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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 29/04/2019 17:35

Date Of Accident 28/04/2019 18:40

Exact Location Of Accident BLK 108 YISHUN RING ROAD 9 (OPEN CARPARK)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT4440P
Insured/Policyholder

Name Of Registered Owner TOH CHEE KIONG

NRIC No S7537341D

Email Address CKTOH1412@GMAIL.COM
Mobile Phone No (LOCAL) +65-93887205
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model XV-1.6 I-S AWD CVT (A)

Exact Purpose for which vehicle was being used at

time of accident 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 1700071953-01

Cover Note Number

Driver

Name of Driver TOH CHEE KIONG
NRIC No S7537341D

Date Of Birth 14/12/1975
Occupation INDOOR

Date Of Driving Pass 26/10/1998

Driving Experience 20 YEARS AND 6 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) +65-93887205

OFFICE-NOPHONE
CKTOH1412@GMAIL.COM

APT BLK 30 WOODLANDS DRIVE 16 #04-23
737769

NO

OWNER

COLLIDED INTO PARKED VEHICLE
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

SGV82pP

PRIVATE CAR
IMRAN BIN ATAN
S1788412C



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DESCRIEE CIRCUNAST AMCES OF THE ACCIDENT
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DECLARATION

Ifwe declare the foregoing particulars are true in seny respacl.

Policyholder's Sig

Date & Time: 2.9

Reporting Centre Personnel’s Signat

(M diriver s not the poilcyholder]

Date E Time:

Driver's Signaturs

[4[19

nature
GIARIME FestchPlanform_V3

Heme: DRMIEL Roegs
HRIC/FIN Ko gamm| <180
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| PORTANT NOTICE
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. Flease repont comectly the detzils of the soeldent 1o speed wp the cizims process,

pleted by the PORCWNOIOET 1

ey S AUANGIT 11

Srisgd DUINET-
informetion provided must be umﬂ_mwmmml migrepresentetion er withholding of materiz|

fects may slbow Insurance compenies 1o

. The lesse end eccepience of this Form by insurance companies Is not en agémizsien of poiicy lsbifity on the pert of the incurence

COmipenkes.

1 {resiiESNCE.

e reperi will be forwaréed by the insurers of the GLA fecerés Management Centre estabiished by the Cenerzl Inaurznice

pssodziion of Singepere (GI4] for archiving =nd that copies f shis reperi will for & fee be made awilzble vpon spplication by
imeresied parthes.

Byl lodgment of this repert 1e the insurers, you herely cnsent e the srehiving of this repert 3t the cantre 2nd o coples of

the repert being made susilsble sloreszic.

. Cersdrd under the Personzl Dotz Frotedion i (FOPE]

| encerstand, sdncwhecpe, SENee FRC Lonzent ihat

(6] Wy lnzurer, my workshop and the General Insurance pssccistion of Singapere (“GIA"| may/zre permitied 1o collect, use,
disclose snd/or process my personel deta/personzl information set out In this fhorm] end any other personal information
provided by me or possessed by oy Inswerer {eollectively the “pereonal Informetion’) and disclose and trancfer such
Perennal Information to all Insurer(s) whe have insured vehiciefs) involved in this accident (all insurer{x) who have insuret
vehiclels) involved In this accident shall be coliectively referred to a8 the “Insurers”), the insurers’ lawyers/law firms, the

Wianetery Authority of Singapore and any relevant government agency/authoriy (such as the palice), for the purpose(s)
of:

[} processing, handing and/or dealing with my claims Including the settiement of the claims and BNy NECREEArY
investigations relating to the claims;

{if} investigating the accident and/of my dlaims;

{iii} carrying out nndfor dealing with my Inetructions ot responding Lo 2ny enguiries by me;

(v} administering my ciaims [Including thi maiiing of correspondence, FELEMENTE, invoices, repofis or notices 1o mi,
which eould involve disclosure of cariain personal data about me to bring about defivery of the ;ame aswell as on ¥
extarnal cover of envelopes/mail packages); andfor

[v} complying with applicable law in agministering processing, handling and/or dealing with oy claims.(eoliectively th
“Purpores”)

