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SN0823190002-01 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 09/01/2023 12:05 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 2 (09/01/2023 14:53 (SGT))

"/ 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 co

mpleted by the Policyholder and/or the Actual Driver
3. Information 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

Reported by

Date of Accident

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

09/01/2023 12:05 (SGT)

Both

09/01/2023 07:40 (SGT)

AYE, Singapore

TOWARDS TUAS BEFORE JALAN AHMAD IBRAHIM EXIT
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

~ Accident report SN0823190002

SLG5061L

No

TAN IK-PHIEN STEVEN
SXXXX779B
tanik79@yahoo.com.sg
(Phone) +65-97592814

Hyundai
Elantra

Private use

No - Claiming third party
Private car

Auto

1591

AIG Asia Pacific Insurance Pte. Ltd.
1800111133-04

TAN IK-PHIEN STEVEN
SXXXX779B

18/12/1979

Indoor
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Date Of Driving Pass 20/06/2002

Driving experience 20 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97592814

Alt. Phone Number =

Email Address tanik79@yahoo.com.sg
Address BLK 326 CLEMENTI AVENUE 5 #04-171
Address complement &

Postcode 120326

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver c

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) |
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID .
Translator's phone number -
Translator's email =
Original language used in the statement =

DETAILS OF POLICE ACTION

Was the accident reported to the police? Yes

Police Station Name Traffic Police

Police Station Phone No (Phone) +65-65470000

Alt. Police Station Phone No (Fax) +65-65474900

Police Station Address 10 Ubi Avenue 3 Singapore 408865
Was notice of intended Prosecution given? No

If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20230109/7040

ATTACHMENT(S)

Are accident photos available for attachment? Yes

Was there any video captured by Car Camera? Yes

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number GBE2485X

Vehicle Manufacturer 5

Vehicle Model =

& Accident report SN0823190002 Page 2 of 18




Vehicle Variant -
Vehicle Colour -

Vehicle Category Commercial vehicle
Name of Driver CHAN SANG KHOON
Contact Number (Phone) +65-93876439
Address =

Address complement -

Postcode -

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

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YQ3758S

Vehicle Manufacturer =

Vehicle Model -

Vehicle Variant -

Vehicle Colour &

Vehicle Category Commercial vehicle
Name of Driver -

Contact Number -

Address -

Address complement o

Postcode -

Insurance Company Name =

Nature Of Damage
Details of property damaged in accident :
No. Of Passenger (Including Driver) w

INJURED PERSONS DETAILS

INJURED 1

Name of injured person TAN IK-PHIEN STEVEN
Gender Male

Phone No (Phone) +65-97592814
Address -

Address Complement -

Post Code -

Approximate Age Years Old .

Injuries Sustained NECK AND BACK PAIN
Injured person in which vehicle? SLGS061L

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

& Accident report SN0823190002 Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any W iiful misrepresentation or w ithholding of material facts may
allow insurance cormpanies 0 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance
companies.

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

6. The report wll be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Assaociation
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)

|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
andfor 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 Infarmation 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 with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

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

(iii) carrying out and/or 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); and/or

{v) corrplying with applicable law in administering, processing, handling and/or dealing with my claims.
(callectively the "Pur poses”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, rmay/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.
/
//

L &

Qﬁfyhclder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date iinessed by Reporting Centre
& Time
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Describe Circumstances of the Accident

N 69012025 At Abadd 0HAWKN. T a0 DA dong ONE
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Declaration

We declare the foregoing particulars are true in every respect.

v /C,/’
i/ ) ) il M/ g (02>

>

/?Jiéy’hél’der's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Wessed by Reportwhg Centre
i & Time “ Personnel

me




SOLICE FORCE AR MO

10f3

iy

Police Station Of Origin:
Traffic Police Report No. T/20230109/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made! Vide Report No.: Station Diary No.:
09/01/2023 14:01

informant's Particulars

Name of Informant: Address:

TAN IK-PHIEN STEVEN 326 CLEMENTI AVENUE 5 #04-171 SINGAPORE 120326
ID Type / ID No.: Contact No.:

NRIC NO / S7939779B Home/Office: Mobile: 97592814
Nationality: Email:

SINGAPORE CITIZEN TANIK79@OUTLOOK.COM

Sex: Age: Date of Birth: Type of Informant:

Male 43 18/12/1979 Driver

Race:. Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

LIFE GUARD Class: Date of Expiry:

General Information of the Accident
Tyoe of Injury Drink Date/Time of Type of Location:
Aizi dent: Others Drive: Accident: Straight Road
' No 09/01/2023 07:40
Location:
JALAN AHMAD IBRAHIM
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
L No
Details of Vehicle Involved
Vehicle No. | Type Make Model Color Conditio \ No of
GBE2485X | Van \ 0 ‘
SLG5061L | Car HYUNDAI ELANTRA | Blue 0
AD 1.6 GLS
AT
YQ3a758S | Lorry \ 0 J




siGAPORE AT

Police Station Of Origin: 20f3
Traffic Police Report No. T/20230109/7040

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 85470000 CONTINUATION OF REPORT

