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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 29/03/2019 15:31

Date Of Accident 16/03/2019 19:15
Exact Location Of Accident PASIR RIS DRIVE 8 FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLH22417Z
Insured/Policyholder

Name Of Registered Owner JEFFREY TAN GIN NAI
NRIC No S1285631H

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-96336100
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 XT CVT AWD SR (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at PERSONAL / LEISURE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100487437-02

Cover Note Number

Driver

Name of Driver TAN LI TING, FIONA

NRIC No S8845929F

Date Of Birth 12/11/1988

Occupation INDOOR

Date Of Driving Pass 29/06/2009

Driving Experience 9 YEARS AND 8 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-98295020

Fax Number

Contact Number

EMail Address FIONA_JUNKIE88@HOTMAIL.COM
Address 44 JALAN PARI DEDAP
Postcode 488635

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
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 approachgd 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

PLEASE REFER TO THE 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 GBB9371K
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE

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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{a] My insurer, my workshop snd the Genersl Insurznce Associzticn of Singepore I"GLET) mayfere permitied e collec, use,
diselose antfor process my personal dats/persong! informaticn set ot in this [form] and any other perscnal irformation
provided by me or possessed by my inturer {coliectively the spersonel Information”) end disclose and transfer such
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Monetary Authority of Singepore and any relevant government agency/authorlly (such as the police], for the purpose(s)
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Jeffrey Tan Gin Nal Vehicle No. + BLHZ221Z
Pariod of Insuranca 1 27 Dct 2018 To 26 Oct 2019 Paolicy No. : 210048T437-02
Engine Mo, 1 FAZ0BAGLTER Endorsement No.

Chassis No. 1 JF1SJGKBSGGOTOET4 Issuad Date : 03 Oct 2018

ABOUT THE COVER

Make/Madel SUBARLU NEW FORESTER 2.0XT
Engine CapacityTonnage : 1,988.00 CC Sum Insured . Markel Valee First Year of Regsiration | 2016
Driver Restriction NA QN Paak Car @ Mo Inguring with COE/PARF | Yes

Person or Classes of Persons Entitled to Drive”
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51 UBI AVE 1, #01-25 PAYA UBI INDUSTRIAL PARK, SINGAPORE 408913 TEL : (D6%) 61563561 FAX : (065) 62564315

Our Ref: CCO/AIG19005147/jb3
25 March, 2019

Jeffrey Tan Gin Nai
44 Jalan Pari Dedap
Singapore 488635

Dear Sirs,

ACCIDENT INVOLVING SLH 22417 AND GBR 9371K ON 16.03.2019 ALONG/
AT TPE TO PARIS RIS

We, LKK Auto Consultants Pie Lid has been appointed to act on the behalf of your
insurer, AIG Asia Pacific Insurance Pre Lid (AIG) to settle a THIRD PARTY claim
against you for an accident which happened on the above-mentioned date and location,

Kindly proceed to lodge your GIA report within five (05) working days of receipt of this
letter, giving the version of the accident amongst other things related to the accident. The
GIA report can be lodged at any of AIG reporting centres. You may refer to your
Certificate of Insurance for the list of the reponing centres,

If you have any information to add or any mendments to make, please contact the
undersigned within five days from the date of this letter.

Please note that the standing of your insurance policy such as NCD, premium & elc
would be affected.

Yours faithfully,

T

Joy Irene
Claims

Tel : 6841 2409
Fax: 6741 4108

Email : jovirene @ lkkauto.com

c.c.  Claims Manager
AIG Asia Pacific Insurance Pre Lid
{Maior Claims Dept)
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