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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 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 Police for investigation.

6. This 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.

7. By the 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 12/04/2018 19:01

Date Of Accident 12/04/2018 11:35

Exact Location Of Accident BENOI ROAD/JOO KOON CIRCLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLU4342J

Insured/Policyholder

Name Of Registered Owner DENDROFF,KENNETH CHRISTOPHER
NRIC No S6823290B

Email Address KDENROFF@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-96883774
Alternative Phone No Others-96883774

Vehicle Particulars
Manufacturer SUBARU
Model XV-1.6 (A)

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? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1700083804

Cover Note Number

Driver

Name of Driver DENDROFF,KENNETH CHRISTOPHER
NRIC No $6823290B

Date Of Birth 30/06/1968

Occupation INDOOR

Date Of Driving Pass 10/09/1988

Driving Experience 29 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number
Contact Number
EMail Address

Address

Postcode
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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

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

Refer Sketch Plan

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

MALE
(LOCAL) +65-96883774

OTHERS-96883774
KDENROFF@YAHOO.COM.SG

APT BLK 211C COMPASSVALE LANE
#16-218

543211
NO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO
NO

2

Name:

Gender: : Male

NO

NO

YES
YES
NO

: CHANG LIANG CHIEH PETER



Sketch Plan

. Siugapore Accident Statement -
Accident Date & Time: 1-1]4'.@ 1125 Am N
Accident Location: REma 29 hm, Koon CWeclk _

f‘.«”eh.{r:le Number: ¢ 4 W4 T Make/Model: s i-¢

Ji‘n]'ir:yholder NAmE: T opo™F WomneED cHETIREE

[NRIC ™ C¢g33>408 | Mobile: A¢Rg 297 v
lEma.i]: KDEMROROFT (B Sanoo. com. 56
F[msmnce{:ompxwt Avls

Policy Coverage:  Comprehensive( ./ ) Third Party( ) Third Party Fire & Theft{ )

fstaxeﬁcﬁonTa-ken; Claim Own Policy( )  Claim Third Party(# )  Reporting Ouly( )

JDIT’-"EI‘ Name: E}"F-Hb‘P-GFF EenrmT™ chesTeMER

[ NRIC: S€8332398 Mobile: q4g¢2y-
Driving Pass Date: Lol !g,?

FJabeOfBinh: 33!{,!5&
J_Gmder: Male(.”) Female{ ) Occupation:  Indoor(x ) Outdoor( )
fﬁdd:ess: B 2nC, RN2EF, (omPASSUALE LAME | 843240

Yes( ) No(x)

, Is driver 2n employee of the Insured's Company:

If No, Relationship of the Driver with the Insured: - .
Owmer(X ) Spouse( ) Friend( ') Relative( ) Children( ) Siblimg( )
| Weather Conditions: ClearG) Raiming{ ) Others( )
J Eoad Surface: Dry()  Wet( ) Others{ )
{ Was any foreign vehicle involved in this accident? Yes{ ) No(w' )
Yes{ ) No(x)

Yes(») No{ )

‘ Was any body injured in the Acecident?
Was there any video captured by Car Camera?

f Number of Passengers (Including Driver): g2
Was the accident reported to the police? Yes( ) No(x ) Attach Police Repart, if any
3" Party Name: huic ot oom £ TR ancad 'Thixj
Vehicle Number: HD A8 < J Make & Model:

NRIC:- S 160562LF f Mobile:
Witness Details (if any):
Other Details (if any):
MM % 2 C(c,rg{ﬂ]’ .r" %w"

CHANG LNG ciicd pETRSfC




[MPORTANT NOTICE
1. Please report gorractly the detads of the accident to spead up the claims process.
2. This Formmust be com niated by the Pollcyhelder andigr the Authorised Delvar.
3. Informetion pravided must be as truthfyl and accurate as gossible. Any wilful misrepresentation ar wthhalding of material facts may
allaw insuranca canpanies to repudiate poficy Eability.
4. The izsua and accaptance of this Farm by insurance companies i net an admission of policy Esbifty on the part of the insurance

COMpanas.
n{ﬂemrq eatabiished by the General insurance Association

falsa re i S
6. The report wil be forw arded by the Insurars of the GIA Records Manag
of Singapare (GIA) for archiving and that coples of this repart w il for a fee ba made avalable upen appication by interested parties.

7. By tha lodgement of this raport to the inswrers, you hereby consent to the archiving of this report at the centre and ta copies of the
repart being made available aforesaid.

8. Consent under the Persanal Data Protectlon Act (POPAJ

lunderstand, acknow ledge, agree and consant that :

fa] My insurar , my workshaop and the General surance Assoclation of Singapare ("GIA") mayfare germitted to callact, use, disclose
andiar process my personal data/personal infarmation set aut in tis [ferm and any other persanal information pravided by me ar
possessed by my insurer (collectively the *Fersonal Information”) and disclose and franafer such Persenal nfarmstion to all insurer(s)

wha have insured vehice(z) Invalved in this accident {al insureris) w ho have Insurad vehicle(s) invalued in this accicent shall ba
colectively rafarred to a5 the “Insurers®), the Insurers law yers/iaw firms, the Monetary Autherity of Singapore and any relevant

govemment agencyiauthariy (such as the police), far the purposa(s)af @
() provessing, handing andior deaing with my claims including the settlemant of the cleims and any necessary investigations relating to

the clairms;

(lfy investigating the accidant andfor my chaims:

(iiiy carrying out andfor deafng with my instructions or regponding to any anquiries by me;

(i} administering rmy claims (including the mailhg of comespondence, statemeants, invaices, reparts o nolices to ma, which could invelve
disciosure of certain persanal data about me to bring abaut dafivery of the same as w ell as on the axternal cover of envalopes/mal

packages); andfor

(v} complying with applicable lsw in administering, processing, handling and/or dealing w ith my claims.
{codactively the "Purposes”)

(b} all insurar(s} who have hsured vehicle(s) invalved in this accident and the Ingurars’ law yers/aw firms, may/ara parmittad to colect,
use, disciose andior pracass my Parsonal information for ona or more of the above Furposes; and

{c) my Parsonal infarrration may/can be dischsed by any of the hsurars andior GIA to their third party service providers or agents
(ircluding their lawyersiaw fimms), w hich may be shad outside of Singapare, for ane or more of the above Furposes,

e s

B
Policyhokder's Signaturs fDate &  Driver's Signature ( driver i not the policyhokder) / Date  \Minessed by Reporting Caatre
Time & Tirme & Personnel
Sketch Plan ‘ g \
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Declaration

e declgre the foregaing particulars are true in every respect.
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Palizyhakier's Signature / Dats & Driver's Signature (F driver is not the polisyholder) [ Date  Witnessed by Reporting Centre
& Tirne Perzonnal

Time




CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Dandroff, Kenneth Christopher Vehicle No. 1 SLUd3420

Period of Insurance : 30 MNav 2017 To 29 Nov 2018 Policy No. : 1700083804

Engine No. : FB16YBB3469 Endorsement No.

Chassis Mo. 1 JFIGTIKCSIG024T61 Issued Date : 13 Dec 2017

| MakeModel : SUBARU XV 1.8 [
Engine Capacity/Tonnage : 1,600.00 CC Sum Insured : Markat Value First Year of Registration  © 2017
Driver Restriction : MA Off Peak Car © Mo Insuring with COE/PARF  : Yes

Person or Classes of Parsons Entitled to Drive*

) Thay Poslitphdcier

| b Ay o pearsan it i drbirg & the Polloybolder's ondar o with hisher paremission

This Pobcy wal indamily T Polcyfobler of ary sdhactsed dever only i hadshe moets e specited age condiicn,

Wizs hired by julry i shedeitional sum ol 53,000 a "Young andior isspeiencad Do Extass™ (YIDRC) A You afn o Youw Aulheriied Devwer (named or uneamed) B ondar B age of 33 andisr bas less
draan 2 pedes’ dnivive) Qapesncn

Age Condition ; All Age Condition

Limitation as to use®

Usar only for social, domastie ssd ploksurs purposas and for the Policyholder’s business.
Thiz Policy does nol cover uss for hine or e, drivieeg luition, driving Losl, mcing. pace-making, collabilly il or speed-losting, B camiags ol goods other than samphes in connciion wath any rada o

Eupinis of ube for Afy PADOSY In conraciion with Motor Trade

Lass of Use 18000 - 1800ce
§ " Limitations rendered inoperative by Section 8 of the Malor Vihides (Thind-Party Rizks and Gomponsation] Act (Cap. 189) and Section 55 of te Foad Transpon A, 1087 [Maknysia), an not i ba
| eluded undar asn hiddings.

Selicn 1

| Firg - 50 Owen Divvaigo - 3800 Thelt - $0 Flood Cover - $0 i
|

Soctlon 2
Proparly Diamags - S0 \
|

‘Windecrssn : 5100
I M SR A P e

| Mamed Driver and EXCOS55 (whamw sppscabn)

DancndT Kannsh Chisalophor - S804 (Own Damage)

APPROVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA RELATED REPAIRS

1. Molor lwage Enterpedes P Lid Add: 19 Locong B Toa Payoh Singapons 319255 S4170100

Frr cther Approved Reporting Contres\AG Aufiorised Fapainers, sheass contiel our 24-haur scdint armsmancy Boling a0 +85 5338 6200 Altemately, you mary rafer i AKG website www, alg com.sg
of AIG 50 Mobla App. Siemply search sed dewnload "AG SG° from iTunes of Googhs Pliry.

IMPORTANT NOTES

Hira Purchase Compamny/Emplover's Loan: DBS BANK LTD

\

000841 18 AL AT

Vil homby cortity iha the policy o which this Cortilicas of insurance rotiles is isgusd in accordance with he proviskens of the Momr Vehlcies| Thied Pty Risks and Campensation) Act (Gap. 1899, Par v of
Sy Flpaad Teangpor! Act 1007 {Malsysia] and Molor Vehickes (Thind Parey Fiska) Futes, TH55% [ Malns)
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g TAN CHONG CREDIT SUBARLLGCW

£ 911 BUKIT TRMAH ROAD TAN CHOMNG MOTOR CENTRE . _—

T BINGAPORE 569622 AlG Asia Pacific Insurance Ple. Lid,

S Underwritton by AN Asin PacHic Insurance Pro. Led. AUTHORISED REPRESENTATIVE

AlG Asia Padfic Insurerce Pre: Lid
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S6823290B

DENDROFF, KENMETH
CHRISTOPHER
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Accident Photo




Driving License
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Accident Photo




Accident Photo
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Accident Photo




Accident Photo
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Option Code KY66
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TriﬂlfudP T10  Color w[h‘.“

App!ied Model 61 3BKGC
Code de garmurn Code de couleul
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Accident Photo
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