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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 liability.

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 21/02/2019 15:10

Date Of Accident 21/02/2019 08:30
Exact Location Of Accident CAPITAL TOWER CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLS832Z
Insured/Policyholder

Name Of Registered Owner MELVIN SOH YU FlI
NRIC No S7414704F

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-97420602
Alternative Phone No Others-97947941

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 1700071381-01

Cover Note Number

Driver

Name of Driver QUAH LAY SEONG WENDY
NRIC No S73715927

Date Of Birth 25/09/1973

Occupation INDOOR

Date Of Driving Pass 25/09/2003

Driving Experience 15 YEARS AND 4 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97947941

Fax Number

Contact Number

EMail Address WENDY_QH@YAHOO.COM.SG

Address 11 LORONG 28 GEYLANG #05-18
SINGAPORE

Postcode 398416

Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLIDED INTO PARKED VEHICLE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
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?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
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

REFER TO THE ATTACH STATEMENT RECORDED BY PEI WEN - PROGRESSIVE CAR CARE PTE LTD TEL 6741 5336

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 SGJ6328E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION

\/We declare the foregaing particulars are truk In every respect
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder @ Melvin Soh Yu Fi (Melvin Su Yaohui) Vehicle No. : SLS8327
Period of Insurance 1 27 Ocl 2018 Te 26 Oct 2019 Policy Mo. : 170007 1381-01
Engine MNo. : FAZ0CB2TYTTZ Endorsement No.  :
Chassis No. 1 JF1SIGKESIG 100447 Issued Date : 18 Sep 2018
ABOUT THE COVER
Make/Modal : SUBARL Mew Forester 2.0XT
Engine Capacity/Tonnage ; 1,988.00 CC Sum Insured @ Market Value First Year of Registration : 2017
Driver Restriction A Off Peak Car : Mo Inguring with COE/PARF  ; Yas

Person or Classes of Persons Enlifled to Drive” ©
] The Palicybalder

aihor pecsan who i diving oo Iha Policyholder's oider of with hisher permission.
wwuwmmadwuwnw;wﬁwwﬂmmﬁw#m.

mmnwmmmnrn_mn'-rm:n.uuwwEﬂ'mmum“mmmmmwmhmnwdnmmmm:
Foars' criving experince,

Age Condition : All Age Condition
Limitation as to use™
Use only for social, demaslic 3nd plndsuls purposss and lar the

Policyholder's bushness,
This Pollcy dont nat covar uza Tor hing of reward, Sriving beiion, driving Losl, mcing, pace-malding, sellabilly iral or speod-tasting. (ho camriago of goods cther than Lamplon in connsctien with aoy irade o
Bisnigs of Ue Mar Bivy puEpads in conntobion with Molor Trado.

Less of Use 150000 - 1800ce

* Limisabions rencesed inoperative by Soction B of tha Motor Viebicle (Thind-Pasty Rinke asd Comperaston) Acl (Cap. 188} and Section 95 of S Foad Transport Act, 1597 (Malaysial, ore net b e
included undear thasa headings

Section 1 I
Fing - 50 Ow Domage - 51400 Theft - 50 Flood Cover - 50

Soction 2
Peogarty Domage - 50

Windscroon : $100

Named Driver and EXCeSS (whers appicatia)
Melvin Sch Yo Fl - $1400 [Dan Damags)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLA/ RELATED REPAIRS)

1.Mcior imaga Entefpises Pra Lid Add: 10 Lercng 8 Tew Payed Singipony 315255 64170100

For oiher Approrird Reporiing GertroslAIG Astharised Repabess, plosso contact cur 24-haur pocilen: emespancy holine at +B5 G338 G200 Allamatively, you may refor 1o A1G website www.alg comsg
or AKG 56 Moblle App. Smplly sedech aned dovnlass “AKG BOT rom Mumes of Gasgles Play.

Hire Purchase Company/Employer's Loan: MayBank |

W Braneiy corbly that tha policy lo which this Cesificate of Insurance ralatos bs issued in with tha p of tha Mclor Viehislas{Thind Pacty Risks and Compansation] Act {Cap, 129), Part IV of
e Road Trassgor Act, 1987 {Malayska) and Motor Vohiches (Third Party Fisks) Rutes, 1959 (Malsytés).
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| 911 BUSIT TIMAH ROAD TAN CHONG MOTCR GENTRE
SINGAPORE 585622 AlG Asia Pacific Insurance Pte. Lid.
Underwritten by ALG Asla Pacific Insurance Pie, Lid AUTHORISED REPRESENTATIVE ...
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REPUBLIC OF SINGAPORE
IDENTITY cARD NO. ST3715922
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