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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 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 issue and acceptance of this Form byinsurance 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 GIARecords 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. Bythe 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 Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/01/2018 16:51

04/01/2018 11:00

ANG MO KIO CARPARK BEHIND BLK 629 AVE 4
SINGAPORE

DETALS 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

SKB198Y

GAN THIAM SOON ALLAN
S7041079F

NOEMAIL

(LOCAL) +65-96565900
Others-94595117

TOYOTA
HARRIER PREMIUM 2.0 A

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE
NO

RINALIMLEE PIN
S7229831D

19/08/1972

INDOOR

15/08/1997

20 YEARS AND 4 MONTHS

FEMALE
(LOCAL) +65-94595117

LIM_ RINA@HOTMAIL.COM



ddress
ostcode

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
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 whom?

Circumstances of Accident

§§:}0Y6|(? CHU KANG #03-15

NO
SPOUSE

COLLISION - HEAD ON COLLISION
CLOUDY
DRY

NO
NO

NO
YES

NO

NO

NO

PLEASE REFER TO ATTACHED. ** HEAD TO SIDE ***

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

YES
YES

DRIVER DID NOT FURNISH AT TIME OF REPORTING

NO

EM2222K
VOLKSWAGEN/ JETTA

PRIVATE CAR
CHIA GEK ENG
S0107412A
96166515

MSIG Insurance (Singapore) Pte. Ltd.



Sketch Plan

SKETER PEAN

MEEHANT NOTICE

1. Fl=S8raport comectly the datalls of the sccidant 1o speed up the claims process,

2. Te Bhem must be comeie

2. InT Smation provided must be a5 truthful snd seourste as
fac=tnew aliow Insursnce companies to renudizte policy abiiity,

Th 2By and geceptsnce of this Form by fnsurance companizs is ot 2n 2dmission of poliey Fzbility on the part of the insursnce

&. Ay wilful misrepresentstion or withholding of materizl

o TEnfes,

. dasdble renorting mav be referced to the Polles for livvestizstion.

- Thi Bport will be forwerded by the Insuracs of the GIA Records Management Centre established by the Genzrzl insurance
Agg Diion of Singapors [314) for archiving and that copiss of this report will for & fee be mads evalleble upen application by

inte fsted perties,
2y tbdgment of this raport to the insurars, you hereby consent to the zrchiving of this report 2t the centre 2nd to coples of

in

|

the riort being rmade svaiizbla zforesaid,
&. ComS6tunder the Personsl Dats Frotection ot (FOFS)

lun Sewend, scknowlzdge, agree and consent that:

(2} Myinsurer, my workshop and the Ganeral Insursnce Association of Singapare (“EI47) may/are permitted to collecs, use,
Sitlosa and/or process my personal date/personal information set out in this [form] znd sny ather persona! information
provided by me or ppssessed by my inserer {collectively the “Personz| Information”) and disclose and transfer such
Personal Information to 2l insures(s) who have insured vehiclefs] invalved in this sccident {2l insurer{s) who heve insured
vehicie(s} involved in this accident shall be collzctively raferred to as the “Ingurers”), the insvrers’ lewyersflaw firms, the
Meretary Authority of Singapore 2nd any relevant government agency/authority (such a3 the police), for the purposa(s)
of d
{} procassing. handling andfor dealing with my clzims including the settlament of the claims and zny nECessary

invastigations relating to the claims;

{ii} investigating the accident andfor rv claims;

{illcarrying cut endfor dealing with mwy instrections or responding 19 any enquirizs by me;

{i¥) sdministering my clzims (including the mailing of correspondence, statements, invoices, reports or notices to me,
whizh could involve disclosure of cerizin personsl data about me to bring about delivery of the sarme s well 25 on the
arternal cover of envelepes/mezil packages): end/for

[v] comphving with epplicable 2w in sdministering, processing, handling endfor dealing with my clzims.{collectively the

“Purposes”)
allingurer{s} who have insursd vehicle(s) invalved in this accident and the Insurers’ laweyers/law firms, may/are permitted

{b)
1o coliect, use, disclose znd/or process my Personal Information for onz or more of the aboys Purposes; and
(e} ey Personal Information may/cen be disclosed by any of the Insurers 2nd,or GIA to their third party service providars or
egentsfincluding thair lewyers/law firms), which rmay be sited outside of Singapore, for one or mera of the above Purposes,
{6} my Persenel Information will 2150 be collecied and used to complie daims history for the purposa of fraud detection,

imvestig=tion snd management in present end il futurs claims.

(e} theinformation o collected under {4} 2bove may be sherad / disclosad:

It to 2l insurers andfor sny other third perties that assist in evalusting, investigating, conwrolling or menaging fravg,
regulators, law enforcemant end government agencles as reasonzbly requirsd for the purposes steted, or

{li] for cemplying with rsquirsmante under Fny reguiztions, laws or court orders,

= holder's Sigasturs Driver's Signsture Reporting Centre Personnel's Signature
3 &: Tirne: (i dfriver i not tha poficeholder) Mare:
Dete & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

Hit otwid pabyf  whil omcng o of O pBoade ot
Ran cov cUhwk ot ool TRy Laff back whaal .

