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SM0B21R00004 | Mational Assessment Cenire Services [408833]
ENTRY DATE & TIME: 250872021 14:14 {SGT)

SUBMITTED BY: Roslinda Binig A, Wahal

WERSIHON: 1 (2E0R2021 14:14 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Phease repon comeclly the detalls of e accident 1o speed up the claims groLess
2_This Form masst be complated Dy Lhe Policyholdar andier the Authorised D

4. |nformation provided must be a5 iruthful and accurate as passible. Any witful misrepresentati

policy liaoility

4 The issue and aceeptance of this Form by Ingurance CoMPAMES is No1 an admission of pobcy Rability on

5, Any false repering may be refermed 10 e Police for investigalion.

&. This repar will be forwarded by the Insurers of ine GIA Records Managerment Centre establshed

and that copies of this report will, for a lee, be ma de available upon applicaton by interesied panies.

7. By the lodgement of this repart 1

the insurers, you hereby consent o the archiving of this repon al the centre and 1o copies

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

26/08/2021 14:14 (SGT)
25/08/2021 06:50 (SGT)
Anchorvale Dr, Singapore
TWDS ANCHORVALE LANE
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number

INSURED/POLICYHOLDER

|s company?

MName Of Registered Owner
NRIC Mo

Email Address

Mobile Phone Mo
AMlternative Phone No

VEHICLE PARTICLILARS

Manufacturer

Model

Variant

Exact purpose for which vehicle was being used at ime of
acoiclent

Are you claiming under your own insurance policy for repair to
your vehicle?

ehicle Category

Transmission
CC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

& accident report SN09218Q0004

SGRYSEU

Mo

TAN TECK KHOON NICHOLAS
SHKRTABA

nicttk@gmail.com

(Phone) +65-96888511
+55-96888511

Mercedes
Cla180

Private use

Mo - Claiming third party
Private car

Auto

1332

AIG Asia Pacific Insurance Ple, Ltd.

Comprehensive
Mo
1700052220-03

TAM TECK KHOON NICHOLAS
SHXAATARA

or or withelding of material facts may allow

thie part of tha insuUrance Companies,

ASUFENCE COMPanies to repudiate

by the Genéral Insurance Assnclation of Singapone (GIA) for archiving

of the repod being made ava lable aforesad
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Date Of Birth

Ococupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phong Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Wo, Relationship of the Driver with the Insured
Does Driver Cwn Other Wehicles?

\ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATICON OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invalved in the accident?
Nurmber of vehicles invelved in the accident

Was anybody injured in the Accident?

\Was any injured conveyed to hospital by ambulanca?
VWas any other vehicle or property damaged?

Number of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

\Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT.
ATTACHMENTIS)

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

vWehicle Registration Number
Yehicle Manufacturer
Wehicle Model

Yehicle Vanam

Wehicle Colour

Yehicle Category

MName of Driver

Contact Number

Address

Address complement

@ accident report SN09218Q0004

DETAILS OF OTHER VEHICLE PROPERTY 1

14101974

Indoor

15/12/1987

93 YEARS AND 8 MONTHS
Male

{Phone) +65-26888511
+65-06BBBB51
micttk@gmail.com

10 SENGKANG EAST AVE
#16-17

544808

Yes

i [

Side Swipe
Raining
Wet

Mo

Yes
Mo
Yes

Mo

Mo
Mo

Yes
Yes
Mo

GBCB558D

Commercial vehicle

Page 2 of 23



Postcode E
Insurance Company Name &
Mature Of Damage

Details of property damaged in accident

Mo, Of Passenger (Including Driver) L

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN TECK KHOON NICHOLAS
Gender Male

Fhone Mo (Phone) +65-96888511

Address .

Address Complement -

Post Code =

Approximate Age Years Old :

Injuries Sustained NECK.RIGHT ARM RIGHT ELBOW & SHOULDER
Injured person in which vehicle? SGR758U

Were seat bells worn? Yes

Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN09218Q0004 Page 3 of 23



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.
2. This Form mist be co ted b Policyho n hi o iver.
3, Information provided must be as d ible. Any wiful misrepresentation or w ithhalding of material facts may
aliow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by msurance companies is not an admssion of policy liabiity on the parl of the nsurance
companies,

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

&. The report w ll be forw arded by the insurers aof the GIA Records Management Centre gstablished by the General Insurance Assaciation
of Singapore (GlA) for archiving and that copies of this report w il for a fee be made available upon apphcation by interested parties.

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

8 Consent under the Personal Data Protection Act [PDPA)
| undersiand, 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
andior process my persoenal data/personal information set out in this |formj and any other personal infarmatian provided by me or
possessed by my insurer {colliectively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) invatved 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 nsurers’ law yersflaw firms, the Menetary 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 inchding the settlemeant of the claims and any necessary investigations relating to
the claims;

(i} mvestigating the accident andior my claims;
{iily carrying out and/or dealing w ith my instructions or responding 10 any enguiries by me:

(v} administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices to me, w hich could invalve
disclosure of cerain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); andfor

i) complying w ith applicable law in administering. processing, handiing and/for dealing w ith my claims,
{collectively the “Pur poses’)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersfaw firms, may/are permitted to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the nsurers andior GlA to their third party service providers or-agents
{inchuding their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

Folicyholder's Signature | Date & Drver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
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Describe Circumstances of the Accident
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Declaration

¥V\We declare the foregoing particulars are true in every respect.

o % AP oz Ao 8 S 2y
M~ ’

Policyholder's Signature / Date & Driver's Signature (N driver is not the policyhokder) / Date  Winessed by Reporting Centre

