic mscarms P Lid



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner 1D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Original Registration Date:
First Registration Date:
Transfer Count;

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date;
PARF Rebate Amount:
Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount;

Total Rebate Amount:

Singapore NRIC
187B

SJIR17P

No

31Jan 2021

TOYOTA

LEXUS RX270 SPORT AUTO
Silver

2015

1AR1233052
JTIZA11A302477850
138.0 kW (185 bhp)
$48,622.00

05 Jun 2015

05 Jun 2015

0

$60,071.00

Yes
04 Jun 2025
$42.049.00

04 Jun 2025

E - Open Category
10

$78,004.00
$33,712.00
$75,761.00

The information contained herein is correct as at 07 Jan 2021

OK



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE HECGIITDS MAMAGEMENT CENTRE
6 Raffles Quay #1B8-00 Singapore D4E5E0

'\n.:"""i"t'-l
g‘@] GENERAL
(8 INSURANCE  Tel(55)6224 0010 Fax (55) 6224 0030

ASSOCIATION Operaling Hours : Manday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE MEN: 566550020G { GST Meg, Moo MAQQOLT73S

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Origlnal Report.

ADDENDUM

(A) PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Original Report No ;mﬁbfﬂi o Vehicle Registration No: IR Hf’

Mame(as shownin NRIC) ! ﬁﬁ 2#‘” ﬂy‘{"y MRIC/FIN/PassportMo | S\‘{Wg EF?&

(*Wehicle Drive r,-"‘-."ehi:!egwner} (*) Flease delete as appropriate

Address : Singapare(

— G
Contact (Tel) : Maobile No.: !é l(f/be/

Email Address : I éﬁ ({
Date of Accident ! 4 ?/0!/;9{.' }/ Time of Accident ; U

Place of Accident @ ﬁmﬁ[( ﬁ'?'?

Insurance Company: 'm W

)
(B) RDPIT!DNALINFGRM:&TIDN fam @DM ENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L) Wheis Asmghr 70 SIe |11

3
Policyholder / Driver's Signature Reporting Cent;%:’gszuﬁet WQ
dame:
Date: /ﬁ




