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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 08/07/2019 18:53

Date Of Accident 28/06/2019 16:00

Exact Location Of Accident ALONG JURONG GATEWAY BLK 132
Country/State of Loss SINGAPORE

Vehicle Registration Number SKB3850C

Insured/Policyholder

Name Of Registered Owner PNEUCON ENGINEERING PTE LTD
Co Reg No 200404784E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-65604515

Vehicle Particulars
Manufacturer SUBARU
Model EXIGA MPV 2.0l AWD 4AT ABS AIRBAG

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100474323-02

Cover Note Number 25/11/2018-24/11/2019
Driver

Name of Driver HLA SOE

NRIC No F7627599T

Date Of Birth 05/04/1961

Occupation OUTDOOR

Date Of Driving Pass 28/09/2017

Driving Experience 1 YEAR AND 9 MONTHS



Gender MALE
Mobile Number (LOCAL) +65-92467175

Fax Number

Contact Number

EMail Address NOEMAIL

Address NO 7 TOH GUAN ROAD EAST
06-03

Postcode 608599

Was driver an employee of the Insured's Company YES
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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| ha?vglbeen approache:d by unlfnown person(s) NO
soliciting/offering accident claims assistance.

Number 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? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SKM192E
Vehicle Make/Model/Colour B
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver

NRIC/Passport Number



Contact Number
dress

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan
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Pigase repon gogrectly the détais of the accident 1o speed wp the ddaims process,

. This Farm must be completed by the Policyhald er and/for the Authoriied Driver,

Infarmation previded must be ss tuthiul and scewrate g< possible. Aoy wilful misrepresentation o wanholdng of matenal
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6. The report will be forwarded by the insurers of the GIA Records hManagement Centre established by the General lnsurance

Association of Singapore (GIA) for archiving and that copies of this repart will for 8 fee be made avaiiable upon 2pplication by
Interested parthes.

- By the lodgment of this report to the surers, you hereby consent to the archiving of this report st the centre and 1o coples of

the report being made svsilable aloresald.

. Consent under the Personal Data Protection Act (PDPA)

1 understand, acknowledge, agree and consent that:

(&) My Insurer, my workshop and the General Insurance Associntion of Singepore {“GIA") may/are permitted (o collect, use,
disclose andfor process my persanal data/personal Infermation set aut in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disciose and trensfer such
Personal Information to il inswrer(s) who have insured vehiela{s) involved in this accident (2l insurenis) whe have insured
vehiche(s] invalved in this accident shall be collectively refarred to as the “Insurers®), the nsure s’ Lawevers/law firms, the
honetary Authority of Singapore and By relevant government sgencyfautharity (sueh a5 the polica), Tor the purpose(s)
af

(i} precessing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investipations refating to the clalms;

(i) Investigating the aceident andfor my datms;
{lii}carrying out and/er desling with my Instructions or responding 1o any enquires by me:

(vl administering my claims fincheding the mailing of carrespondence, stalements, invelces, reparts or notces 1 me,
wihich could invohe disdosure of certaln personal data about me to bring about delivery of the same as well 5 on the

extarnal cover of envelopes/mall packapes); and/ar

{¥) complying with agplicable law in administering, processing, handling and/for dealing with my elaims. (collectively the
“Furposes™) ‘

{b) &l Insurer(s} wha have insured vehcle{s) invelved in this sccldent and the Insurers’ lawyirsflaw firms, may/are perraltted
to collect, use, disclose andfor process my Personat infarmation for one or more of the Abeve Purposes: and

{e}  my Persanal Infarmation mayfean be diselosed by any of the Insurers endfor GIA Lo their thitd party sarvice providers or
agentsfinchuding their lawyersfaw firms), whith may be sited cutside of Slngapore, for one or made of the above Purposes,

{d)  mw Personal information will also be collected and used to complle clalms histogy for the purpote of fraud detastion,
rnvestigation and management In present and all future dlalng, .

{e)  the information so collected under (4} above may be shared / disclosed:

() to aflinsurers andfor any other third parties that sssist in evaluating. Investigating, contralling or managing fraud,
repulators, law enforcenent and povernment agenches as reasonably reguired for the purposes stated, or

th for complying with reguirements under any regulations, laws or court orders.

