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SHNOBZ21180008 ! Mational Assessment Centre Services [ 158721
ENTRY DATE & TIME: 11:0152021 18:03 (SGT)

SUBMITTED BY! Rosh Bin Abdul Wahab

VERSION: 1(11/012027 18:03 (5GT))

@SINGAPDRE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report coqrectly the details of the accident 1o spaed up the claims process
2. Thes Form must be completed by the Policyhalder andior the Authatised Drives
3, information provided must be gs ruihiul and eccurate as possible, Any wilhul misrepresentation or withelding of material facts may allew insurance companies te repudiate
peicy Rakliny
4, The Issue and acceptance of this Form by inswrance companies is not an adrnisslon of policy llablity oo the part of 1he Insurance companies
lice for Investigation.
&, This report will be forwarded by the inssters of the GiA Records Management Cantre established by the General naursnce Assooation of Singapon (GLA} for archiving
and that copigs of this report will, for o fee, be made svalable upon applcation by Interesied parties
7By the ladgament of this report to the insurers, you hisreby consent ta the aschiving of this report at the contre and o copies of the repar belng mode avaliable storesaid

ACCIDENT STATEMENT

Date of Submission 11/01/2021 18:03 (SGT)
Date of Accident 10/01/2021 22:25 (SGT)
Exact Location of Accident 1 Esplanade Dr, Singapora 038931
Additional Location Information TOWARDS NICOLL HIGHWAY
Country/State of Loss Singapore

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLF2327

INSURED/POLICYHOLDER

|s company? Mo

Name Of Registerad Cwner TAN BENG TECK
NRIC No SXAXXEEI]

Email Address pearlynty@gmail.com
Mabile Phone No (Phone) +65-819065911
Alternative Phona No +E5-07405761

VEHICLE PARTICULARE

Manufacturer Audi

Modal Ad

Variant -

Exact purpose for which vehicle was being used at time of

accident Private use

Are you claiming under your own insurance policy far repair to

your vehictke? Wo - Claiming third party
Vehicle Category Private car

INSURANCE COMPANY

Mame of Insurance Company AlG

Type of Coverage Comprehensive
Fleet Palicy Mo

Palicy Number 18000713280

Cover Mote Mumber

DRIVER

Name of Driver PEARLYN TAN YING
MRIC Mo SdK4R52S



Bate Of Driving Pass 18/071/2011

Driving experience 10 YEARS
Gender Female
Mohile Mumber (Phone) +65-97495761

Alt. Phone Number

Email Address pearlynty@gmall.com

Address 12 SUNSET CLOSE
Address complement -

Postcode 597527

|5 the driver the policyholder? Mo

It Mo, Relationship of the Oriver with the Insured Child

Does Driver Own Other Vehicles? MNo

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 Collision - Head to Rear
Weathar Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any forelgn vehicle Invalved in the accident? Mo
Mumber of vahicles invalved In the accldent 2

Was anybody Injured in the Accident? No
Was any injured conveyed to hospital by ambulanca? =

Was any other materlal or property damaged? Yae
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown parson(s)

soliciting/offering accident claims assistance? Mo
PASSENGER 1

Name NGUYEN THAI HA
Gendear Female

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
FLEASE REFER TO SKETCH FLAN

ATTACHMENTIS)

Are accident photos available for attachment? Yas
Was there any video captured by Car Camara? Yag
Was there any audio recorded? MNa
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNEZ53G
Wehicle Manufacturer .
Vehicle Model H
Vehicle Variant -

Wahicle Colour -
Vehicle Categaory Private car



Address

Address complement

Postcoda

Insurance Company Name

Nature Of Damage

Details of property demaged in accident
No. Of Passenger (Including Driver)



SKETCH PLAN
IMPORTANT NOTIGE

1. Pense report correctly the details of the accident io speed up the claims process,
2. This Formmust bs completed by the Policyholder andlor the Authorised Driver.

<. Information provided must be as truthful and accurate as possible. Any w lful misrapresentation ar W thholding of material facts may
allow insurance companies to repudiate policy liability.

