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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon r;n‘rre-::lli the detais of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as trulhiul and accurale as possicle. Any wilful misrepresentation or witholding of material facts may allow insurance companies in

repudiate policy abdity.

4, The issue and acceptance of this Form by INSUraNce COMPANies 15 not an admissson of policy liakdlity on e pan of the Insurance companies.
5. Any false reporting may be referred to the Police for investigation.

fi. This ropard will be ferwarded by the insurers of the insurars of

the GIA Recards Maragament Cantre astablishad by the General Insurance Association of

Singapore{GIA) for archiving and that coples of this repert will for a fee be made avallable upon application by interested parties.
7. By the lodgement of this report 1o the insurers, you hereby conssnt bo the archiving of this report at the cenire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phene Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

time of accident

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

If Mo, Please state action o be laken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbear

Contact Mumber

EMail Address

231172007 12:43
2211112017 15:26
AFTER JUNC CANTONMENT RD & KEPPEL RD
SINGAPORE
DETAILS OF OWN VEHICLE
STEO80K

TOH MEI LIN LYNDA MARIE
S1746533C

MOEMAIL

(LOCAL) +65-96870031
OFFICE-96870031

SUBARU
FORESTER 2.0XT CVT AWD SR

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100502165-00000

TOH JOSEPH

500818871

12/09/1935

QUTDOOR

29/M11/1958

58 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91586060

OFFICE-915586060
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther 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,

Mumber 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 whom?7

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

56 SIGLAP PLAIN

456038
N
PARENT

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

2

NO

NO

YES

YES

FILE SIZE TOO LARGE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Name

Phone Mumber

Email Address

SGVE1TZK

MDM AL PlIAH

84244414
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SKETCH PLAN

IMPORTANT NOTICE

1
2.

3

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers af 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.

By the lodgment 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, acknowledge, agree and consent that:

tal My insurer, my workshop 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 ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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;

(i} 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 ta mea,
which 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 with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) all insurer(s) wha have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared / disclosed:

(1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.

2

Policyhalder's Signature Driver's Signature Reporting Centre Fr:rﬂ:nnel's Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time: NRIC/FIN Np.:



SKETCH PLAN
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DECLARATION
I/ We declare the foregoing particulars are true in every respect.
e ; . - -
Folicyhalder's Signature Driver's Signature Repaorting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIM MNa.:

Jion



ACCIDENT STATEMENT

ACCIDENT DATE( 22 /11 /|71 )(DD/MM/YYYY), TIME: (IS 25 j(HHMM)

Location: Albec Tancdida  Cantgnmea

1.

. e] DRIVER'S NAME:

4 24 £ Jffmﬂm

DETAILS OF VEHICLE .
GJVEHICLE NUMBER;__~ | #0301 ik,

“b)INSURANCE COMPANY:_AlG :

_‘3'—"'--..'!_ [,

RTY / TH!RD P ARTY FIRE &THEFT)

c)POLICY NUMBER:_2 1 hu3o2 !
dJPOLICY TYPE: | CGMFREHENEWEI THIRD PA

-

&|MAKE & MODEL: -
T f MOTORCYLCLE./ DTHEEE}

fITYPE:(SALOON / COUPE / MPV /V AN / LORR
DMMERCIAL / MOTORCYCLE]

Privade wit
N INSURANCE (YES/ISO}
mm / REPORTING ONLY]

g VEHICLE CATEGORY: [PRIVATE / C
RJPURPOSE OF USING AT ACCIDENT T1MF_
| ARE YOU CLAIMING UNDER YOUR ¢

IE NO, PLEASE STATE (THIRD PA

_ INSURED / POLICY HOLDER : : '
AINAME_To b #ti Wn _Lynda Mari® _[MALE/FEMA )
' TIIYEE™C CONTACT: ﬂ&%}_ﬂi 0
1 4 “D o

B NRIC/FIN/P ASSFORT:,

c) ADDRESS:

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER i ; Ll
DRIVER o ' (=)
QINAME: T:lﬁ igj,{;*\ ( AALE)/ FEMALE)
BINRIC/FINIPASSPORT: 7008 TiTL_____ CoNTAcH 4159 boko
clADDRESS; 56 Si9\ap Plan C 4€6038)

*dJDATE OF BIRTH: (__1 2/ (DD/MM/YYYY)

2| OCCUPATION: (INDOOR / R)
f)YEARS OF DRIVING EXPRERIEN 1958 Celeass )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES U

