Email: sSm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: '/ 1 O/ 22 daimmiyy) Time of Accident: _Of__: 7% (24-HR-FORMAT)
Vehicte No. SV 153 8H  vehicte Make & Model / Engine (co): Veveadts B0z T300  priyate Hire: (v () -
Exact location of Accident: __ [\ &_twdc Tuos Affer wawﬂ Town Ha| Tt

Policyholder's Name /1C No. :_JAN _KWANE Buoy ROC/UEN (Company)_~ /2 3/?5? e
Driver’s Name / IC No. : (As Above)
Driver’s Contact No. :qbéog/cl 33 Company Contact No / Owner Contact No: ?(c 303 ?‘% 3

Diiver's Address: ___| P‘/lj [CDVLQ\J Dhve ($) 59931

Owner Email address : l 'M'qv/@ 8’“0”’ Lk Insurance Company : A// f’

Driver Email address :

etationship between Owner & Driver: (Please CIRCLE one only)
/ Spouse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)

[:, Own Insurance / @)ther Vehicle (The one you want to claim against) / |:| Reporting (For Record Purpose)

Exact purpose for which the vehicle !

Was being used at time of accident? Occupation (nature of job) grlndoor/ l:] Outdoor

@Privatc use / D Work purpose *No. of Passengers (Including Driver): ad

*Passenger Name: Gender: Male / Female x( )
*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident)

m Clear & Dry / I:] Raining & Wet/ D After-Rain & Wet/ D Drizzling & Wet / Others:

Was there any video captured by your Car Camera? |:| Yes / Er No Remarks :

Any Injuries: leres / I:I No (If YES) Injured Person’ Name: 7’1}M tb\) MV'% QDL 6 r
S
Injuries Sustain: Injured Person in Which Vehicle: SC / /A:;é? [// )

Police Report filed: [ | Yes/ EGO (If YES) Which Police Station:

The Other Party(s) Details:
I\
1. Driver’s Name / IC No: Vehicle No: /& ga/’ é é’ )

Driver’s Contact No: Insurance Company :

2. Driver’s Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company :

*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Alpha Car Services Pte Ltd Contact No: 6509 8258 / 8338 8376




SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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 must be as truthful and accurate as possible. Any wilful 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)
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)
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;

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

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ 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 Singapore, for one or more of the above Purposes.

i (¢

Policyholder'svSignature / Date & Driver's Signature '(If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan
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Describe Circumstances of the Accident
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Declaration

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

o

Policyhélder's(,éignature / Date & Driver's Signaturye (K driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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CERTIFICATE OF INSURANCE

MERCEDES-BENZ MOTOR INSURANCE PRIVATE VEHICLE

Name of Policyholder  : TAN KWANG BUOY Vehicle No. : SCY1238H
Period of insurance : 12 Feb 2021 To 11 Feb 2022 Policy No. : 1800010402-03
Engine No. 1 27492031342543 Endorsement No.
Chassis No. : WDD2130422A394821 Issued Date : 10 Feb 2021
ABOUT THE COVER
Make/Model : MERCEDES Benz E200 Sedan Exclusive
Engine Capacity/Tonnage : 1,991.00 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 Entitled to Drive* -

a1 The Policyholder
b} Ary other person who is dniving on the Policyholder's order or with his/her permission
This Policy wi i fy the Policyholder or any driver only if ha'she meets the specified age condition

You have to pay an addiional sum of 53,000 as "Young andior inexparienced Driver Excess” ("YIDR") f You are or Your Authorised Driver {named or unnamed) is under the age of 23 andior has less
than Z years driving expenence

Age Condition . All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use”
Use only Jor social, d e and ph and ot the Policyholder's business

This Policy does not cover use for hire or rewsrd driving tuition, dniving test racing, pace-making, rekability trial or speed-testing. the camage of goouds other than samples in connection with any rade or
Business or use for any purpose in conneclion with Motdr Trade

Loss of Use 2000cc

o dered inop by Section & of the Motor Vehicles (Third-Party Risks and Compensaton) Act (Cap 189}, Section 95 of the Road T sport Act. 1087 (Malaysia} and Road Transpornt
(Amendment) Act 2018, are nal 1o be indiuded under these headings

Section ¢
Fire - 0 Own Damage - $1300 Theft . 30 Fiood Cover - $1300

Section 2
Property Damage - $0

Windscreen : §100

Named Driver and Excess (where appiicabie)
TAN KWANG BUOY - $1300 {Own Damage), $1300 (Fiood Cover)

FOR CLAIMS RELATED

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS ¢

1 Cycle & Carviage Eunos Setvice Canter (For sccident reporting only) Add 330 Ubi Road 3 Siegapora 408550 82061818
2 Cyche & Carringe Pandan Loop Service Center . Body Care & Repaw Add 188 Pandan Loop Singapore 128378 62061818

For other Approved Reporing © AIG Authy d Rep, . please contact our 24-hour accident emeigency hotine at +85 8338 6200 Allpnatively, you may refer 1o AIG wabsite www g sQ or
AIG $G Mobile App Simply search and download *AlG SG* from iTunes or Google Piay

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

wwmmamumlmmwmummumm\mrnu«mswoc'm With the provi MNMVMWPmemCmcmmn)M(Cm 189). Pant IV of
the Road Transpon Act, 1987 (Malay Road Transpon (Ar 1} Act 2019 and Mator Vehicles (Third Party Risks) Rules. 195 Maiaywa)

0504612229 AIG Asia Pacific Insurance Pte. Ltd.

CYCLE & CARRIAGE - JACQHO This computer generated document does not require a signature,
239 ALEXANDRA ROAD

SINGAPORE 159630
Underwritten by AIG Asia Pacific Insurance Ple. Ltd, SSCNEY