4, The fssus and acceptance of this Formby Insuranca cempanies s not an admiesion of policy lability on the part of the Insurance
companies.

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

6. The raport w ill be forw arded by the insurers of the GIA Records Management Cenira estabished by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w il for a fee be mads availsble upcon appiication by interestad parties.

7, By the lodgement of this report to the insurars, you hereby consent ta the archiving of this repart at the centra and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA}

lunderstand, acknow ledge, agree and consent that ;

ta) My insurar , my w orkshop and the General lnsurance Association of Singapore ("GIA"} may/are permited 1o collect, use, disclose
andfor process my personal data/personal information set oul in this [form] and any other parsenal information provided by me or
possessed by my insurer {collectively the *Personal Information®} and disclose and transfer such Personal Infarmation to af ins urer(s)
w ho have insured vehicle(s) invalved in this accident {all insurer(s) w ho have insured vehicle(s) invelved in this accidant shall he
collectively referrad to as the "Insurers”), the Insurers’ law yersilaw firms, the Manetary Authority of Singspore and any relevant
government agency/authority (such as the pobice), for the purposeis) aof -

(i} procassing, handling and/or dealing w ith my claims Including the setfiemant of the claims and any necsssary jnvestigations relaling 1o
the claims;

(i} investigating the acodent and/or my claims;
(i} carrying out and/or dealing with my instructions or responding o any enquiries by me-
{Iv} administering my claims (including the maliing of correspondance, statements, invoices, reporis or nofices fo me, w hich could involve

disclosure of cerfain personal date about me 1o bring about delivery of the same as w el as an the exiernal cover of anvelopesimall
packages); andfor

{v] complying w ith applicable law in administering, precessing, handing andlor dealing wlth my claims,

{zoilectively the *Purposes”)

{0) all insurer(s) w ho have insured vehicla(s) involved In this accident and the hsurers law yers/law finrs, may/are permitted o coliact,
use, disclose andlor process my Person ormation for one or more of the above Purposes, and

{c) my Parsonal Information may/can be di :T by any of the Insurers and'or GIA to their third party service providers or agents
(includling their law yersflaw firms), w hich may be sited outside of Singapare. for one or mere of the above Purposes,
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Describe Circumstances of the Accident

o 10-0i-001 af ahoyt F2¢pm . | was imwumj; amncj;

planade DR Towardt  icol] Hicirhwaw[- | war efiomry w1
J

e taflic h'fi'Pﬁ : .iuddmh% Yehicle B hit gn 1 me; ehice A .

LY

\
Declaration '
W¥e dizclare the foregoing particulars ars 1:rua"1n. EVery respect
.H h‘-‘ :
N\ N &
\ \\ _,if/ lhaind

Policyholder's Signature / Date & Driver's Signaiure (If driver is not the E!nll'cyhnldar}r Dale ssed by Reporting Canire
Tire & Time o rsonnel




Date of Accident : MG [ lﬂ“ Accident Time: 3 IS pﬂ (24-HR-Format)

Accident Place . SPlanade Ir  Towards Nigll hiohway -
Vehicle. No. (Car Plate No.) (O B30T MakeModet:  Mudi A L?dan }1-0
Insurace Company . NG Policy No:__ 190001280 .
Ovwner or Company Name AICNo. ;AN B0NQ Tock ( S8 6131 ) .
Owner.or Company Contact No. = 1190 ﬁCHIJ~ Quner'sHp  — Company Tel
DRIVER'S Name / IC No. : PPEIH':II’] bn Ying ¢ 59038527 ) .
DRIVER'S Date Of Birth 19 1990 DRIVER'S License Pass Date I1.01- 201 -
Relationship of Owner & Driver  : Spouse{Parents )Children \ Sibling \ Employee Othess:
DRIVER'S Address 1) Sunget clote _lingopore 59352%

DRIVER'S Contact No/ AltNo,  :1) 1190 S3s | "zi)

