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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 20/01/2020 18:08

Date Of Accident 19/01/2020 18:00

Exact Location Of Accident CHANGI AIRPORT TERMINAL 1 ARRIVED PICK UP @DOOR 11
Country/State of Loss SINGAPORE

Vehicle Registration Number SMC5266Y
Insured/Policyholder

Name Of Registered Owner TAN KHENG BENG

NRIC No S6809660Z

Email Address KARENLUM@YAHOO.COM
Mobile Phone No (LOCAL) +65-96506186
Alternative Phone No Office-96506186

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

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 1800079322-01
Cover Note Number

Driver

Name of Driver LUM KAH PECK
NRIC No S7002553A

Date Of Birth 21/01/1970
Occupation INDOOR

Date Of Driving Pass 29/10/1996

Driving Experience 23 YEARS AND 2 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-96331490

Fax Number

Contact Number

EMail Address KARENLUM@YAHOO.COM

Address APT BLK 181 STIRLING ROAD
#11-216

Postcode 140181

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
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? NO

| ha?vglbeen approache:d by unlfnown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : HAZEL TAN
Gender: : Female

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 SLL1193P

Vehicle Make/Model/Colour MITSUBISHI

Details Of Properties
Vehicle Category PRIVATE CAR



Name of Driver
NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

TAN POH KEAT
S1561428E

90118625



Sketch Plan
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Acc:dent Date & Time: |9 (| 24y b

Accident Location: ( hmﬂ fIﬁn.wpw} “iwiwmﬂ | Al P‘L“”'P (doov (1)
Vehicle Number:  SWiC Gt Y [ Make/ Model: _Gipaym et
Policy Holder Name: oo ey Beans .

NRIC/ROC: S{¢oibbox - | Mobile:  ALGU L LT

Email:  |\awre\um @ Madwe s wa : e
Insurance Company: Pt S,

Policy Number:  [fuo.0 #9321 -0 |\ | Policy Period: b |3 14 - &3 [w©O

Third Party ( ) Third Party Fire & Theft(

Policy Coverage: Comprehensive v’j
Reporting Only ()

State Action Taken: Claim Own Policy (/) Claim Third Party ( )

Driver Name: Lum Kol Pecl

NRIC: SHoves g Mobite: \|; 54149

Date Of Birth: )1 / 1/ 97N Driving Pass Date: 9;;;,/ IV lees194L

Gender: Male( ) Female (/) Occupation: Indoor( ) Outdoor{ ) -
T(1eid)

Address: Pl (%1 Ctiviowg Rued HI-21b

| Is driver an employee of the insured’s company: Yes( ) No(/)

If No, Relationship of the driver with the insured: o '
Owner( ) Spouse (\/) Friend ( ) Relative ( )} Children( ) Sibling{ ) Hirer( )

| Weather Conditions: Clear (/) Raining( ) Others{ ) L

Road Surface: Dry (V')  Wet( ) Others( )

Was any foreign vehicle involved in this accident? Yes { ) No (/)
Was anybody injured in the Accident? Yes{ )Noe ﬁ/f
Was there any video captured by Car Camera?  Yes (/) No( )
En.-'umber of Passenger (Including Driver): 2

B

3) 4)

) a2l Tow S
Yes{ ) No {V”J “attach Police Report, if any”

| Was the accident reported to the police?
| 3 Party Name: o Poh Keat
Vehicle Number: Sii 1163 P
[WRiC: S5, 4ok €

Witness Details (if any):
NAME: Haie| TJoun

Other remark: if any

[ Make & Model: Wiiteut, £in,
| Mobile No: 4 0 1| §1€

[NRIC: Todvo g0 © | Mobile No: 9 gy U U b
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Important: = = Reporting Only
Yau have been advised by the workshop that in the event that you wish to [V - Claim OD
claim against your own policy (0D CLAIM), There is 2 FOURTEEN [14) S R——
DAYS CLAUSE WHEREBY MUST BE MADE within the 5t|:pulated time frame =
I_fl'nm the day of the accurrence. - Claim 0D/ TP at other workshop
DECLARATION

I/WE declare the foregoing particulars are true in every respect.

Reporting Centra Personnel’s Signature

Palicyhalder's signature Driver's Signaturs
Date & Time (if driver not the policyholder) MName: anls oot

Date & Time [ ; r Vo LA Mric/Fin Na.




RTANT NOTI

Please report comectly the details of the acddent to speed up the claims process.

This Farm must be completed by the Policyvholder and/ar the Autharigeo

tnfarmation provided must be as truthful and aceurate 23 possible. Any wilful misregresentation or withholding of matarial
facts may allew insurance companies to repudiate policy lability. :

The issue and acceptance of this Form by insurance companies is nat an admissien of poficy lability on the part of the insurance

companies.
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the Police for

2 TERETTEC Rl

. .The repart will be forws fded by the insurers of the GIA Records Manzgemint Centre established by the General insurance
Association of Singapare (G1&) for archiving and that capies of this repart will for 2 fee be made available upon spplication by

interasted parties,
By the ladgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of

the report being made available aferesaid.

Consent under the Personal Data Protection Act (FDPA]

[ understand, acknowledge, sgree and consent that:

{a] My insurer, my workshap and the General insurance Associaticn of Singapare (“GIA") may/are permitted to callect, use,

disclose and/or progess my personal datafpersonal information set out in this [form] and any other personal infarmation
wvided: d i callectivaly the “Personal Information”] and disclose and transfer such
s Hemk s drdch dent (2l insurer(s) who have insured

Personal Information to aflinsurer{s] who have insured vehicle(s) involved in this acd
wehicle(s) imvalved in this accident shall be coftectively referred 1o as the “Ingurers”), the insurers’ lawyers/Taw firms, the

Monetary Autherityof Singapare and any relevant government agencyauthority (such as the police], for the purpose(s)

{i) processing, handling and/or deaiing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} imvestigating the accident and/for my daims;

(i) earrying out and/or dealing with my fnstructions ar responding to any enquiries by me;

(iv}administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could invalies disclosure of cartain personal data about me to bring about delivery of the same as well as on the

external cover of envelopesfmail packages); andor
[¥) complying with.applicable [aw in administering, pracessing, handling and/or dealing with ay claims. feollectively the
“Purposas”)
{b) ail instirar(s) who havs insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discipse 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/ar GIA to their third party service providers or
agents{including their fawyers/law firms], which may be sited outside of Singapore, for sne or mare of the above Purposas

my Personal information will also be collected and used to compile claims hstory for the purpose of fraud detection,

investigation and management in prasent and all future claims.

the information so collected onder (d] above may be shared / disclosed:

(i) to all insurars and/or any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regufators, law enforcament and gavernment agencies s reasonably required for the purposes stated, or

(d)

[e]

[if) far complying with requirements under any regulations, faws or court ardars,

4
i i

Policyholder’s Signatura
Date & Time:

Drivar's Signaturs
(If driveer s not the pollcyholder)
Date & Tirme;

Reporting Eentﬁ:;mnnul's Signature

Name: -ﬂh n\?:'

MRIC/FIN No.
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CERTIFICATE OF INSURANCE
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : Tan Kheng Beng WVehicle No. : SMC5266Y
Pariod of insurance : 06 Jul 2019 To 05 Jul 2020 Policy Mo, 1 1800078322-01
Engine No. : FB20YE18551 Endorsement No.
Chassis Mo. : JEASJSKCSIG111071 Issued Date : 19 Jun 2018
Make/Model : SUBARU Forester 2.0i-L
Engine Capacity/Tonnage ; 1,995.00 CC Sum Insured : Markat Value First Year of Registration ; 2018
Driver Resiriction L A Off Peak Car @ No Insuring wilth COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive® :
) The Poloyhalder

) Asry oiher peeson wha i deing on [h Poicyholaer's ofded of with hswhar pommission
This Policy will indamnity the Policyholdar or arry authorised deiver only il hafsha meets the specfied age condiion.

om have by pary an addiional o of 3,000 as “inexparionced Driver Excoss” (EH} E You am o Your Authoriod Dviver (fimod of unnamed ) has lzss than 2 yosrs’ diving sxporiencs

Age Condition : 40 years ald and above

Limitation as to use”

Uiy iy lor Socinl, Sarmeiths srdd ploaiuny puspiod and k' tho Polcyholders Bugingsi
This Poboy coa nol oo s for hies of seward, difvieg iultion, deving Il meing, poc maidng, nliabiity trial or speed-tnsting, the carmiage of goods ol than Abmpes in connoction with any thide or

Basingss o usa or any PUIPaSS in connoction with Mator Trado

Loss of Usa 1600cc - 1800cc
* Limitaions rendared incponmtihe by Section & of S Motor Vehicles (Third-Party Risks and Compansation) Acl [Cap, 189). Soction 85 of the Road Transport AcL 1587 (Malaysia) and Foad Transpoe
[Amendmant} Act 2010, are nat 13 bo ncuded undar Thats heddings

EXCESS

| Soction 1
| Fire - $0 Cwn Damage - §300 Theft - $0 Flocd Cover - $0

Section 2
Peoparty Damago - §0

Windsoroon : §100

! Mamed Driver and EXCESS {when sppbeatic)

| Tan Khang Beng - $800 (Cwn Damage)
|

RELATED REPAI

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FO

1. Motor Image Enterprisas Pio Lid Add: 19 Lorong 8 Tea Payoh Singapors 3150255 64170100

Foo o Appeored Reporting Conbesidls Authosised Fapainer, pleise conlbol our 24-Rour aoodent amesgency hofing at +635 8338 8200, Alerativaly, you mary nefer lo AIG wabsila waw ol com.sg
! or AlG 50 Mobde App. Simply soarch and download “AKG SG° from Tunes o Googlo Flay.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

1V Paarely coffiy Bt tha policy 10 which this ConiSesy of naurancs relikis i Baued in acoordance with the provisions of the Moo WeRicles[Trind Party Risic and Comporsaion) st (Cap, 1897 Part I of -
thi Road Teaeagort Aot 1887 (Maleysia), Rosd Tearagor (Amendmant] Act 2010 mnd Molcr Vohicas (Thind Pacty Risks) Ruled. 1050 (Malayaia)

TS TTASIACA

Q00519210
ant
TAN CHONG CREDIT SUBARLLAM

811 BUKIT TIMAH ROAD

SINGAPORE 88562 AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asla Pacific Ingurance Pha. Lid.

AUTHORISED REFRESENTATIVE
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Accident Photo
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Accident Photo
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Driving License

(REPUBLIC OF SINGAPORE DRIVING LICENCE
' - w S1561428E

TAN POH KEAT

frh Date 11 Feb 1962
josus Date. 31 Oct 2003

—

DUV




Identification Card




