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MKATIE16TE44 | National Assessmenl Centre Sandcas - LIk

ENTRY DATE & TIME: 21/12/2019 1518
SUBMITTED BY: Liew Snan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plesase reporn :.urn:r,llr the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3, Information provided must be as trigthful and accurate as possighe. Any willul misrepresantation or witholding of material facts may allow insuranci Companies o

repudiate policy hability

4. The issue and acceplance of this Form by insurance companies i not an admission of palicy liability on the part of the insurance companies.

5. Any false reparting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association of Singapore (GLA) o

archiving and that copies of this report will, for a fee, be made avadable upon application by interestad parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being mace available

aforosaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Ma. Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Oriver

NRIC Mo

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

21/M12/201% 1519
211212019 0745
12 LENTOR PLAIN
SINGAFORE

DETAILS OF OWN VEHICLE
SLCTOSG

AVIA EQUIPMENT PTE LTD

MNOEMAIL

OFFICE-82811081

SUBARL
LEVORG 1.6 GT-8

PARKED

MO

REPORTING ONLY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE
MO
2100483750-03

CHAN YEN SHUN{ZENG YANXUN)

SHXHHSA9H

22/09/1985

INDOOR

30/04/2004

15 YEARS AND T MONTHS
MALE

(LOCAL) +65-98174800

NOEMAIL

Page 1of 18



Address 54 ANMCHORVALE CRESCENT #03-18
Posicode 544631

Was driver an employee of the Insured's Company YES

If Mo, 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 HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed fo hespital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)
ke ] : : i NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
Details of Police Action
Was the accident reported to the police? NOD

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥os,against whom?

Circumstances of Accident

MY VEH WAS PARKED AT THE 12 LENTOR PLAIM, EVERTHING WAS INTACT. THIS MORNING MY WORKER INFORM ME,
MY VEH HAD BEEN HIT BY VEH B.

Attachment{s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMP1583P

Vehicle Make/Model!Colour
Details Of Properties

Vehicle Category PRIVATE HIRE
Mame of Driver LAM BOOMN TONG
MNRIC/Passport Number SXXX1841
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

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 withholding 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.

B. The 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

(@) My insurer, my workshop and the General Insurance Associatian of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
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) invelved in this accident [all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

{ii} investigating the accident and/or my claims:
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv) administering my claims [including the mailing of correspondence, statements, invoices, reparts 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); and/or

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

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

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d}  my Personal Information 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} theinformation so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers and/er 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

(i} for complying with requirements under any regulations, laws or court orders.

=

AV, i
Policyhalder's }.@/{j Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: P ox {If driver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:




SKETCH PLAN

Ja -

ii]"'u;‘.]_
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,

Driver's Signature

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN Na.:

(If driver is not the palicyholder)

Policyholder's Signa
Date & Time:

Date & Time:
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Polieyholder  : Avia Equipment Pte Ltd Vehicle No. : SLCT95G
Period of Insurance 120 Apr 2019 To 28 Apr 2020 Policy No.  2100463750-03
Engine Mo, : FB16A804258 Endorsement No.
Chassis No. P JFIVMARSSGEG002511 lssued Date : 20 Mar 2019
ABOUT THE COVER
Make/Model i SUBARU Levorg 1.6GT-5 AWD CVT
Engine Capacity/Tonnage : 1,600.00 GG Sum Insured ; Market Value First Year of Registration : 2018
Drivier Restriction T NA Off Peak Car @ Mo Insuring with COE/PARF - Yes

Person or Classes of Persons Entitled to Drive® -

Any persan wha ia diwing on thy Palicyhaldars orser or with heif permission
This Pakey will mdemnify the Policyhakier o iy dulbonisad grver anly if nedshe maets the specilied age condilion,

¥ou have 1 pay an aodilanal sum of £3,000 a3 “Young and'er Inesperioncod Driver Excess” (IR d You are of Your Aulharised Diver {ramed ar wunramed) s undar Fie agpa of 23 andéor has ass han
Faars’ drivng experience

Age Candition  All Age Condition

Lirnitation as to use*

\se arily lor sociad domestic and pleasurs purpases and for o Priicyhalter's businass, The Policy does mal cover use for hre ar rewand, drveng huiban, griving lest, racing, pace.makirg, reliabilty inal ar
dpaed-usting. ihe carmage of guogd alher han semples in connaclion with any Irade Of busness ar use 10f 8y PUpose In commection with Moloe Trada

Loss of Use 1500cc - 1600ce

* Limilaliors rengemed inoperalive by Section 8 ol the Modar Vehicles (Third-Party Risks and Compensabon] Act {Cap. 189) and Seclion B5 of Ihe Raad Transporl Act, 1387 (Malnysial. am nol 1o be
included undar ihese headings

Section 1
Flire « 50 Own Damage - $800 Thaft - $0 Flood Cover - 30

Section 2
Fregarty Damage - 30

Windscreen - 5100

Mamed Driver and Excess [whore oppiicable]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELA

TED REPAIRS)

1.Malor image Enderprises Ple Lid Add: 19 Lararg 8 Toa Payah Singapore 319955 64170104

Fre ather Aparaved Raparing ComrasiAlG Authonsed Repairers, plaass contact aur 24-kour acoident emengency hatling &l +65 G338 G0 Altematively. ¥ may feder 1o AlG waballe wessaig.com sg
o A 545 Maobile App, Semply search and downicad "AIG SG° from (Tunes o Gaogle Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overzeas Bank Limited

1M"¥e herelry cetify that the pelicy to which this Conilicate of Insurance ralates |8 l8suad in accordance wih the prowisions of the Matar Vehicles{Third Pany Risks and Compensation) Act (Cap, 189), Pat IV of
Iha Road Transpont Acl, 1987 (Malaysia) ard Motor Vehicles (Third Party Risks) Rulas, 195% [Malaysia),

0500619010 .ﬁ:\-"‘
TAN CHONG CREDIT - SUBARL PA
917 BUKIT TIMAH ROAD

SINGAPORE 589622 ANSP.MOTOR AlG Asia Pacific Insurance Pte. Ltd,
Underwritten by AIG Asia Pacific Insurance Ple, Lid, AUTHORISED REPRESENTATIVE

Sy Taal