DECLARATION
I 'We declare the foregoing particulars ars true in every resgact. /

Policyholder's Signature Dirivar's signatur'e = Repuorting Ce nt?e*?*ér’rsunnel's Signature
Date & Time: (I driver is not the policykalder) Name;

Fiase @ Tirmer LY LTIl LY N P
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AI G HOTLINE TEL (65) 4191000

FAN jof1 el §.3723

CERTIFICATE OF INSURANCE

ROTOR VERICLES [THIRD-PARTY RISHS AND COMPENSATION) ACT [CHAPTER 108)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1965

ROAD TRANSPORT ACT, 1087 [MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA) ME

7ha bulow musqay o nuken i G5

AUTORLUS (4) OWN DAMAGE EXCESS S3500.00 [}
CERTIFICATE ND. 2100503781-00000 ~YINDSCREEN EXCESS  $5100.00

SUM INSURED Market Value
INSURING WITH COEIPARF Yes
1} VEHICLE REGISTRATION NO. SHB198Y

2 ) NAME OF INSURED Gan Thiarm Soon Allan

3 ) EFFECTIVE DATE OF THE COMMENCEMENT
OF INSURAMNCE FOR THE PURPOSES OF THE ACT

4 ) DATE OF EXPIRY OF INSURANCE 15 Mar 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE COMDITION : 40 yoars oid and above
a) The Irisined.
&) Aryy cther person whe i driving on the Insured’s onder or with his_ parmissian.
A Young andied Ineapanenced Drver Excass (IDRT] of 55300000, in addsional 1 the
Policy Excass, apphes 1o You and any Authorised Deiver (named or uneamied)  You are orthe 3aid
Aughorised Driver i befor the age of 23 andior has less than 2 YROFE' diving expenence.

16 Mar 2017

Proaded fhat Mpnmu-h-runspqm'mdhmwhmmmwmuwrwmmsmmhmwmw
Pz been £0 pematted and & not disguakhied by order of o Counl of Law or by rexzen of any enactment e regulasion n thal Baha froem
ey thie Motor Verucle,

6 ) LIMITATION AS TO USE*

Lz only for secisl, domestic and plesture purposes and fd the Insured's busingss

Tha Policy does not cover use for hife of rewarnds. tusen, draing Le==d, mcing. pack-saking, rebabdty rid speed-esing,
the eariage of goods cihar than SAMPlEs In connpin with any rede of business or use 16 Ny puiposs in
‘connechian wigh tha Mesor Trade

SOLE AGENTS WORKSHOP : For nanw vehichd less than 3 years fram initial registralion, yeu v the opticn ke clyms-ralaled
repains to be dane M Sale Agenls i

APPROVED REPORTING CENTRES 1 A5 AUTHORISED REPAIRERS (FOR CLAMS-RELATED REFAIRS)

1. ComforiDelgre Engrg - 205 Braddall Rd (Tel: 63037118) 2. Glasa-Fix - 52 Ubi fve 3 (Tl G27E0EET) - For wandgereen only
3. Ethoe - 30 Bukit Batok, Cres(Tel ESSATTTTIA. DPS Body & Paint [Subsidary of CRC) - 205 Pandan Gardons (Tel: EBE24E01)
5. Kan Fook Sing Mator - 61 Delu Lane 12 (Tel 67479550) &, Lol Huat iMens Kee) Mctar= 21 Sin Miryg Ind (Tel' 84533110)

7. Mava Automotve - 1000 Bukit Merah Lors 3 (Tel: 62723892) 8. Progressios Autorathie - 30224 Ui B 1 {Tol: BT415335)
8. SME Metar - 1 Kaki Bukit Ave 6 BIK D (Tel: GT4TE 106}

LOSS OF USE  Loss of Use 10 Days (1500 - 16006c) - Refer to policy wordings for detaits
* NAMED DRIVER = NA

HIRE PURCHASE COMPANY  Standard Chastered Bonk (Singapere) Limaed
TEMPLOYER'S LOAN ;

“Limafations rendered inepenative by Secton 3 of [ Makor Viehicies [Thd-Pamy Rizks sad Comppnzapany At {Chapier 153 png

Secton 95 of he Raad Transoor! Aot 1587 [Mlatnynia), ang ngf ia be included wnoer these headngs.

14 W herely Cedbdy that the poboy 12 wheeh tha Comdware selates o ssurd an pocordanse vk kg prosesang of Tha Moics Vehslag [ Thed.
Party Reske and Compmrantiend Act (hapter 183) and Part IV of the Rsad Trancport Act, 1987 IMalayzal.

lssued in Singapore 9 Mar 2017 AlG Asia Pacific Insurance Pte. Lid.

503320000

TAN POH LING DOREEN
3 TAMPINES GRANDE .
#0441 TAMPINES GRANDE
ZINGAPORE 525748
SPDAVESOH-TANGIMCHEONG

AUTHORISED REPAESENTATIVE

ORIGINAL S

AN Busideng, TE Bhanton Way #0716 Sogapee 073120 AN A Pacibs Waseaign Fa Lid
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