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SMOB22440003 | Mational Assessment Cantre Services [408033]
ENTRY DATE & TIME: 04:04/2022 15:06 (SGT)

SUBMITTED BY: Roslinda Binte A. Wahab

VERSION: 1 (04042022 15:06 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the-claims process,

2. This Form must be comploted by the Policyhobkder andior the SAuthodsed Driver

3. Information provided must be as ruihiul and accurale as possibbe. .l'-.n_,r wilful misrepresentalion o w:l'!-;‘;-l:‘.lmg ol matenal lacls may allow InsSurance companies o repudiale
palicy liabikty

4. The issue and acceptance of this Farm by insurance companies is nod an admassion of policy liabilty on the part of the insurance companias.

2. Any faise reporing may be referred to the Police for Investigation.

6. Thiz repon will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for archaing
and that copies of this repad wall, for a fee, be made avadable upon applicaton by interesied padies

7. By the lodgement of this repor 1o the insurers, you hereby consent to the archiving of this repon at the centre and to copies of the repan being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accidem

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

04/04/2022 15:08 (SGT)
02/04/2022 12:50 (SGT)
Singapore

PIE CHANGI B4 UPP SERANGOON EXIT

Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SGNI93SC
INSUREDVPOLICYHOLDER

Is company? Mo

Mame Of Registerad Owner TAN JIAN YUAN RYAN

NRIC Mo SHXXXO156G

Email Address abcB627e@gmail.com

Mobile Phone No (Phone) +65-94590075

Alternative Phone No

VEHICLE PARTICULARS

+E5-34530075

Manufacturer Toyola
Model ALTIS
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 vehicla?

Vehicle Category

Private use

Mo - Claiming third party
Privale car

Transmission Auta
cC 1598
INSURAMNCE COMPANY

Mame of Insurance Company

AlG Asia Pacific Insurance Pte. Lid.

Type of Coverage Comprehensive
Fleet Policy Mo
Folicy Number 21004 7RO9E-05

Cover Note Number
DRIVER

Mame of Driver
MRIC MNa

& Accident report SN0922440003

TAN JIAN YUAN RYAN
SHHKKI5G

Page 1 of 18



Date Of Birth 25/06/1982

Cccupation Indoor

Date Of Driving Pass 16/05/2005

Driving experience 16 YEARS AND 11 MONTHS
Gender Male

Mobile Number (Phone) +65-94590075

Alt. Phone Mumber +65-84530075

Email Address abcB627e@gmail.com
Address 335B PASIR PANJANG RD
Address complement -

Postcode 118662

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured i

Does Driver Own Other Vehicles? Mo

Yehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Wealher Conditions Clear
Road Surface Wet

DOTHER INFORMATION

Was any foreign vehicle invohved in the accident? Mo
Mumber of vehicles involved in the accident 3

Was anybody injured in the Accident? Mo
Was any injured conveyed o hospital by ambulance? -

Was any other vehicle or property damaged? Yes
Mumber of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accident claims assistance? MNo
PASSENGER 1

Mame LIM ENG LUAN EVELYM
Gender Female

DETAILS OF POLICE ACTION

Was the acciden! reported 1o the polica? Mo
Was notice of intended Prosecution given? Mo
If ves, against whom? Z

CIRCUMSTANCES OF ACCIDENT

PLS REFER TO THE ATTACHED STATEMENT,

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SMUB4340C
Yehicle Manufacturer -
Vehicle Model -

Vehicle Vanant
Vehicle Colour )
Vehicle Category Private car

@ Accident report SN0922440003 regez0r s



MName of Driver =
Contact Number "
Address 2
Address complemeant

Postcode R
Insurance Company Name .
Mature Of Damage .
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) =

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SDURDK
Wehicle Manufacturer "
Yehicle Model -
Vehicle Variant -
Vehicle Colour =
Wehicle Category Private car
Mame of Driver i
Contact Number i
Address _
Address complement %
Postcode =
Insurance Company Name %

Mature Of Damage s
Details of property damaged in accident "

Mo, Of Passenger {Including Driver) -

¥/ Accident report SN0922440003 Raps 2of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Pease report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhokding 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 ability on the part of the insurance
companies.

5. A Jor :
6. The rEpDrl will be Iarwarded by the nsurers of the GLA Rﬁ-cords h-"anagerrenl Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by nterested 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.

& 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 {colectively the “Personal Iinform ation”) and disclose and transfer such Personal Information to all insurer{s)
who have insured vehiclke(s) nvolved in this accident (all insurer{s) w ho have insured vehicle(s ) nvolved in this accident shall be
collectively referred to as the “Insurers”), the nsurers’ law yers/aw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

(i) processing, handiing and/or dealing w ith my claims including the settlement of the claims and any necessary inveshgations relating to
the clams;

(i) investigating the accident andior my claims,
(iil) carrying out andfor dealing with 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); andfor

(v) complying with applcable law in administering, processing, handling and/or dealing with my claims.
{collectively the “Purposes”)

ib) 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 andior process my Personal nformation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the nsurers and/or GlA 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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Describe Circumstances of the Accident
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Declaration

I'We declare the foregoing parliculars are true in every respect.
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SINGAPCORE ACCIDENT STATEMENT

