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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase repor f:nrrer,l_lE ihe details of 1he accident to speed up the claims process.

2 This Farm rwat be completed by the Policyholder andlor the Authorised Drives

3. Information provided musl be as ruthful and Bccurate as possitie, Any willul migrepresantation of withobding of maierial facts may allow insurance companies 1o

repudiate policy ability

4. The iswe and acceplance of this Form by msurance comganies & nod an admission of policy llability on the part of the INSUrENGCE compamies
5. Any false reporting may be referred to the Police for investigation.

. This ramort will be forwarded by the insdrers of the GIA Records Mansgemant Cenire established by the General Insuranca Association of Singapara (GIA) for
archiving ared that copios of this reporl wil, for a fes, be made avallable upon application by interested parbes
7. By the ledgament of this repar 1 the insurers, you hereby consent to the archiving of this report at the centre and fo copies al the repar being made availble

aloresad,

Date Of Report
Datle Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Chwner
NRIC No

Email Address

Mobile Phong No

Alternative Phone Ne
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accidan!

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Numbar
Driver

Wame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experignce
Gender

Maobile Mumber

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
050372018 13:46
04/0372018 20:00
PASIR RIS DR 3 BEFORE JUNC PASIR RIS CENTRAL
SINGAPORE
DETAILS OF OWN VEHICLE
SLMS073X

SOH LI WEN, LEVIN {SU LIWEN)
587281062

NOEMAIL

{LOCAL) +65-53862254
OFFICE-93862254

SUBARU
SUBARU XV 1.61-3 AWD CVT

PRIVATE USE

WO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MG
2100505614-00000

SOH LAM SOON RAYMOND
512538860

(B0 957

INDOOR

26/0BM9TT

40 YEARS AND & MONTHS
MALE

(LOCAL) +65-91099362

OFFICE-91099362
KNOEMAIL
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Address

Postcode

ELK 645 PASIR RIS DRIVE 10
#12-14

510645

Was driver an employes of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured PARENT

Vehicle Registration Number of Driver's Own =

Vehicle

Insurance Company of Criver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident
Weather Conditions

Road Surfacea
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

ND

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO)
zoliciting/offering accident claims assistanca.

Mumber of Paszengers (Including Driver)

Details of Police Action

Was the accident reported to the police? NO
If Yes, Pleaze 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 thers any video caplured by Car Camera? NO
Was there any audio recorded? 8]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJL2984R
Vehicle Make/Madel/'Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver ZAID BIN ABU BAKAR
MRIC/Passport Mumber S59110648E
Contact Number 87825611
Address
Postocode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 withhaolding 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 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.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or process my persanal data/personal informatian set out in this [form] and any other persanal information
provided by me ar possessad by my Insurer {collectively the "Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved 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 Suthority of Singapore and any relevant gevernment age ney/fauthority (such as the police), for the purposels)

of :

li} 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 enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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} allinsurer(s} who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

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

{e} the informatian so collected under {d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} far complylng with requirements under any regulations, laws or court orders.

Palicyhelder's Signature Driver's Signature Reporting Centre Perso Bl's Signature
B

Date & Time: (If driver is not the policyholder) Mame:

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 foregoing particulars are true in e respect,
== gl |
I\_,! ./-*\ W
| 1
Policyhaolder's Signature Driver's Signature _,/J Reparting Centre PErsnand"S Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG PASIR RIS DRIVE 3
BEFORE JUNC PASIR RIS CENTRAL. SUDDENLY VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION.



ACCIDENT DATE;_ Y. /2 / g

ACGCIDENT STATEMENT
) (DD/MM/YYYY), TIME:( 22 . 5O J[HH:MM)

LOCATION: Pelic Hil Prive 3 “-h i :}u.n.c. {ma  Palic ]T.]'_J (enitra!

1. DETAILS OF VEHICLE * "

CIWEHICLE HUMBER:  SLM <o 3K Uf‘!i—
" b)INSURANCE COMPANY:__AlA

c)POLICY NUMBER: ,
A)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: . 1
TYPE:(SALOON / COUPE /MPV /V AN / LORRY / MOTORCYCLE./ OT HERS)
g) VEHICLE CATEGORY: (P @ | COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT DENT TIME;__ Privedg, IR

N

) ARE YOU CLAIMING.UNDER YOUR OWN INSURANC
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO ING|ONLY)

. INSURED / POLICY HOLDER
AJNAME:_ : (MALE / FEMALE
bJNRIC/FIN/PASSPORT:_o 8 1221067 CONTACT: 4 3862374 i
c) ADDRESS: . = X Ho o
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER - ' 3;“ o
DRIVER - - ' L)
G)NAME_Sob Lam Son  Raymond é@f FEMALE =
bJNRIC/FIN/PASSPORT:_3 125 328 C _CONTA o9 362
CJ]ADDRESS: D)k 6¥¥ fesic A7y Prvi 10 & lp-lY- (< le6yT
*d)DATE OF BIRTH: (_¥_/_4 / @ ) ) (DD/MM/YYYY) : ]

