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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 19/02/2018 15:24

Date Of Accident 18/02/2018 14:30
Exact Location Of Accident KIM KEAT LINK
Country/State of Loss SINGAPORE

Vehicle Registration Number SGW5116M
Insured/Policyholder

Name Of Registered Owner SIM SOON MENG
NRIC No S7115912D

Email Address LAWRENCE_SIM@YAHOO.COM
Mobile Phone No (LOCAL) +65-97979725
Alternative Phone No Others-97979725

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 XT (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 REPORTING ONLY
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 2100417070-02000
Cover Note Number

Driver

Name of Driver NG HAI LENG
NRIC No S0220041D

Date Of Birth 07/04/1953
Occupation INDOOR

Date Of Driving Pass 25/05/1976

Driving Experience 41 YEARS AND 8 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

Passenger 2

Passenger 3

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?

FEMALE
(LOCAL) +65-91725912

OTHERS-91725912
LAWRENCE_SIM@YAHOO.COM
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NO
PARENT

COLLISION - HEAD ON COLLISION
CLEAR
DRY

NO

NO

NO
NO

4

Name: : SIM TIAM GUAN
Gender: : Male

Name: . SIM CHUI WEI
Gender: . Female

Name: : SIM GEOK NGO
Gender: : Female

NO

NO

YES
NO
NO
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I Gender:  Male( ) Female(/ ) I Occupation:
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f Is driver an employee of the Insured's Company-

If No, Relationship of the Driver with the Insured: 1 )
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| Driving Pass Date: 0.5 105 - 1
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;I Was any foreign vehicle involved in this accident? Yes( )

J' Was any body injured in the Accident? Yes( ) No(v/ )

| Was there any video captured by Car Camera? _ Yes( ) No(_/}

Number of Passengers (Including Driver): L|~ 2

Was the accident reported fo the police? Yes( ) No(y/)Attack Police Report, if any
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A I G HOTLINE TEL: (65) 8193000
FAX: (65) 64155723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPEMSATION] ACT (CHAPTER 129)

MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANMEPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSLA) MXA

[Troh bt ciad b skt 15 D5 TH

SUBARL AUTO PROTECTOR OWN DAMAGE EXCESS S$1400.00 (1)
CERTIFICATE NO. 2100417070-02000 JNINDSCREEN EXCESS S$100.00

SUM INSURED Market Value
INSURING WITH COE/PARF Yes

1} VEHICLE REGISTRATION NO. SGWS116M
2) NAME OF INSURED Sim Soon Meng
3) EFFECTIVE DATE OF THE COMMENCEMENT T
OF INSURANCE FOR THE PURPOSES OF THE ACT
4) DATE OF EXPIRY OF INSURANCE 15 Jun 2018

5 ) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE"
SUBJECT TO AGE CONDITION : 40 yoars obd and above

a) The Insured,

b) Any othar parson wha is driving on the ingured's ordar or with his parmission,

A Young andior inaxpenanced Drver Excess ("YIDR") of $$3,000.00, in add®ionsl to the

Palicy Excess, applies o You and any Authorised Driver (nomed or unnamed) il You ane or the sakd
Autharised Oriver is badaw the age of 23 and/or has hess than 2 yoars' driving expefienca.

Prowidad that the person driving is permitied in accardance with the licensing or other [aws or regulations (0 drive the: Mator Vehicke o
has Bean a0 parmitted and is not disquaiSied by order of a Court of Law or by reasen of any enactment of regulation in that behalf from
driving e Molor Vahicle.

r 6 ) LIMITATION AS TO USE"

Uz anky Tor social, domastic and pleasure purposes and for the Insued's busingss.

Thia Policy doas nod covaer usa for hine ar rewards, tuition, driving 1ast, racing, pace-making, rekabdity trial speed-testing
the carrags of goods oiher than samples in connection with any trade or busingss or use for any purpose in

cannection with the Molor Trade.

APFROVED REPORTING CENTRES ! SUBARU AUTHORISED REPAIRERS

1. Maotor Image EMerprises Pue Lid - 19 Lor B Tea Payeh (Tel: 6417 0100)

APPROVED REPORTING CENTRES / AlG AUTHORISED REPAIRERS (FOR CLAMS-RELATED REFAIRE)

2. ComiotDalgr Engrg - 205 Braddell Rid (Tal: §3837118) 3. DPS Body & Paint Workshop - 209 Pandan Gardens (Tel: 65684501)
4, Ethoz - 30 Bukit Batok Cres{Tel:66547777) 5. Glass-Fix - 52 Ubi Ave 3 [Tel: B2780887) - For windscreen anly

&. Kan Fook Sing Motor - 61 Defu Lane 12 (Tel: 87478560) 7. Lai Huat (Meng Koee) Mator - 21 Sin Ming Ind (Tal; G4538110)

B. Mava Automative - 1008 Bukit Merah Lane 3 (Tel: 82723802 9. Progresstve Artomotive - 30224 Ubi Rd 1 {Tek §7415336)
10, SME Matar - 1 Kaki Bukit Ave & Blk D (Tet 674T6108)

LOSS OF USE  Loss of Use 10 Days (1500 - 1800cc) - Refer to policy wordings for details

* NAMED DRIVER MNA

HIRE PURCHASE COMPANY Linited Overseas Bank Limited

(EMPLOYER'S LOAN
“Limitalions mndersd ingperative by Section B of e Motor Vehicles (Thind-Pody Risks and Compensalion) Act (Chagtaer 153) and
Sachion 55 af the Roar Transpord Acl, 1987 (Malaysia), ae nod fo be included wnder thase heodings.

[/ Ve hereby Certily 1hat the policy To which this Certificate ralates is istued in accordance with the provisions af 1he Motar Vehicles (Third-
Party Risks and Compansation] Act [Chaprer 183} and Part IV of the Rood Transpornt Act, 1387 [Malaysiz) .

Issued in Singapore 30 May 2017 AIG Asia Pacific Insurance Pte. Ltd.

S00619-010

TAN CHONG CREDIT - SUBARL PA
911 BUKIT TIMAH ROAD
SINGAPORE 589622

ANSP-MOTOR

AUTHORISED REPRESENTATIVE

ORIGINAL SEPLUS.

Al Building, T8 Shenton Woy #0718 Singapore 078120 AIG Apia Pacific insurance Pae. Lid.

o Mag. Ho. 20100408



REPUBLIC OF SINGAPORE DRIVING LICENCE
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REPUBLIC OF SINGAPORI REPUBLIC OF SINGAPORE
WDENTITY CARD MO 5022'}(_’_'_4_‘!5_ ;

Bl

NG HAI LENG

E&w

CHINESE
D 7 e L L w
07-04-1953 F

oy of BeT
SINGAPORE

Tdsaavrs

AR

i 802200410

v oo Oeep Deew of mae
aﬂm B + 08-09-1594
VALE LINK £10-28
APDAE 545114
* NRICHo: 302200410 Date: 00082017




Accident Photo




Accident Photo

Y b 111
1| | —=EXPRESS | o
o — :
= W




Accident Photo




Accident Photo
- | A







Accident Photo

gw - rm———




Accident Photo




Accident Photo

W 11HIIIH'H“
4

Wi
\g\'\“” ‘ "l”f.fﬁh
i
3 > 7,

i
x1000 r/min 5 ”~




Accident Photo




Accident Photo




Accident Photo




Accident Photo




