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SHO92111000E / Mational Assessment Centre Services [408933]
ENTRY DATE & TIME; 18/01/2021 16:07 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 (18012021 16:07 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the deails of the accident 1o speed up the claims process.

2. This Form musi be

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material tacts may allow insurance companies 1o repudiate

policy liability,

4. The issue and accepiance of this Form By insurance companies is not an admission of policy Bability on the pant of the insurance companies.

S ANy Investipation. ) . _
&, This repor will be forwarded by the insurers of the GlA Records Management Cantre 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 {:?- interested panies. ) >

7. By the lodgamant af this repart to tha insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the repar baing mada available aforesaid,

Date of Submission

Date of Accident

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

18/01/2021 16:07 (SGT)
17/01/2021 13:45 (SGT)
Bukit Timah Rd, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC 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

Mame of Insurance Company
Type of Coverage

Fleat Policy

Puolicy Number

Cover Note Number

DRIVER

mMame of Driver
MRIC No

Date Of Birth
Oeccupation

SGL9575C

Mo

TAN PENG SAN
SXXXX14G
DICKSONTDX@GMAIL.COM
{Phone) +65-92713397
+65-02713387

Toyota
Wish

Private use

Mo - Claiming third party
Private car

AIG
Comprahensive
Mo
2100469459-04

DICKSON TAN DE XUAN
SHXHHI4B]

07/10/1998

Indoor




Date Of Driving Pass 18/01/2019

Driving experience 2 YEARS

Gender Male

Maobile Number (Phone) +65-94523139
Alt. Phone Number -

Email Address DICKSONTDX@GMAIL.COM
Address 124 JLN KELICHAP
Address complement =

Postcode 534324

Is the driver the policyholder? Mo

If Wo, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver s

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dy

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT

REFER TC STATEMENT.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SBU2416L
Yehicle Manufacturer ~
Yehicle Model -
Yehicle Variant =
Vehicle Colour .
Vehicle Category Private car
Name of Driver =
Contact Number i
Address i
Address complement =
Postcode ”
Insurance Company Name -




Mature OFf Damage
Details of property damaged in accident
Mo, Of Passenger (Including Driver)




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detailz of the accident to speed up the daims process,

2. This Form must be completed by the Policyholder and)/or.thg Authorised Driver.

I

Information provided must be ag me Any wilful misfepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy Hability,

The Issue and acceptance of this Farm by insuramca companies i-nat an admisstan af poficy lahility on the part of the insurance
CEMPAn|gs.

Any false report ay ba he _

The report will be forwarded by the Insurers of the GIA Records Management Centre estabiished by the General insurance

Association of Singapare (GIA] for archiving and that copies of this report will for 3 fae be made 3v3iable upon application by

[nterested parties.

By the lodgment of this repart to the insurers, you hereby cansant to the archiving of this report at the caritre and to copies of
the report being made avallable aforesald..

Consent under the Persanal Data Pratection Act (POPA)

| understand, acknowledge, agres and consent that:

(a} My insurer, my workshop and the General Insuranice Associstion of Singapore ["GIA") may/are permittad 1o collect, use,
discldse andfor process my persanal data/personal Infarmation set out in this {form] and any other parsonal infarmation
pravided by me or passessed by my Msurer [collectively the “Personal Information™) and disciose and transfer such
Persanal Information to all insurer(s) wha have insurad vehicle(s) invalved In this accident {al) insurarfs) whe have Insured
vehicle(s) invalved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Authority of singapare and any relevant povernment agency/authority [such 35 the police], for the purpase(s)

of -

(i} orocessing, handling and/or dealing with my claims including the settiement of the clalms and any necessany
investigations refating to the claims;

{it} investigating the aceident and/or my dalms;

(it} carrying aut and/or dealing with my instructions or responding to any enquiries by ma;

{ivl administering my claims (indiding the malling of corréspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of cartain persanal data sbout me to bring about defivery of the ssme as well s on (e
external cover of envelopes/mail packages); andfor

(v} complying with apalicable faw in administering, processing, handiing and/or dealing with my claims, (collectively the
“Purposes”)

(] il insurer(s) who have insured vehiclefs] Involved in this acddent and the insurers’ lawyers/Taw firms, may/are permitted
to collect, use, disclose andfor procass my Personal Informathon for ane ar mare of the above Purpeses; and

{ch  my Parsanal infarmation mayean he disclasad by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawypers/law firms), which may be sited outside of Singapare, for ane or mare of the above Pirposes.

[d} my Persanal Infarmation will alsg be collected and used to compile clzims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under {d] abave may be shared 7 disclosed:

{it touallinsurers and/ar any other third parties that assist in evaly ating, investigating, controlling ar managing fraud,
regulators; law enfercement and government agencies as reasonably raquired far the purposes stated, or

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

Lo i

Palicyholder's Sgrature

Oriver's Slghature Reperting Centre Persennel’s Signature e

Dite & Time: {IF driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo,




SKETCH PLAN
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
!_’Ei‘i'c.'l.lh-all;ler‘s Signature Driver's Signature H.;;;T'ting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyhalder) Mame:
NRIC/FIN No.:

Date & Timea:




CERTIFICATE OF INSURANCE

R A I PR R T, e

-

AUTOPLUS PRIVATE VEHICLE

Mame of Policyhalder : Tan Peng San Vehicle No. : SGLASTSC
Period of Insurance : 06 Jun 2020 To 05 Jun 2021 Policy No. : 2100460459-04
Engine No. + 2ZR1775461 Endorsement No.
Chassis No. : JTDGG20WT0J004356 Issued Date : 02 Jun 2020
[ABOUTTHECOVER |
Make/Model TOYOTA NEW WISH
Engine Capacity/Tonnage : 1,798.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction D NA Off Peak Car ; No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive® :

a| Tra Poicyaoider

1) Awy ather poruon who & driveng on e Polcyfolders ordel of with Reshar permisson

This Policy will indernndly the Policyholder of 00y authorised drver only if he'she meets [fe Specled dge congion

Yiou e 10 pay 80 soditonal sum of $3.000 as “Young mndior inexpanenced Driver Excass” (YIDR"]  You are of Your Authorised Dever inamed of unnamed) & under the age of 23 andior has less
than I pean” diveng aaparience

Age Condition : All Age Condition

Limitation as o use”

Ui ordly for Socssl. GOMESDC BNG DleatuNe DUFDOSES Bnd for the Poscyhoiders busness Thes Polcy 0oos ot Cover use for hire or reward. driveng IBon, Sndang iest. raong. pace-making relsbily nal o
sposd- lesling, The caemage of goods othar Pan sampies in CoMNeCHion with any rade of business of use fof any pLrposs o connechon with Molor Trade

Loss of Use 1500cc - 1600cc Optional

* Limitalions rendidsd inoperitive by Section & of the Motor Vehickes (Thard-Party Fisks and Compensation) Act (Cap 189), Section 35 of the Foad Transport Acl. 1987 (Malsyss| and Road Transport
(Amandmant) Act 2073, are not b be nchuded under thess headngs

Section 1

Fire - 80 Own Damage - 3600 Thelt - 50 Flood Cover - $800

Section 2

Tan Pang San - $800 (Dwn Damage), $600 (Fiood Cover)

OVED REPORTING CENTRES/AUTHORISED REPAIRERS

Approved Fleportng Cantres’ ANG Aunonied Fepamers (For Cuama relabed repars)

vy sccident fepairs to e YVehichs musl be camed oul by one of our Authorsed Fispaieers. Within ha it 3 years of the firal regrinanon of T Verschs i Sngapan. You have e 0pion of Ravang e
wecient repairs carmed cul ol the Sole Agent’s workshop

Foor alhast Approwed Raporing CenresAlG Authanmsd Rapairr. piaase contac] o 24-Rour sccxen| smorgency HoMne at «&5 EX18 S200. Aternatvaly. Tou may refer i AXG sebele wew 2 5 o
MG 50 Mobsle App Sanply vearch and dowrload “MWG 56" bom Tumes of Google Play

TANT NOTES

Hire Purchase Company/Employer's Loan: HONG LEONG FINANCE LTD

¥ harabry ooty Mhat the poloy 1o whach s Cersbosts of INGUNing MEaes & Ssusd n Goosrdance with B prowessn of e bokor Vericles(Thid Party Fisks and Compensaton| Act (Cap. 185) Pant i of
e Rioad Tramspor Act TRET (Mataysn), Road Transpor! iAmendrmaent) Act 2019 and Motor Verecss (Thed Party Plisko } Rubes. 1555 (Malaytea)

0030210153 AlG Asia Pacific Insurance Pte. Ltd.
AlG - AUTO DIRECT This computer genaratad document does not require a signalure
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ABTCHDENT ETATERMEWY

bend
ACCIDENTDATE[ B /Oty T\ )DD/MM/YYYY), Tiae 13 €< J{HHM)

LOCATION: DUyt Minau geso.

T, DETAILS OF VEHICLE
a)VEHICLE MNUMBER: SelSs3ce
EINEUBARCE COMPANY: Bl
CIPOLCY HUMBER:
< POUCY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD B ARTY FIRE ETHEFT)
S|MAKE 3 MODEL:__ TVYaDA  tayoiy .

ITYPE{SALCON / COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [F@Tj}f COMMERCIAL / MOTORCYCLE)
F|PURFDOSE OF LEING AT ACCIDENT TIME: P jueit-

} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ATO)!
IF NO, PLEASE STATE [THJR@LMM { RERORTING ONLY)
2. INSURED / FOLICY HOLDER
AINAME__ (A ANC A (MELE / FEMALE)
CONTACT: 323 279%

BINRIC/FIN/PASSPORT:_Siy 1y TiuE
c)ADDRESS:_ f14 JAciy) feliciar.

= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Sebls of sagronad DRIVER _ -
: "~ o afNAME_PICCSoy e pe ~uAg (M{ALE / FEMALE)
cCoNTACT:_ %51 2179

C leclidig, Aivae
,_.l; 1“.'?5 A ) NRIC/FIN/PASSPORT: 5982324 8\
: ! C|ADDRESS:___ 114 Jaugng keiiciap -

™ — =

“d)DATE OFBIRTH: (92 / wo / TR |(DD/MM/YYYY)

8)OCCUPATION: (IN / OUTDOOR)

FIYEARS CFDRIVING ERIENCE:__ |
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / MO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Song

5. QJWEATHER CONDITION: (QEAR / RAINING / OTHE

b)ROAD SURFACE:{ORY / WET / OTHERS,
6. WAS ANYBODY INJURED (YES / [9O)
7. a)REPORTED TO POLICE (YES {ND)

—_—

IF YES; PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VERICLE

Gho sl prsscager @) VEHICLE NUMBER: SPU2G/4L MODEL:
Cledudiog divac) b) DRIVER'S NAME:
R " ¢} NRIC/FIN/PASSPORT: CONTACT:
Y/ 5 THIRG PARTY VERICLE
S L B . d} VEHICLE NUMBER: MODEL:
5l IP“Q"?"'\ 8] DRIVER'S NAME:
e duaing, dedver) fl  NRIC/FIN/PASSPORT: CONTACT: -
)

Iatl = DICK Sol 10 x@ EhomiL . Con.

Jose =

C,L_,ﬂ[MS‘ @ 2eyoAVTD (o, r¢-