Time & Time: Personnel




Date of Accident + 2 5/'-‘3/ 1071 Accident Time: I_*';I{.‘E'l? {24-HR-Format)

Accident Place 3 Artiw uylC ﬂ'rr e Jowands AFE lef unle [ ane

Vehirle No, (Car Plate No.) § SERT58 J Make/ Model: n"frt';clc‘} EenT CLAIRo ﬁwft
Insurance Company ; AI G Policy No: _| Fo0057 220 -0%
Owner or Company Name /ICNo.  : “Tan Tevk kl‘” on  Nichela$ /5?# 3 3?‘*5;‘3
Ovwmer or Company Contaet No. : D‘ E 8 ?}. gSI 1 Owner's Hp Company Tel

DRIVER'S Name / 1C No. L. i ;

DRIVER'S Date Of Birth . [4/10 /19 74 DRIVER'S License Pass Date ]9; 12/ 1997

Relationship of Owner & Driver : Spouse, Parent\ Children\Sibling\Employee'\Others:

DRIVER'S Address : |1 % nqi‘;muj Fasl ave HlE-IF S(5448:K)
DRIVER'S Contact No./ Alt No. i) S a)

DRIVER'S Occupation : OUTDOOR (e.g. working inside or outside office)

Fmail Address : h_f &8s (D ama |- (em

Weather & Road Surface : CLEAR & DRY ‘: AFTER RAIN & WET

Reporting Type : Reporting Only '\@ Claim Own Insurance

Number of Passengers (Including Driver): () li

Was there any video Captured by car camera \ NO

Exact purpose for which vehicle was being used at time of acniﬂent\ Work Purpose
Any Injury (If YES, Pls state): [Jever Svidaned in Jur',v:ﬁ to “Week f--j“ arm r*.'ﬂ}hi elbew  nd shavider

Vehicle, No: G EC E- L5 !§ D Vehicle, Na:

Vehicle Make \Model: \l SSan NV 260 Vehiele Make \Model:
Name Driver: Name Driver:

IC Mo. Driver/Contact: 1C No. Driver/Contact:

+ NEW — Passenger’s name & gender:



Name of Policyholder  : TAN TECK KHOON NICHOLAS Vehicle No. : SGRT58U

Period of Insurance : 20 Sep 2020 To 19 Sep 2021 Policy No. : 1700052220-03
Engine No. : 27091031284939 Endorsement No.
Chassis No. : WDD1173422N514469 Issued Date : 09 Sep 2020

ABOUT THE COVER

Make/Model MERCEDES Benz CLA180 Coupe
Engine Capacity/Tonnage : 1.585.00 CC Sum Insured ; Market Value First Year of Registration @ 2017
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®
&} Tha Policyhokder

bl any alher perssn whi is dreng on the Policyhalder's onder of wih hid/Mér parmission

This Palicy will sy tha Policyholdar or any autherised driver only if ha'she meets the speciied age conddion

You have 1o 8y an addilional sum of $2.000 as “Inexpenanced Driver Excess” DR i You are of Your Authonsed Dirreer (named o uanamed) Nas 56 an 2 years’ drmang expanence

Age Condition 40 years old and above Mileage Condition Unlimited Mileage

Limitation as to use”

Usia only for sooal, domaestic and pleasure punpasas and for the Polcyfolders business. This Polcy doas not caver wse for e of rewand, driving tulan, drving Lest, recing. pace-making, relistdity Irial of

spemd-testing, 1w carmage of goods other than sampkes in connection with any trade o business of use for any purpose N connacton with Motcr Trade

Loss of Use 2000cc

* Limiations rendaered inaperalive by Section B of the Motor Vehicks (Thed-Pamy Risks and Compensaban) Acl [Cep. 155, Seaction 52 of fhe Road Transport At 1587 (Malaysa) and Road Tramspan
|Amendman) &cl 2018, are ol 1o be ncluded under these headings

 E— — - —
Section 1

Fire - $0 Own Damage - $800 The# - 30 Flood Cover - 3800

Section 2
Progerty Damage - $0

Windscreen | 3100

Mamed Driver and EXCess (whers applicasis

TaM TECK KHOON MICHOLAS - $B00 {Own Damage), S800 (Fiood Cover)

APPROVED REPORTING CENTRES/IAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

1. Cyche & Carmiage Euncs Service Center (For aocident reparting only) Add, 330 Ut Road 3 Singapore 408550 62061818
2 Cyche & Carrigge Fandan Loop Service Gender - Body Care & Repair Agd: 188 Pangan Loop Singapere 128375 G2061878

For oiher Approved Reporting CentresiaIG Authorsed Repairers, plase contact our 24-hour sccident emargency hotine at 485 6338 6200, Alernalively. you may rader 1o AIG websile wiww. 8ig. 59 or
AIG 50 Moble App. Smply search and dewnlead “AIG 5G from iTunes or Gaagle Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank _‘

e hesaby canify that the policy to which this Carbfcate of Insurance relates is istued in BoCordance wilh fha provesans of tha Maiar Vahicles( Third Party Risks and Compersation) A0 (Cap. 185), Par I of
the Road Transport Act, 1987 (Mataysia), Road Transport (Amendmenl) Act 2018 and Moter Vehicles (Thrd Perly Risks| Rules 1555 (Mataysia

0504612255 AIG Asia Pacific Insurance Pte. Ltd.
CYCLE & CARRIAGE - KYMTOH This computer generated documen! does nol require a signature

236 ALEXANDRA ROAD
SINGAPORE 159930

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. AIGEGHORILEAPF