(b} &l insurerst who have insured vihizie(s) ivohed In this pecigent and the Insurers lawyers/lanw firms, iy e pEImIt
o enllect, use, disclose and/or prOCESE MY personal Information for one 0T MO of the above Purposas: and

[c] mw Parsonal Information roaycan be disclosed by anw of the Insurers and/or GIA to their third perty service prowviders
sgenis{including thelr tmwversflaw frms), which may b2 cited outside of Singapore, for one or More of the above Pur

(d} oy Personal Information will ako be eoliected and used to compile claims history for the purpose of fraud detection,

frwestigation sad management in present and all future claims.
(e ﬁemhmﬂbhmnﬂmdm:manbemﬂHm:

i} to all insurers and/or any pther third partins that assist in evaluating, investigating, controliing or managing frau
regulators, law enforcement and government agencies as reasonably required for the purpesis sated, of

[} for complying with requirements under any regulations, laws of eourt Drders.
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OWNER LICENSE AND NRIC
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder  : Toh Chee Kiong {(Zhuo Zhigiang) Vehicle No. ¢ BLT4440P
Period of Insurance + 30 Oct 2018 To 20 Oct 2019 Policy No. + 1700071953-01
Engine No. : FB1BYB16579 Endorsemant No.
Chassis No. L JRAGTIKCSIG02Z889 Issuad Data : 18 Sap 2018
ABOUT THE COVER
MakeModel SUBARU XV 16
Engina Capacity/Tonnage : 1,600.00 CC Sum Insured ; Market Value First Year of Registration © 2017
Driver Restriction NA Off Peak Car @ No Insuring with COE/PARF  : Yes

Person or Clagzes of Persons Entitled io Drive®

&) Tha Policyboider

o'y By oy [ueriatin wfin te ibedn g a0 Dhe Paleyfrkss s coder of Wil Fahes (anmmbor

Tr b Py will naosevinify ™a Folle yicloe: of ay s lwnie o ity © im0 el Dw speacfsed age coroien

Yod hirve 10 pary i maciionss sars of 1000 s, “veeperinond Driver Ermess” (DA™ § Yot an or Vour Athonsed Driver {farmed o snnarsed) ham less s 7 years’ diiving exgetience
Age Condition : 40 years oid and above

Limitation as to use®

Loss of Use 15000c - 1800co

* Limnitaions rendoerd mopanstive by Section § of the Wolor Yebides [Thisd-Paryy Anle snd Componsation) Aot (Cap 1805 snd Secfion 95 of e Rosd Trerepaet Acl, TRET {Mafsysia), seo ot io be
weluted under Saee hengs

EXCESS

Hection 1
Fiw - 50 Owin Damegs - 3800 Thalt - $0 Flosd Cover - 30

Baction 3
Pesperty Damags - B0

Windecrean | §100

Named Driver and EXCess iwwew sppicatils

Tl Chan Kiong (Zhue Zhigiang]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FC S RELATED REP

T ol b Esberprisss Pie Lid Ackl 15 Lomng 8 Ton Peyol Sngipas § 19258 B4 700

1ot g Pepnrting ©

EAD Autherned Reprress, ploass cormae? aui 24 heut pocaien emaspercy hodiee gl 465 308 A0 ASconeteriy, yous may reler fo AL webeiie wes 5ig o0 5g
B0 Mobils App. Simply &

el k] chowrilaasel W0 B0 froin Mures o Do Play.

IMPORTANT NOTES

Eilr-: Purchase CompamyEmployer's Loan: MayBank

*p hampby coctdy thal the priicy o which s Corsficate of insumnon ménkes & ssied i scoortencn with Sa rovisions of e Mok Vishicles Thin Pary sk ond Corrpersation | At iCag 1803 Par |V of
ow Foad Traespor Aok 1987 (Maleyuia] and Wictor Yesicles (Thirs Party Facka) Rules, 156 (Mefayua)

|
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ALA

10015351

QS00E 9210
At
TAN CHONG CEEDIT BUBARLFIAN

11 BUKIT TikAH ROAD

SINGAPORE 585622 AlG Asla Pacific Insurance Pte, Ltd.
Underwritien by A3 Asia Pacilfc Insurence Ple, Lid. AUTHORISED REPRESENTATIVE
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