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ENTRY DATE & TIME: 14:03/2079 14:3)
SUBMITTED BY: Reslinda Binle Andol Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comectly the detalls of the accident 1o speed up the clalms process.

2. Thi Form must be complated by the Palicyholder and/or the Authorised Driver

3. information provided must be as truthful and accurale as possita. Any wiiful migrepresentation or witholding of material facts may allyw msurance companies o

repudiate policy kability

4, The issue and acceptance of this Form by INSWance companies is not an admissisn of palicy liabiity on the pard of the insurance companies
5. Any fakse reporting may be referred to the Police for investigation,

6, This report will be fc-'wanlr:t_l by the insurers of the GUA Racords Managemen! Centre established by the General Insurance Association of Singapore [GlA) for
archiving and that coples of this report will, for & fee, be made available upen application by interested parties

7. By the lodgement of this report to the insurers, you hereb

aloresaid

Date Of Report

Cate Of Accident

Exact Location Of Accident
Country/Siate of Loss

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please stale action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

y consent bo the archiving of this report at the contre and to copies of the repart baing made avallable

ACCIDENT STATEMENT
14/03/2018 14:30
14/03/2019 0710
#-JUNC OF JURONG WEST ST 52 & JURONG WEST AVE 1
SINGAPORE
DETAILS OF OWN VEHICLE
SLMNBBTSZ

CHAN BOON HONG
STE78410H
CEHONGTE@GMAIL.COM
(LOCAL) +65-01019239
OTHERS-91019239

SUBARU
FORESTER

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

1700006659-M1

CHAM BOON HONG
STE7B410H

070918976

INDOOR

151212000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-910152349

OTHERS-91019239
CBHONGTE@MGMAIL.COM
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BLK 558 JURONG WEST ST 42
ROB-447

Postcode 640558
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
MNumber pf vehiu:.les_ (including own vehicle) 2

invelved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO
ambulance?

Was any other material or property damaged? YES

I hs_r.r_e_ been a;_}pmacr}ad by uu.-.known 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? MO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Arae accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? YES
Remarks/ Reascns: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number FBHEAE65L

Vehicle Make/Model/Colour

Details OF Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta 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 aceurste as possible. Ary wilful misrepresentation or withheolding of material
facts may allow insurance companies 1o repudiate policy lizbility,

4. Theissue 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. The report will be forwarded by the insurers of the GIA Records Management Centra established by the General Insurance

Association of Singapare {GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report heing made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infermation set out in this [form| and any other personal information
provided by me ar possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information 1o all insurer(s} who have insured vehicle(s) invelved in this accident tall 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 :

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

[ii} investigating the accident and/or my claims:
[iii) carrying out and/or dealing with my instructions or responding te any enguiries by me;

{ivi administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} comgplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”)

(b} all insureris) wha heve insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers 3 nd/for GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the shove Purposes,

{d] my Persanal 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 claims,

(e} theinformation so collected under [d) above may beshared [ disclosed:

(1) to.allinsurers 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

(ii}_for complying with requirements under any regulations, laws or court orders.

i ‘/?”‘” v sy

Policyholder's Signature Oriver's Signature Reparﬂﬁ Centra Personnel's Signature
Date & Time: (If driver Is nat the policyhoider) MName:
Date & Time: NRIC/FIN Na.:
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Policyholder's Signature
Date & Time:

Driver's Signature
{If driver is not the palicyholder)
Date & Time:

Repur{ﬁi_'entre Personnel’s Signature
Name:
NEIC/FIN Na::

~1
|

——



On 14.03.19 at about 07:10 hours at Cross Junction of Jurong West Street
52 and Jurong West Avenue 1. I was travelling straight on the lane 2
(along Jurong West Street 52 towards Jurong West Street 42), suddenly
vehicle (B) from my right cut into my lane (he wanted to turn left from
right lane) and collided onto front right hand side portion of my vehicle (A).

Vehicle (A): SLN 88752
Vehicle (B): FBH 6465L —~



SINCAPORE ACCIDENT STATEMENT

Accident Date: 14 }L J2014G Time: 03F=10 (hh:mm) 24 hr format |

Location Crocs Tuncti ion of Jucone g WSt Heeed 52 cnd Juweong
wJ 7 H Avenag | 7 i

Vehicle Number SLN 8995 Z

Insured Name Chin Beon Hong

NRIC /FIN S16 1040H ) Contact Number G011 9224

Make Stbr A Model  Forester |

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

() Yes IfNoPlsselect: ( v~ ) Third Party ( ) Reporting

Insurance Company A&

Type of Policy ( ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly

Policy Number (00006654 -01
Name of Driver

{ v" )Same as lnsured

NRIC / FIN Contact Number
Date of Birth 0309 ]149 6
Driving Pass Date 15 | ) [20060
Occupation (/) Indoor ( ) Qutdoor
Gender (o )Male ( ) Female
Email Address ~lbbonq m(-‘: Qe conn ( )NOEMAIL
Address of Driver  #LK & 33 & Ju r:‘ﬂ-J West sfreed 42
H09-447  Sincpore L 70358
Was driver an employee of the Insured's Company? ( ) Yes (v ) No
If No, Relationship of the Driver with the Insured
(v')Owner (_ )Spouse () Friend ( )Relative ( ) Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes ( ) No
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( v ) Clear ( )Raining () Others

Road Surface ( v )Dry ( )Wet () Others

Was any foreign vehicle involved in this accident? () Yes (v )No
Was anybody injured in the accident? { )¥es { v INo
If yes , injured detail

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

Was the Accident reported to the Police? ( )¥es (v )No Ifyesattach police report
DETAILS OF 3" party Name / Nric
Veh B [RHL40LL

Veh C

Veh D

Veh E

Veh F

Contact

D riNer [)ﬂh}
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B ke OF Sep 1976
'-':-'-n-rﬁ Dec 2003

Il'lm py—
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Owner & Drivpr

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
PASS DATE
Class 28 Moloreyckes not exceading 200 oo 15 Dec 2000

Class 3 Motor Cars and Motor Trachkoss the weight of 15 Do 2000
which unladen does not e cesd 2500 klograms

‘nhﬁmﬂ No: STETA410H ﬂﬂ]
e Illllﬂlllﬂ

i il




CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Chan Boon Hong Vehicle No. ; SLNeaTsZ
Period of Insurance + 22 May 2018 To 21 May 2019 Policy No. + 1 70000BE50-01
Engine No, : FA20BETB276 Endorsement No.
Chassis No. : JF1SJGKESHGOOBEI0) Issued Date + 12 Apr 2018
MakeModel SUBARU New Forester 2 0XT
Engine Capacty/Tonnage : 1,938.00 CC Sum Insured = Market Value First Year of Registration ; 2017
Driver Restriction MA, Off Peak Car * No insuring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive®
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Section 1
Fire - 50 Own Damage - 31400 Thel - 50 Flood Cover - 50

Section
Propedy Dasmage - 30

Windscreen : 5100

Mamed Driver and EXCESS wher sppicanie)
Chan Boan Hong = 31400 |Own Damage)
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