*

L]

T Drivers Signetore Reporting CentiEersannels Sigratore
(6 river I mort the policyholder) Blarne:
Dste & Tiond: ) B P o,

LER ERET 4 1y TR A



SKETCH PLAN

e

T T T s e

=. T I (| I
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

THE CARPARK wlis wERY ENRESTED QT THE Et7 qavTRy o TORPG dare Lr,
I cecraen my Btods EUMD $PoT AND RESTPD EEVERSTD Sbone/'ly To avE vy poe
ANCTHER VEHICLE Vit te i | WTeseoSs T8 TURM (W Ty FRE Moty STEPEy edtpage, Ag |
VWAL REVELSG oWy ¢ 81D a7y rF77eED THAT VE ST . B Shm 1928 ) wids
BEHIALS MY VIEHIZLE AMND A1y REAR BAPEER Fooc B pnirr JEerlicts £ A7 BevyEp,

LAligrHezs Flonr My VECHICE T corEalt 4pin TriEeE MS NP DAMAGES B Bdral OF
DU VIESISLE,

il
Important; Vi - Reporting Only
You have been advised by the workshop that in the event that you wish to . ClaimOD
clalm against your own pelicy (0D CLAIMY], There is a FOURTEEN {14) -
DAYS CLAUSE WHEREBY MUST BE MADE within the stipulated time frame - Claim TP
from the day of the occurrence, Claim ODf TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

R e Ee—
Policyholder’s signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time (if driver not the policyholder) Mame:

Date & Time  &§ 2779 Hric/Fin No.
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AUTOVALUE PRIVATE VEHICLE

Name of Pelicyholder @ PNEUCON ENGIEERING PTE. LTD, Vehicle No. 1 SKB38S0C
Period of Insurance : 25 Mov 2018 To 24 Mov 2018 Policy No. 1 210047432302
Engine No. : EJ20D6T3436 Endorsement Mo,  : ?
Chassis No. : YAS011693 Issued Date 119 Now 2018

AEQUT THE COVER

MakeModel P SUBARL EXIGA 2.0
Engine CapacityiTonnage : 1,594,00 CC Sum Insured : Market Value First Year of Registration ;. 2011
Dwiver Restriction T NA i Peak Car : No Insuring with COEPARF  : Yes

Person or Classes of Persons Entitled to Drive® :
Ay pevion who i criving on the Pelizyhalders rdw of with thair pormettion.
Tres Paticy will mchamindy e Peliyhokin: of any authorised divar anly & hadshe meeds the speclad age condiicn

Wioks v 1o pary e Seldiional susn of F3.000 a3 "Yeung andios Ingxpacancsd Drvar Excess™ (IR You ave o Your Auterised Dafal (st o erienind] 1§ undes e age of 23 andiee b bas thar 3
YUK driving xparianoe.

Age Condition : All Age Condition

" 'mitation as to use®
2 ety Pof pacial, damubitic and plidriut puns and for the Pokoy s bursiness. This Policy doas nol e uie S hing of fward, diving huition, driving Bas1, racing, -iridtking. refiabilfy irial
spaadaging. th catriags of 9eods oiher Fan Lanplas in conneclion with any irade or Business of use for By PurEess in Sontaelion with Molor Trade. s “

* Limitafions ronderod bopanalive by Section 8 of the Mol Veteshs (Thicd-Party Retks and Gonpensation] Act (Cap. 129) &nd Section 95 of tha Road Tranaspsrt Act, 1507 i
inchidad urdar thase hasdngs, b At (Malerysia), e not 1o be

Sectlon 1
Fire - 80 O Damage - 3800 Theft - 50 Flood Cover - 50

Sestian 2
Property Damage - $0

Windscrean | $100

Mamed Driver and EXCESS twhe applicabio)

LPPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Aty BECABan! PBOSE 10 Lt Vishich fracl ks cavried cut by o of tur Authorsed Repakers.
For cthar Appecved Raporing C JADG AL 0 Fipgirii, phinii Sontact our 34:hour sosident smesgoncy hioling & «55 6338 B200, Allernativaly, yim may relar o A websls weew g com.ig
o AIG G Mobile App. Simply search and downlosd *AIG 56" from (Turas or Gesghe Play.

Hire Puwchase Company/Employer's Loan: HL Bank

mmmM“Dﬁﬂ'N‘mWFmﬂWHHIEMﬂm'ﬁW#Mﬂ“MWWMFWMMD&ﬂpﬁ'ﬂ.ﬁmM Cap. 189}, Part [V of
the Road Transport Acl 1907 [Malaysia) and Motor Viehicles | Thid Party Risks) Rudes, 1959 {Malirysia), S ¥

050481 500D
{;M
COSMO INSURANCE AGEMCY PTE LTD

210 TURF CLUB ROAD LOT A16, THE GRANDSTAND

SINGAPORE 287005 AlG Asia Pacific Insurance Pte, Lid.
Underwritten by AIG Asis Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATIVE e
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