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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 05/04/2019 10:01

Date Of Accident 04/04/2019 13:45
Exact Location Of Accident PUNGGOL CENTRAL
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC5516B
Insured/Policyholder

Name Of Registered Owner TAN LEE BOON

NRIC No S7300612J

Email Address KEYASEVEN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-94519391
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL/LEISURE
Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 1800080503

Cover Note Number

Driver

Name of Driver TAN LEE BOON
NRIC No S7300612J

Date Of Birth 01/01/1973
Occupation INDOOR

Date Of Driving Pass 16/12/2002

Driving Experience 16 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-94519391

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address KEYASEVEN@YAHOO.COM.SG
Address 86 PUNGGOL CENTRAL #08-15
Postcode 828720

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

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) 3

Passenger 1 Name: : TAN YU HENG IAN
Gender: : Male

Passenger 2 Name: . TAN XI XUAN KAYLA
Gender: : Female

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 ATTACHED

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 SJT2963J

Vehicle Make/Model/Colour KIA CERATO FORTE BLUE

Details Of Properties REAR SIDE



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
VINCENT LAM WAI SHING

S8370744E
92394349



Accident Sketch Plan
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DESCRIEE CIRCUMSTANCES OF THE RCCIDERT
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We declare the foregoing particulars sre true in every respect.

DECLARATION

dpch—

ﬁpl‘ﬁ;r'n z*ﬂ'r/-

Eeporting Centre PFersonnel's Signat
Name: Tyl [EL. MOE
WRIC/FIN No.: SO aoiSi 2D

{M driver is not the policyholder)

Dot & Time:

Driver's Signatune

Date & Time:

ol
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Flease repart coregily the details f the sceident io speed ujp ilie ciaime prooess.
2, This Form must be gompd

he Palicvhalder andfor the BUNOTIES Sl LA

Infermiztion providec must be s truihful snd securstn s pgible. Any Wil misrepresentztion or withhclding of materie)
facis may eliow insurence compsries 1o fepudiate pollcy bty

| The fasve snd scceptance o thiz Form by insurznce compenies it nct sn sémission of policy listility on the pert of the insurance
COMmpanies.

€, The repert will be forwerded by the insurers of the ClA Recerds Manegement Lerire estzblished by the Generzl Inturance

puseeistion of Singrpore 1A} for arehiving end that coples of this reperl will fer 2 loe be made evailable vpon application by
interesied perties.

wd

. By the bodgrment of this rgpen ic the |r|§urﬁ:=3cuhcrd:1u:nﬂﬂ'l1cﬂu archiving of this repert 1 the centre ehe 1 copies of
ihe repert being mede svailztie scressic,

5 Consemi under ihe Personal Date Froiection ke (FERAY
| urderstznd, scknowledge, sgres end consent ihzt:

ts] Myinsurer, my wotkshop end the Genersl Insurance pesedietion o Singapore (“GIAT, meyfare permitied 1o coliect, vse,
disclose and/or process my personal date/persons! information set put in this florm] and any ether personel information
provided by me or possessed by my {nsurer (coflectheely the “personel Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (2 imsurer(s) who have insuret
vehicle(s] involved In this accident shall be collectively referred 1o &5 the “Ingurers”), the Insurers’ lawyers/iaw firms, the

Monetery Authority of Singapore and any relevent government agency/authority {such &5 the pelice), for the purpose(s)
of:

(i} processing. handling and/or diealing with my cleims including the settlement of the claims and any necessary
investigations relating to the claims;

{if} Investigating the actident and/or iy tlaims;
[y carrying out and/or dealing with my instructions or responding to any enquiries by e,

() administering my claims (including the malling of correspondencs, FEEMENE, invoices, repotis of notlees to me,
which could Involve disclosure of certain personal data about ma 18 bring about delivery of the same
external cover of envelopes/mall packages); and/or

aswellasont

(v} complging with applicable luw in administering. processing, handling and/or dealing with my clabms. jcollactively th
“Purposes”}

{b)  allinsurerist who have insured vEhizie(s) invihed in this accigent and the Insurers wyers/law firms, may/are permit
o eoliest, use, disclose and/or procEss My personal Infarmation for paE OT MOTE i the above Purposas; and

[¢} mw Personal Information mav/ean be disciosed by any of the InSUrErs andfor GIA I

their third party service providers
agents(including thels lewyers/law firms), which may be sited outside of Singapore,

for one of more of the above Pun

- {d} m?mmmm-hummmﬂmﬁu compile claims history for the purpose of fraud detection,
investigation and management in present and afl futurs elnims.

(3] mmmﬁmmdumtﬂmmhsw;w:

(i} to all insurers and/for any pther third plrﬂﬁﬂutuﬂnihm investigating, controlling or managing fraud
regulators, law enforcement 2nd government BEENGies a8 reasonably reguited for the purposes stated, or

[} for complying with requirements under any reguistions, lsws or court orders.

r's Signature Diriver's Signatura Reporting Centre Personnel’s Signatu
Daw&Time: Lp | [(£ [ 5P |1F diriver 15 nat the polisyholder) Nome: DARDIE. TWOE
i " Date & Time: NRIC/HNNo: 2OO0LSIRD
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. YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Pollcyholder @ Tan Lee Boon (Chen LiWan) Vahicle No. ¢ SMCE5168

Perlod of Insurance £ 07 Jul- 2018 To 06 Jul 2019 Policy No. ;1800080503

Engine No. + FRROYEZATSE Endorsement No,

Chassis No. 1 JEISIBKCEIG 111508 Issued Date Toad dul 2018
ABOUT THE COVER

| MakaModed SUBARU Forasier 2 (-l

E Engine Capacity/Tennags @ 1,895.00 CC Sum Insurad : Markat Value First Year of Registraton : 2018

| Diriver Restriction P NA Off Peak Car ! No Insuring with COE/PARF Yes

Parson or Classes of Persons Enfitled to Drive®

] Tha Prdicyhnidar

) Fery it pereon whn i driving o e Poilcytokicrs oeer or wEh hiwher perTSion

This Palcy wil inderniPy B Podoyiolder o eny mesoneed driver only A hedshs weeis B sgeclied 5gs oo dior

wum of $1000 sn “Yourg sncior inseperenced Drver Excess” CrIDET)H Vou ane or Vour Aulotsed Déves {neesall o unnamad) i undel Bin ege of 71 ardir ha s

Age Condition All Age Condition

Limitation as io use®
Linw only for secil, dainesie s planiune pgcse and Il Fe Policyboke’s hanes

This Folicy doos not cover use for hine or Peward, Onang Resan, Gnang el e, pacs-Talng, rdasdsy sl o ipeed-eaing, the camage of goods oBwr than samples i oo

fin wikh ey fradn o
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Loss of Lise 1500cc - 16000
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Bactlon 1
Fiw - $0 Own Domage - $800 Thaft - 0 Picod Cover - 50 |

Sootion 2
| Proparty Damags - $0 1
Windsoroen : §100

Named Driver and EXCESS jwhere sopleatis)

Tan Le= Boon (Chee Lifven) - 5500 [Dwn Damrage)
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