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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accadent 10 speed up the claims process,
2, This Form must be completed by the Policyholder andior the Aulhonsed Driver.

3. Information provided must be as truthful and accurate as possible. Any wilfil misrepresentation or withald ng of matarial facts may allow insuwrance comganies o
rapudiate policy liakility

4, The maue and acceplance of this Form by insurance companies s nol an admission of policy liability an the part of the insurance companies.

5. Any false reporting may be referred ta the Polica for inveatigation,

£, This repart will be forwarded by the insurers of the GLA Racords Ma nagement Centre astablished by te General Insurance Association of Singapere (GLA) far
archiving and tha: copies of this repart will, far a faa. be mads svadable upon application by interesied padies,

7, By the lodgement of this report to the insurers, you heraly consent lo the archiving of this report at the centre and 10 coples of the rapor baing mada available
alorasaid,

ACCIDENT STATEMENT

Date Of Repart 26/08/2019 19:16
Date Of Accident 15/08/2018 07:05
Exact Location Of Accident PIE TWDS PIONEER NEAR TO JLN BAHAR EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJT224T
Insured/Policyholder
Mame Of Registered Owner OON WEI YINN (WEN WEIYIN)
MRIC Mo 380062482
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-06936731
Alternative Phone Mo OFFICE-96836791
Vehicle Particulars
Manufacturer SUBARL
Model FORESTER
Erfiff}r‘;gﬁienim which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
for repair 1o your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category FRIVATE CAR
Insurance Company
Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Policy Number 1900058219
Cover Note Number -
Driver
Mame of Drver TAN WILEEN {CHEN WILEEN)
MRIC Mo 58120239G
Date Of Birth 20/06/1981
Oceupation INDOOR
Date Of Driving Pass 26/01/2017
Driving Experience 2 YEARS AND 6 MONTHS
Gender FEMALE
hiobile Number (LOCAL) +65-07349384
Fax Number
Contact Number
EMail Address MNOEMAIL
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Addrass

Fostcode

Was drivar 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?

Mumber 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 matenal or property damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident repared to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLE 348 BUKIT BATOK ST 34 #08-214

630346
NO

SPOUSE

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

MO
2

NO

YES
NO
2

MAME
GEMDER:

© MAVIS OON RUI MING
: FEMALE

MO

NO

YES
YES
WITH DRIVER
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

LUNKNOWN

COMMERCIAL VEHICLE
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Mo. Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the clalms proce:s,

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

20 Informatien provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may zllow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by Insurance companies is not an admissien of policy Hability on the part of the Insurancs
companies,

Pl

Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA)} for archiving and that coples of this repart will for a fee be made avallable wpon application by
interested parties.

7 By the tadgment of this report 1o the insurers, you hereby consent tothe archiving of this repart at the centre and to copies of
the report being made available aforesaid.

& Consent under the Parsonal 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,
dhzelnse ancfar process my personal data/personal information set out In this [form| and any other persanal information
provided by me or posseszed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Fersanal Information to all insurer(s) whe have insured vehicle(s] involved in this accident (all insurer{s) who have insured
vehiclels) invalvad in this accident shall be collectively referred to as the “Insurers®), the Incurers’ lawyers/law firms, the
Monetaly Authority of Singapore and any relevant governmant agencyfauthaority {such as the pelice), for the purposels)
af :

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

{il] investigating the accldent andfor my claims:
{Hii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{w) administering my claims (including the mailing of correspondence, stalements, inveices, regorts or notices o me,
which could involve disclosure of certain personal data about me to bring about dellvery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv) complying with apolicabile law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)

2] allinsurerts) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/faw flrms, may/are permitted
te collect, use, distlose and/or process my Personal Infarmation for ene or mare of the above Purposes; and

o) my Personal InfarmatioT may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or -
agentsiincluding thalr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[} my Persenal Information will alsa be collected and used to compile claims history for the purpose of fraud detectian,
investigation snd management in present and all future claims.

tel  theinformation socollected under (@) above may be shared [ disclosed:

ti) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

fii} far complying with requiremeants under any regulations, laws ar court arders.

|'~.-|||:',|'.;‘u‘.l.i.-:1|-:-| 5 SIgnature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is mot the policyhalder) Mame:
Drate & Time: MRIC/FIN Mo



SKETCH PLAN
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DECLARATION
IfWe declare the foregeing particulars are true in every raspect.

NS

—
Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



Date of Accident
Aceident Place
Vehicle, No. (Car Plate Mo.)

nsurace Company

Ohwner or Company Name /TC Mo.

