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ENTRY DATE & TIME: 10/07/2017 15:01

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. Thig 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 witholding of material facts may allow insurance companies to

repudiate policy ability,

4. The issiie 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. This report will be forwarded by the insurers of 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 10 the insurers, you hereby consent fo the archiving of this report at the cenire and lo capies of the report being made availabie

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/07/2017 15:01

08/07/2017 11:45

JUNCTION JLN JURONG KECHIL / JLN ANAK BUKIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKU2923H

TAN JOO KEE
511139402

NOEMAIL.

(LOCAL) +65-96399746
OTHERS-86399746

SUBARU
FORESTER-2.0 XT (A}

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100421316-01000

TAN JOO KEE

S$11139402Z

18/03/1955

OUTDOOR

13/08/1877

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96399746

OTHERS-96399746
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
if No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against wham?

Circumstances of Accident

refer to sketch plan

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

81 TCH YI DRIVE
596544

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
NO
NO

NC

2

NO

NO

YES

YES

OWNER FORGET TO BRING VIDEO
NO
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Sketch Plan Pg. 1

- Sinzapore Accident Statement

mcidentnate&ﬁme: 9713("_[ W-A4CawA

Accident Location: JML“"O\A {“v\ jUNo“i kQOK’ /IU\‘; ANBY., BV\GT

Vehicle Number: KM 2423 Y ] MakeMOdcf: SupdrN FQ.‘BBTGQ

Policyholder Name; TN S0 EC

Mobile:  Q (349 TA b

NRIC: <1 340 =

Emaii:

I Insurance Company:

Cover Note:

’ Policy Numsber: 1\oo \\1__\3\L ~Clong

)

} Policy Caverage:  Comprehensive(” )  Third Party( ) Third Party Fire & Theft(

ﬁme Action Taken; Claim Own Policy( )  Claim Third Party(,”)  Reporting Ounly( )

’Driver Name: ) Sog LEE

R S 3auc Moble: Q634074 b

Driving Pass Date: |3 th-”

[DaﬁeOfBinh: | 8 2“6\5\’

Occupation:  Indoor( ) Outdoor(” )

r Gender:  Male(/) Female( )

[Address: QU Toll Y1 DRWE ¢ FolL & by Ak

I Is driver an employee of the Insured's Company:  Yes( ) No¢)

If No, Relationship of the Driver with the Insured: .
Owner(”” ) Spouse{ ) Friend( ) Relative( ) Children{ ) Sibling( )

| Weather Conditions: Clear( /) Raming ) Otoers( )

Road Surface: Dy ) Wet{ ) Others( )

Was any foreign vehicle involved in this accident? Yes(v<) No{ )
Was any body injured in the Accident? Yes( )} No(/)
| Was there any video captured by Car Camera? Yes¢” ) No( }

|
’ Number of Passengers (Including Driver): o
! Yes( ) Nof Y dttach Police Report, if any

Was the accident reported to the police?
’ 3™ Party Name:
! Vehicle Number: GTT (374 ) Make & Model:
l NRIC: - ) Mobile:
'LWitness Details (if any):

Other Details (if any): Q‘e &Q y J&D gll “QJ(C\/\ \D\W

—
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Sketch Plan Pg. 2

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctiy the detals of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholde  andlor the Authorised Driver,
3. information pravidad mest be as fruthfyland gecurats as peagible. Any wiful misrepresentation ar wthholding aof material facts may

aliow nsurance campanies to repudiate oy Habiifty.

4. The issue and scceptance of this Form by insurance companies is nat an admission of policy Bsbility on the part of the hsurance

conpanies.
5. A r 1.
6. The report w Bl be forw arded by the insurers of the GIA Records Managernent Contre established by the General naursnce Associgtion

of Singapare (GIA} for archiving and that copies of this repart w® for a fee ba made availaie upaon application by interestad parties,
7. By the fodgement of this report i the insurers, yau hereby cansent to the archiving of this raport &t the centre amd fo copies of the

repart being made available aforesaid.

8. Consent under tha Personai Data Protection Act {FRPA}

funderstand, acinaw kedge, agres and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapare {*GIA"} may/are permited to collect, use, disclosa
[farmj and any cther parsonal infarmetion pravided by me or

andfor process my personal data/persanal infarmatian set out in this
"Personal information”) and disclose and fransfer stch Persanat Information to ad Insurer{s}

possessed by my insurer {collactively the
w ha have insured vehicie(s) invalvad in this accident {all insurer¢s) w ha have insured vehicle(s) invalved in this accident shaf be
colectively raferred to as the “Insurars”), the hsurers’ law yersflaw firms, the Monetary Authority of Singapore and eny releyam

government agencyfautharily (such as the police), for the purpose(s)of ;
{I) processing, handing andfor deating w ith my claims inciuding the settiarment of the claims and any necessary nvestigations relating to
the clgims;

(i} Investigating the accident and/or my ciaims:

(&) carrying out and/or dealing w ith my instructions or regponding bo any enquiries by me;
{#v) adrinistering ny claime (including the mailing of corraspondence, statarrents, invaices, reports o¢ 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 caver of snvelopss/mai

packagea); andiyr
{v) complying with appicabie taw in administering, procassing, handing and/ar deafing with my claims,

{colactively the "Purposes”)
(b} alt insurmr(s) who have ngured vehicie(s} nvolved in this accident ard the insurers’ law yers/aw firms, may/are permitted to cofiect,

use, disclose and/or process my Persanal bhformation for one or mors of the above Purpeses; and
(&) my Persanal information may/can be disclosed by any of the hsurers and/or GIA to their third party service providars or agents

(Inciuding their law yers/aw firs), w hich may be sisd outskis of Singapore, for ona or mara of the abave Purposes.

