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SN08218J0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 19/08/2021 10:32 (SGT)
SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (19/08/2021 10:32 (SGT))

@j,SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

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.
5 fal : I f i Palice f st

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

19/08/2021 10:32 (SGT)

18/08/2021 09:50 (SGT)

Farrer Rd, Singapore

(TOWARDS AYE) OUTSIDE MAC DONALD
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

@Accident report SN08218J0001

SLQ7220D

No

TAN KUAN JOONG
SXXXX901A
nevtby@gmail.com
(Phone) +65-98218133
+65-98218133

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AlG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210053153

TAN KUAN JOONG
SXXXX901A
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Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

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
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 Accident?

Was any injured conveyed to hospital by ambulance?
Was any other vehicle or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

PASSENGER 3

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT

26/03/1950

Indoor

05/11/1969

51 YEARS AND 9 MONTHS

Male

(Phone) +65-98218133
+65-98218133

nevtby@gmail.com

BLK 52 LENGKOK BAHRU #03-289

150052
Yes

No

Collision - Change/cross lane
Raining
Wet

No

Yes
No
Yes

No

TAN MUI LEE
Female

TAN YAN TING
Female

YEOQ YU Xl CANDICE
Female

Yes

Tanglin Division Headquaters

(Phone) +65-18003910000

(Fax) +65-63964900

21 Kampong Java Road Singapore 228892
No

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT E/20210818/7019

ATTACHMENT(S)

@Accident report SN08218J0001
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Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Yes
No
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKM4446Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

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

Gender

Phone No

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 3

Name of injured person

Gender

Phone No

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?

@Accident report SN08218J0001

TAN MUI LEE
Female

SLIGHT INJURY
SLQ7220D

Yes

No

TAN YAN TING
Female

SLIGHT INJURY
SLQ7220D

Yes

No

YEOQO YU XI CANDICE
Female

SLIGHT INJURY
SLQ7220D

Yes

No
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SKETCH PLAN
P A TICE

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

3. Information provided rmust be as hful and rat ible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Formby 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 w ill 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;

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

(iii) 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 well as on the external cover of envelopes/mail
packages); and/or

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

(coliectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law 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 Singapoare, for one or more of the above Purposes.

i /ﬂ////?/a/@c&/
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Describe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.

e /95/ 202/

Policy holder's é@gature / Date & Driver's Signature (If driver is not the policy holder) / Date ‘Zﬂessed by Reporting Centre
Time & Time rsonnel




Date of Accident
Accident Place
Vehicle No. (Car Plate No.)

Insurance 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

: Reporting Only \ Clai

: 13'8|2‘ Accident Time: 4 S0am (24-HR-Format)
Towe/ Qbacl (mm"d% AVE ) audside Waadonalds .
SLE 110D Make/Model: HL{U\AC‘O(\ & lpnvee
A Policy No: IO SAS2
. o WWn - Daong ( 20034%G014)
. 48218233 Ownjfs Hp
g f:
. 2b-93-1950 pRIVER'S License Pass Date 05— 1 - 196 j
: Spouse\Parent\Children\Sibling\Employee\Others:
Bl 2 Lagkok  Bahru X032 s(1500¢2)
1) g |32 213> 2)

Company Tel

: lN@R \ OUTDOOR (e.g. working inside or outside office)

NEVTRM (@ GWAWL - WA

Bty
: CLEAR & DRY \ RAINING & W,

Other P

T \ AFTER RAIN & WET

\ Claim Own Insurance

Number of Passengers (Including Driver): A

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at time of accident: Pri@p \ Work Purpose

Any Injury (If YES, Pls state):

Ugps ., 3 PAXENGERS  NAmME STATED Biow |
)

her Party Driver’s Particular (if an
Vehicle. No: Sem 4y B\‘I Vehicle. No:
Vehicle Make \Model: Vehicle Make \Model:

Name Driver:

Name Driver:

IC No. Driver/Contact:

IC No. Driver/Contact:

+ NEW — Passenger’s name & gender:

wile , dguﬁbﬁer : ‘arawcl‘(btﬁg‘\'/\ef-

® Tan ™ui pee | F

@ Tam  9AN TWNG ¢

@ Yeo 4o x1
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Tanglin Division HQ

21 Kampong Java Road SINGAPORE
228892

Tel No:1800-3910000

MM MG I

20210
of 2

Report No. E/20210818/7019

Date/Time Report Made
18/08/2021 15:18

Vide Report No. Station Diary No.

Name Of Informant
TAN KUAN JOONG

Address
52 LENGKOK BAHRU #03-289 SINGAPORE 150052

ID Type / ID No.

Contact No.

