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IAMAL 10024832 | Matioral Aasansmant Condre Services -
ENTHY DATE & TIME: 0584/7019 1816
SUBMITTED BY; ROSLI BiN ABDLIL WAHAR

Bukil Mamh

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repon correctly the delads of ihe accoent fo speed up the claims process.
2. This Form mus! be completad by the Policyholder andfor the Authaorised Driver,

3. infarmation provided must be as truthful and accuralo as possihla. Any wilful migropresantation or wilhaldng of matadal [acks may allow RLsrancg companias o

rapudiate policy kability

4, The |ssue and acceptance of s Form by Insurance companies is not an agmission of policy Habifty on the part of he nsurance companies.
§. Any false roporting may be referred fo the Police for investigation.

&, This ragort will bo ferwarded by the insurers of the GLA Records Management Cantre estabfished by the General Insurance Association of Singepore [GIA) for
archiving and that copes of (s repodd will, 1of a fee, be made avallable upon applicatlon by Intereated partes,

T, By the lodgement of this repart 1o the Insurers, you herety consent to the archiving of this report ai the centre and | copios of the report being made avallatde

aloresdid.

ACCIDENT STATEMENT

Date Of Repart
Cate Of Acciden
Exact Location Of Accidem

Country/State of Loss

05/04/2019 18:16

04/04/2019 15:30

QUTRAM SERVICE RD OF CTE TOWARDS AMK DIRECTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH1108U

Insurad/Policyholder
HName Of Registerad Owner
NRIC No

Email Address

Mabile Phone Mo
Altamative Phone No
Vehicle Particulars
Manufacturar

Model

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

Are you claiming under your own insurance policy
far repair to your vehicls?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nole Number

Driver

MName of Drivar

MRIC No

Date Of Birth

Ceocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PEARL TAN SOCK PENG (CHEN SHUBING)
572404052

NOEMAIL

{LOCAL) +85-918590081

OTHERS-97252881

sSuUBARU
OUTBACK 2.5

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100805604-02

CHIA CHOON KIT
ST0338274

28/091870

INDOOCR

20/05/1988

30 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91820081

OTHERS-87252881
NOEMAIL

Poge 10113



Address 18 LORONG BIAWAK
Postoode 36BTBE

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insurad ~ SPOUSE

Vehicle Ragistration Mumbear of Driver's Own -
WVahicle -

Inzurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAINING
Road Surface WET

Other Information
Was any fareign vehicte Invalved in this accident? NO
Mumber of vehicles (Ihcluding own vehicle)

involvad |n the accidant .

Was any body injured in the Accldent? MO

Was any injured conveyad to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| hg-.-le_ been appma:ljad by IJ1I'I|"E'I‘IDWT'I personis) ND

soliciting/offering accident claims assistance,

Mumber of Passengers (including Driver) 2

Passenger 1 MNAME: PEARL TAN SOCK PENG (CHEN SHUBING)

GENDER: FEMALE
Detalls of Palice Action

\Was the accident reported to the police? 5 o]

If Yes,Please slate which Police Station

Was notice of intended Proseoution given? NO

if ¥es against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are acoident pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Yehicle Registration Mumber GBB3ITK

Vehicle Make/Model/Colour MISSAN

Dietails Of Proparties

Vahicle Catagory COMMERCIAL VEHICLE
Mame of Driver LIM PENG SIANG
MNRIC/Passpor Number FA162804K
Contact Numbar 83187793
Address

Postcods

Insurance Comparny Nama
Mature Of Damage

Mo, Of Passanger (Including Drver)

Page ol 13



Vehicle Realstration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Categary

Mame of Driver
NRIC/Passport Number
Contact Numbar

Address

Posteode

Insurance Company Mams

Mature Of Damage

Mo, OF Passenger (Including Drivar)

DETAILS OF OTHER VEHICLE PROPERTY 2
SCYE211X
LEXUS Rx 270

PRIVATE CAR
KANG CHUI HO

r'.'|._:|_n Jof 3



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gortectly the detalls of the accident to speed up the claims process.

2. This Form must be [ i D

3, Information provided must be as Mﬂlﬂ Any wilful misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liabliity.

4, The lssue and acceptance of this Form by Insurance companies ls not an admission of policy flabliity an the part of the insurance
companies.

5. Any fal i d G

§. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that coples of this report will for a fee be made avallable upon applicatien by
interested parties.

