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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 13/02/2020 14:41

Date Of Accident 13/02/2020 11:55
Exact Location Of Accident JOO CHIAT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW6695S
Insured/Policyholder

Name Of Registered Owner TAN LAY SEE

NRIC No S1578156D

Email Address HOOSIERDOME@GMAIL.COM
Mobile Phone No (LOCAL) +65-96489283
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model XV-2.0 I-S EYESIGHT AWD CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL / LEISURE
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 1800020283-01

Cover Note Number

Driver

Name of Driver TOH SZE CHIN

NRIC No S1578173D

Date Of Birth 17/06/1963
Occupation INDOOR

Date Of Driving Pass 27/07/1981

Driving Experience 38 YEARS AND 6 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver 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?

Number 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 material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

MALE
(LOCAL) +65-97828875

HOOSIERDOME@GMAIL.COM

APT BLK 426 SERANGOON AVENUE 1 #03-209
550426

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

PLEASE REFER TO ATTACHED DOCUMENTS AND VIDEO FOOTAGE

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

YES
YES
NO

SJT5522D

TOYOTA ALTIS LIGHT BLUE
FRONT PORTION

PRIVATE CAR

KENNY



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
SKETCH PLAN
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DESCRIBE CIRUMSTANCES OF THE ACCIDENT

T dropped my wife and AGughie gt & Shap in 100 chipt 1o

lsz\ Come Nyenyq Couet. . T Cowddn't End & pﬁ;iﬁ?h{, ot

N Al AL Clap O T circled around dhe Meigt bourhoed |

Then, T cnpped a+ a parbing ot on the ro8d Side 4o maEe

A Coatl b mywide . Afiey T F?ﬂ,ll‘}'gd that v wife had

lef¢ & her hwphnﬂ n the Cﬂ.-r" T rpuerced My CARrC 4o

qet out of Mg parking lot There were no vehicfe

j}Q’L’\ﬂl\d me whon T Q-t-ﬂppzd dae car, lpd T haod

cf"v{ﬂq_ Q“”PF’“{ at Ne lacaton for tmw Hroun 30 LondS

oY ¢g.

. T Aid ot vealige fhat theie was & Vebicfe behind

me when T reverced My ar dhare by drusing e
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*¥ veH A SLwbbass
A VEH R SJITSS22D

DECLARATION ﬂﬁ
I/We declare the faregoing particulars are true in every respect.

a2

Policyhalder's Signature Oriver's Signature
Date & Time:

Reporting Centre Personnel’s Signature
(I driver is not the policyholder) Name: DAMIEL TJuDc

Date & Time: NRIC/HNND: ey % B %1

Accident Sketch Plan



SKETCH PLAN
IMPORTANT NOTICE

1.Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withholding of material
facts may aliow Insurance companies 1o repudiate policy liability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Hability on the pert of the Insurance
companies,

6. The repor will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapora (GIA) for archiving and that coples of this raport will for a fee be made availsbls upon application by
interested parties.

7.By the lodgment of this report lo the insurers, you hereby consent to the archiving of this report &t the cenfre and to copies of the
repoit being made availlable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agrea and congent that;

(@) My insurer, my workshop and the Gengral Insurance Association of Singapore (“GIA") may/are permitted 1o collect, usa,
discloge andior process my personal data/personal information set oul in this [form] and any other personal information
providad by me or possessed by my insurer (collectively the "Personal Information”) and discloss and transfer such
Personal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (al insurer(s) who have insured
vahicla(s) Invalved in this accident shall be collectivety referred to as the “Insurers”), the Insurers’ lawyersitaw firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels) of

(i) processing, handling andfor dealing with my claims including the selilament of the daims and any necessary investigations
relating to the claims;

(i) investigating the accdent andfor my claims;
(fii) carrying out andfor dealing wilh my instructions or responding to any enquires by me;
(i) administering my claims (including the mailing of correspondence, statements, Involces, reports or nolices 1o me, which
could involve disclosure of cerlain personal data about ma to bring about delivery of the same as well as on the extemal cover
of envelopes/mail packages); and/or
(v} complying with applicable law in administering, processing, handling andfar dealing with my claims_ {collectively the
“Purposes”)

(b} Allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersiaw firms, mayfare penmitted lo
collect, use, disclose andfor process my Persanal Information for ona or more of ihe above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers andlor GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapors, for one or more of the above Purposes.

{d} my Personal Information will alsc be collected and used lo compile claims history for the purpese of fraud detection,
investigation and management in present and all future caims.

(2) tha information so collected under (d) above may be shared / disdosed:

(i} to all Insurers andfor any other third pariies that assist in evalualing, investigating, controlling o man
regulaters, law enforcement and government agencles as reasonably required for the purposes stated, or

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

iwa{f"f#'

Policyholder’s Signature Driver's Signature Reporting Cenire Personnel's Slgnatare
Date & Tme: (I driver is not the policyholder) MNmme:  [CENEL Juse
Date & Time:

Identification Card
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder  : Tan Lay See Vehicle No. 1 BLWBES55
Period of Insurance : 27 Feb 2018 To 26 Feb 2020 Policy No. 1 18000202831
Engine No. : FBOYC30920 Endorsement No.
Chassis No. : JFIGTTKLSJGO2TE10 Issued Date : 10 Jan 2019
MakeModed SUBARL XV 2.0
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured © Market Valus First Year of Registration © 2018
Drriver Restriction o NA Off Peak Car | No Insuring with COE/PARF  : Yes
Parson or Classes of Persons Entitled to Drive® :
) The Policghakies
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Loss of Lise 1800cz - 15006

° Limitaionh refdiereet ioparalive by Gaction § of fe Motor Vishicles (Theo-Pary Riks srd Compermation) A (Cap 195) and Section B of the Aol Traeapon Ad, 1087 fblslsysinl am sl b be
L T -

Sectkon 1
Firw - 30 O Dwmage - 5500 Thati - 50 Flood Cosser - §0

Earthon 7
Property Damage - §0

Windscrees | §100

Named Driver and EXCRSE e sppicatin|
Ton Ly e - BBOO (Dhn Darngs)

1 Mptor irrsige Evtamprises P Lid Ao 18 Lororg © Toa Papor Sngspors 319258 601 7000
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Hire Purchase Company/Empioyer's Loan: DBS BANK LTD

ke Paraty cortfy it the I which e Covificale of irserancn Pl (6 s 0 scoondance with the provisions of e Wolor Visrsniss]Trerd Py i and Compensaton) Aot (Cap 1893 Parl IV of
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