NRIC NO / S0034901A Home/Office: Mobile:
98218133

Nationality Email Address
SINGAPORE CITIZEN Tytcharmine@gmail.com
Occupation Sex Age Date of Birth |Race
Retired Male 71 26/03/1950 Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
18/08/2021 09:50 - 18/08/2021 10:00 QUEENSWAY

Brief details.

On stated time and date | was driving vehicle SLQ7220D on the left lane of Farrer Road towards AYE. As
| was approaching the macdonalds carpark entrance, vehicle SKM4446Y suddenly cut in from the right.
The rear left of her vehicle hit onto the front left of my car. The impact caused vehicle SKM4446Y to skid
and hit onto a traffic sign and landed up on the grass patch.

After the accident wife, daughter, and grand daughter went to visit the clinic at Thomson Medical and

were treated as follow.

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter:
Not applicable

Date/Time:
18/08/2021 15:18

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE
I

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. E/20210818/7019

My wife, Tan Mui Lee, S0133510C, 4 days, mc no. 020214028.
Daughter, Tan Yan Ting, S8740256H , 3 days, ma no. 020214027.
Grand daughter, Yeo Yu Xi Candice, T2013171Z, receipt no. RT202143174.

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this

Not applicable report has been authenticated by Singpass.
No signature is required.

Signature Of Interpreter: Date/Time:

Not applicable 18/08/2021 15:18

Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



CERTIFICATE OF INSURA&

ENHANCED AA AUTOPLAN PRIVATE VEHICLE G . sLQ722 q]ts}a
Name of Policyholder  : TAN KUAN JOONG Policy No. : 7210053
Period of Insurance + 20 Jul 2021 To 19 Jul 2022 ERdGrsement Nodas roag :

~ Englne No, ROAE SERL 0% . Issued Date : 18 Jun 2021
Cﬁ::h No. » KMHDB41CMJUS09382 v

ABOUT THE COVER
MakeMoadel HYUNDAI ELANTRA 1.6 GLS j : ‘

' e:.-,.i:' C.I‘::atilv:‘l’onnace 1,591.00 CC Sum Insured © Markel Value First Year of Regislration : 2017
Driver Restriction INA Off Peak Car : No Insuring with COE/PARF : Yes
Person or Classes of Parsons Entitled to Drive* ;

8 T Dy S
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i '8y b ( rriencad Drivet Excess® (YIDR") ¥ You are or Your Authorised Driver (named or i
t \'mz B PE 8 AENonal o af §3 000 s oung At o I iper, LT rnamad) . o
| Age Condition « All Age Condition Mileage Condition  : Unlimited pj

e eage

! LUimitation as to use®

| L e b moca M-—um‘wmﬁumﬂunmdvlbmmn y

F Thia Py Soms. rest cover e Tor hire o femane Srving hution, criving tesl, racing, Dace-making, refiabddy Mvw-leslmu.mumﬂmd‘mm m;hm
1 :t-mu-uﬂis-wmrmuammammwwhm -

a0y race or

l | Loss of Use 1500cc - 1800ce Optionat
|
| U=istons rendaved inapemive by Saction € of the Masar Vahiclas (Thrd-Party Rigks and Compensaton) Act [Cap 189), Section 95 of the Rass Transpor Act. 1987 Matoyu g -
! [Amemctmace) At 2016 A7® not'ta be Inchioed uncer Bess headings \ ; l“a“""-\um

Section 1
Fire < 80 Dam Damage - S600 Than- §0 Flood Cover - $600

Section 2
Property Damage - $0

Windscreen : $100

Named Drivar and EXCESS (whers 2pptcabie)
TAM KUAN JOONG - $600 [Own Damage), $500 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Any acoxdent recars 1o the Vehicle must be carried put by ona of our Autharisad Rapairers. Withe e 3t 3 yoars of the fent regisiaton of the Velucle i Sganore Yau have e oﬂmdhlqﬁ
Approved Reponting Contren/AIG Authored Recaren, pleass contact our 24-hewr scodent emergency Rofine al +45 4304 §200.

accident repairs cartiod out al the Sole Agent's workshan For other
wabsite waw alg sg or AIG 5G Mabde App. Simply smarch and downisas MG SG* from iTures or Google Plyy

Allenatvely, You may refer 1o AIG

IMPORTANT NOTES

(‘Hire Purchase Company/Employer's Loan: ORCHARD CREDIT (PTE)LTD

AIG Asia Pacific Insurance Pte, Ltd.

0503487000 ;
AAS INSURANCE AGENCY PTE LTD This computer generated document does not nequire a s

2 KUNG CHONG ROAD 206-01 AA CENTRE

SINGAPORE 159140
Underwritien by AIG Asla PacHic Insurance Pte. Lid.

B WBreton Way 208 12 AG Buldng SOMI20 | T-+85 6419 3000 | WWEEQ %



