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MNATTE0SIE4S 7 Nalioral Assesament Cenbre Seraces - Ui
ENTRY DATE & TIME: 1RC42018 11499
SUEMITTED &Y' Roslinda Binle Aboul Wanab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor cc}rrectl-_.: the details of the accident to speed up tha claims procass,

£ This Form miust be completed by the Policyholder andiar the Authorised Driver

3. Inforrmation provided must be as truthful and accurate as possible, Any wilful misreprasentatien o withakfing of matenal facts may allow insurance companes 1o
repudiate palicy Eability. B e e

4. The issue and accoplance of this Foom Dy msurance companes it nel an admission of policy abidity on the part of the insurance companies

5. Any false reporting may be roforred to the Police for investigation.

6. This report will be forwardad by the insurers of the GLA Records Management Centrg estabbshad by the General Insurance Association of Singagore (GlA) for
arghiving and thal copies of this ropart will, for a feo. be made avaiabke upon application by inlerested partias,

{. By the lodgement of this roport to the insurers, you hareby consent 10 the archiving of this report at the centre and to copees of the report being made available
atoresasd,

Date Of Repenrt
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Wame Of Registerad Owner
MRIC No

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy

for repair to your vehicie?

If Mo, Please state action to be taken

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

Policy Mumber

Covar Nota Mumber
Driver

Mame of Driver

MRIC Ne

Date OFf Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
18/04/2019 11:49
17/04/2019 10:10

BOUNDARY RD JUNGC OF YIO CHU KANG RD
SINGAPORE

DETAILS OF OWN VEHICLE

SKT3189E

TAN YOU XING
S1549688F

HOEMAL

(LOCAL) +65-00268178
OTHERS-90268178

SUBARU
FORESTER

PRIVATE USE

WO

THIRD PARTY
PRIVATE CAR

AlIG ASIA PACIFIC INSURAMNCE PTE. LTD.
COMPREHENSIVE
MO

2100415081-03

TAN YOU XING
$1549688F

18/04/1962

INDOOR

30/07/2007

11 YEARS AND & MONTHS
MALE

(LOCAL) +65-90268178

OTHERS-90268178
NOEMAIL
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Address 18 WORTHING ROAD
Postcode 554852
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Wehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invalved in this accident? NO

MNumber of vehicles {including own vehicle)

invalved in the accidant 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by o)
ambulance?

Was any other material or properly damaged? YES
I h-«'—..l.'.'.'l'..‘. baeen a.pprnacl'.rad by unknown person{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 8]
If Yes,Please slate which Police Station

VWas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? (0]
Vehicle Registration Mumber SFA320A

Vehicle Make/ModeliColour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Cantact Numbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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IMPORTANT NOTICE

: 1
2.

3

Please report crrestly the details of the aceident to speed up the claims process,
This Form must be ¢ leted by the d ard 4

Information provided must be 35 Yrughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

. The issue and aceeptance of this Form hy insurance companies is not an admission of policy liability on the part of the insurance

companies.
fal ng may be referred io the Police for inve ti

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 3t the centre and to copies of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act {POPA}
lunderstand, acknowledge, agree and consent that!

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to coflect, use,
disclose and/or process my personal data/personal infarmation set out in this {form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Informatlon to all insurer(s) who have insured vehicle(s) invalved in this accident [all insureris) who have insured
vehiclels) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary AUthority of Singapore and any relevant government agency/authority (such as the peolice), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement of the elaims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{itf) carrying out and/or dealing with my instructions or responding to amy enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, staterments, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
externzl cover of envelopes/mail packages); and/or

{v} tomplylng with applicable law in administering, processing, handling and/or dealing with roy claims, [collectively the
“Purposes’]

(B} all insure:(s) who have insured vehicle(s) involved in this accident and the Insurers lawyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one of more of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incuding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd) my Personal information will also be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

(g} thenformation so collected under (d) 2bove may be shared / disclosed:

ti} toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies a5 reasanably required for the purposes stated, or

[ii} for complying with requirements urder any regulations, laws or court orders.
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Pn.rr;;ﬁélder's Slgnature Priver's ’ﬁgna:ure chuﬂ%nim Persannel’s Signature
Date & Time: {If driver Is net the policyhelder] Name:

Date & Time: NRIC/FIN No.:
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\Vehicle No. 2] 2rf9€ Model / Make  Gufzra  Frveites
Date of Accident 7 / JH/!T .

Time of Accident " re/o "HRs

Location of Accident Egmicwf JCMJ _ fusttron ‘faz Chue  Kanzy Kaed .
Exact purpose use during accident  fuade  fitd [

Name of Owner Tan  Yeu  Nren

Telephone No.

H/P: cfﬂf 178 Hbme : Office :

NRIC 5 LY TEEE T,

Address 1€, weithing = Kead (€] £CHGEL

Claim type oD ~—THIRD PARTY REPORTING ONLY -
{Insurance Company Al .

Type of Coverage «JComprehensive ~  Third Party  Third Party / Fire /Theft
Policy No. A e Hirsek - 882

Name of Driver TAs Above HND, o

MRIC ! ) Any Passengers : A- A
Date of birth | t€/a4/ 1969 |

Occupation 'Outdoor / © Indoor D

Driving License Pass Date Zaf e *r/ 2087

Gender Male Female

Contact No. H/P: Gaoé S1T§ “Home : Office : -
|Address ;

Driver have any own vehicle |No, If yes, Reg No.

Relationship Employee, If no, state G -
Weather condition “[Clear > Raining Other

Road Surface ’fﬁ.r_;:___-) Wet  Other

Any Injuries f;ﬂd::-,__) If Yes, Who? e ——
Name And Contact No. ' - -
Name And Contact No.

Police Report ) TiNo, > If Yes, Where?

Vehicle B No. SFA 226 A~ AnyPassengers: a4
Name of Driver Tam  Mag LT Contact No. :

Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vebhicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion

Camera Recorder ‘Yes )Y No

Email Address E :

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes fr:hls:l_x_)-
PARTICULAR WORKSHOP Tesia for

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huixct *

FAX NO 6741 0510

WORKSHOP Emall. ADDRESS,

<alés @ no|- com - 59




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
IDENTITY CARD NO 51549583F

TAN YOU XING

b IR
l. Anes
CHINESE
18=04-1962 L} I
paaiTy o hirth
SINGAPORE
L]
YOU ARE LICENSED TO ORIVE VEHICLES I\ THE FOLLOWING CLASSIES) :
g MHWH\IIIH\WI I
Clas = 00| -
T S i, < sxssananrs sxclusive. 30 i 007

WWEN 515406 88F

13- 10-2008

WP 22AA

NG N - d gL —. ﬁu‘l'ﬂ__‘l*;'



immeet P, Lhi

G, Bag, Mo J010084048 | Coproght @ 2016 AIG Auin Pacic

Name of Policyholder  : TAN YOU XING Vehicle No. : SKT3188E
Period of Insurance 1 30 May 2018 To 29 May 2019 Policy No. : 2100415081-02
Engine No. » FAZ0J973282 Endorsement No.

Chassis No. ; JF1SJGKEBSEGD41208 Issued Date 1 02 May 2018

ABOUT THE COVER

| Make/Model SUBARU NEW FORESTER 2.0XT
Engine Capacity/Tonnage * 1,8958.00 CC Sum Insured © Market Value First Year of Registration . 2015
Driver Restriction MNA Off Peak Car © No Insuring with COE/PARF Yes

Person or Clazses of Persons Entitled 1o Dive®
The P 4

DR IF Y o B Aolhsnean Drienr (ramed o uraamed; i under the ape of 13 andior has less

Age Candition All Age Condition

! Limitation as to use”
‘ Lise ariy T

1 Politytakier's busiess TS Folicy 0085 not Cover Lse far hire or rewand, driv
gl Qs ¢ nineclion with ary rads or butifees o uge 1or &Y MRICODER N Sarnecion with hat

1 criving 1e=k, racing, pace-makng. rehssikty Inalor

speed-iesli

ong of Lse 1500 - 1800cc

"L 6 [EADERGd Inoporative oy Secice B of (ke hMator Vekiclss [Thrd-Farty Risks and Comperisation) Act (Cap. 153) and Section 85 of he Road Transpo Ac, 1987 (Malwesal, are nof 1o be
el Lingkr {haso THEERHIEDS

| I ~ — — - = —
Section 1

Fre- 50 Cren Damape - $1400 Thett - $0 Flood Cover - 50

Section 2
Properly Camage - 30

‘Windscrean | 5100

Named Driver and EXCBSS jwhore applicable)

| TAN YOU KNG - $1400 (Cwn Damage)

1 Meser Irmage Ertetprises Pre Ltd: Aot 19 Lorong B Tea Payoh Singapore 379255 647 /010

Far oiher Ap ad Renceling Ceniranlals

SR, Simply mednch &

IMPORTANT NOTES

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

- - " K T I —— s ahickaarThird Pan ws and Compensation: Ad (Cap, 168, Pan IV of
e neratiy cartity that tha policy 1o which this Cemificate of Insuranca relatas is isswed in accardance with the provsans of the Mates Vefuckes(Third Pany Rigies and Compensalion; A \Lap. 153, Fa Vo

ke Road Transpor &g, 1887 (Malaysia; and Metar Vanicles (Tnirg Pany Risks) Fules, 1888 (Moloysal

0500612010 -
w’;’,"/

TAN CHONG CREDIT - SUBARLU P&

11 BUKIT TIMAH ROAD

SINGAPDRE 589822 ANSP-MOTOR AIG Asia Pacific Insurance Pte, Ltd.
Underwritten by AlG Asia Pacific Insurance Ple. Lid. AUTHORISED REFRESENTATIVE

S

BRI




