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& 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 i r and/ i iv

3 iInformam:m 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

18/05/2022 16:53 (SGT)
17/05/2022 17:35 (SGT)
Gambas Ave, Singapore

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 SN0822510009

SLD693L

No

KENNETH TAN SWEE HOO
SXXXX664B
kenneth@stewartengrg.com
(Phone) +65-96847476
+65-96844677

Nissan
Note

Private use

No - Claiming third party
Private car

Auto

1198

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900094546-02

GLENN TAN WY-LEANE
TXXXX295D
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Date Of Birth 28/05/2000

QOccupation Indoor
~ Date Of Driving Pass 14/01/2022
Driving experience 4 MONTHS
Gender Male
Mobile Number (Phone) +65-96844677

Alt, Phone Number
Email Address

glenntanwk2805@gmail.com

Address 112 SIXTH AVENUE
Address complement -

Postcode 276513

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Child

Does Driver Own Other Vehicles? No

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 Collision - Head to Rear
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? No
Was any injured conveyed to hospital by ambulance? 3
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name MS ALEXIS TAN
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? &

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

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 SKT207K
Vehicle Manufacturer &
Vehicle Model 5

Vehicle Variant -
Vehicle Colour 5
Vehicle Category Private car

& Accident report SN0822510009 Page 2 of 17



Name of Driver SATHYA ANANTHA

NRIC No SXXXX542H
~ Contact Number (Phone) +65-90223373
Address -
Address complement -
Postcode <

Insurance Company Name .
Nature Of Damage 5
Details of property damaged in accident 5
No. Of Passenger (Including Driver) -

P 3of17
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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 Formmust be com pleted by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w thholding of material facts may
allow insurance companies to r pudiate 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 r rting may be referred to the Police for investigation.

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 permitled 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 Inform ation”) and disclose and transfer such Personal information to allinsurer(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 yersiflaw 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 settiement of the claims and any necessary investigations relating to
the claims;

(ii} investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(v) 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/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 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.
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Describe Circumstances of the Accident

On +v Avared dade Aand AL

1 W) —tr%dbnr) x\luu;) e /S)A.W"’*

Vg

When 1 S ‘('H‘f” e hale drake & <o Aoy 1 fellewet +e Innle 0

Ay

When 1T have zome o 7 Ac,mr’\y e .‘ﬂry. Ard Wiy .Jj'}xh‘mrcl)

%’C"" abnid 30 g% Cf"d-ﬁj @ui«‘ih\lt; Vehal %) fc\lr't(&& —ernhy —the ey c} ,‘na}_

Decla

ration

VWVe declare the foregoing particulars are true in every respect.
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Email: s @ idac.conse  Tel no: 6555 6888

*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 17/05/2022 (dd/mm/yy) Time of Accident: 17 = 35

( 24-HR-FORMAT)

Vehicle No.: SO 693 Ly epicie Make & Model Engine (cc): " o>an Note Tisce

Private Hire: ( \@

Bt tocation of Acaideis Along Gambas Ave before junction of Woodlands Ave 12

Policyholder's Name / IC No. : KENNETH TAN SWEE HOO S7033664B

Driver's Name /1C No. : SLENN TAN WY-KEANE T0018295D

. 9680 4677

Driver's Contact No. :

(As Above) D

Company Contact No / Owner Contact No: 9684 7476

Driver's Address: 112 SIXTH AVENUE SINGAPORE 276513

Owner Email address - K€NNeth@stewartengrg.com AlG

Insurance Company :

glenntanwk2805@gmail.com

Driver Email address :

Relationship between Owner & Driver: (Please CIRCLE one only)

Owner / Spouse (Childrc / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

D Own Insurance I Other Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) Indoor/ Outdoor
peing use Aac Yccup atu

Private use / D Work purpose *No. of Passengers (Including Driver): 2

*Passanger Name: Ms. Alexis Tan Gender: Female

*Passanger Name: Gender:

Weather condition & Road conditions? (On the day of accident
Clear & Dry /[__] Raining & Wet/ [__] Afier-Rain & Wet/[_] Drizzling & Wet / Others:
Was there any video captured by vour Car Camera? D Yes: f No