7. By the lodgment of this report to the insurers, you heraby consent to the archiving of this report st the centre and 1o coples of
the repert being made avallable aforesald,

§. Consent under the Personal Data Protection Act (PDPA|
| understand, acknowl|edge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Aseociation of Singapore |"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other persanal iInfarmation
provided by ma or potsaszed by my nsurer {collactivaly the *Parsanal Information”) and disclose and transfar tuch

Persanal Infermation to sll insurer(s} whe havs insurad vehicla(s) Invalved in this sceldant (all Insurar{s) who have insured
vehiclale) Invelved |n this accident chall ba collactivaly rafarfed to as the nsurars®), tha' Insurers’ lawyers/law firms, the
Maretary Authority of Singapare and anv relavant government agency/authority {such as the police), for the purposels)
of :

(I} processing handling and/or dealing with my claims Including the settiement of the clalms and any necessary
|nvestigations relating to the clalms;

(il] investigating the accident and/ar my claims;
(iil} earrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) administering my ctalms {Including the malling of correspondence, statements, Involces, reporta or notlces 1o me,
which could invoive disclosure of cartain personal dats about ma to bring about delivery of the same as well a5 on the

anturnal covar of snvalopes/msil packsgas); and/or
{v) complying with applicable law in administering, processing, handiing and/ar dealing with my claims.(collectively the
"Purposes”)

(b) all Insurer(s) whe have insured vehiclels) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purpases; and

e} my Personal Infarmation may/can be disclasad by any of the Insurers and/or GIA to thelr third party servica providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

|d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the Infermation so collected under {d) abeve may be shared / disclosed:

i} toall Insurers and/or any other third parties that assist In evaluating, [mvestigating, controlling or mana ging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regy latlons, laws or court orders.

@Q,&% x ﬂ,////;gﬂw g1

Paileyhalder's Signature Driver's Signature Regorting Centre Pe annel's Slgnatyre //ﬁ&
Date & Time: (1F driver is not the policyhalder) Name: (ZLF / j‘ ;} (/4

Date & Time: NRIC/FIN No.:
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Datc of Accident : 0 fo g’/ Lo Aca.gd:nt Time:; 3 "B {24-HR-FORMAT)
[ Frow 0WTFan, fpd e

Accident Place CSenitl Roud of CTE Tuwovdr Ang weiien VR (i,

b
Vehicle Reg. No (Carplate No.) S KH 11ofy
Vehicle Make/Model . Subin qutbatk oS 1-8
Insurance Company . Al Policy No._* 194 fefbol 51

Owner or Company Names ICNO;_£2ar] Tay  Sock Pony ( chgy LLILLY fy?l%m:&

Owner or Company Contact No. L q o0 1l Owner's HP Company Tel

DRIVER'S Name & IC no. : Chin thoew ¥it /T3093813 7

DRIVER'S Date of Birth . 14 [o4 f 1930 DRIVER'S License Pass Date_ *° H"*ﬁ:;g_!" pC1
Relationship bet. Owner & Driver @ Parents 'l.E}!miIdren\ Sibling \ Employee\ Others:
DRIVER'S Address 19 Lﬂ\f"‘ﬂhlﬁ_ Bawmg  (5) 35814

DRIVER'’S Contact No./ AltNo, :1) 1115 1E7] %)

DRIVER'S Occupation GUTDDDR (eg. working inside or outside of an ofc) | L0 (f41n

Email Address

Weather & Road Surface . CLEAR & DRY\FTER RAIN & WET |@{ run
Reporting Type : Reporting Only "n\ Claim Own Ins
g wal ; | Fevmglg,

Number of Passengers (including Driver):

Was there any video Captured by car camera: YES \NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpase

® Other Party Driver's Particulars (if any)
Vehicle Reg No:_T @8 3% k ' Vehicle Reg Na: ey 314 X
Vehicle Make\Model: M50 ; Vehicle MaketModel; “AX WS Ry 13w
Name DRIVER: L i F‘E»-\u:} i) inw-.ub | Name DRIVER: "F-wﬁa Chul Ha
ICNo. DRIVER:_£ & | 61854 K " ICNO.DRIVER:

DRIVER'S Contact & add: 5 3 |6 1147 DRIVER'S Contact & add:




REPLRLIC OF SINGAPORE
sy s, STO3IIB2T

CHIA CHOON KIT

A Iu
CHINESE
e B

28-00-19T7T0 M

d "‘.- L sttty 3 Ean

SINGAFORE

e BY033827d

LTI

0 maET,

Bea e T o ot

As 28-08-1003
19 LURDRD DLAWAK

BINGAPDRE 358 THE
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YOU ARE LICENSED TO BRIVE VEHICLES [N THE FOLLOWING CLASSIES|

PASS DATE

Qlass 1 Motor Cars and Moior Tracions the weigh of 20 Way 1588
winkch unieden does mol wxosed 3500 kilograms

i |
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Name of Policyholder  : Pearl Tan Sock Peng (Chen Shubing) Vehicle No, ¢ SKH1108U
Period of Insurance : 31 Mar 2019 To 30 Mar 2020 Policy No. : 2100506604-02
Engine No. : FB25Y626804 Endorsement No.

" Chassis No. ! JF1BSOKC2ZHGOS96TT Issued Date 1 26 Mar 2018

ABOUT THE COVER

Make Med el SUBARU OUTBACK 2.5 1.8
| Engine Capaciy/Tonnage - 2.498 00 CC Sum Insured : Market Value First Year ol Registration * 2017
| Driver Restriclion MA Off Poak Car ; No Insuring with COE/PARF © Yes

Person or Classes of Persons Entitied 1o Drive®

) Tre Pt yloade

b ) Ry e e whe) o vy o B Padeyhiokde’ s st or w Ses e e
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Age Condition 40 years old and above
Limitation as o use*

| i e s L e T | o o P A yn— Tren Proboy Soen red Doned s St i on sveand, Orheimg ushoen Swing lenl T DCE-Sahing, reateil,; Y o
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| Lows of Use 1500ce - 1800cc
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Sectian 1
Fie - 30 Own Damagn - 100 Theft - 80 Flood Cownr - 5

Section 2
Propaty Darnage - 30

Winducresn : 1100 .

MNamed Driver and EXCe8S iwrmr snpieatis)

Pool Tan Sack Pang (Chon Sfubeng) - §15040 [Own Damags |

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS {(FOR CLAIMS RELATED REPAIRS)

! Riotos mage Erdemraes P L Ast 19 Larorg 8 Tos Paych Segapors 11048 4172100

For srbmt Apgrowed Bepadieg Conired Al AuPorsed Repaem n, phaas torta] o 34 0o s0rme st armmency holine ol =01 8108 £200. Allerratremty you iy reles o AIG sk AR wew ag T
w ARG B0 Mutde Ace Benphy search S o erdo b A S Farn e o Cooogie Piay

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: United Overseas Bank Limited |

Ve Rty coriify Bt the gy b whah Pug Certhonte of mmcmree FRREE B A 0 DT e Wl e e Ll OF P Moior e Thes) Party Rk ane Companuaton | A (Cap. 1891 Pt v of
e Foad Traraped Ac8 TSAT (Aisiapia) srel Mictor Ve bariny | T i Party Rany) Fides 19050 (L ate puini

05008 19218 w

TAN CHONG CREDIT SUBARLL-AGL

B11 BUKIT TIMAM ROAD TAN CHONG MOTOR CENTRE — =

SINGAPORE SEmD2 AlG Asia Pacific Insurance Pte. Lid.
Underwrifien by AIG Asis Pacific nsurance Pie. Lid. AUTHORISED REPRESENTATIVE

LEE )

T Bharton Wiy 80110 ANG Bullciag B0 030 | T-o88 £210 3590 | weew =) W) A Mpan Ppcrle fraurascs e L

24-HOUR AIG AUTO HOTLINE: +65 6338 6200
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES

What can the 24-hour AIG Auto Emargency Hotline provide for you? What should | da in the event of an accident?

L] mediae moaslance Afled an o cokert - Maap cabm Wl Move your CAY 1D 8 wikle plice

. Ermmegenity Breasdoan wetoce ® Do nal st or eadums. Baull or blarme with (e ofhe Pty

- Towng wrvce [(scodent o mon-accent robel pd w Rapor Be actdent 1o us wilh your o cobenl vehicls | atathoe deeTungesd o ol
.

Advee on Mol Clasen procedures i B mprowed renorieg centems of mulPaodres] sepeeery sttes 2l sy o P



