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SNI8ZZIC0003 / National Assessmant Centre Services [158721)
ENTRY DATE & TIME: 12092022 13:01 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSICN: 1 (120972022 13:01 (3GT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cogractly the details of the accident 10 speed up the clsims process

2. This Form must be completed by the Policyholder andfor the Actual Driver

3. Information provided must be as truthful and accurate as possible. Any withal misrepresentation or witholdis vg of material facts may albow inswance companies 1o repudiate

policy liabikty

4, The issue and acceptance of this Farm by insurance companies is not an admission of peliey Bability on the part of the insurance companses

5. Any false reporting may be referred 1o the Police for investigation.

G, This reporn will be forwarded by ke insurecs of the GlA Records Management

Centre established by the Gareral Insurance Assacistion of Sin Qapore [G1A) far archiving

and that coples of this repart will, for a fee, be made available upon application by Interested parties,
7. By the lodgement of this repaort 1o the insurers, you haraby consent to the archiving of this report at the centre and to eopies of the repert being made availshle afaresaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

12/09/2022 13:01 [SGT)

Both

10/08/2022 09:30 (BGT)
Jurong West Ave 4, Singapore
BEFORE JALAN BAHAR
Singapore

DETAILS OF OWN VEHICLE

Yehicle Registration Number

INSURED/POLICYHOLDER

ls company?

Name Of Registered Owner
NRIC No

Emall Address

Mobile Phone No
Alernative Phone Mo

VEHICLE PARTICULARS

Manufacturer

Maode|

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

INSLURANCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

CRIVER

Mame of Driver
MNRIC No

Date Of Birth
Occupation

‘¥ Accident report SNOB229C0003

SMLE48TU

Mo

EDWIN TAN
SHXXXTTZD
edwinthl71@gmail.com
(Phone) +65-91062127

Mitsubishi
Outlander

Private use

Mo - Claiming third party
Private car

Auto

1998

AIG Asia Pacific Insurance Pte. Ltd.
1900101420-02

EDWIN TAN
SKAXXTTZD
21011871

Indoar
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Date Of Driving Pass

Driving experience

Gender

MMobile Mumber

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehiclas?

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

QOTHER INFORMATION

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

Was anybody injured in the Accident?

Was any injured conveyed 1o 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?
Translator's name

Translator's ID

Translator's phone number

Translator's email

OCriginal language used in the statement

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S]

Are accident photos available for attachment?
VWas there any video captured by Car Camera?

24/051997

25 YEARS AND 4 MONTHS

Male

(Phone) +65-91062127

edwinthl71@gmail.com

BLK 656A JUROMG WEST STREET 61 #09-347

641656
Yes

Na

Chain Collision
Clear
Dry

Mo

Yes
Mo
Yes

Ma
Mo

Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Y Accident report SN08229C0003

GBK1215J

Commercial vehicle
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Address

Address complement
Postcode

Insurance Company Name -
Nature Of Damage 2
Details of property damaged in accident
Mo, Of Passenger {Including Driver) -

DETAILS OF OTHER VEHICLE PROP ITY 2

Vehicle Registration Mumber SNBS2R7E
Vehicle Manufacturer i

Yehicle Model 2

Vehicle Variant .

Wehicle Colour z

Vehicle Category Private car
Name of Driver .

Contact Mumber i

Address =

Address complement

Postcode "
Insurance Company Name :

MNature Of Damage :

Details of property damaged in accident -

No. Of Passenger (Including Driver) 2

INJURED PERSONS DETAILS |

INJURED 1

pMame of injured person EDWIN TAN

Gender Male

Phone Na {Phone) +65-51062127
Address =

Address Complement =
Fost Code F
Approximate Age Years Old -
Injuries Sustained SLIGHT INJURY

Injured person in which vehicle? SML5481U
Were seat belts worn? Yes
Was this injured conveyed to hospital by ambulance? Mo

& Accident report SN08229C0003 Page 3 of 14



SKETCH PLAN

Ih 20RTANT NOTICE
"1 Please report correetly the details of the accident to spesd up the claims process,
2. This Form must be completed by the Policyhalder anchior the Actual Driver.
3 Information provided mus! beas truthful and accurate as possible, Any wilful misrgpresentation or withholding of material facls may-allow
Insurance companies Lo repudiate policy liability.
4 The ssue and acceplance of this Form by Insurance companies is nolan admission of policy liabilily on the pan of the insuranca companias
3. Any false reporting may be referred to the Traffic Police Department for investigation.
B This report will be forwarded by [he insurers 1o the GIA Recards Managemenl Centre established by lhe General Insurance Association of
Singapore (GIA) for archiving and that copies of this repart will lor a lee be made available upon applisaticn by interestad parties.
7. By the lodgemeni of lhis report to the insurers, you hereby consent to the arehiving of this reporl al the centre and lo copies of the

report being made available aloresaid.
4 Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent thal;
(&) My insurzr, my warkshop and the Genaral Insurance Assacialion of Singapora ("GIA") mayfare permilled lo collect, use, disclose
andior process my personal dala/personal infarmation sel oul in this [form] and any other personal infermalion provided by me or
possessed by my insurer {collectively the “Personal Informatlon”) and disclose and transfer such Personal information to afl insurer|(s)
wihe have insured vehiclels) invabad in this accident fall insureris) who have insured vehicle(s) invalved in thiz aceciden shall be
colleclively referred 1o as the “Insurers”), lhe Insurers” lawyersilaw firms, Lhe Mohelary Autharity of Singapore and any relevant
gavernmanl agency/authorily (such as the police), for the purpose(s) of:
(1} processing, handing andfor dealing with my elaims including the seltlement of the claims and any necessary Invesligations ralating to
thz claims;
(i} Inu';astiga'tlng the accident andfor my claims:
(il carrying oul andfor dealing with my inslructions or responding 1o any enquiries by me;
tivi administering my clalms {including the mailing of correspondence, stalements, invoices, reporls or nalices to me, which could invalve
tizclosure of cerain personal data aboul me Lo bring aboul delivery of the same as well as on the exlemnal cover of arvelopesimail
packages), andior
V) eomplying with applicable faw in administering, processing, handling andior dealing with my claims.
(Eodlectively the "Purposes”)
(b sl insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersilaw firms, mayfare pammilled to collect,
use, disclose andior process my Personal Information for one or mere of the shove Purpeses; and
) my Persanal Infarmation mayl/can be disclosed by any of the Insurers andior GIA to their Uhird-party service providers or agenis

tnciuding thewr lawyers/law firms), which may be siled outside of Singapore, for one or more of the above Purposes.
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Pascrihe Circumstance of the Accident
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Declaration
I'We declare the foregaing particulars are rue in every respect,
SﬂBJ by HE‘DDHIHEI Cantre Persannel

Py uldar's\ii{jnalnw { Dale & Time J‘Mlﬂ'ﬁd i rllbq;ur i% nol the policyholder) | Dale
& Time IName a5 n NRICID card)




Evil: s @idac.com.sg  Tel no: 6555 6388

Ul ne proper documents are praduced, IDAC shall not file e report, Information will be disearded alter pne week,
Date of Accideng: 10 ._Gq__.f!lr.ll tddfmendyy) Time of Acdident: R _ﬂ__ { 30 L M-HE-FORMAT)

Vehicle No, ; &Lgﬂ-ﬂ% - Vehicle Make & Model / Engine tccy:  MTSUBISH) QUTHNDER _ Povae Hire: ( YIN)

Policyholder's Name /10 No. . [FOWIN TAN §%1023%20 pocuen (Compay)._
Priver's Name ! IC Na. _EMP_N_EMFEEH 20
Diriver's Conlaa Mo - 206 2123 S
Driver's Adiress: BLK 6S6A JURONG WES: STREET 61 o347 SINGAPORE 64166

2 ) L o hAs Abiwey [T

— Company Comact Na / Owner Cottact Bag: |-

Cener BEmaotl sddrsss _EE'“_"'IET_HL:H@_‘:'”N L"""‘_”_ — .. Ihsurance {"un'._n:my ! _-qu_

Prvver Email agdedrass - S PP

Beaingiship between Owoer & Drivers (Dlese CIRCLE e unly
Pwnepd Spouse | Cluldren/ Friend / Parents { Sibling / Relative { Employee / Hirer or Others speily:| o

WA do von wish to claim? (Please TTCIK oie only)
.l Crwem lnsurance / ;Ll Hher Mehiste (The one von wetnr ta i aoinsey § El Fepurting (For Record Furpose)

Exet purpose For which tle vehijcle r

Woas being used sl ime of aceident? Occnpution (nture ol jols) s | | Owteling

[ H Privitte vse I___] Work purpose N ol Passengers (ncluding Driver): |_

Passenger Mame: o o s e Geender: Male / Female x1 )
Passenger Nope: o] Y — Genders Male f Temale o 1

Weather condition & Kol conditions (e doyv of aceidem)
w/:'l.-.u- Wy If_j Faining & Wi .-"J ) ATTer-Rain & We f|__’ Diizling & Wel | ilers: | =2
Waos ahere any video capluved by vonr Car Camera? [_:] Yes / D Mo Remarks: | | ) B

Anv lujuries: Z Yosd |—___! Mo CIEYIESY Jujured Pevson® Mo __bR'fVE!‘__ R SN NI | e T o
—— e Iinjved Personin Which Visiicle: __Eﬂ !‘_E‘EB_IH____

E *.Mu (F VES) Which Pulice Swtion: |

The Other Partv(s) Details:

lijusies Sustin:

Police Repaot fled:

L Didver™s MNoame /1€ Mo . Yehieles Mo GEK}EEJ_ T

Brivers Comon Ne: Ansurinee Conrpany

. Vehkiela No __SHEE-JEqE

Lrepver's Name /I No oI5 Any I e e v .

Digver's Contaet No: —Insarnnee Company |

Idependeny Witneds (I Any R e - _ ConlpclNpr | e e

Preferred Workshup Riime: _ Congtact M
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CERTIFICATE OF INSURANCE

CYCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

':an_w of Policyholder  : EDWIN TAN Viehicle No, : SMLS4B1U
eriod of Insyrance 1 27 May 2022 To 26 May 2023 Palicy No. : 1900101420-02
Ezglna No. : 4J11BCY150 Endersement No.
assis No, : GFTWO0B01635 Issued Date : 04 May 2022
ABOUTTHE COVER
MEIH_EJ’MadeI ' MITSUBISHI Cutlander 2.0 Elegance/Sports
E"I_QIHE Capaci[[.r.l'T onnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration - 2019
Driver Restriction T NA Off Peak Car : No Insuring with COE/PARF  * Yes

Person or Classes of Persons Entilled 1o Drive® :

@) The Paloyholder

Bl Any citer pursan who i5 dving on e Polieyhelfers arer o with hishar parmissica,

This Palicy waly Indemnify tha Policyhalder or sy oulhiorised o et oriy if helshe masts ®a apecified npe condition

Yew have b pay an acdilional sum of 333,000 75 "Inesperence Getver Encess™ ("IDF"]H You are or Your Authoeiaon Dniver {ramed o urramad} hat kst than 2 years! diiving eaperigncn

Age Condition : 40 years old and above Mileage Condition ¢ Unlimiled Milsage
Limitalion as {o use*

Uist anly lor sncial, domestic and pleasure pumasas and for tha Policyhelder's business, )
This Podizy doas nat s usa for hirg o¢ reward, drving tison, driving lest, racing, pace-making, refabsey frial oe speedfesing. Iha camage of goods ciher than samplos i connecton with any irmse o
Bausingss ar use for amy purposn in connciion wilh Molcs Trade.

Loss of Usa 1500cc - 1600ce

* Limitatiors rencema mopsratva by Sucoan B of the Metar Vohicos (Therd-Party Riske and Componsation) Act (Cap, 189), Socson 95 of the Aoad Transpart Acl, 1587 (Malaysia) arg Faar Tranepor
[Amandmert) At 2098, don not bo be indudng under thosg hggdngs.

T e S A e g s Ty i D S s |

Soctlon 1 |
Fire - 50 Cwn Camage - 8600 Theft - $0 Flood Cover - $600

Soction 2
Property Damage - 0 ‘

Windscreen : $100

MNamed Driver and EXCESS (whers annlcabla) |
| ECWAN TAN - 5600 {Cwn Damage), S5O0 (Fiood Cower]

APRROVED REPORTING ICENTRES/AUTHORISED' REPAIRERS!(FOR CLAIME RELA

i.Cycle & Carrage Body & Paet Certra Acd; 209 Pardan Gardens Singapore B09339 GSEB4501

2 Cycle & Camizge Avharised Serdce Conlie (For acedent reporang & windscreen claim eely) Add: 330 UL Ra 3 Singapane 408650 GT4G1000

3 Cytle & Camage Authorised Serdce Conlr (For accident reparsng & windscresn elakn enly] Add. 30 Leng Kaa Rd Singoporo 159034 B4 708688 |
4 Cycie & Comlage Authorised Serdcas Centie (For scoden| reparting & windscroen claim oRly) Add G00 Em Ming Ave Singapone ST5713 69378000 |

TED.REPAIRS)

For efier Appreved Repeding CentrewhlG Authonsed Repairars, phaase conlact gur 24-haur sccdent emergency hotine a1 +65 6138 £200. Alesmatvely, you may rofor o ARG wessils waw aig.sg of |
AIG 5G Mabile Agp. Simply sestch and download “AIG 55" fom Munes e Googla Play

IMPORTANT NOTES , ]

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

1o haroly oiubfy that the policy te which fes Castificale of Insurance relslas Is issued i Becordance with the provisions of the Metor Vehicles{ Thind Pasty Risks ang Can risalion] A [Cap 183). Pant IV al
thi Rowd Tranggort Acl, 1987 [Malapsia) Rosd Transpee [Amendmenl] Azt 2015 and Mok WVehidies {Third Parsy Rizke) Rules, 1959 (Malaysla) pé ! Ly a

Q502620218
CACMICPZ - LUKAS

AlG Asia Pacific Insurance Pte. Ltd.

This compuler genersted document dees not require a signatura.
239 ALEXANDRA ROAD

SINGAPORE 155530

Underwritten by AIG Asla Pacllic Insurance Pre, Lid, ESPULY
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