Chwner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt Ne.
DRIVER'S Cecupation

Email Address

Weather & Road Surface

Reporting Tyvpe

e "‘5‘\"'%“ i Accident Time: 1 ©50M *(24-HR-Format)
(PP pevas pronmet™ v S
Daha r.__
CSHATVEIRT Make/Model:

'-_..}}."'_G' Policy No:_!ﬁ 0O Oy g T B

. 00n we! Yyapn [ 800k tbZ
7693679 | . Ouner's Hp
. B8R130%3ae . Jon

Cump-an}r Tel

wilesn |

. 2°[061 148\ DRIVER'S License Pass Date_ 96 | ©1 [ 17
use) Parents \ Children \ Sibling \ Employee' Others:

B3hk Bure Botok Sy g O3 - oy
250 Bk,
() anzsbazyly 2)

: @QOR VOUTDOOR (e.g. working inside or outside office)

—

:CLEAR & DY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only Cl«@'ty 4 Claim Cwn Tnsurance

Number of Passengers (Including Driver); DY 0 _é V feaSencpard

Was there any video Captured by car camera: @ VNO
Exact purpose for which vchicle was being used at the time of accident: Pr@e \ Worle purpose
Any Injury (If YES, Pls state): WO -

Crther Parviy Driver's Particular {if any})

Vehicle. MNo:

Vehicle Make\Wlodel:

N Lv) = 0 5 T

Vehicle. No:

Vehicle Malke'\Model:

Name Driver;

Mame Driver:

IC No. Driver/Contact;

IC No. Driver/Contact:

* NEW - Passenger’s name & gender:

MAVIS DON RUI NING , FEMALE

NYI
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Qon Wel Yinn (Wen Wai¥in) Vehicle Mo, : BMJT224T
Period of Insurance ¢ 18 Mar 2018 To 17 Mar 2020 Policy No. 1 1800058219
Engine No. i FB20YES4144 Endorsement No,
Chassis No. + JF1SJBKCSIG112752 Izszuad Data ¢ 01 Apr 2019
|_ABOUT THE COVER
| Make/Model SUBARU Forester 2.0-L
Engine Capacity/Tonnage : 1,9985.00 CC Sum Insured : Market Value First Year of Registration : 2019
Dirver Restriction WA Off Peak Car - No Insuring with COE/PARF : Yes
Person or Classes of Persons Entitied to Drive®
&) The Frlcyfwider

| by olhar parson who s dnveg on the Policphola™s erder or wilh Fesar PETIER
Thes Podty will indomnily 1 Pobeyhaldar e any authansed diver ardy il hofgho moals i apachod age congiscn

Tens P o pay an sddlional sam of B3.000 a8 "Young andfor nespenenoed Dnver Extasa” {"YIOR"] # ¥ou Bre o Your Auherised Diivar {namsrd o unmameed} is urder e age of 23 endion has less ihar 3
Fears’ driding axpanence

|
|

Age Condition All Age Condition

Limitation as to use*

e only tor sodal. domesic and pleasurs purposes ard & Ths Policyholdars busmass.
Tris Pobcy doss 1t covar use foy Mane o roward. deiving listion, driveng tos) FREG. pace-making. rakakily thal or spied-lostng, the carrioge of guods olber an samgkes in connacion wilh BTy irmcie or
Elsnens of e (o0 oy purpesn it Eanneclion wiln Mool Trsde

Loss of Use 1500cc - 1600cc

" Limilatinns randored inoparaiive by Secion B of the Walor Yehices {Theo-Pary Risks and Comperdgaliany Act (Can, 185) and Section 05 of ihe Hoad Trarapor Aci, 7907 Malaysia), #o rol o be
{ Induded ureder (hete handngs

Saction 1
Firwr - §0 Own Doamage - $800 Thed] - §0 Flood Cower - 50

Seclion 2
Froperty Damage - $0

Windscresn : $100

| Mamed Driver and ExCeSS jwham mricasie)

Qo Wt Y {Wan Wiiing - 800 (O Demoge)

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FC

1 Motor Imags Erterprises Pie Lid Adel 19 Lorong 8 Tes Payah Singapors 310255 64170100

For ot Appeevnd Reponing CarnaihiG Auhonsed Repainers Phaass contect our T4-hour accilen! smergoncy holbre s +85 6130 6200 Aberralively, yini may neler 1o A0 wabsle www g com &g
or MG B0 Mohie App. Simply soarch and dowrload "AG 507 frem iTunes o Gaoghe May,

IMPORTANT NOTES

|_Hire Purchiase Company/Employer's Loan: HL Bank

I haretry cartify thal the pelisy I which tha Cerificain of Insurance relales I3 sl in Becofdance with ihe prowisiens of the Molor Venicles Third Fary Féaks srcd Companaalion) Acl (Cep. 1880 Parl IV of
trvir Road Trarspor Act. 1647 (Maloysia) and Meter Vehicles {Third Pty Risis) Rules, 1050 |Malaysia),

DSMIEISZ13
aM
TAN CHONG CREDIT SUBARL-TJO

11 BUKIT TIMAH ROAD

SINGAPORE 588827 AlG Asla Pacific Insurance Pte, Ltd.
Underwritien by AlG Asia Pacific Insurance Pte, Lid, AUTHORISED REPRESENTATIVE pr—

. Ry o J07009404M | Copyrigns © D08 AKG Aasn Patifis i Pie. g

T8 Ehsmntan oy #07-18 A

3 Buiding 5079120 | T.405 8475 :




