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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 20/08/2018 18:58

Date Of Accident 18/08/2018 11:50

Exact Location Of Accident UPPER SERANGOON ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SKS1886Z
Insured/Policyholder

Name Of Registered Owner KOH CHEN WEI

NRIC No S7716319J

Email Address SILENTSC77@GMAIL.COM
Mobile Phone No (LOCAL) +65-91174081
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model IMPREZA-2.5 WRX STI 6MT (M)

Exact Purpose for which vehicle was being used at

time of accident LEISURE / PERSONAL
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

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 2100407161-03

Cover Note Number

Driver

Name of Driver KOH CHEN WEI

NRIC No S7716319J

Date Of Birth 17/06/1977
Occupation INDOOR

Date Of Driving Pass 01/12/2001

Driving Experience 16 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-91174081
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address SILENTSC77@GMAIL.COM
Address 69 LORONG TANGGAM
Postcode 798757

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 COLLISION - CHANGE/CROSS LANE
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? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 Name: o1
Gender: : Male

Passenger 2 Name: 12
Gender: : Female

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED DOCUMENTS

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLT3213K

Vehicle Make/Model/Colour BMW 2 SERIES

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver ANG SHOE WEE
NRIC/Passport Number

Contact Number 90228303
Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature M&Mﬁmﬂ;m
Date BTime: (6 et Toi e (M driver Is not the policyholder) Name:
1“1 5o Date & Time: MRIC/FIN No.:
g i
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. Please report commectly the details of the sccident to speed up the claims process,
2. This Form must be go

4. information provided must be as truthiul snd accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow Insurence companies to pepudiate policy liability.

4. The issue and acceptznce of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMmpaEnies.

6. The repart 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 2 fee be made evailable upon application by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repor at the centre and o coples of
the report being made availeble sforesaid.

£. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance pssociation of Singapere ("GIA"] may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persanal information”} and disclose and transfer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred Lo as the “Insurers”], the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} Investigating the accident and/for my claims;
(iil] 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 of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

v} complying with applicable law in administering, processing. handling and/or dealing with my claims {collectively the
“Purposes”)
(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Incurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one 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 Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under [d) above may be shared [ disclosed:

{i} to all insurers and/for any other third parties that assist in evaluating, investigating, controlling or managi A
regulators, law enforcement and government agencies as reasonably required for the purposes stated, o

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

174

Policyholder's Signature Driver's Signature Reporting CEntre Pérsonnel’s Signature
Date & Time: [ MAas Tl {If driver is not the policyholder) Name:
14 52H Date & Time: MRIC/FIN No.:
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CERTIFICATE OF INSURANCE

SUBARU AUTC PROTECTOR PRIVATE VEHICLE

Name of Polleyholder  : Koh Chen Wai Vahlcla Mo, 1 BKS18BET
Pariad of Insurance 7 30 Mar 2018 To 28 Mar 2018 Palicy Mo, : P100407161-03
Engine No. + EJ2SEBD4252 Endorsamant No. ¢
Chasals No, { JFIVAFKHIFGOOS020 lssued Dale 23 Mar 2018
ABOUT THE COVER
MakaModal SUBARL WX 2.5 ST 4 DOOR MT
| Engina CapacityTonnage - 2.457.00 CC Sum Insured @ Markel Vablue Firal Year ol Registration : 2015
Driver Resinction : Mamed Driver Basia Off Peak Car ; No Insuwing with COEPARF - Yes
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ud TR Pasbap bskiar
B Ay s i s raerad o 8 e oo ol s Sk g

Age Conditian : Mot Applicabla

Limitation as o usa®

bt ety o wctal, divmeratls ok phevaers guispcams L b 0w Pkt
speertmaban] Pu cairage f ey e Bk RaEERY I R e

¥ P T Py aak Al [AVEF L T B
vy P o Dedtvmih oF uie 159wy Sapde 0 ot

Feild Anitg BARo, difong Ik, ey, ael-Taay, 1 skily Wl o
st il Moter Trace

Lema of Lisn 1500cc - 18000

¥ Limiwiion . setiueed incpurmtig by Sestion § of ®a Mawr Venioms | Thinteny Riks sl Conpmanto) Aot (Cop 18] awd Secion B3 of the Pioad Tramaport &t V0O7 (Maleyuial are ol b bo |
r kb ik et b aiagn |

Bsutian 1
Fig - 88 Ohias Divhage - 12000 Thefl - 50 Flood Coesr - $0

Gecten I
| Progmity Damags - &0

Wirsdsc e - 5100

Namod Drivar and EXCosn jwnes sl

Kok Lo Wail - 52800 {Own Demags)

* ik image Exiemrial M Ll A0 18 (s @ Toa Papm Segapone D055 i

ool Plmurany CorBianiAls Auitie
s pp ey v wead Jaarin

Fem gthmr A
m AN B0 A

IMPORTANT NOTES

L1 {.'I.:l'!q:l.‘li'ly.ri:r"l:Jhy}'l,lf:_. Loan: HL Bank

Hira Purs

1Wla Pusaliy petdf e I gy 18 b | Canblcans of limiamcd cslies b woed i accordencs oW Uve provrars of B Sloty veriolesl Thid Party My o Campsnadioon] &ol (0ap 159) [ v of
T Mosd Trarpas Act. AP (Maleyus) el Aovar Visrirdan {Ther) Pty Bacsa) Buis, FID (Mulaysis

A B0
: Py
TAd) Crilshc CREEDN T - BLERWARLD A

WY EUKTT TRIAS ROAD B Sy ) LR
BINGAPORE 380622 ANSP-HOTOR AJG Asia Pacific Insurance Pte, L,
Uncirmritinn. by AKD Auia PacHic Insursnce Ple. Lid. AUTHOIISEL REFRESENTATRE

Pl St Wiy TP 30 AN D el POENIN | Towilf A 120 3004 | T ollS Al 18.)




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo




Accident Photo

L




Accident Photo




Accident Photo

x o
e ), Q"

= ]
L) """ :'.



Accident Photo




Accident Photo




Accident Photo