Details of Vehicle Insurance |
Vehicle No. | Insurance Company Insurance No Effective Expiry Date
GBE2485X | CHINA TAIPING INSURANCE
(SINGAPORE) PTE LTD

SLG5061L | AIG ASIA PACIFIC INSURANCE PTE. | 1800111133-04 03/10/2022 | 02/10/2023
LTD,

Details of Person Involved
Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL [ Use of Pedestrian Crossing: NA

Driver

Name TAN IK-PHIEN STEVEN ID No. S7939779B

Related Vehicle | SLG5061L (Car) Contact No.| 97592814

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 05 Degree of Slight

Brief Details.

On 09.01.2023 at about 0740hrs, | was travelling along AYE Towards Tuas Before Jalan Ahmad Ibrahim
Exit. The traffic was on moderate move. Ahead of there's a vehicle slow down & stop, | follow suit. While
waiting, all of a sudden | felt an impact from the rear. Then | realised a vehicle GBE 2485X had collided
onto my rear. Due to the hard impact,, my vehicle had move forward and collide with YQ 37588, Due to
the impact, | consult doctor and was given 5 days of mc. That's all.




SINGAPORE AR AN

POLICE FORCE

Police Station Of Origin: S
Traffic Police Report No. T/20230109/7040
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan

Informant is not able to provide sketch

Signature Of Officer Recording The Report. ] rSignature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 09/01/2023 14:01

Officer In Charge Of Case: Classification Of Case:

TP/ TPIB/

FAHKRUL RAZI BIN SUHAIME
Contact No.: 65470000 J

NP168




Date of Accident

Accident Place

Vehicle. No. (Car Plate No.)
Insurace Company

Owner or Company Name /IC No.
Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER’S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Oq 0 pA )'; Accident Time: 40 V). (24-HR-Format)
W ik e BA dalan Dibrad loabin ER1¢

: 9\.6 %OQ}“— Make/Mmlci'k‘V)u}\Aa'\ g,d‘.\!(m P(‘O_J.C\Q LS ﬁ‘(

ﬁ‘b Policy No: \?300“\ 35 ,04

"(O\h \ - Phen CChan YiBige) $71954108

Owner's Hp Q—‘(\Sq;l%\d Company Tel

Sl o> a\me

\Q) \,1 \q/(q DRIVER’S License Pass Date )b 0b .2 andal

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: OWu Q
: 20 Ogoty P 5 KO4-114 s(\2032()

1) 2)

. INDOOR \ OUTDOOR (c.g. working inside or outside oflice)

xon kAT aheo con €8

; CLE@& DRY\RAININ(‘ & WET \ AFTER RAIN & WET

: Reporting Only \ Cluim@ler Party \ Claim Own Insurance

Number of Passengers (Including Driver): %'\W OV‘\O

Was there any video Captured by car camera: @ \NO
Exact purpose for which vehicle was being uscd at the time of accident: Pu@ use \ Work purpose

Any Injury (If YES, Pls state): *Q\‘)

(Mot fude (?fm)

Other Party Driver’s Par tlculm (if any)

Vehicle. No: E)V‘J\E DA%VP X

Vehicle. No: \{@ (S —l 5@@

Vehicle Make\Model: C

Vehicle Make\Model:

Name Driver: Uém\'\ S(}\‘(\Qs \Q){lmﬁ Name Driver:

IC No. Driver/Contact: Q%%T 643(] 1C No. Driver/Contact:

* NEW - Passenger’s name & gender:




Co Reg Ko 0100240401 | Copmav 2731 AG Asa Pacfic msunincs e, Led

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Tan |k-Phien Steven Vehicle No. 1 SLG5061L

Period of Insurance + 03 Ocl 2022 To 02 Oct 2023 Policy No. :+ 1800111133-04
Engine No. : G4FGGU193570 Endorsement No.

Chassis No. : KMHD841CMHU199536 Issued Date : 29 Sep 2022 17:07

ABOUT THE COVER

Make/Model - HYUNDAI ELANTRA S
Engine Capacily/Tonnage : 1,681.00 CC Sum Insured : Markel Value Eirst Year of Regisiration : 2016
Driver Reslriction T NA Off Peak Car : No Insuring with COE/PARF Yes

Person or Classes of Persons Entilled to Drive* :

a) The Poboyhaicer

b} Ay other person who i3 driving 00 the Pobayholders oree of with hisher PoImi3E0N

This Pohey wil ingemndy the Polcyboldet ot any athorised drver onty if ha'she meets U spoclied age condidn

You have 1o pay an add vonal sum of §§63,000 35 “Inmrpenienced Daver Excess” (DR )4 You are or Yoor Authonised Driver (named of unnamed) nas ta5s than 2 years drweng Gipenente