2] OCCUPATION: ( )/ OUTDOOR) '

f)YEARS OF DRIVIN ERIENCE:__2 EE I[ 1677 i

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?, (‘rEs 7 (8_}

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__[% 70

G)WEATHER CONDITION: (CLEAR / RAINING mmens

b)ROAD SURFACE: / WET / OTHERS : 1'

WAS ANYBODY INJURED (YES / NQ)

a]REPORTED TO POLICE (YES / '

IF YES; PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o) VEHICLE NUMBER: L 248U R MODEL: _xpo ol paser

b) DRIVER'S NAME_Z2d Gin Ak Relcac Clududing A
© ] NRIC/FIN/PASSPORT:_5A1 QYT & CONTACT._&_K___.LLI__ ™3
THIRD FARTY VEHICLE . =)

d} VEHICLE NUMBER: : MODEL: : Lime S

. @) DRIVER'S NAME; . % o oF pass
f  NRIC/FIN/PASSPORT: CONTACT::: * Cinduding 4

: - )

m)jrnmﬁ(fscrsh@ﬁmaff Com
b Q099362 -



R R |

T

g W g

L]
¥
&

w &

CHINESE

e o Bt e
0B-08-1957 W
Tograry ol B

REPUBLIC OF SINGAPORE

ot o Aug 1ITE
Class 3 Motor Cors and Molor Tractors 1o waight
which usladan doss nel excsed 2600 kilograms

el

WP S2EA




HOTLINE TEL i) 64153000
FAX. (88 k183723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT[CHAPTER 189
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1947 (MALAYSIA)
Lo

MOTOE VEMICLES (THIRD-PARTY RISKS) HULES, 1956 (MALAYSIA)

SUBARU AUTO PROTECTOR OWN DAMAGE EXCESS sssooo (1)
WINDSCREEN EXCESS 5510000

:uﬂummmumm

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

CERTIFICATE NO. 005056 1400000

1) VEHICLE REGISTRATION NO. SLMS073X
2 ) NAME OF INSURED Soh Li Wen, Levin (Su Liwen)
3) EFFECTIVE DATE OF THE COMMENCEMENT 31 Mar 2017
OF INSURANCE FOR THE PURPOSES OF THE ACT
4 ) DATE OF EXPIRY OF INSURANCE 30 Mar 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE *

SUBJECT TO AGE CONDITION :All Age Condition
a) The Insuned

mnnmuﬁmmmmu.mrmuwhﬁhmwﬂ

Proviged that the person driving is pe
mdhjurdlrnflcwnnlmﬂlwnlmdwmuwmnlw

has mnnpmﬂmdmdunmm
from driving the Motor Vehicle

6) UIIIITAHONMTOUSE‘ ]
l'x.uh-hmﬂmuummmmﬂh#mm
The Polscy diocs not cover use for o rewands, fuition, dr mmmmw
the carmage of munﬂ-mmqnﬁwuﬂugr_hﬂmh .

connection with the Mosor Trade
amm‘mumnuugwiirﬁ'wamwﬁw- ¥
1. Motor Lnu?lm - oa (lel | RN | T il e L S
AFPR(]M’]I?,;{ER* ING CENTRES / AIG A mmﬁwmm Ao
2. Couni Engrg - 20% Braddell Rd el 61837118) 3, DPS Body & P! Mpmmmmmu
4 E‘ﬁm-lﬂmm{_'mﬂ‘rdzﬁﬁﬂ 5 Cilass-Fix - 52 Ubl Ave 3 (Tel: - For windsoreen only sl

6 Kan Fook Smg Maotor - 61 Defu Lane 12 :iﬂ?ﬂﬂltuﬂﬂm.ﬂzmiﬂﬁﬁﬂ_ Ce4S3EIIYE
9 Mova Automotive - 1008 Bukit Merah Lane 3 (Tek: 62723892} 9, Progressive Au Z322A Ui R 1 (Tel: 67415336)
i} mru.m,rmumautunnﬂ:ﬁumm iy o R e e e et R g

LOSS OF USE Lo of Use mnm{umnm;mwmmum RS
NAMEDDRIVER NA " fi%n‘-?.*-"t?-*':r:“*-‘**'-"'.""_:*??"".?‘Fv’ :
e gl e LRy +] et -;1!.3?4..:.'_};,.{;?__ -.?.'h'-';-d: o s
mmmmm United ‘ MH"H“I_ ;M YU s B i A B N

|:wenumcarwunmumww“hwnmﬁnﬂmum_ﬂﬁmwm
mn-m:mw;mtwwiﬁjmhnw'dhmwm1mm e

issued At Singapore 6 Apra017 AIG Asia Pacific Insurance Pte. Ltd.
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