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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleasa report I:‘-'DI'I'C'I:J!! Iha detaila of 1he accident 1o apeed up 1ha claims procass,
2, This Form musl be compleled by e Policybokber and/or the Authorised Drives

4. Imformation provided must be as trutinful and accurale as possike, Any wilful misrepresentation or witholding of raterial facts may allow insurance companies

repudiate poticy liability,

#. The jssue and acceptance of this Form by insurance companias iz nol an admission of pobey liability on the parl of the insurance companias,
4. Any false reporting may be referred to the Police for investigation,

6. Thés report will b2 forwardad by the insurers of the Gl Records Management Centre astablished by the Ganeral insurance Association of Singapore (GlA) for
archiving and Thal copees of his report will, Tor @ fee, be made avadable upon agpication by inaresled panies,

sforesaid.

7. By tha lodgamant of this report to tha insurers, you hareby congant to tha anchiving of thig report at tha cantre and to copses of the report baing mase available

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location O Accident

Country/State of Loss

D2M11/2018 17:17

0171172018 16:00

PIE TWDS JLN JURONG KECHIL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at
tima of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Caontact Numbear

EMail Address

SBV3gA

THAM S00K CHENG
S17658762

NOEMAIL

(LOCAL) +65-08 168588
OTHERS-9B 168688

SUBARL

GOING HOME

NO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHEMSIVE

WO

1800062405

THAM 300K CHENG
S1T6587T6Z

16/12M1966

INDOOR

130471995

23 YEARS AND & MONTHS
FEMALE

(LOCAL) +65-08168688

OTHERS-98168688
NOEMAIL
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Address

Pasicode
Was driver an employee of the Insured's Company
If Mz, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malterial or property damaged?

| have been approached by unknown person(s)
soliciting/ofiering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes. Please state which Police Station

Was notice of intended Prosecufion given?

I Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

62 TOH TUCK ROAD
#04-02

596724
MO
OWNER

COLLISION - CHANGE/CROSS LAME
RAINING
WET

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detailzs Of Properlias
Yehicle Category

Mame of Driver
MREIC/Passport Mumber
Contact Numbear

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGJEGZAK

PRIVATE CAR
LI YAMN
S7283410

DETAILS OF INJURED PERSON 1

Mame

THAM SO0K CHENG
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Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Addrass

Postoode

SHOULDER MECK AND HAND
SBV3I%A
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be [ the Policyholder and/or .

2z
3.

Policyholder's Signature

Information provided must be as d
facts may allow insurance companies to re diate liabi

ble. Any wilful misrepresentation or withholding of material

The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies,

false rting may be re d to the Police for inv

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the ins urers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

(a)

(b)

c)

(d)

()

My insurer, my workshop and the General Insura nce Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s}
of :

{1} 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/or my claims;
i} carrying out and/or dealing with my instructions or responding to any enquiries by me:;

(ivl administering my claims lincluding the mailing of correspondence, staterments, invoices, reports or 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 caver of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insurer(s) who have insured vehicle(s) involved in this accldent 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 Py rposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes.

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 daims

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

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

i) for complying with requirements under any regulations, laws or court orders.

A

. L_',I‘fzf.r*" t?a/h /IE-

ﬁver‘s Signature Repar Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Ma

Date & Time: MRIC/FIN No.:



SKETCH PLAN

=T

PIE TOWARNS AN JuRING Koy
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT -

On_tiag @ 1600 hours , J acted MY G- 9BVGA 1om PE and
faeled o fe et lang touards Jo’Jurond Kachi [ My wintion wge
{0 travel eal gt fowards Jln ﬁ:mﬂa fachil. Wt déving Seiairt
(Yoo tne Qi oad (on my (B Jleading fo_Jin Anck Bukit
votor car (96 JE939k (river: L Yany, e S 128 341003 wlidy
_travelling along e riaht [ane (o only furm ri_g'n+ ts JIn
%—‘c_ BukitY, auddenly swteved B into MiT pedier , ibenching 1o
Qdt_indo vy lane. and fum {efir te the <lip mad). T apledl
vy Deates (dviediately but gc the i wiae fon) fear MY G
When ¢ e info vd lang , o @lision caald nat ke r:t-Lfmildié
(otwithstording H1d_evasive gpgion tgken by M2 .
&g o wsu lk o T chdﬁﬂ’f, e adf 'QM{* diﬁ'iu?l AS bqf[q
c:icwugch’ and dug tv e e was 0ot able To oped
wmy_driver /< deor . | |
D guish to_state, ot | Mave_@nsated v19 dodor - Wy
gx;uuldﬁr{ ek and Nanck YeXta) a{-"kr fie deident ’
J am neaking Q o jhm[rdmm against G ) 8398 k.

