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- i-Photo Uploaded | !
Assessment/Survey Reporl i :
TP Insurer: | SPRay EE
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1P Particulars: . 4Yeh No: SLuinj g i CINC{ )/ Hon-INC( )
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ENTRY DATE & TIME: 2502/2018 18:25
SUBMITTED BY. Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repar cormeclly the detalle of the sccident to epeed up the claims proGEss.
2, This Form must be compleled by 1he Policyholder andiar the Autharieed Driver,

4, Intprmation provided must be as ruihiul and accurate as possible. Any wilul misrepresentation or witholding of material facts may allaw insurance companiss b
repudate D:llll'_'}' Ii:-.ll:nlil‘:,r

4. The issue and acceglance of this Form by insurance companies is nol an adsizsion of palicy iabiity on thi par of tha insurance companies.
5. Any fales reporting may be referred to the Police Tor imvealigation,

6, This raport will be forwarded by the insurers of the GIA Records Managament Cantre established by the General Insurance Association af Singapore (G} for

archiving and thai copies of thes report will, for & fes, be made availabla

7, By the lodgement ¢l this repost to the
algresaid.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

upon application by interestied parties,

ingurers, you hereby consent 1o the archiving of this rapor at the centre and 1o coples of the report being made avalable

ACCIDENT STATEMENT :
250212019 18:25

230272019 16:40

ECP TWDS CHANGI
SINGAPCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownar
NRIC No

Email Address

Maobile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Modal

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

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

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

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Mumber

Caovar Note Numbaer

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gandear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLX9296K

KOH WEN RONG, DEREK
S8719767J

MOEMAIL

(LOCAL) +65-83894560
OFFICE-93894860

SUBARL
W 2.01-5 EYESIGHT AWD CVT

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1800040265

KOH WEN RONG, DEREK
S8719767

DE/0TH987

INDOOR

23/06/2005

13 YEARS AND & MONTHS
MALE

(LOCAL) +65-93894660

OFFICE-93894669
NOEMAIL

Papge 1of 11



BLK 235 BUKIT BATOK EAST AVENUE 5
#11-01

Foslcode 650235

Addrass

Was driver an empioyee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Drver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any farelgn vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicla)

invelved in the accident u

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any other material or property damaged? YES

I hg-.r_g been appfnsched by unknown person(s) NO

soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 4

Passenger 1 NAME: : g
GENDER: : FEMALE

Passenger 2 MAME: 3

GENDER: : FEMALE

Passenger 3

MNAME: HE
GENDER: : MALE

Datails of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NWO

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGUAING

Vehicle Make/Model/Calour

Details Of Properties

Wehicle Calegory PRIMATE CAR
Mame of Driver

NRIC/Passport Mumber

Page Z of 11



Contact Number
Address
Postocode
Insurance Company Name
MWature Of Damage
Mo, Of Passenger (Incleding Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Wehicle Registration Mumber SHATBSAK
Vahicle Make/Model/Colour

Cretails OF Properties
Vehicle Categary PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Cantact Number
Address
Postocode
Insurance Company Namea
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Mumber SLVE283C
Wehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIWATE CAR
Mame of Driver

NRIC/Passport Mumber
Contact Number

Address

Fosicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Drivar)

DETAILS OF INJURED PERSON 1

Mame KOH WEN RONG, DEREK
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLX929E6K
Wera seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

WO

Postcode

Page 3of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart carrectly the details of the accident to speed up the claims process.

1. Tris Form must be completed by the Policyholder and/or the Autherised Driver.

3. Information provided must be as truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to udi li iability.

4. Theissue and acceplance af this Form by insurance companies is nat an admission of policy liability an the part of the insurance
campanies

5. Any false repon e referr Police for investipation.

(=4

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

Assaciation of Singapare (G14) for archiving and that copies of this report will for a fee be made available upon application by
interested parties

F. By the lodgment of this repart ta the insurers, you hereby consent ta the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, ackrowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted ta collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
providea by me or possessed by my insurer (collectively the “Personal Information®} and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invelved in this accident [all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the insurers' lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity [such as the pelice}, for the purpose(s)
of

{i} 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/ar my claims;
[iti] 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, invoices, reports or netices 1o me,

which cauld 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); and/or

(v] complying with applicabie law in administering, pracessing, handling and/ar dealing with my claims.{coliectively the
"Purposes”)

t&] sl insurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Infarmation for one or more of the above Purposes; and

{e] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Persanal Informatian will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

te] the information so collected under {d) above may be shared / disclosed:

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

(il for comgplying with requirements under any regulations, laws or court orders.
.-'1

Fnli:yhuluzr's&arﬁ':ﬁ_re Drover's Signatut;vmr/ Repartirg Centre Personhei's Signature
Date & Tirme: {1f driver is not t cyholder) MNarme:

Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Sig;at._::.-ﬁr/ Reparting Centre Permnn'lfl's Signature
Date & Time (I driver is not icyholder} Name:

Date & Time: NRIC/FIN No.:




Emml sSm{aidac.com. s
Tel no: 6555 6GREE Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: :&_5 -'Q_z*lﬂ]qiddf'nm"wj Time of Accident: ! 6 < i)"l'j { 24-HR-FORMAT)

Vehicle No, - SLX (f‘?'{f{- £ Vehicle Mike & Model:

Exact location of Accident: [; E {:!;Q‘{%[
Policyhalder’s Name / IC No. | Ek}‘ lﬂuﬁi f‘gigfﬁi hg_{i f!rc_r.g ,;é E! } z E;_j. {

Driver's Name / IC No. {As Above)

Driver’s Contact No. L &&Cz 5E jE (; E Company Contact No:

Driver's Address:

Insurance Company HJ 6—; Email address (if anv)
i i {Please CIRCLE one only)
wm%m / Sibling / Relative / Employee / Hirer or Others specify:
What do you wish to claim? (Please TICK one only)
m Orwn Insurance f Other Vehicle {The one you want to claim against) { Ij Reporting (For Record Purpose)
E o hich the vehicle
Was being used l.[ time of accident? Ocgupation (nature of job) Ind :'L___J Dutdu-ur e
EQ,-,(;“.!H use / [__| Work purpose [MNo. of Passengers (Including Driver): _ﬁy_i,t | Kical a::
W © 2 i

[:/Iacar & Dry D Rainimg & Wet / D After-Rain & Wet ."i:l Drizzling & Wet / Others:

Anv Injuries: [/ ] Yes/ [_| No (If YES) Injured Person’ Name: i

Injunes Sustain: Injured Person in Which Vehicle:

Police Report filed: [ | Yes/ Eﬂn (If YES) Which Police Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: fﬁg -_Y!a ” "35“3! Gl
Driver's Contact Mo: Insurance Company (1f any): (CI'} \Sk A ;J!‘slf I’(‘(_:.
2. Driver's Mame /1 No Vehicle No:
Driver's Contact No: Insurance Company (1f any):
*Independent Witness (1f Any): Contact No:
Preferred Workshep Mame: Contact No:

*If v proper documents are produced, A should not file the repon. Information will be discarded afier one week
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CERTIFICATE OF INSURANC

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyhelder  : Koh Wen Rong.Derek Vehicle No. : BLXOZ06HK
Period of Insurance : 17 Apr 2018 To 16 Apr 2019 Palicy No. : 1800040265
Engina No. : FB20YCB4267 Endorsement No. @
Chassis No. s JFAGTTHLSJGO3I1 750 Issued Date 1 27 Apr 2018
ABOUT THE COVER
| Make/Model SUBARU XV 2.01-8 EYESIGHT AWD CVT
Engine CapacityTonrage © 1,585.00 CC Sum Insurad  © Market Value First Year of Registration 2018
Diriver mestriction MA Off Pesk Car : Yes Insuring with COE/PARF | Yes

Person or Classes of Persons Entitled 1o Drive® :
a) The Peicynholdar
ol oEar petagt whi & driving oo tha Paleymaloery onoer ar with BHTar pETTIEHGT

grever only d hedtls masts ihe soecied age conaition

g Polsy wil ingemndy the Policyholoer or ary autned

You Fave 1o pay an addibanal surs of 53000 as "¥cung sndior Ingxpenianced Drivar Exceas® ["YIDR") # You are o Your Authonsed Deiver (ramed or unnaed) i uncer Me s of &3 andior had less
RAR § YRAMY Orving aepeniene

| Age Condition All Age Condition

Limitation as to use”®

Usd aniy for social. demaslic and pleasure pupsass &ng for ma Polcyhoioer's business
Tris Prikcy Goas rof oower use fa7 Rink OF rewand, anmang Iaon, Gming best. rSing. pace-making, meliabilry wial or speedLasung, The camikge of goods Jthe PR SRMpES in coRfECTon wWith any FRGE OF
hisiraEs Or Use for ARy DUFDDSE M CONNESTER WiEn Malor Trace,

Lass of Use 1500ce - 1600cc

+ Liritatens rerdered mooerkies by Sectian § of tre Motor Venkdes (Thi-Pary Risks and fompensatian) Az [Cap, 188) 8hd Secon 38 of he Rosa Trarspor Ac, 1987 (Malaysia) sre natio be
incluned urder Thiss REscrgs

| Section 1

Firg - 50 Own Damage - 5800 Theh - $0 Flogd Coves - 50
1

Section 2

Bropary Damags - $0

Windsoreen : 3100

Mamead Driver and EXCESS (where apolcabis)

| Hon Wen Rong. Derek - $800 (Twn Camage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1 Muptar imags Entarpraes Pie Lio Add 18 Lorong B Taa Fayan Singapore 115255 82170100

ree s Apcrmeess Repoming Centres/8) Aumnerisad Rapairers, plaase contact our 24-hour SSTaent eMAEMancy hicding 81 +65 G338 6200, Altemativety, you may refer b AID wabaits w85 ST 55
ar G B Mabile App. Bimply search snd oownload “AKG 56" from iTunes of Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: HL Bank

e bty castify that tha peliey 1o which (b Cesificate of InsUrFancE Felates i [SSBg i) accardance with the igians of the Motoe Vehiclen(Thisd Party Risks and Coampansation) Act (Cap. 188). Pan IV o
thie Rogd Transport At 187 (Malaysia) and Motor Viehicles {Thind Party Riska) Flules, 1858 {Malaysia).

C500819213 : 6:\"
TAN CHONG CREDIT SUBARL-TJQ
211 BUHIT TIMAHR ROAD

SINGAPORE 588622 AlG Asia Pacific Insurance Pte. Ltd.
Undereritten by AIG Asia Pacific Insurance Pre. Lid. AUTHORISED REPRESENTATIVE

S8y