Anv Injuries: D Yes / No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:

Police Report filed: [ ] Yes/ [/] No (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name /IC No: Sathya Anantha / S7808542H

Vehicle No:
Driver’s Contact No: 9022 3373 Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver's Contact No: Insurance Company :
*Independent Witness (If Any): Contact No:

SKT 207 K

Preferred Workshop Name: Contact No:




Co Reg No.201009404M | Copyright @ 2019 AIG Asm Pacific Insinance Ple Lt

AUTOPLUS PRIVATE VEHICLE

CERTIFICATE OF INSURANCE

Name of Policyholder  : KENNETH TAN SWEE HOO Vehicle No. : SLDB93L
Period of Insurance : 07 Jun 2021 To 31 May 2022 Policy No. : 1900094546-02
Engine No. : HR12186323B Endorsement No.
Chassis No. : JN1TAAE1220972203 Issued Date 1 19 Apr 2021
ABOUT THE'COVER
Make/Model : NISSJ/ﬂ\N NOTE 1.2 (SUPERCHARGEDINON-SUPERCHARGED}
Engine Capacity/Tonnage : 1.(98.00 CcC Sum Insured : Market Value First Year of Registration : 2016
Driver Restriction CNAS— Off Peak Car : No Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive* - -

a) The Policyholder
D) Any other person who is dnving on the Policynolder's order or with hisiher permission
This Policy will indemnify the Policyholder or any authonsed driver only if he/she meets the specified age condition

¥ou have lo pay an additional sum of 53,000 as “Young and/or Inexpenenced Driver Excess” ("YIDR") i You are or Your Authonsed Dniver (named or unnamed) is under the age of 23 ana/or has less
Inan 2 years' dnving expenence

Age Condition . All Age Condition Mileage Condition . Unlimited Mileage

Limitation as to use* . |

Use only for social, domestic and pleasure purposes and for Ihe Policyholder's business This Policy does not cover use for hire or reward driving tuition. dnving les!, racing. pace-making, retiabiity tnal of
speed-lesung the camage of goods other than samples in connection with any trade or business or use for any purpose in connection with Molor Trade

Loss of Use 1500cc - 1600cc Cptional

* Limitations rendered inoperative by Section B of the Motor Vehicles {Third-Party Risks and Compensation) Act (Cap 189). Section 95 of the Road Transport Act. 1987 (Malaysiaj anc Road Transport
[Amendment) Act 2019. are nol lo be included under these headings

Section 1
Fire - $0 Own Damage - 600 Theft - $O Flood Cover - $600

Section 2
Fropernty Damage - S0

Windscreen : $100

Named Driver and Excess (where applicatie)

KENNETH TAN SWEE HOO - 5600 (Own Damage), $600 (Fiood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

{

Approved Reporting Centres/ AIG Authonsed Repairers (For claims related repairs)

Any actident repairs 1o the Vehicle must be camed out by one of our Authorised Repairers Within the first 3 years of the first registration of the Vehicle in Singapore. You have the oplion of having the
accident repairs camed out al the Sole Agent's workshop

For other Approved Reporiing Cenlres/AIG Authonised Repairers, please contact our 24-hour accident emergency holiine at +65 6338 6200 Allernatively. You may refer 1o AIG websile www aig sg or
AIG SG Mobite App. Simply search and download "AIG SG from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: NA

1\We hereby certfy that the policy to which this Centificate of Insurance relates is issued in accordance wilh the provisions of the Motor Vehicies(Third Party Risks and Compensation) Act (Cap 189) Pan IV of
the Road Transpont Act 1987 (Malaysia), Road Transport (Amendment) Act 2016 and Motor Vehicles (Thuird Party Risks) Rules. 1959 (Malaysia)

0504650000 AIG Asia Pacific Insurance Pte. Ltd.
ALL INS AGENCY PTE LTD This computer generated document does not require a signature

22 SIN MING LANE #05-78 MIDVIEW CITY
SINGAPORE 573969
Underwritten by AIG Asia Pacific Insurance Pte. Ltd. Al ins Agercy Pre Lid




