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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 09/01/2020 11:26

Date Of Accident 09/01/2020 06:30

Exact Location Of Accident HOUGANG AVE 10
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF7527R
Insured/Policyholder

Name Of Registered Owner CHAN BOON NAIT DAVID
NRIC No S1547059C

Email Address DBNCHAN@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97387608
Alternative Phone No Office-97387608

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 I-L CVT AWD SR (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USAGE

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 1800139638-01

Cover Note Number

Driver

Name of Driver CHAN BOON NAIT DAVID
NRIC No S1547059C

Date Of Birth 18/07/1962

Occupation INDOOR

Date Of Driving Pass 06/05/1992

Driving Experience 27 YEARS AND 8 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97387608

Fax Number

Contact Number OFFICE-97387608

EMail Address DBNCHAN@YAHOO.COM.SG

Address BLK 311D ANCHORVALE LANE #16-42
Postcode 544311

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? NO

Was any other material or property damaged? YES

| ha?vglbeen approachgd 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 STATEMENT

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 SKU6502M
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ISHAK BIN OSMAN

NRIC/Passport Number

Contact Number



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE
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2.
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Please report correctly the details of the accident to speed up the claims process,
This Form must be leted by the Policyholder r the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

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 Poliee for investigation,

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that copies of this report will for a fee be made available upen 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 availahle aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| 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 ether personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information™) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] whe have insured
wehiclels) involved in this aceident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyersSlaw firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority {such as the pelice), 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;

(i) investigating the accident andfor my claims;
{iil} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collactively the
“Purposes”)

(b) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers' lowryersflaw firms, mayfare permitted
to collect, use, disclose and/for process my Persenal Information for ane or more of the above Purposes: and

fe}  my Persanal 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 Singapare, for one or more of the above Purposes.

(d}  my Persenal Information will alse be collected and used to compile claims history for the purpose of frawd detection,
investigation and management in present and all future claims.

(e} the information so collected under |d) above may be shared / disclosed;

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

{ii]) for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Chan Boon Nait David Vehicle No. : SMFT52TR
Period of Insurance : 23 Nov 2019 To 22 Nev 2020 Palicy Na, 1 1B00136638-01
Engine No. 1 FBIOYEA4074 Endarsement No,
Chassis No, 1 JFISJSKCSIG112276 Izsued Date ¢ 15 0ct 2019
ABOUT THE COVER
MakeMadel : SUBARU Forester 2 08-L
Engine Capacily/Tonnage : 1,985,00 CC Sum Insured | Market Value Firs Year of Registration : 2018
Drriver Restriction L NA Off Paak Car - No Insuring with COEPARF  : Yes
Person or Classes of Persons Emitled to Drive® ©
¥ The Policytaider

B Arry oher pRisos whiis diving an the Policyholind's onler of with hiafver permisinn,
Thety Proficy will indarmaify Iae Proboyholder or any ataharised driver enly if Baithe mosts the specied age coseiian,

Yeu have 1o pay s sddtianal s of $3,000 51 “Young sadir Inesperienced Dviver Excess® (YIOR" H Vou s o Yausr Authased Diiver |nimed of unsased) in srder B age of 23 andier o s
Hhan 2 yegit' detvife) ERpEienie.

Age Condition : Al Age Cendition
Limitalion as lo use®
L ooy S sietinl, domanlic snd pleasies papasss s far fas Paleybalders bugingur,

This Pubey dotd red coves uss for hirg or seswand, drvireg haiion, driving Yasl, racing, paece-making, reliskiity wal or spess-etting. o camisge of (05 Sver thin Samplis in connetlion with sy bade or
Busaned or use for any pUTpass i coanscion with Motor Teade,

Loss ol Use 15000c - 1600cc

* Limitaiont eendard incgesative by Gecien 8 ol the Motos Vehicles (Thind-Party Risks and Compenaabion) A {Cap. 109, Sacion @5 of the Foasd Triespeet Act, 1987 Malsysia] and Rosd Transger
{Amerrmanl} Act F10, e fel 1o ba incheded under Burse headings,

Sectisn 1
Fite « §0 Owm Daw=age - 3800 Theft- 50 Flood Cover - 3800

Section 2
Pregany Dasmage - $0

Windsoreen : 3100

Mamead Driver and EXCESS whers appicabie
Chuan Bloen Mt Duvid - 5200 {Own Damage), $800 (Fleod Covar)

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

1.Mstad bmage Enterprises Pie Lid Add 10 Levong & Toa Paych Singapars 118355 60170500
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