DRIVER’S Oceupation SINDOOR\ OUTDOOR (6.8, working inside or outside office)
Email Address _lartni by © quail - ons

Weather & Road Surface | CLEAR & ni&* \ G \AFTER RAIN & WET
Reporting Type : Reporting Only \ &@y \ Claim Own Insurance
Number of Passengers (Including Driver): | Wiver [ | P.'Hffﬂﬁff r-

Wes there any video Captured by car camerat YES)A NO

Exaet purpose for which vehicle wmﬁ{)ﬁng used at the time of accident_ Private usgh Worlk purpose
Any Injury (IFYES, Pls state): )

Vehicle. No: SN 81534 . Vehicle. No:

Vehicle Make\Model: Vehicle Malke\Model:
Mame Driver; MName Driver:
IC Mo, Driver/Contacy: IC No. Driver/Contact:

* NEW - Passenger’s name & gender: \

HtTuur?n Thai Ha - Female -
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Name of Policyholder  : TAN BENG TECK Vehicie No. : BLF232Z

Period of Insurancs : 01 Feb 2018 To 31 Jen 2021 Policy No. ! 1e00013280
Engine No. } CVKOT2974 Endorsamant No, -
Chassis hio. ! WAUZZZFA0KNOODESS Issued Date : 18 Feb 2019
MakeModal *AUDI A4 Esdan 2.0 TFS! & ronje
Engine Capacity/Tonnage - 1,884.00 cG Sum nsured ¢ Market Velus First Year of Registration - 2015
Driver Restriction : WA O Peak Car : Ma Insuring with COE/PARF - Yas
Parson or Clesses of Persons Entitled o Drive®

1 Tne Folicyralda Y
ﬂ wmmlm‘mww_ Qrder o Wl hikher pemiisakon,
Th:‘gdurullnﬂr-i;h Pobeyhoider oe eny aufiodend CTiver only NMMwmlam Londiiicn

o have Mwlnm\ﬂmnrﬂﬂm“‘rmmlmmammw {"YIDR" IMmmeMmmhmtm&m;uummmdnnmh haa s a2
FenTE driving £xpetisnce,

Age Condition : Al Age Condition
Limitation s to use
m wlﬁnmmmlimnlm far e Poleyhaiders

Eusing2s.
mmwnhhwmﬂ.wwmm chiving Jeat. racing, ﬂnq-rlldurrn.Mﬁwmnﬂnﬁuhmﬂmﬂwﬂmmummmmwhﬂm
hm&ummhwmhmmmmm

Loes of Use 1800¢c - 2000¢0 Oplional

;rmmuwmnmm '
Beation 1

Fira - 80 Own Daniagas - 81600 Thatl < 80 Flood Cower - 50

Bectian 2
Propemy Damags - 80
Windsorsen : 5100

Mamed Driver snd Excsss {wiieen ppliespas)
TAH BENG TECH - 51600 {Cvw Demegs)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (]

1Aueh Cusbarmer Servics Canler Add: 55 Ubi Fimad 1 Singances S0080K 63887337

For oihar wmwnmw.mmmamm EMERZEACY hodine -mem.wm.mmmum webeiln v, sy ran. g
i A1E 30 Mobie App. Bimply seamh ond cownioad “AKS 5 fom Munes or Googls Ploy,

| Hire Purchass Compeny/Employers Loam FONG LEONG FINANGE LTD

W¥ie bamuby oariy Bhat the mmnucmummlllmnmmu Wit ihe provisions of 1he Bloesr VakictzsThire Peny Fisla enig Comperastion) Act (Cas. 1880, Fan W of
m;m%mtmﬁmu;-umvmmmmmn1mm

504128208 W
FREMIU LEASING - 3P

Z07 ALEXANDRA ROSD ALDI CUSTOMER SERVICE CEMTRE

SINGAPORE 160838 AlG Asla Pacific Insurance Ple, Lid.
Underwritton by AIG Apla Paollle Insimenas Pre. Lig, AUTHDRIZED REPRESENTATYE .~




