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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please reporl correcily the detals of the accident speed up the claims process.
2 Tris Form musl be completed by the Policyhalder andfor the Aurthorisad Driver
3 farmation provided must be as truthiul and accurale as possibbe. Any wilful missepresentation or witholding of materlal fagts may allow insurance companes 1o

repudiate policy ability.

4 The issue and acceplance of this Foom by insurance comganias is nol an admission of policy liability on the part of the insurance Companies

5.y false reporting may ba rafarrod to tha

&. This regort will ba forwarded by the neuners o
archiving and thal copias of this report will, for a

Police for investigation.
T ihe GlAa Recaords Management Centre established by the General Insurance Asaoclation of Singapore (G514 fos
fea, be made available upen application by Interested paries.

7. By the lodgement of this report 1o the ingurers, you hereby conssnt ka the archiving of this rapen at the centre and 1o copies of the report being made available

aforesaid

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MRIC No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

ACCIDENT STATEMENT

19/02/2018 21:12

18/02/2018 11:30

WOODLANDS CHECKPOINT TWDS JB CHECKPOINT
SINGAPORE

SLM3S02M

WOO KAEN WENG
517347836

MOEMAIL

(LOCAL) +65-96576448
OFFICE-96576448

SUBARU
FORESTER 2.0XT CVT AWD SR

Exact Purpose for which vehicle was being used 8l oo T USE

time of accident

Are you claiming under your own insurance policy -

for repair Lo your vehicla?

|f Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name aof Insurance Company
Type Of Coverage
Fleat Palcy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100504593-00000

WOO KAEN WENG
S1734783G

23/12/11965

INDOOR

221021984

33 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-965T6448

OFFICE-96576448
MOEMAIL
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BLK 137 PASIR RIS STREET 11
Addrass #07.218

Postcode 810137
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

vehicle Registration Number of Driver's Own -
Vehicle I

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditians CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murnber of vehicles involved in the accidant 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) MO

solicitingloflering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Passenger 1 MAME: .
GENDER: : MALE

Passenger 2 MAME: B
GENDER: : MALE

Passengar 3 MAME:
GENDER: @ MALE

Details of Police Action

Was the accidant reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident
REFER TO STATEMENT.
Attachment{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
vehicle Registration Mumber SJx1414M

Vehicle Make/Modal/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passpart Number

Contact Number
Page 2 of 15



Address

Paostcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
7 This Farm 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 ar withholding of material
facts may allow insurance companies to repudiate poli iabili

4. The issue and acceptance of this Form by Insurance companies is not an admissian of palicy liability on the part of the insurance
companies.

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

w

& The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the cantre and to copies of
the repart being made available aforesaid,

% Consent under the Personal Data Protection Act (FDPA]
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapare [("GIA") may/are permitted to callect, use,
disclose and/or 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 Information to all insurer|s) whao 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 palice), for the purpasels)
af

i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

i} investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or res ponding to any enquirles by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
pxternal cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib}  all insurerls) who have insured vehicle(s) involved in this sccident and the Insurers lawyers/law firms, may/are permitted
to collect, usa, disclose and/or process my pPorsgnal Infarmation for ene or more of the above Purposes; and

icl  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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [ disclosed:

it to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

PUEnc-,'hnllf;r's Signature Driver's Signature Reporting Centre Pe nel’s Signature
Date & Time: (i driver is not the policyhalder) Name: I

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

= T

Puiicyﬁwldel’rs Signature Driver's Signature Reporting Centre Persnn Slﬂnatu re
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE(_Z / 02 / 281§ | (DD/MMAYYYY), IME: (12 2O )(HH:MM]

LocATION: woedlancl( Chegkpoint |, ds i

1.

Ly dc I,_'Hrh n ’1

DETAILS OF VEHICLE

o) VEHICLE NUMBER,__SLM3Sm
BJINSURANCE COMPANY:__AZ6 Aex Pace Tmsugewe Ple Lid

c]POLICY NUMBER:__ 2! -ﬁ*sﬂwﬁﬂr
d]POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL : .‘iuﬁi New Forecher 2,0%T _
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

9] VEHICLE CATEGORY: (FRIVATE) COMMERCIAL / MOTORCYCLE]

NJPURPOSE OF USING AT ACCIDENT TIME:___Icvirfg @3 2
] ARE YOU CLAIMING UNDER YOUR OWN INEURAN?E (YES/N
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORFING ]
INSURED / POLICY HOLDER
AINAME: w30 ENEN Lvii [@_—;EIFEMALEI
CONTACT:_A6sT L8448

b)NRIC/FIN/PASSPORT:__S 17 24324

CIADDRESS: Rk 137 foie Y SE 11, H# 07 -219, SINgaARIRE 51007

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
prIVER (a1 aboue)

aAlMAME: (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT:
=] ADDRESS:_ ;i

"d)DATE OF BIRTH: {_2 12 /_1akS ) (DD/MMIYYYY)

£]OCCUPATION: (INDOOR / OUTDOOR : '
f)YEARS OF DRIVIN RERIENCE:_)7 l }% 198y Celass 3) _
YWAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 @

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Own ?(
2 Q]WEATHER CONDITION: (CTEAR / RAINING / OTHERS
BIROAD SURFACE: (BRD/ WET / OTHERS )
. WAS ANYBODY INJURED (YES f
7. @)REPORTED TO POLICE (YES ]
IF YES, PLEASE STATE WHICH POLICE STATION:
: B. THIRD PARTY VEHICLE
SHe of Mssrmyte o) VEHICLE NUMBER: AT MODEL:
Lolnelucling dovery B DRIVER'S NAME:
‘ 3 €] NRIC/FIN/PASSPORT; CONTACT:
L) 5 RBEART VEHGLE
bty o} pcaanag. O VEHICLE NUMBER: MODEL:
VT o) DRIVER'S NAME:
teluting devecd 1 NRIC/EIN/PASSPORT: CONTACT: .

e

*

Cmail = dengnigo.95 il - Conn
S;MM:@ f{im . E?

