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MKAI1BOT 1303/ Malional Assessment Cenirg Sendces - Bukit Marah
ENTRY DATE & TIME: 31052019 18:35
SUBMITTED BY: ROGLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa raport correctly the detalls of the accident to spesd up the cRims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as ruthful and accurate as pessible. Any wilful misrepresentation or withalding of matarial facis may allow insurance companies to
repudiate policy lability

4, The k3sue and acceplance of this Form by insurance companies is not an adméssion of policy liability on the part of he insurence companies
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report wil, for 2 fee, be made available upon application by interested parties,

7. By the lodgament ol this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made availatle
aforesaid

ACCIDENT STATEMENT

Date Of Report 31/05/2019 18:35
Date OF Accident 31/05/2019 13:00
Exact Location Of Accident SLIP ROAD OF BRADDELL RD TOWARDS UPP SERANGOON RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKH1108U
Insured/Policyholder
Name Of Registered Owner PEARL TAN SOCK PENG (CHEN SHUBING)
MRIC Mo 572404052
Email Addrass MNOEMAIL
Mabile Phone No {LOCAL) +65-01890081
Alternative Phone Mo OTHERS-91890081
Vehicle Particulars
Manufacturer SUBARL
Maodel OUTBACK 2.5
::_ir):\icér fla-lcrzﬁjs:; {cur which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Mame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy MO
Palicy Mumber 2100505604-02
Covear Note Number
Driver
Name of Driver CHIA CHOON KIT
MRIC Mo 570338274
Date Of Birth 29/08/M1870
Occupation INDOOR
Date Of Driving Pass 20/05M1988
Driving Experience 31 YEARS AND 0 MONTHS
Gender MALE
Mobile Mumber (LOCAL) +65-91890081
Fax Mumber
Contact Number OTHERS-91890081
EMail Address MOEMAIL
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Address 18 LORONG BIAWAK
Postcode A5878I

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vahicla -

Insurance Company of Driver’s Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident .
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES
| have been approached 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? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FPLAN (TYFE OF COLLISION IS T/P REVERSE AND HIT INSURED)
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? R[]

Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number SMETSGY

Vehicle Make/Model/Colour MERCEDES BENZ GLC
Details Of Properies

Vehicle Category PRIVATE CAR

MName of Driver OMNG WEE KIAT
MRIC/Passport Number STT24479D

Contact Number 891861989

Address

Posicode

Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (including Driver)
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SKETCH PLAN

| ANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Policvholder and/or the Authorised Driver.

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

. The lssue and acceptance of this Form by insurance companies is not an admission of policy lisbility on the part of the insurance
companies.

. The report will be forwarded by the Insurers of the GIA Records Management Cantre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples 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 to the archiving of this report at the centre and to copies of
the report being made available aforesald.

. Consent urder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that

[a] My Insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out In this [form] and any other personal informatien
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and trensfer such
personal Information to all insurer(s) who have Insured vehicle(s) Involved in this accident (all insurer{s) who have Insured
vehicle(s) Involved In this accldent shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
nMonetary Autharity of Singapare and any relevant government agency/autherity {such as the police), for the purpose(s)
of:

it} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims; "

{11} imvestigating the accldent and/or my clalms;
(1ii) carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(iv) adminlstering my clalms (Including the mailing of correspondence, statements, [nvoices, reports or notices to me,
which could Invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing handling and/or dealing with my cla Ims.{collectively the
“Purposes”)

{b) 2l Insurer(s) wha have insured vehicle(s) Invalved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e}  my Persenal Information may/can be disclosed by any of the Insurers and/or GLA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d] my Persenal Information will also be collected and used to compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the information so collected under (d) above may be shared [ disclosed:

(I} to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

@«—W ww’//&lfﬁ‘; oy
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DECLARATION
If\e decisre the foregoing particulars sre m@fi @%ﬁ% Py [Z»U

Polieyholder’s Signature Driver's Signature R.Ipﬁr'tFl" }d’-ﬁm Personnel's Signe
(If driver is mot the policyholder) ]é&_& I {/

Date & Time:
Date & Time: HRJQ’FIH No.:




Date of Accident :?/ / Q’U ﬂ Accident Time: Jlﬂ'"“L (24-HR-FORMAT)

Accident Place . shp Resy of bhfjf-Lﬁl'l Loap fovap)s 4P I‘é‘mhaqgh R
Vehicle Reg. No (Car plate No.)  : SKH [Infy

Vehicle Make/Model Juban, odtpydc 7.f

Insurance Company . Al Policy No, L°0Sef 49¢ o

Owner or Company Names /ICNO:_Péarl Tan otk fo, [t12%0 ¥sS2

Owner or Company Contact No. 1184w §| Owner's H:I;:II Company Tel

DRIVER’S Name & IC no. . Chia choon ki /53037013 T

DRIVER’S Date of Birth ot/ 9 F9 DRIVER'S License Pass Date %" 4Y 193¢

Relationship bet. Owner & Driver iSéuuu}\ Parents \Children' Sibling \ Employee\ Others:

DRIVER'S Address 14 ]nnhf\ b laVo K 'fL] ?‘I‘P:}?EI

DRIVER'S Contact No/ AltNo. :1) 31 f W¥! 2)
DRIVER'S Occupation A\INDOORYOUTDOOR (eg. working inside or outside ofan ofc) Jiicfa,
Email Address

Weather & Road Surface {\CLEAR & DRY ) RAINING & WET '\AFTER RAIN & WET
Reporting Type : Reporting Only \(Claim Other Party\) Claim Own Ins

Number of Passengers (including Driver): !

Was there any video Captured by car camera: YES @
Exact purpose for which vehicle was being used at the tinte-d accident:(Private usu)\ Work purpase

ther Pa river's Particulars (if an
Vehicle Reg No: SME 35 ET Vehicle Reg No:
Vehicle MakeModel; wlri2df§ Gl Vehicle Make\Model:
Neme DRIVER: S0 SO ldat Name DRIVER;
ICNo. DRIVER;_TF31¢¥¥99. IC NO, DRIVER:

DRIVER'S Contact & ada: %1401 454 DRIVER'S Contact & add:
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Peari Tan Sock Peng (Chen Shubing) Vehicla No. « SKH1108U

Period of Insurance 31 Mar 2019 To 30 Mar 2020 Polley Mo 1 2100505604.02

Engine No. : FE25Y626B54 Endorsement No.

Chassis No. . JFIBSHMCIHOS%6TT lssuved Date L 26 Mar 2019
Make/Mode . SUBARU QUTBACK 2518 |
Engine CapacityTonnage - 24%8.00 CC Sum Insured ¢ Market Value Firsl Year of Registration - 2017
Drwer Restriction ;A Off Peak Car : Na Insuring with COE/PARF  : Yes

1 Ve Boagphndl e
Eohey e pen wle b A0 g on e Pl oo’ ol 1 s bl Bl o TR O

Person or Clagses of Persons Enlifled 1o Drive® . |
|
|
Tovh Py Wil g ndy e By Roer of dry utaraed drr on'y | Rt e T Gl led e tond bon I

T ® g 1 B 3F @ bona i of 53000 “rqipere e Dewer Eopp” C0RT) 1 Y0 1w o Your Areuies Dree e jnamed or urra e T S hae  pidR @0 faede ol

Age Condibion 40 years oid and above

Limulation a3 1o use”
e oty b e Som el 0 fed s Dupoied 0 KEne Foboyhoiders e i Tres Poksy dor nal Sove aa For fuem o g TR abon O el PBOPG G T A bl Tl
G 3 ey e cartane of ponds ofer i AaTORES 1 e iR wih iy Yade o BATR T O w4 b a0y e P o tesion wih Mok Trade

Luns of Une 15002 - 1600cc ‘

© L i haeed Aop EiE By Betton ol B W Vencim (The Pary R and Compeesaton K1 IC 169 ard Saon ¥ of i Road Transpont A2 197 (Maana: BeiR RER
o b o o 00 T P A0S

Sectanl 1
Fre 50 Dhan Oamage - §1400 Trei. % Fiood Cover - 50 |
|

|

| Secuend
Pragerty Dumage - 30

wnairean | 3100

Named Drver and EXCESS iwes smicatie: |

Ppae Tan Sark Peng (Chon Shubngs - 51800 (Own Damage

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (U5 DLAMG HELAT

§ bz age Ersnies B L0 AR 1¥Lorong B Toa Par Sergueare 10V BAI0NEC

Far coter Reprved Repoaeg Centes Ao Aurerned Repana, pibais Corchd o0 Jetour sode s wramency holite I =65 B1I8EXD Alwerabanly pin Pag rebe bo A et il waw 3G O )
415 5 Wy App Srgh e and doenii st WG 56 Bom T o Goog Pay

|
|

IMPORTANT NOTES
i

Hire Purchase Company/Employer's Loan: Uniled Oversaas Bank Limiled '

v Pty Cdy e by B ik i Cartbinth of IRACE S B NRed o ol nce i T prowint o P Wokr Ve T Party Ry dnet Compentaton) At (Cap 199, Paniv
oo Foed Tignapod Act VBT |Rslayies) wred Migkor Weheas (The Parly Raas) R, 1556 Malapmal

0006 14218 .
aM
TAN CHOMNG CREMT SUBARU-ACL

11 BUKIT TRAH ROAD Thk CHONG MOTOR CENTRE

SINGAPORE 389622 AG Asia Pacific Insurance Ple. Lid.
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