MMIE1ED3E319 § Motor Image Entesprises Pta Lid - Toa Payoh
ENTRY DATE & TIME: 16/03./2018 1804
SUBMITTED BY- Lim Pu Bang

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE
1. Pleaze report correctly the details of the accident to speed up the cams process
2. This Farm must be tompleted by the Policyhotder andlor the Authorised Driver.

3, Informalion provided must be as truthful and accurate as possible. Any wilul misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabifdy on the parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This reporl will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance Association of Singapore (GLA} for
archiving and that copses of this reparl will, for a fee, be made available upon application by interested parlies.
7. By the lodgement of this report (o the insurers, you hereby consent to the archiving af this report at the centre and to copies of the repon being made avallanie

alaresald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/03/2018 18:04
16/03/2018 11:45
OLD AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mohbile 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 paolicy
for repair to your vehicie?

If No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJYTIZX

TAN YAM KHOOMN

S179807T4B
ESM.JACKYTAN@GMAIL.COM
(LOCAL) +65-96705575
OFFICE-NOPHONE

SUBARU
FORESTER-2.0 AWD (A)

LEISURE

[ [

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

YES

2100454 186-02

TAN ¥YAM KHOON
S1798074B

1710211967

INDOOR

10/03/2003

15 YEARS AND 0 MONTHS
MALE

(LOCAL) +55-96705575

OFFICE-NOPHONE
ESM.JACKYTAN@GMAIL.COM
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Address 1
Postcode

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle :

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? L
Was any other material or property damaged? MO
| have been appmached by ur_'lknown_persnn{s] NO
soliciting/offering acciden! claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

KINDLY REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Was there any audio recorded? NO
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Accident Sketch Plan

SKETCH PLAN

DESCRIBE CRCUMSTANCES OF THL ACOIDENT
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DECLARATION
W detiare the foregoing parliculars are trae in overy respect.

A

Bk e Mgt Dwbver's Signature
ote & T 1] 03,12 I*L},P:::w“?ummﬁrl Nome -
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Accident Sketch Plan

IMPORTANT NOTICE

1. Pease repor! gorrectly the defailn of the scoden] 10 et w the Chems process

ot the At filed

1. irboemation provided mast Be o truthiul and scourate sy possible. Any withsl misepresentation of withholdeg of material
facts rray alliw insurence companies 1o fepudigle policy Bability.

&, The issue and scoeptance of this Form by nsurance companies 5 not a0 sdmaiion of pollcy kebity on Ihe Bart of e InLurance
CEnpanles

5. Ay ek reporiing may be refeed Lo vhe Police for imvestystion.

B, The repon will be forwarded by the inseren of the GLA Rocords Management Centre established by the General insurance
Associstion of Sngapore (GIA] b archiving and that coples of this repart will for & Tee be made svillable upon apphcation by
interestiod parties

Bl aeet il il L "

7 By the lodgmen of this Fepan 10 the imurers, you heretsy consent 1o the archiving of this report a1 the contie and 10 copes of
the report heing mads svailabilo sforewsed

E Coment undel the Perional Data Protection Act [PDPA)
| e riLand, aCrowmiedge. agTee and coreeenl That

(8]  Mby inusten, iy workahop and the General invurance Asotiation of Sngapore [ “GIA"] may/are permitied to collect, .
chone and/on procets my personal data/perional ilormation wt out s this [form] snd any Gt penonal inlidmaton
provided by me or possetved by mry insurer (coliectivery e “Peronal information”] and disciose and tramder such
Peesonal Information to all muret(s) who have rsured vehicie(s] mvvobeed in this acodent (sl insurers] who have imured
wahatie(n) inwaberd in This acridest shall be coliectively refered 1o o the “Tasuren”], the Imuten’ wyen/lw lirms, te
Monetary Authority of Singapore snd any relevant government agency/suthority (wch e the police). for the purpose(s|
ﬂ.

(i} provessing, handling and/or dealing with my clasma including the settiement of the caims and any necessary
imvestigations relating 10 the daem,;

[} investigating the sccident snd/or my claimi,
(i8] £arrytng o4t srd)/on dealing with ey iniDnecoss o reuponding to amy sngqueries by e

(i) mbmministering mry claiem (inchuding the mailing of correapondence, MMEMERLL, MVOS0ES, FEROTTL of nOTe: 1o me,
which could mwohee disclomare of cortain persons data about me to bring about delvery of the seme a3 well 23 on the
eviemal cover of envelopes/mad packapes); and/of

L] mwmﬂhmmm“mmwmmmwmhm
“Purpoues”|
{b] ol insurer|s) who have insured vehicle(s) imvohed in this accident and the Imuren’ waperaflow firme, mav/ate permitted
1o colert, e, dnchone and/or process my Peronasl informstson for ore of more of the atove Purpones; and

{e] oy Pervonsl information may)cen be deciosed by Smy of the insuren andfor GIA to their thind party servce providers o
ageria{inchuding thew lwyer/las firms), which mey be sled outside of Singapors, for ane of inore of the sbove Purpones

L] qmﬂﬂmﬂhhﬂuﬁﬂﬂmﬂm“ﬂmhﬂmhmmdfmm
westigation and msnagement in present and sl future claimas.

(e} the information so collected under (d) above may be shared | dncioued:

{1 to all inswrers and/or any other third parties Bhat F13001 in evalusting, investigating, contioling or managing lraud,
regULtons, Liw £nfofciMent nd povwTITEnt agenies at resonabdy teguined o the pul poses iated, of

(i} for comphying with requirements under amy regulations, laws or court orders.

%5t 'ﬁ"’”j]‘

[ate & Terwr (# @rivel ik hO1 The policyhalden )
Ot & Tirmw
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