.Pﬂx =



REPUBLIC OF SINGAPORE
enTy carp v, S1734783G

b

WOO KAEMN WENG

A

CHINESE
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- Caurtry of Ham
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== —
priy YU ARE LICENSED 71} DRIVE VEHICLES N [HE FOLLOWING CLASCIES)
Class 7 Motor Cars and Moto: Tiaclars the weight of 12 Fab T84
; 517347836 which unladen doss 191 ehovsd 2600 kilograms
St o Class 4 Heayy Molor Cars and Molor Tractors the 20 Ot 1957
waight o which unlsden excesds 15040 kil grams
Class &  Bolor Veticies which sre not constriclad 19 Moy 1987

thamoedyas (o carry any load and e welght
at which viladen exoseds Tl kilsrams

Blood Grir  Uala of Smua

'- : SRS O 14-08-1992 {_ -
nPT_Iu 137 P}.sm mssmm 11-#111'-21! Ilunm Ho: mmml I
5"'&”"2{“ ::g;ﬂgaﬁ Date: 7 -08-2005 L1 o ﬂl 178245 MF 4288 ) II'HI.II



nooEalGek BRECE

HOTLIME TEIL: (45) 64153000
FAX: (65) 6415-3723

ALG CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT|CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHIGLES (THIRD-FARTY RISHE} RULES, 1059 (MALAYSIA] LKA
SUBARU AUTO PROTECTOR OWN DAMAGE EXCESS S$1400.00 (1)
WINDSCREEN EXCESS S8100.00
CER“HGAE ND 21 (050499900000 flar pulices wilh alfect fom 141 November 2002)

SUM INSURED Market Value
INSURING WITH COE/PARF  Yes

1) VEHICLE REGISTRATION NO. SLM3502M

2) NAME OF INSURED Woo Kaen Weng

3) EFFECTIVE DATE OF THE COMMENCEMENT 28 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 27 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition

1) The Insured,

b} Any other person who is driving on the Insured's order or with his permission.

Thiz pelicy will indemaify the insured or any authorised driver only il he/she meets the age conditions,
A Young andlor Inexperienced Driver Excess ("Y10R") of §53,000.00, in additional 1o the

Pulicy Excess, applics 10 You ond 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.

Pravided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Mataor Vehicle or
has been so permitted and |s not disqualified by order of a court of Law or by reasen of any enactment or regulation in that behalf
from driving the Motor Vehicke.

6) LIMITATION AS TO USE *
Use only for social, domestic and pleasure purposes and for the Tnsured's business,
The Policy does not cover use furi‘lim or rowards, Wition, driving test, racing, pace-making, reliability trial speed-testing
{he carriage of gopds other than samples in connection with any irade or business o use for any puTpose in
connection with the Motor Trade.,

APPROVED REPORTING CENTRES / SUBARU AUTHORISED REPAIRERS

| Motar lmage Enterprises Pre Lid - 19 Lor 8 Tea Payoh (Tel: 6417 0100)

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

7 ComforDelgro Engrg - 205 Braddall Rd (Tel: 63837118) 3. DPS Body & Palnt Workshop - 209 Pandan Gardens (Tel: 65684501)
4 Ethoz - 30 Bukit Batok Cres(Tel:66347777) 5. Class=Fix - 52 Ubi Ave 3 (Tel: &ITHORET) - For windscreen onl

&, Kan Fook Sing Motor - 61 Defu Eane 12 (Tel: £7470560) 7. Lai Huat (Meng Kee) Mator - 21 Sin Ming Ind (Ti!: (45381 100

§ Mova Automotive - 1008 Bukit Merah Lane 3 (Tel: 627238821 9, Progressive Automotive - 1022A Ubi Rd 1 (Tol: 67413336)

10, SME Motor - 1 Kaki Bukit Ave 6 Blk D {Tel: 67476106)

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

NAMED DRIVER  NA

HIRE PURCHASE COMPANY : B s jies

' EMPLOYER'S LOAN United Overseas Bank Limited

* | imitafions rendered inoperative by Section & of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 169) and
Section §5 of the Road Transpart Act, 1987 {Malaysia), are notto be included under these headings.

| { We hereby Cerify that the policy to which this Gertificate relates is issued in accordance with the provisions of the totor Vehicles (Third-
Party Risks and Compensafion] Act {Chapter 189) and Par IV of the Road Transport Act, 1987 (Malaysia).

|ssued At Singapore 11 Apr2017 AIG Asia Pacific Insurance Pte. Ltd.

S| 9-221

TaM CHOMNG CREDIT EUBARL-EIT

a1 BUKIT TIMAH ROAD TAR CHONG MOTOR
CENTRE SINGAPORE 585612

AUTHORISED REPRESENTATIVE

ORIGINAL BECHAN

A5 Building, 78 Shanion Wy #0718 Singapone OFF 120 Cogyright B 2013 485 hsia Pocific Insumnce Pre. Iid A1 Ao Pacific Insurance Pra. Lrd.