("—%/— Q
b=
Witnessad by Reporting Centre

Policyhoider's Signature f Date & Driver's Signature (¥ driver is nof the policyhoider) / Date
Personne!

Time
Sketch Plan

3 lavgs (20dwo b NQEﬂéﬂ RD .

\ﬁ SKULALDH

D NALER TS
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Sketch Plan Pp. 3

pescribe Clrcumstances of the Accident

< vea \eﬂriwi Jm:: Qe A
gt = D

wechnu of! chava qmﬁ\v_m_—km
oy vy distonathon elade
GTIRTHR \~Ju Wy viawd Side ot 7 tha Taffc LaW Juwetiov
W Wigh OV\\N allow e \elade %o TuA gl Ol Wi
Ao TrefBe La'Wd Yovwed @reov wiih g e Mm«l 0
wen, gt T a ¢
Cefrg 4~ wy lang on \e-C+ lawg. u—\o T Beak- Buledy
Ach % \ IN G B8
A0 (oS i y ot W\.u e
T QWY

Daclaration

Wve deciara the foregaing particulars are true in gvery respect.

(%(1 07T

Folicyholder's Signature / Date &
Tine

Driver's Signature (I driver i not the policyhokdar) { Date
& Tame:

Witnessed by Ropnrmg Centre

Personnel
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Sketch Plan Pg. 4

Sketch Plan Pyg. 4

A I G HOTLTNE TEL: (65) 64193000
FAX: (63) 413373

CERTIFICATE OF INSURANCE

MOTOR VIEBNCLES (THIRD-PARTY RISKS AND COMPENEATION) AT [CHAPTER 108)
MOTOR VEMICLES (THIRDFANTY RIS AN0 GOMMENSATION) RULES, 1940

mmm.mmm
BNOTOR VIBHCLAS (THIRO-FANTY RIBKS] RULES, 1958 {MALAYIIA) Xt
(TIol A I i diipect M T
SUBARL AUTQ PROTECTOR OWN DAMAGE EXCESS S31400.00 (1)
CERTIFICATE NO. 2100421316-01000 wINDSCREEN EXCESS, 5$100.00

SUM INSURED Markat Valus
INSURING WITH COE/PARF Yes

1) VEMICLE REGISTRATION NO. SKU2923H

2) NAME OF NSURED TAN JOO KEE

3) EFFECTIVE DATE OF THE COMMENCEMENT 18 Jul 2016
OF INSURANCE FOR THE PURPOSES OF THE ACT

4} DATE OF EXPIRY OF INSURANCE 15 Jul 2017

S ) PERSON OR CLASSES OF PERSONS ENTITLED TO ORIVE*
SURRCT TO AGE CONDITION : AN Age Condition
») The insured.
6) Any other pevson who is driving on the ordr or wilh Pl p
This policy witl ndemwily e insured O 80y Suthorksed driver only i bedeha Mewts the age conditions.
A Young ardior inaxperienced Oriver Excess ("YIDR") of 3£3,000.00, in ackitonal 10 the
Poilcy Excase. 2ppies 10 You and any Authorised Driver {named or urmamad) I You ane of S said
Authoriesd Oviwer ig balow The 209 of 23 anclior Pas iess than 2 years' driving experience.

Provided that the persan driving s with the 0 or alher lewe or reguislions in drive the Molor Vehics of
Il-hunnmmhmemd.mdmww:-nwfwmthMwm
driving the Molor Vehicle.

8 ) LAMNTATION AS TO USE*

Use only for social, and i for the
mmmmmmhmamw dving besd, muu-mimb Ml.wuﬁ-n-hg
the civriage of goods olher than sampies in CONNECEON with ANy trede Or Dusness Y purpiee:
cannaction with e Motor Trade.

(FOR CLANSS-RELATED REPARS)

APPROVED REPORTING CENTRES / SUSARL AUTHORISED REPAIRERS.

1Mw:hup!t—-pnulﬂtui 19 Lor 8 Toa Payoh (Tet: 8417 (00)

APPROVED REPORTING CENTRES AUTHORISED REPAIRERS

2 CamiortDeigre Engrg - 205 Bracddell Rd {Tek: 63837 118) 3. OPS Body & Peint Wumlhw mpmc-mmum)
3. Glems-Fix - For windecrasn

10. SME Motor - 1 Kakd Bukit Ave 6 Bl O (Tet: 87478108}

1083 0F USE Loss of Lise 10 Days (1500 - 1600cc) - Refar to policy wordings for details

* NAMET DRIVER  NA
HIRE PURCHASE COMPANY  Liniled Overseas Bank Limitad

‘Limutationa rendersd inoperaiive Dy Section 8 of the Motor Vehiciss {Third-Party Risks snd Compenasiion) Act (Chapter 189) and
Section 95 of the Roed Transport Act, 1507 (Maisysis), are Nl (0 be included under wees Headings,

7 W harlyy Cortity thac the policy 10 which this Contiicate reletss s issusd i sccordsnes with the provisions of the Mator Velicies (Third-
Farty Aiske and Companustion) Act (Chepter 189) and Part IV of the Rosd Transport Act, 1987 (Mainysial .

issuad in Singagore 7 Jul 2016 AIG Asia Pacific insurance Pla. Lid.
S00619-212
TAN CHONG CREDIT SUBARU-TEY
911 BUMIT TIMAH RCAD .
SINGAPORE 580822 g
AUTHORTID REPRESENTATIVE H
H]
i
ORIGINAL oM. 8

A Bulding, T8 Shanton Way #Q07-18 Singepare 079120 AN Adis Pueits inpurance Pa. Lid.
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