Age Condition . 35 years old and above Mileage Condition - Unlimited Mileage

Limitation as to use*

Use oy Yor socal, domesic and pleasute putpusts and lof he Polcyhulder's business
Thiz Policy does not caver use for hire o teward, Orving tubon, Unving tesl, feong, page-makng. relabaty tnal oo speed-teslng, 1he catmage ol goods other than sampiet v con neetom with any trase of
businens of use (02 any PUrpate m Connecon with Maotor Trade

Loss of Use 1500¢c - 1600¢e Optional
« Limtabons rendered inoperative by Socton 8 of the Mzter Verties (Thed-Party Reks and Cumrpensaben) Act (Cap. 168), Section 05 of the Road Transport Act. 1887 (Matayza) and Rosd Tla‘&.p;j

(Amengment) At 2019, ate not 12 be mctuded under hese headngs

Section 1
Fite - 50 Own Damage - $600 Theft- $0 Flood Cover - $600

Seclion 2
Property Damags - $0

Windscreen ; $100

Named Driver and EXCess (wnere apprcabie)

Tan lu-Pnien Steven - $600 (Oan Damage). $E00 (Flood Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Aoproved Reponing Cenlres! AIG Authoraed Reparers (For dams related repars)

Any accedent tepass 1 the Vehicle must be castied oul by e of out Aethorsed Repasery Witken tne beot 3 years of ha frst tegistrabon of i Vehitlo i Sngapote Yeu napve the opton of havng the
acdent repa s Carned Gut al the Sa Agent's worshap

For otrer Approved Reponng Centre SAIG Authonsed Reparers please COMATt Our 24-nour ACCUIen! emergency Patine &t W55 B34 5200 Anamatiely. Tou may reter lo AIG webeto wiw ag &3 07
2iG SG Mobie App. Simply search and downiaad *AlG SG' from ITunes of Google Play

IMPORTANT NOTES

rHire Purchase Company/Employer's Loan: MayBank

13We heretiy cervly inal tha policy o which this Certficate of Insuranca relates & ispued In accordanca wah the provisons ol ine Motor Vehoces(Third Pacty Risks and Comgensatan) Azt (Cap VBD) Pan v ot
{he Road Transpod Act, 1937 (Malaysia), Road Transpon (Amendment) Act 2019 and Motot Vehcles (Third Party Ruks) Rutes, 1659 (Mataywa)

0502263000 AIG Asia Pacific Insurance Pte. Ltd.

SAFE HARBOUR ASSURANCE AGENCY This compuler generaled document does nol require a signalure.
BLK 208 HOUGANG ST 21 #04-207

SINGAPORE 530208

Underwritten by AIG Asia Pacific Insurance Ple. Lid, SSpE



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner ID Type:

Owner ID:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended Deregistration Date:
Vehicle Make:

Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Open Market Value:

Qriginal Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details

PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

QP Paid:

COE Rebate Amount:

Total Rebate Amount:

The information contained herein is correct as at 09 Jan 2023

Singapore NRIC
7798

SLG5061L

No

11 Feb 2023

HYUNDAI

ELANTRAAD 1.6 GLS AT
Blue

2016

GA4AFGGU193570
KMHD841CMHU199536
93.8 kW (125 bhp)
$17,337.00

03 Oct 2016

03 0ct 2016

0

$17,337.00

Yes
02 Oct 2026
$11,269.00

02 Oct 2026

A - Car up to 1600cc & 97kW (130bhp)
10

$51,506.00

$18,755.00

$30,024.00

OK




4.9 GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. GENERAL 6 Raffles Quay #18-00 Singapore 048580

L, %) INSURANCE  Tel(65)6224 0010 Fax (65) 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00-17:00
RECORDS MANAGEMENT CENTRE UEN: 566550020G / GST Reg. No.: M400017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARSOFPERSONMAKlNGTHEAMENDMENTS:
(i f 1
QOriginal ReportNo %NO%D'}‘C{O\)D] Vehicle Registration No: oLE HOLIL

Name(as shownin qu:{m qk?ﬁtw g?""ﬁ'ﬁil‘i‘ilC/FlN/F’assportNo: % '(@\50\77(%?3

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.: q’\ ng & 1'4

Email Address : "hlm'\k :{_qa '{a\'\JO - O 6
Date of Accident OO\ O‘ 107— b Time of Accident: S’(M\AG

Place of Accident \H‘{E ’{Mdd ‘ng

Insurance Company: N&

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made areport onthe above mentioned accident and would like to include additional information or
make the following amendments:

\M{\mlﬂe& V-l (opive 11)01301041’(&740

-
f///
, /
el A LS z i
/Be'ffcyhmder/ Driver's Signature Ré&gorting Centre Personnel’s Signature
Date: ame: M %m
NRIC/FINNo.: L'V

Date:



