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SN08215H0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 17/05/2021 10:57 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (17/05/2021 10:57 (SGT))

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be

€/ SINGAPORE ACCIDENT STATEMENT

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.

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

17/05/2021 10:57 (SGT)
14/05/2021 16:30 (SGT)
181 West Coast 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

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@Accidenl report SNO8215H0001

SMM7492U

No

TAN SIANG LENG, EDWIN
SXXXX558I
jasonkcapl@gmail.com
(Phone) +65-91778569
+65-91778569

Hyundai
Avante

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070100238

TAN SIANG LENG, EDWIN
SXXXX558I
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+ Date Of Birth 30/07/1979

Occupation Indoor
_ Date Of Driving Pass 15/05/2007
Driving experience 14 YEARS
Gender Male
Mobile Number (Phone) +65-91778569
Alt. Phone Number +65-91778569
Email Address jasonkcapl@gmail.com
Address BLK 456 CLEMENTI AVENUE #15-566
Address complement -
Postcode 120456
Is the driver the policyholder? Yes
If No, Relationship of the Driver with the Insured 5
Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Side Swipe
Weather Conditions Clear
Road Surface Dry

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? 5
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? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Clementi Neighbourhood Police Centre
Police Station Phone No (Phone) +65-18008729999

Alt. Police Station Phone No (Fax) +65-68728039

Police Station Address No. Singapore 129858

Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBESS597L
Vehicle Manufacturer -
Vehicle Model

Vehicle Variant
Vehicle Colour
Vehicle Category

Private car

@& Accident report SN08215H0001 Page 2 of 19



. Name of Driver

Contact Number (Phone) +65-94529139
_ Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

Gig Accident report SN08215H0001 Page 3 of 19



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any w ilful misrepresentation or w ithholding 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.

5. Any false reporting may be referred to the Police for investigation.
6. The report will be forw arded 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that :

(a) My insurer , my w orkshop 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/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 w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith 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, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages),; and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/flaw firms, may/are permitted to collect,
use, disclose and/or process my Personal Information 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 law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

/ S " 7
7 i
Policyhglder's Signatlre / Date & Driver's Signaflre (If drivef is not the policyhokder) / Date essed by Reporting Centre
Time & Time ' rsonnel

Sketch Plan N((/g/\ CQR&'K Q'(:&Q.(]j
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| B: GBE  SC11L
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Déscribe Circumstances of the Accident

On 14 /05/202) & st [b J0Pa [:{\%(_ velicde ~ Al paviked af Wt
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Declaration

'We declare the foregoing particulars are true in every respect.

a2 /w

Pollc lders S«gr}bture / Date & Driver's Slgnaturb (i driver i¢ not the policyholder) / Date nessed by Reporting Centre
& Time Personnel




Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

Was there any video Captured by car camera: YES \

\A(/ L‘)’/ 24| Accident Time: ”330 P M (24-HR-Format)

et (oast €80

SHM ?4CIZU MakefModel:H‘jLM“(“I Ad AWWV(X |-b
. A\G

Policy No: D-Q}O |00 ;13&

Tan Siang leng , Edwin  (§7921S58T)

qﬁ:} 86(;”1 Owner’s Hp

Company Tel

. As 4 bove

() =7
! S0 J H‘ IéH q DRIVER’S License Pass Date IS Mﬂ«-z ,)00:}

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Ownar

bk 45t Cloventi Avenue § HIS-566 $020458)
o UT7 £567 2

i I_NDOOR \ OUTDOOR (e.g. working inside or outside office)
. [AlonKeapl @ gl - om ’
= f i /

. CLEAR & DRY)\ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \\Claim Other Party ) Claim Own Insurance

| Dnver

T

v

Exact purpose for which vehicle was bﬁng used at the time of accident: Work purpose

Any Injury (If YES, Pls state):

Other Party Driver’s Particular (if any)

Vehicle. No:  OBE 5543 L (Vebncle 8)

Vehicle. No:

Vehicle Make\Model:

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact: éH’ 21 4 ] 3(7 (Df-“/tt”)

IC No. Driver/Contact:

ol

234t (

DOV
Wikl

* NEW - Passenger’s name & gender:
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OF A TRAFFIC ACCIDENT

SINGAPORE
POLICE FORCE

- i Avenue 5 SINGAROR

Date/Time Repor Made

_- of Informant.
TAN SIANG LENG: EDWIN

ID Type /1D No.:
NRIC NO / S70215581

g R AR

1oty
Aepont No T202105182048

E 128858

NMW —

i Age: | Date of

Male 41 Som

“Race:

| Type of

Accident.

Location:
WEST COAST ROAD
Wegther; ] Road Surface. ey
{Clear o Dy ..
| OnaWay N
| Type of Collision: cumoﬁed raffic mmm :
Between Moving Vehicles - w o e :

~|aD AVMTE
Es GLS (A)




SINGAPORE R T

POLICE FoRCE 17202108 152045

Police Station Of Origin:

Clementi N.P.C :

20 Clementi Avenus 5 §nGAPORE 120658

Tel No: 1800-87260gg CONTINUATION O REPORT

2013
Report No. 2021051872043

11/07/2021

SMM7492U | AIG ASIA PACIFIC INSURANCE PTE. |
LTD

Brief Detalls. :

On the 14.05.2021 al 1830nrs, my vehicle was parked at Pump 11 of Egs0O Petrol Kiosk for refuel.
During which, my engine was switched off and when | was done with my refuel, | went back into my
vagﬁe, However before | could switch on the engines, | felt a collision coming from the rear of my
vehicle. '

| then realized that a van which was coming from the rear, collided into the rear of ry vehicle.
No one was injured dudn-g the accident and | managed to stop the driver from leaving the place. We

managed lo exchanged particulars. However as my car engine was not on, the in-car camera instalied at

the rear of my car was nol in recording mode. The petrol kiosk has CCTV recording and the station
manager by the name of Sherly, informed me to lodge a police report first.

N_ame of the other driver:

Name: Sheik Monzoor S/Q Jamalsha

NRIC: S708279%6D

Add: Blk 518 West Coast Road #08-621 S(120519)
Contact: 84529139 [ 90672346




SINGAPQRE
POLICE Fopce
potice Station Of 0"3531‘
gementi NP.C i Ind)
20 Clementi A\r’n“ s 81 | s bl Aapoit No T202 1081 82048
fel No. 1800-8729g¢q NGAPORE u%ﬁcwmmm

OF Ktmur

(i

1L A

J 105152048

sketch Plan
Informant is not able to provide sketch plan

IMPORTANT. Piease attach a copy of your vehicle's Insurance Certificate 1o this report If you don't have
the certificate with you now, please fax a copy 1o 65474885 slating the report number as reference

/
Signature Of Officer Recording The l | Signature Of In nt
o/ |

512 CLEMENT CHEE WE! JUN |

|
i

Signature Of Interpreter. Oate/Time.

Not applicable 15/05/2021 1343

Officer In Charge Of Case. Ciassification Of Case

TPIHRT/

Sr Staff Sgt IRMAN BIN MOHAMAD SAID

Contact No . 65476145 i

b o T | + e

Authanticatiy %ﬁpwwx SN 37 T e
NP8 ) POLICL FOALE

SIGNATURE




~ CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Siang Leng Edwin Vehicle No. : SMM7492U
Period of Insurance :+ 12 Jul 2020 To 11 Jul 2021 Policy No. : 2070100238
Engine No. : G4FGKU135993 Endorsement No. ‘ ;
Chassis No. : KMHD841CMKU902123 Issued Date :

02 Jul 2020
i aar s R

ABOUT THE COVER

Make/Model : HYUNDAI AVANTE
Engine Capacity/Tonnage : 1,591.00 CC Sum Insured : Market Value First Year of Registration : 2019
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitied to Drive* :

8) The Policyholder
b) Any other person who Is driving on the Policyhalder's order or with his/her permission.
This Policy will indemnify the Palicyholder or any authorised driver only if ha/she meets the specified age condition.

You have to pay an addilional sum of $3,000 as 'tncxpemnmduﬁmEmess‘rDR'}iYoumoerrMmrbedDﬂvar(namndormneﬂ)mmﬁmzyems'aiuhgwemmo.

Age Condition : 35 years old and above

Limitation as to use*

Use only for social, domestic and pleasure purposes and for the Policyholder’s business. This Policy does nat cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliablity trial or
speed-testing, lhGrﬁageolgoodsohrﬂmnsamplashmdbnvﬁhmykaﬂewhmormalbfanypw'pouhwrnuﬁanwimMDbrdee.

Loss of Use 1500cc - 1600cc Optional

* Limitations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act (Cap. 188), Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transport
(Amendment) Act 2018, are not to be included under these headings.

T e S i e R S e R

Section 1
Fire - $0 Own Damage - $600 Theft- $0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXcess (where appiicable)
Tan Siang Leng Edwin, Yoong Swee Kit - $600 (Own Damage), $600 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Approved Reporting Centres! AIG Authorised Repairers (For claims related repairs)Any accident repairs Lo the Vehicle must bo camied out by one of our Authorised Repairers. Within the first 3 years of
the first registration of the Vehicle In Singapore, You have the option of having the accident repairs carried out at the Sole Agent's warkshop,For other Approved Reporiing Centres/AIG Authorised
Repalrers, please contact our 24-hour accident emergency hotiine at +65 6338 6200. Altematively, You may refer to AIG website www.alg.sg or AIG SG Mobile App. Simply search and download *AIG
SG” from iTunes or Google Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: Maybank Singapore Limited

We hereby cetify that the policy to which this Certificats of Insurance relales is issued in accs with the provisi mmerahmmwpwmmW)M(cmws).meor
he Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicies (Third Party Risks) Rules, 1959 (Malaysia).

1502263000 AlG Asia Pacific Insurance Pte. Ltd.
IAFE HARBOUR ASSURANCE AGENCY This computer generated document does not require a signature.




