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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 03/07/2019 09:09

Date Of Accident 02/07/2019 16:10

Exact Location Of Accident SLIP ROAD OF QUEENSWAY TO ALEXANDER ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLN8808T

Insured/Policyholder

Name Of Registered Owner WONG KIA SIM COLLIN (WANG JIASHEN)
NRIC No S7736244D

Email Address COLLIN_WONG@HOTMAIL.COM

Mobile Phone No (LOCAL) +65-96898808

Alternative Phone No Others-96898808

Vehicle Particulars

Manufacturer SUBARU

Model NEW FORESTER 2.0XT
Eﬁec:tc)?:gz?ds:nl‘tor which vehicle was being used at PRIVATE USE

Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

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 2100505512-02

Cover Note Number

Driver

Name of Driver WONG KIA SIM COLLIN (WANG JIASHEN)
NRIC No S7736244D

Date Of Birth 03/12/1977

Occupation INDOOR

Date Of Driving Pass 08/12/2000

Drivina Fxperience 18 YFARS AND 6 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96898808

Fax Number

Contact Number OTHERS-96898808

EMail Address COLLIN_WONG@HOTMAIL.COM
Address 2#?OF_§ZRNVALE LANE

Postcode 797502

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

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

PLEASE REFER TO SKETCH PLAN.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLZ7134Y
Vehicle Make/Model/Colour HONDA FIT
Details Of Properties C/0 RENTAL CAR - SIXT CAR RENTAL
Vehicle Category PRIVATE CAR
Name of Driver MATTHEW KOHEN

NRIC/Passport Number



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies te repudiate policy liakility.

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

. The repart 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,

. 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 aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Association 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 transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this agcident (all insurer(s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

(i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the above Purpases; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their laweyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d}  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) the information so collected under [d) above may be shared [/ disclosed:

(i) toallinsurers andfor any ather 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

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
I'We declare the foregoing particulars are true in every respect. y
?ﬂliﬂﬂmlder‘s Signature Driver's Signature Reporting qnt}e Personnel's Signature
Date & Time: : {1f driver is net the polieyhalder) Name: .wee Choo
03 JuL 1019 Date & Time: NRIC/FIN Mo.: 26B40583A

CERTIFICATE OF INSURANCE



CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Pelicyholder  : Wong Kia Sim Collin (Wang Jiashen) Vehicle No. : SLNBBOST
Period of Insurance : 30 Mar 2019 To 26 Mar 2020 Policy No. = 2100505512-02
Engine No. : FA20BS435934 Endorsement No.  :

Chassis No. 1 JF1SIGKBSHGOBE1T8 Issued Date : 10 Feb 2019

ABOUT THE COVER

Make/Model SUBARU New Forester 2.0XT
Engine Capacity/Tonnage : 1,988.00 CC Sum Insured © Market Value First Year of Registration . 2017
Driver Restriction HNA Off Peak Car - No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

o] Trk Podcyholoer

b Ay obher parion whao 18 dnving o ths PoBcyholosrs onder of with Pisher penmisgon

This Pakey will indasmndy hi Polcolasr of afy multatied dived anly il haiife Seeti the ipeched age condibon
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FONY (FRANG EADENEnOR.

Age Condition All Age Condition

Limitation as to use®

Use onfy fof socal. domestc and plessune purposes and for the Polcyholiens businesa. This Poloy 0088 nof cover use Tor P OF Wil drreing Lson, Sriving WS, mcng. pace-making, relatdsy inal o
Speba-Mtng o CEATAGE Of GOGES oI TR SEMSHA i COPPSCon Wilh BNy BSE o Bulnedd oF Ul kar By PUrpotE N connechion with Motor Trade

Loss of Use 1500cc - 16000

* Limatabions rendersd inopenaive by Secton B of the Molor Viehicles (Thrd-Pary Risks and Compansanon) Aol (Cap. 188) and Sechon U5 of e Rosd Tranapsr Act 1087 (Malayis) o rof & be
inchuded urder et hakSngt

Baction 1
Firw - 30 Owen Damigs - 31000 Thehl - $0 Flood Cover - $0

Section 2
Progerty Darrages - §0

Windscresn : §100

Mamed Driver and EXCESS (where apsicatie)
‘Wong s Sim Collin (Wang Jashen] - $1000 (Owe Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1. Wivler Image Ememrses Pie Lid Asd 10 Lareng 8 Tea Payol Singagons 310355 84170100

Fior ot Approssed Reporing CentesiAld Authorsed FRepaners. plass conBcs our 24-Four SCooen smergancy Rolire & 55 E338 6300 ARsnatresly, you My refer & AN webils www, 55 Com g
or ANG 55 Mobds App. Semply search and download "MIG 557 fom iTunes or Googhe Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan; United Overseas Bank Limited

Wi haraby cartfy it the policy 10 which s Cerdficate of iniurancs relaies il mausd in sccordance with T provissons of the Motor Vehsokss Thed Party Risks and Compsnsaton] A (Cap. 185 Pan IV of
T Foad Transport Act, T5ET (Malaysia) and Moter Veticles [Thind Party Fisis) Fules, 1050 (Malaysis)
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DRIVER'S NRIC + DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO STT36244D
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