Accident Date: 02/o4 [>022 Time: (250 (hh:mm) 24 hr format
Location pig Chang )  hetere Upper Semngron Exit

Vehicle Number 3G A 9999
Insured Name Tan JIAN yuan , RYBV

NRIC/FIN §&2 (39 15SGq Contact Number  qy.59 @071Q
Make TovoTw Model A7 S

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

() Yes If No.Pls select: ( V" ) Third Party  ( ) Reporting

Insurance Company Al (9

Type of Policy ( V" ) Comphensive ( ) Third Party Fire & Theft ( ) TP Only
Policy Number 2\© o+t %ck - 065

Name of Driver ( V7 )Same as Insured
NRIC / FIN - Contact Number 2

Date of Birth )5 |L\ 142,

Driving Pass Date | b ey Joo¢

Occupation ( T } Indoor { ) Outdoor

Gender (W) Male ¢ ) Female :

Email Address O 2hie Beyvon ) - (0 W ( INO EMAIL
Address of Driver S35B PAS/R PANTANG wos D ( (1§06 2D

Was driver an employee of the Insured's Company? { ) Yes (V) No

If No, Relationship of the Driver with the Insured

(/) Owner ( ) Spouse | ) Fiend ( ) Relative { ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle ? { ) Yes () No

If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle

Weather Conditions (V" ) Clear () Raining () Others

Road Surface [ ) Dry (V' :‘n.‘n.-’c:t{__ ) Onhers B
Was any foreign vehicle invelved in this accident? () Yes (/) No
Was anybody injured in the accident? ( ) Yes (") No

If yes , injured detail
Was there any video captured by Car Camera? | JYes (/) No
Was the Acaident reported to the Police? ( | Yes t/ ) No If yes attach police report
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Tan Jian Yuan Ryan Vehicle No. : SGN9999C
Period of Insurance 119 Aug 2021 To 18 Aug 2022 Policy No. : 2100478096-05
Engine No,  1ZRY 243870 Endorsement No.
Chassis No. : MROS3REH 104543680 Issued Date : 22 Jul 2021
ABOUT THE COVER
Make/Model : TOYOTA COROLLA ALTIS 1.6
Engine Capacity/Tonnage . 1,588.00 CC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction o NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive”

&) The Palicyholder

by Any othar person wha is gnving an the Palicyholder's order or with his'her permisson,

Thia Polcy will indemnify the Pabzybakiar ar any sutharsed drives anly (f bedsha masts the specified age candition,

You have 10 pay an addibanal sum af 53,000 a5 “inexpanencad Driver Excass® CIDR") i You are ar Your Sushansed Driver (namad or unnamed) has less han 2 years’ 0ivng experience,

Age Condition . 35 years old and above Milkage Condition i Unlimited Mileage

Limitation as to use®

Lisa andy for social, domestc and pleasure purposas and for tha Policynolser's busingss,
This Policy does not cover use for hire or reward, driving tuition. driving 1est, racng, pace-making, relabilly trial or speed-tasting, fra carmage of gonds cthar fan aemghes in connaction wih sy ireds or
business or use for any purpose in connection with Maotor Trade

Loss of Use 1500cc - 1600cc Dptional

* Limilations rendered moparates by Seclion & of the Motor Venicles {Thire-Pamy Risks and Compensatan) Act (Cap, 188), Section 85 of the Road Transpor Act, 1987 (Malaysa) and Roag Trarspar
(Amendment) Act 2015, are nod 1o be included pnder these headings

Saction 1
Fire = §0 Cwn Damage - 3500 Theft - $0 Flood Cover . $600

Section 2
Propery Damage - 50

Windscreen ; 5100

Mamed Driver and EXcess where applicabls)

Tan Jian Yuan Ryan - 5600 {Own Damage). 5600 (Flood Cover)

RELATED REPAIRS

Approved Reporiing Centres! AIG Authorsed Repairers (For clems refated repains)

Ay Bccident rapars fo the Vehecle must be camied gut by ane of gur Authansed Repairers, Within 1he lirsl 3 years of 1he firsl negsiratan of the Vahicke i Singapore. You have Lhe ophon of ravng the
accudEnt regraks camced oul ol the Sok Agent's worksnop,

Far ather Approved Reponting Centraa/AG Authorised Reparars, please contact our 24-hour sccident emargancy hotkne ab +55 6338 8200, Akematively, You may raler 1o AHE websibs www 8555 OF
MG SG Mobile App. Simoly search and download “AKG SG from iTunes or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HONG LECNG FINANCE LTD

1Aif%e harelry cemity fal the pokcy to which this Cetdficale of Imsurance relates s mewed in aepordance with the provisions of the Molor Vahides| Tred Party Risks and Compensalion) Aot (Cap. 183} Farl Iv.of
|he Road Transpart Act, 1987 (Malaysia), Raac Transpor (Amandmant] Act 718 and Motor Vehickes (Third Parly Risis ) Rules, 1958 (Malaysia),

05002000 AIG Asia Pacific Insurance Pte, Ltd.
LEE PENG KQON LIONEL This computer generated document does not reguire a signature.

AIG BUILDING TB SHENTOMN WAY #05-16
SINGAPORE 070120

Underwritten by AIG Asia Pacific Insurance Pte. Lid FFWG KOOK | IONFL |FR
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