DECLARATION
IfWe declare the foregoing particulars are true in every respect.
PA U
A .?ffw o3 /i fig
’.4-"'
Palicyholder's Signature Driver's Signature Hem% Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Mo



Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAM: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLE NO: LB _ij‘ﬁ' A MAKE/MODEL: SUSEAKU

DATE OF ACCIDENT |01 s\ /2018 TIME [B G0  |min amf PN

LOCATION OF ACCIDENT —h'\ R o WD Y WW Mﬂf‘-}f 4 ot
EXACT PURPOSE USE DURING ACCIDENT @ D MH % M?L"

CAR OWNER

NAME OF CAR OWNER “T%ﬂ %OGK C%{-ENE—{
CONTACT NO A1k %6 QQ
NRIC %’[ _t 65 gTb

5% e
CLAIM TYPE oo THIRD PARTY REPORTING OMLY
INSURANCE COMPANY {g'{ 61 .

B o
TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO [HO006 2205
ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER N{’M’\ L0060k CM?LAJ ﬁ'_f_

NRIC g i Tf}‘-ﬁﬁ 61 No o passenaer/s| ()
DATE OF BIRTH - (D~ TC“JE)
LA
OCCUPATION OUTDOOR INDOOR
oate or privin pass | 12 PR 14 [} .
-
GENDER MALE FEMALE

CONTACT NO qgfb %gg
il AN0-6 % T4t Tuok RuAD £0A-09 () 556

DRIVER OWRN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIF EMPLOYEE/  IFNOT: O M "4& 7

WEATHER CONDITION QA Ean L rama OTHER:
ROAD SURFACE " |ory [ _jwer OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO Mg K* . NO OF PASSENGER/S @ b‘UU 'I"O

NAME

CONTACT NO

VEHICLE C NO MO OF PASSENGER/S
VEHICLE D ND NO OF PASSENGER/S
VEHICLE E NO MO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S
ANY WITNESS

WITMNESS CONTACT NO
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tham Sook Cheng Vehicle No. : SBVaoA
Period of Insurance : 31 May 2018 To 30 May 2019 Policy No. 1 1800082405
Engine No. : FB20YDB6906 Endorsement No.

Chassis No. : JF1SJ5KC51G 109151 Issued Date : 20 Jun 2018

ABOUT THE COVER

Make/Maodel  SUBARU Forester 2.05-L
Engine Capacily/Tonnage : 1,995.00 CC Sum Insured : Market Value First Year of Registration : 2018
Driver Restriction P NA Off Peak Car : No Insuring with COE/PARF - Yeg

Person or Classes of Persons Entitied to Drive™

a) The Palicybholdes

by Any other person whi 18 dmang on the Pobcyhaldors ooder o with histher parmissan

Thes Policy will indemnify th Policyholder or ary sutonised driver only f hefshs masts e specdiod age candition

‘ou hiawe 1o pay an addioonal s of $3.000 a5 “Young sndior in capenianced Driver Excass”™ ™Y IDR) f ¥ou are of ¥our Aumonsed Drivar (ramed o unnamed) s under e sge of 23 andior hos less
than 2 yaas" driving capenance

Age Condition . All Age Condition

I imitation as o use*

g only for socal, domestic and PeiEsure purposas and for the Policyholdar's business
I'his Policy deeas ol cover use for hing of fewand armang Iuitie, driving 1esl. ricing. pace-making reliabilty tnad or speed-lmuling, e carmago of gosds alfier than samples in conneciion with any rade or
business or Use bw any pposs 0 confechon with Mofsr Trade

Loss of Use 1500cc - 16000

h rencetad inoporalive by Sechan 8 of the Motoe Vehicles (Thind-Pasty Risks and Compensation) Act {Cag TE4] @nd Secton 95 of the Road Transpod Act. 1987 (Maloysi), are nat 1o be
nchatid under thesa hasdings

Section 1
Fire - 0 Own Damage - S800 Thef - 50 Flood Cover - $0

Section 2 |

Propary Damage - 50

Windscroan : 5100

MWamed Driver and EXCESS jwhere spipkicabila |

Tham Sook Cheng - SB00 (Own Damage)

jPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FORC

h ELATED REPA

LAl

T Mator mage Entorprisas Ple Lid Adi: 18 Lorang 8 Toa Payah Smgapeca I19255 64170100

For othor Approved Reparfing ©
or A3 50G Mobids App Simply &

Al Authorised Fa) ra. plase comict our 24-hour scciden amergancy hobiine af =84 E138 B200. Altam atevaly, you may mbar o AIG websto www aig com sg
1 fine] dervnicod TANG bam Tunes o Google Play

IMPORTANT NOTES

|
-

| Hire Purchase Company/Employer's Loan; MayBank

S

e nereby cerbidy that 1he policy 1o whaoh this Covtificate of Irssirancs relaies s fssued in aceard
e Road Transport Act, 1987 {Malimysiah and Modse Vehicles [ Thisd Farty Risks| Fulss, 1950 (i vy

with the provisions of the Malor Vehiclas Third Party H=hs snd Componeation] Act [Cap. 189% Par 0 of

0500618227
TAN CHOMG CREDIT SUBARLLCKL ==
8911 BUKIT T

SINGAPCRE 58565

AH ROAD TAN CHOMNG MOTOR CENTI iE

22 AlG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Paclfic Insurance Ple, Lid. AUTHORISED REPRESENTATIVE