IF NO, RELATIONSHIP ug;ﬁuma WITH INSURED: r:"-’d (en 4
I

/ RAINING [ OTHERS

& WEATHER COND
. bJROAD SURFACE: THERS S : 1
WAS ANYBODY INJURED (YES f "

Q]REPORTED TO POUCE (YES /
IF YES, PLEASE STATE WHICH GE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER:_S@u 8172 [C MODEL:_. o A pas
b) DRIVER'S NAME__MDm al P19 Iweluding v
e NRIC/FIN/PASSPORT: conTACT:_9 Y 2 Y@y €

THIRD PARTY VEHICLE
d] VEHICLE NUMBER: - MREEL: ' — "4 s of pass
- : x oo [l o}

fl  NRIC/FIN/PASSPORT; CONTACT:

)

Seah.

Qﬂ""ﬂi = fm@ Mﬂltverml;]isﬂm-rj {nh.!”}w

bx -

(lm.{ulni-'hﬂ, 4
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HOTLIMNE TEL: (63} B£19 3000

ﬁ I G FAX: (05 B4 E5-3722

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT(CHAPTER 189) :

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) &

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA) WS
SUBARU AUTO PROTECTOR OWN DAMAGE EXCESS Siido000 (1)

WINDSCREEN EXCESS 55100.00

CERTIFICATE NO. 2100502165-00000 {fior policics wilh effact from 151 Movember 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. STBO80K
2) NAME OF INSURED Toh Mei Lin Lynda Marie
3 ) EFFECTIVE DATE OF THE COMMENCEMENT 28 Feb 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 27 Feb 2018

§5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

a) The Insured,

b) Any other persen who is driving on the Insured’s order or with his permission.

This policy will indemnify the insured or any anthorised driver only il he/she meets the age conditions.
A Young andior Incxperienced Driver Excess ("YTDR™) of §53,000.00, in additional to the

Policy Excess, applies to You and any Authorised Driver {named or unnamed) il You are or the said
Authorised Driver is below the age of 23 and/or has less than 2 years! driving experience.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or
has been so permitted and is not disqualified by order of & Count of Law or by reason of any enactment or regulation in that behalf
from driving the Motor Vehicle,

6) LIMITATION AS TO USE *
Uise only for social, domestic and pleasure purposes and for the Insured's business,
The Policy does not cover use for hire or rewards, tuition, driving test, racing, pace-making, reliabiline trial,specd-testing
the carriage ol goods other than samples in connection with any trade ar business or use for any purpose in
comnection with the Motor Trade,

APPROVED REPORTING CENTRES / SURARU AUTHORISED REPAIRERS

L. Motor Image Enlerprises Pre Lid - 19 Lor § Toa Payoh (Tel: 6417 0100y

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

2. ComforDelgro Engrg - 205 Braddell Rd (Tel: 63837118) 3. DPS Body & Paint Workshop - 200 Pandan Gardens (Tcl: 65684501 i
4. Ethoz - 30 Bukit Batok Cres{Tel:66547777) 5. Glass-Fix - 52 Ubj Ave 3 (Tel: 62780887) - For windscreen only

6, Kan Fook Sing Motor - 61 Defi Lane 12 (Tel: 67479560) 7. Lai Huat (Meng Kee) Maotor - 21 Sin Ming Ind (Tel: 64538110)

#, Mova Automaotive - 1008 Bukit Merah Lane 3 (Tel: 62723892} 9, Propressive Automotive - 30224 Ubs R | (Tel: 67415336)

10 SME Motor - | Kaki Bukit Ave 6 Blk D {Tcl: 67476106)

LOSS OF USE  Loss of Lise 10 Days (1500 - 1600cc) - Refer to policy wordings for details

NAMED DRIVER  NA

HIRE PURCHASE COMPANY . o
{ EMPLOYER'S LOAN nited Overseas Bunk Limited

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and
Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thess headings.

| We hereby Cerify that the policy to which this Certificate relates is fssued in accordance with the provisions of the Motor Vehicles (Third-
Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transporl Act, 1987 (Malaysia).

Issued At Singapore & Mar 2017 AlG Asia Pacific Insurance Pte. Ltd,

SD0G19-202
TAN CHONG CREDIT SUBARU-JAT
011 BUKIT TIMAH ROAD SINGAPORE 580622

AUTHORISED REPRESENTATIVE

oMK BREC2

ORIGINAL HHCHAN

Al Building, 78 Shenton Way #0718 Singopawe 072120 Coprpight @ 2013 AIG Asio Pacific Insvronce Pra, 1'd. AMG Agia Pacific Insurance Pro. Lid,



