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& SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
9 5

2. This Form must be

3. Infermation 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

28/06/2021 17:41 (SGT)

26/06/2021 13:45 (SGT)

Sengkang E Dr, Singapore

TOWARDS UPPER SERANGOON ROAD
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

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

@ Accident report SN09216S000C

SLX1067H

No

TAN CHAI HONG
SXXXX200G
shauntkx@hotmail.com
(Phone) +65-90691866
+65-90691866

Mitsubishi
Attrage

Private use

No - Claiming third party
Private car

Auto

1193

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1800024892-03

TAN CHOON PHEOW
SXXXX202J
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Date Of Birth 09/04/1954

Occupation Indoor

Date Of Driving Pass 18/07/1978

Driving experience 42 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-90691866

Alt. Phone Number "

Email Address shauntkx@hotmail.com
Address BLK 105 RIVERVALE WALK #11-128
Address complement =

Postcode 540105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Collision - Change/cross lane
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? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle 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? No
Was notice of intended Prosecution given? No
If yes, against whom? s
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH AND ATTACHMENT
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 SLZ4417B
Vehicle Manufacturer Honda
Vehicle Model Jazz

Vehicle Variant
Vehicle Colour .

Vehicle Category Private car
Name of Driver
Contact Number
Address

Address complement
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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 CHOON PHEOW
Address 2

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLX1067H

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process
2. This Form rust be let i r ri

J. Inforrmation provided must be as WMHM!M Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies o 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 Cenlre established by the General Insurance Assaciation
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made avaiable upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent lo the archiving of this report at the centre and o copies of the
report being made available aforesaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand, 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)
who 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 “Insurars”), the nsurers’ 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 claime including the settlement of the claims and any necessary investigations relating to
the claims;

(ii) nvestigating the accident andior my claims:

(ii) 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 nolices to me, w hich could involve
disclosure of certain personal data about me to bring aboul delivery of the same as well 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitied 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.
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Time & Time on

AL inmansssy eee PR TN s sas s s s e sasa ans

wht gty o T ek
EEEEEEREERENEENNNEL In.}'@; HHHHH ouwhtoS- PP S, K

T e T o e T P T e

' - —t 4
4 oy




Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect.

(ﬂ“'bﬁ?f — e jﬂ/)é; éé //097

Policyholder's Signature / Dale & Driver's Signature (if driver is not the policyholder) / Date /itnessed by Reporting Centre

Time & Time Personnel



ON THE STATED DATE AND TIME. |, VEHICLE A (SLX1067H) WAS

TRAVELLING STRAIGHT ON THE STATED VENUE. SUDDENLY , VEHICLE

B (SLZ4417B) CUT INTO MY LANE AND COLLIDED ONTO MY VEHICLE
RIGHT PORTION.

VEHICLE A : SLX1067H
VEHICLE B : SLZ4417B

Ml boo



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

20 e Do)y Accident Time: 1345 (24-HR-Format)
3«3\@-3 et B¢ ok e Slanegon /]

: S 10 A Make/Model: Mteddn, M%mb,:,

L= Policy No:_|8xo0)a 261~ 03
_Ton chat hone (S384120067)

= Owner'sHp ——

— e

Ten Qhoon ™reols K‘aOlU&lm.d'\

DRIVER'S License Pass Date | 105% \a36

: Spouse \ Pafats \ Children \ Sibling \ Employee\ Owrss:  —

Company Tel

_0G- ou -\asw

_BIX 105 Rrwle  vale #W-RE (9 swops

:1)_Q0¢q,_ Ko, 2) s

{ INDOOR YOUTDOOR (e.g. working inside or outside office)

Shasntky & hotvion ) . com

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

P -
: Reporting Only/{ Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver): )

Was the accident reported to the police? YES@
Was there any video Captured by car camera: YES \@
Exact purpose for which vehicle wsls(being used at the time of accident; Plﬁ use \ Work purpose

Any Injury (If YES, Pls state):

vJer

Other Party Driver’s Particular (ifany)

Vehicle. No: SLE Lo g

Vehicle. No:

Vehicle Make\Model: Hong Neaz S

Vehicle Make\Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Chai Hong Vehicle No. : SLX1067H
Period of Insurance : 16 Mar 2021 To 15 Mar 2022 Policy No. : 1800024892-03
Engine No. : 3A92UGS3095 Endorsement No. :
Chassis No. : MMBSTA13AJH001822 Issued Date : 07 Mar 2021
ABOUT THE COVER
Make/Model :MITSUBISHI ATTRAGE 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive® -
a) The Polcynoider
nlmmwwmmmhﬁdﬁanamumm
MMnmnP&qumw-ﬁawmlmmhwmm
menmmmmmdnnm-‘mev-mﬂw&a-rﬂwnvwnu\'eu"h Dt or 18 UnOer The age of 23 andior has iess
an 2 years’ drving expenence
Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use”

Loss of Use 1500cc - 1600cc

‘L ch vy ukmldn%vaMman.cn 189). Section 35 of e Foad Trarspont Acl. 1987 (Mataysa) and Road Transpant
w—m—mmnu.nwuummmm

Section 1
Fire - 30 Own Damage - $500 Thefl - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and EXCess (whers appicatia)
Tan Chai Hong - $800 (Own Damage). $600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CL AllS RELATED REPAIR

1.Cycie & Camage Booy & Pant Certrs Add 20% Pandan Gardens Singapore 609339 65684501
2%!&”%“%(&“‘“1““”) Add: 130 Uts Rd 3 Singapore 408650 6748 1000

3 Cycie & Camage Authonsed Servece Centre (For porting & dasn anly) Add 20 Lerg Kee Ro Singapore 159064 54708688
4.Cycle b Camage Authorsed Service Centre (For porties & daim anly) Add 600 Sin Ming Ave Singapore 575713 68328000

For other Wmmmm.mwummmmu-ﬂmw Amrvalivery YOU may refer 1 AG webule awe S 4 of
mmwm‘mmmm-mwu—namumm

LEPOREANT TR T S e

Hire Purchase Company/Employer's Loan: Standard Chartered Bank (Singapore) Limited

WWe hereby certify that the policy 10 which s Certificate of in reales © ssued | réance wih e arovisons of the Molor Verscies Thad Party Risks and Compensation) Act (Cag. 189, Padt ¥ of
the Road Transport Act. 1087 (Malsysa), Roed Transpor CAmmana _.MWION&WH-MPWMJMﬂuMi

0500722050 AIG Asia Pacific Insurance Pte. Ltd.

CA&C FULCO-CORPORATE This computer generated document does not require a signature

22 UBi ROAD 4 FULCO BULDING

SINGAPORE 408617 ANSP-MOTOR

Undarwritten by AIG Asia Pacific Insurance Pte. Ltd. MGETMCBLEASP
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