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ErTEY DATE & TIME: ZR032018 1143 Your NCD will be affected due to late reporting

SUBMITTED BY: Lisw Shan Hu Actual e-Filling Submission Date & Time: 28/03/2018 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

T Flease reporl correctly the details of the accident io speed up the claims process.

2 Ths Fatm mugt be completed oy the Paolicyhalder andior {he Auihorised Driver.

3, Information provided must be as truttiul and accuraie as possible. Any witiul risrepresantation or witholding of material facts may allow msurance companies fo
repudiate policy ability

4. Tha issua and acceptance of this Form Dy mswanae companies is not an adrmission of policy kability on the part of the INsUrance COMpaneSs

5, Any false reporting may ba referrad to the Palice fior investigation,

g Trus regaen will ba forwardad by he insurers of the GiA Records Managemant Canire astablishad by the General Insurance Aszoslation of Singapans (GlA] for
archiving and that caplas of this raport will, for a fee, be made available upon application by interasted partias

7. By the lodgament of this raport to the insurers, you herely consent io the archiving of this repon al thve cenilre and 1o copies of the report beng made ayalable
afpresakd

ACCIDENT STATEMENT

Date Of Report 2B/03/2018 11:43
Date Of Accident 26/03/2018 18:00
Exact Location Of Accident THE CLIFT 22 MCCALLUM ST LVL B CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number S5Jx9899U

Insured/Policyholder

Mame Of Registerad Owner FOOMNG WENG WAH

NRIC Mo 51274599

Email Address WOEMAIL

hobile Phone No (LOCAL) +65-98189899

Alternative Phone No OFFICE-981859899

Vehicle Particulars

manufacturar SUBARU

Model FORESTER 2.0X AWD 4AT DrAIRBAGS

Exact Purpose for which vehicle was being used at v
time of accident PRIVATESE

Are you claiming under your own insurance policy gy~
for repair to your vehicla?

If Mo Please state action lo be taken THIRD PARTY

Wehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Palicy Mumber 2100158592-08

Cover Mote Number -

Driver

Name of Drivar FOONG ZH| HAD ALOYSIUS
MRIC Ne SB312313E

Date Of Birth 09/04/15989

Dccupation INDOOR

Date Of Driving Pass 19/02/2008

Driving Experience 10 YEARS AND 1 MONTH
Gender MALE

Maobile Mumber
Fax Mumber
Contact Mumber
EMail Addrass

(LOCAL) +55-92982560

NOEMAIL
Fage 10811



Address 11 DEDAP PLACE

Postcode 809510
Was driver an employee of the Insured's Company NO
Il No, Relationship of the Driver with the Insured ~ CHILDREM

\ehicle Registration Number of Diriver's Cwn -
Wehicle %

|naurance Company of Driver's Own Wehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any forgign vehicle involved in this accident? NG
number of vehicles invotved in the accident

Was any body injured in the Accident? WO
Was any injured conveyed 10 hospital by

ambulance?

Was any other material or property damaged? YES
| ha_v_s: bean appmanhcd by unknown_ﬁersuﬂis] MO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0
Details of Police Action

Was the accident reported 10 the police? MO

If Yec Flease state which Police Station

Was notice of intendad Prosecution given? NO
If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO ATTACHED 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 Number 5GF4TOBE

vehicle Makae/Model/Calour

Details Of Properiias

wehicle Category PRIVATE CAR

MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accldent to speed up the claims process.

2. This Form must be gcompleted by the Policyholder and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Pollce for investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assoclation of Singapore [G14) for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

7. 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 repart being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insuranca Assaciation of Singapore ["GIA") may/are permitted to coliect, 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) who have insured vehicla|s) invalved in this accident {all insurar(s) who have Insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(ij 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/ar my claims;

{ili) 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, involces, reports or netices to me,
which could involve disclasure 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) who 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

{) my Parsonal 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 cutside 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,

{8} the information so collected under (d) above may be shared / disclosed:

i) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

- e
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver Is not the policyholder) Name:

GLARE Shatch

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in every respect.

T
Policyholder's Signature Diriver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver Is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:




Date of Accident
Accident Place

Wehicle. Mo. (Car Plate No.)

Insurace Company

Owner or Company NMame /IC No.

_Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER'S Contact No/ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

26\03 (2% ) ent Time: ©P™ (24-HR-Format)

cTwe CNAg D1 FreeMe ST 4\ @ campark
:g:mft ZAR0 - Make/Model: Subo L Pents’
BA\G ¢ PolicyNe: ='C0O |SE&E . —oy, |

B .
¢ Toeng aeng Loag

S wesas |\ |

s ABNBABAA  Owner’s Hp

Company Tel

. %‘%qk‘;_.?:l-ii Foery 20t ae Bhloasios

;e\l QY o rveRes License Pass Date__Let| Fexs (2002

: Spouse \ Parents \ @hildrsh \ Sibling \ Employee\ Others:

Il Dedap pluve =yoxslO-

) AARLS6O - g

: INDODR \ OUTDOOR (e.g. working inside or outside office)

: CLRAT& DRY \ RAINING & WET \ AFTER RAIN & WET
: Reporting Only \ Clajmi OtherParty \ Claim Own Insurance

o Pormenmger % == R e

Was there any video Captured by car camera: YES W
Exact purpose for which vehicle was being used at the time of accident: Pﬂv@\ Work purpose

Any Injury (If YES, Pls state);

Bo .

Other Party Driver's Particular (if any)

Vehicle. No: _==5C SEF oS

Vehicle. No:

Vehicle Make\Model:

(2D yehiole MakeModel:

Name Driver;

Mame Driver:

IC Mo, Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

S
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  + Foong Weng Wah Vehicle No. : BJ¥0899U
pPeriod of Insurance . 19 Aug 2017 To 18 Aug 2018 Policy No. ¢ 210015659208
Engine Mo. : EJ2ODBTTSRS Endorsement No.

Chassis No. + JF1SH5KS59G0 18562 lesued Date : 07 Aug 2017

ABOUT THE COVER

| MakeModal SUBARL NEW FORESTER 2.0X i
Engine Capacity/Tannage @ 1,894.00 CoG Sum Insered ¢ Market Value First Year of Registration 2009
Driver Restriction MA Off Peak Car : Mo Insuring with COE/PARF Yas |

| Person or Classes of Persans Entitied to Drive®

@) Tha Foliggholdar i
+ cifher padean whio B driving on e Folicyhold&rs oedler OF with biailLeT permiaion
L \ the Paloyhalkier or ary suivarised drivar anly If avshe masts me spaciied age sondition

of 4000 &6 “Voung ardior Insapackence Driver Excess” PYIDRT IF e ang or Your Authorised Drives |Aamed cr unnamd) is under the soa of 23 andlor Fas |eas

| Age Condilion All Age Condition

Lifpitation as 13 uss®
s oty for social, domeshe and pRISLTY surposEs And fiof ihe Policyholoer's Business, This Polity doss not covar use for ire o ramBrcl, driviag Iuiion, diiving tesl, racing, pacs-making. redabaty tndor |
ppesc-lealng, tha chnsage of gaods oihar thar samles in CoNRECInn v P Ty draes OF business of e for sy pIEOSS in conneesing with Motar Trade

Loss of Use 10 doys) 15000z - VEDDeS
piicne randensd Incperaie by Secion 8 of v Motor Wehicles (Thind-Party Fisks ard Compansainn s G, 180) and Becion 34 of e Ropd Trandggor Acl 1987 [haslergial. @re nol o o=
pd. LT |

Seclion 1
Eigg - B0 D Cramaga - 5500 Thait - 30 Flood Cowad « |

Soction 2
| Fropecty Danwgs - 50

| Windscreen ; 5100
i . : i B ’ -

r mamed Driver and ExCcess mhavs sagicablal

Faong Weng Wah - 5800 {Own Camagal

RELATED REPAIRS)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

| icior Image Enlemeises Plo LS fdd: 10 Larang 8 Toas Payoh Singnpots F19255 s 70100

Far oihor Apgerved Raparting Cemimesial Authansed Farers. pleass cortst our B-hour ootldent amargercy poding al +05 6330 G200, Atematisly, wou may rafar i AIG wskaile i, ak).conl &0
or A1 B0 kiobis App. Simply search ard dmen o] -0 B0 from iTunas o Goagie Flay.

IMPORTANT NOTES

| e
| Hirs Eurchasa Dompany/Employer's Loan: DBS BAMK LTD

[T heraby cartfy that e paliey to wiicrrihis Canlificabs of Inaurance reigsaE 15 isaysd bn accordanon with tha- prosisians of ihe Kol \iahiciealThird Bty Rishs and Compsneaton] Act [Cap. 129} Pan LR

1DOZEE0 AR

thi Soad Transpor Aci, 1887 (Malayea] and Walor Vehides (Thind Party Rishs) Rules, 1058 iMalaysial,

(500619010

AN CHONE CREDIT - SUBARL B4 /

211 AUKIT TIMAH ROAD . i =
&INGAPORE 590622 ANSP-MOTOR AIG Asla Pacific Insurance Pte. Ltd.
Undanwritian by AlG Asia Pacific Insurance Pte, Ltd. AUTHORISED REPRESENTATWNE

T8 Shenion Way $07-16'AIG Bulding 5078120 | Ti+65 G415 3000 | F+65 6415 3723 T B A Asinn Prcfic inauranne Pe. Lid;




