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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 05/12/2019 15:21

Date Of Accident 04/12/2019 18:15

Exact Location Of Accident ANAK BUKIT FLYOVER TO UPPER BT TIMAH RD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB8640Y

Insured/Policyholder

Name Of Registered Owner NG GHEE CHUAN

NRIC No S1779802B

Email Address CHIRSNGGC@GMAIL.COM

Mobile Phone No (LOCAL) +65-96174884

Alternative Phone No OFFICE-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

; ) PERSONAL / LEISURE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

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 2100462893-03

Cover Note Number

Driver

Name of Driver NG GHEE CHUAN

NRIC No S1779802B

Date Of Birth 21/09/1966

Occupation INDOOR

Date Of Driving Pass 24/09/1985

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96174884
Fax Number

Contact Number OFFICE-NOPHONE

EMail Address CHIRSNGGC@GMAIL.COM



Address APT BLK 297B CHOA CHU KANG AVENUE 2 #12-84
Postcode 682297

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 - MAJOR/MINOR RD
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 NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: 1

GENDER: : MALE
Passenger 2 NAME: 12
GENDER: . MALE

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 THE ATTACHED DOCUMENTS AND VIDEO FOOTAGE
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 SLM1621R

Vehicle Make/Model/Colour TOYOTA VIOS

Details Of Properties FRONT LEFT PORTION

Vehicle Category PRIVATE CAR

Name of Driver SHANKARAN S/O RAMAKRISHNA
NRIC/Passport Number S8439846B

Contact Number 92278274

Address

Postcode



Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION |

I/ We declare the fw Ars are true in every respect.

lm

Puli:vhuldnr‘; Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {IF driver is not the policyholder) Mame: TuwprrdEL. JvoE
Date & Time: NRIC/FINNO.: cwxx1SIETD

Accident Sketch Plan



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to spead up the daims process.
2. This Form must be completed by the Policyholds the Authorised Driy

3, Information provided must be as truthful and accurate as possible, Any willful misrepresentation or withholding of material
facts may ailow insurance companies to repudiate policy lability,

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

5. Any false reporiing may be referred to the Police for investigation,
B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assodation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report al the centre and 1o copies of the
report being made availabla aforesaid.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA™) may/are permitled to collect, use,
disciose andlor process my personal data‘personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disdose and transfer such
Personal Informaticen 1o all Insurer(s) who have insured vehicle(s) invelved in this accident (all insurer{g) who have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyersiaw firms, the
Monetary Aulhority of Singapore and any relevant government agencylauthorily (such as the police), for the purpose(s) of

(i) processing, handling andfor dealing with my claims Including the setfiement of the claims and any necessary investigations
redaling to the claims;

(i) imvestigaling the accdent andfor my claims;

(Iif) earrying out andior dealing with my instructions or respending to any enquires by me;

[iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notlees to me, which
could involve disclosure of certain personal data about me to bring about defivery of tha same as wall as on the exlernal cover
of envelopes/imaill packages); and'or

(vl r.mp!yi‘tlg with applicable faw In administering, processing, handling andlor dealing with my claims. (collectively the
“Purpases”)

(b} Adlinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersdaw firms, mayiare permitted to
collect, use, disclose andfor process my Perscnal Information for ane o more of the above Purposes. and

(e} my Personal Information may/can be disclosed by any of the insurers andior GIA to their third party service providers or
agenis{including their lawyers/aw firms), which may be sited oulside of Singapore, for one of more of tha above Purposes,

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

{g) the information 5o collected undar {d) above may be shared [ disciosed:;

() to all insurers andior any other third parties thal assist in evaluating, investigating, controling or managing fraud,
reguiators, law enforcement and governmenl agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any reguiations, laws or court ordeds.

f;[w-f[l

Policyholder's Signature Driver's Signature Reporting Centre Personsiel's Signalure
Date & Time: AP (If driver is not the policyholder) Name: DwpeliEl DWOE
Gﬁ;“gﬂ Date & Time: NRICFINNO: 8 %3ex 1 51 1>

OWNER LICENSE AND NRIC
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Nama of Policyholder  : Ng Ghes Chuan Vehicle No. : SLBss40Y
Period of Insurance : 268 Apr 2018 To 25 Apr 2020 Pollcy Na. + 2100462893-03
Engine No. : FB20Y225570 Endorsement Mo,

Chassis No. r JF1SJSKCEGGEE0180 lesuvad Date : 18 Apr 2018

ABOUT THE COVER

MakaModel SUBARL FORESTER 2.01-L

Engine Capacity/Tonnags @ 1,885.00 CC Sum Insured = Market Value First Year of Registration - 2046

Driver Rastriction MNA Off Paak Car : No Insuring with COE/PARF - Yas !
Parson or Classes of Parsons Entitfled to Drive”

1) Thit Polcylfidos
B ANy o 2E0R0Y WS 1 iving 07 e Pokoytoldery crder of wilh BTer b rrsios
Tri Peiicy will idemnfy Pe Palisphodar or ary aulesised divve® oy £ hedife Toet 5o spected sge cordbon,

Vom0 Gy e adifional sam of B3 000w Clresper ben oo Dver Esoegs” CIER) F ¥ ou mew oF 'Wowr Autiorissd CTsn [mamed of urrared] Sas Ispp Tan 1 yors' Snav eeDanenie

Age Condition 40 yaars 0id and above
Limitation as to usa”
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REFA

1. Metr irriage Ectarpraes Ma L2 Add 19 Lorong B Tos Payoh Singapore 318255 84170100
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Hire Purchase Company/Employer's Loan: United Overseas Bank Limited
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911 BUKIT TIMAH ROAD

BINGAPORE EsBa32 AlG Asla Pacific Insurance Pta, Ltd.
Uncerwritten by ANG Asia Pacific Insurance Pra, Lid, AUTHORISED REPRESENTATIVE
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