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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 08/04/2019 15:51

Date Of Accident 06/04/2019 14:55
Exact Location Of Accident YISHUN CENTRAL 1
Country/State of Loss SINGAPORE

Vehicle Registration Number SLZ5183T
Insured/Policyholder

Name Of Registered Owner TAN BOON PIN

NRIC No S1462634D

Email Address TAN_BOON_PIN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-91834438
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L CVT AWD SR (A)
Eﬁec:tc)?:gz?ds:nl‘tor 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 THIRD PARTY

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 1800050270

Cover Note Number

Driver

Name of Driver TAN BOON PIN

NRIC No S1462634D

Date Of Birth 26/12/1961

Occupation INDOOR

Date Of Driving Pass 18/08/1983

Driving Experience 35 YEARS AND 7 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-91834438

OFFICE-NOPHONE
TAN_BOON_PIN@YAHOO.COM.SG

APT BLK 171 LORONG 1 TOA PAYOH #20-1152
310171

NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
YES
NO

SJIW4477S
KIA CERATO

PRIVATE CAR
TAN BOON ANN
S1429338H
98186858



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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.1 WA s "'h-lf‘nlnql

lefy ‘Eﬁwx *be-rL\ Towmt bvive 0

"fﬁhuﬂ

Coteal | . _)I"'-uhu,_ Yishun Covdval

| a B0 Suv

=q Mulﬁl

ﬁ:qhd- ovd  wwredhadit iy

w10 The

cad Ly TGKL y

¥
T smwivtd o tAL  @xfrume  gud

lav

v ey

Borg

w0 R % Trvad™ back =0

A+

Condes lave . B ¥q

Clﬂr\ﬂ'-‘d'ﬂ chviyen L-:-ul

W "T::nq

Boovs Pwn  urn v\ q -

o C-E.kdt-f} lenna

M.T'ﬂow} -3'.qb'lﬂ“\“-{ C““’su ko

N (v Wo, WA TS D

T was  \w acler layved o

awa

ol wot

AL

Yo . DS A (tsukt

his ‘E"’D.d -nall“j-

una ".p,(' Qevep Pech ovito  way

VeaL

\ed Avod E]J\,-.C‘

Lusptd @wdt  wheal . \
\

VEH A * Sdwuy3FFS

veEH B ! LT BI83]

DECLARATION
ifwe deglare the foregoing particulars are true in every respect.

Je

higlder's Signature Driver's Signature
E:vpfnm‘ :379'; }‘)0! 9 {1 driver ks not the pelicyholder]
= f"f-'ll Date B Time:

BLAKME SxsichPlanrorm_V3
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4. Plezse report comecths the detzils of the scciden 1o speed up the daims process.
5, This Form must be comphd

prihoriges i

5. infermation previded must be 2= truthiul and sccurste g3 cossible. wilful misregresemstion cr withhelding of mzterisi
Fects may siow insursnoe companic: 10 repudiste poliey Hability.

4. The issue ené scceptence of this Form by insurance companies ls nl an admissien ef pelicy lizbility on the part o the insurance
COMmpankes,

€. The repert will be ferwsrded by the insurerz of the CIA Fecorés Management Centre extaklished by the Genersl Insurznce

Luseeiziien of Singzpore (1A for archiving #nd ihat cophes of this report will for 2 fee be mace ovelizbbe vpon spplicsiion by
interented perties.

7. Eyithe ledgment of this reperi 1o the insurers, yeu herely consent ic the erchiving i this repert 51 the centre and 40 copies of
ke repert being mede syailable elcreszic,

£. Consent under ibe Persenial Daie Presedion ko (FORR]

| undersiend, schncwledge, ZEree Fnc ecnzeri thsi

fa] M insures, my workehop end the Genarzl insurance Assoclaticn of Singepere (“GIA™) mey/zre permitied 1o collecy, use,
dlsclose and/or process my personal data/persenal information set out in this [form] and &y other personal Information
provided by me or posseesed by my Insures :wuenhehrw'nnml |information”) end disciose and transfer such
personal information to all insurer(s) who have insured vehicie(s) invabved in this sccident (ol ingurer(s) who have insurec
vehiciels) Involved In this accident shell be collectively referred to 85 the “Insurers™), the insurers’ lawyers/iaw firme, the
Monetary Authority of Singapore Bnd any relevant government agency/suthority (such as the police], for the purposels)
of:

[} processing, handling and/or dealing with my clrims including thie settiement of the claims and any necessary
investigations releting to the claims;

[} inwestigating the accident and/or my claims;
{ill} carrying cut and/or dealing with frw Instructions or responding 16 30y enguiries by me;

[iv} edministering my ciaims {including the mailing of correspandance, stataments, invoicas, reports o ROLICES 10 M,
which eould involve disclosure of certaln pereonal data about me to bring abput delivery of the same st well asont
seternal cover of envelopes/mall packages); and/or

iv} complying with applicable law in administering. processing. handling and/or dealing with my claime.{collectively the
"Purposes”)

[} altinsurer{s) who have insured vehizle(s) inrolves in this accident and the incurers’ lawyers/iaw firme, may/are permit
to collect, ush, disciose and/oT PrOCESS My personsl nformation for one oF MoTE of the above Purposes: and

{c)  mw Personal Information may/can be dizcinsed by any of the InFur2es andfor BI& to thelr third party service providers
agente|inciuding their lawyers/low Firrs), which may be sited sutside of Singapore, for one or more of the above Pun

I} my Permsonal information will ako be collected and used to complie dakms history for the purpose of fraud detection,
irvestigation and management in present and afl future claims.

3] mmmmwwummmnm;w:

i to ol insurers and/or amy other third parties that assist in evaluating, investigating, controfling o managing fraud
regulators, law enforcement gnd government agencies s reasonably required for the purposes stated,

[ii) for complying with requirements under any regulations, lws or court prders,

£ 0

's Signature Driver's Signature Reporting Centre Personnel's Signatt
& Tima: oﬁu;[éﬁ!? (1 drives Is not the policyholdsr} Name: DARMEL JupE
11y Date B Time: NRIC/FN Mo S5 0y =181
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OWNER LICENSE AND NRIC



INSURANCE CERT



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder @ Tan Boon Pin Vahicle No. i BLZ5183T
Pariod of Insurance : 0T May 2018 To 08 May 2018 Palicy No. : 1800050270
Engine No. + FB2OYDATSa2 Endorsemant No.
Chassis No. + JF1SJEKCEIG10TEeS Issued Date : 25 May 2018
MakeModel SUBARL Forester 2.0i-L
Engine Capacily/Tonnage : 1,985.00 CC Sum Insured - Markel Valus First Year of Regisiration : 2018
Diriver Restriction A Off Poak Car : No Insuring with COEPARF : Yes

Person of Classes of Persons Enbiled io Driva®

#] T Pk yholoe
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Fiah 7 yewin i EspeSEIOE

Age Condilion : ANl Age Conditlon

Limitation as io usa®
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Secticn 1
Firg - $0 Owen Damage - 5000 Thefl - §5 Fiod Cgrewr - 50

Bactian 1
Piccarty Danags - 30

Wircscresn ; 3100

Hamed Driver and EXCRSS jwhem sppboabis)

Tan Boon e - B850 [Own Darmages)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F O
1 Mk g Frimrjaemes Pie Lk A 18 Lovng 8 Toa Payoh Segaoore 110588 84170000
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