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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 26/02/2020 11:18

Date Of Accident 25/02/2020 17:55

Exact Location Of Accident LANGSAT ROAD
Country/State of Loss SINGAPORE

Vehicle Registration Number SJJ6679G
Insured/Policyholder

Name Of Registered Owner STANLEY CHIEW BENG YAM
NRIC No S7333729A

Email Address STANCHIEW@GMAIL.COM
Mobile Phone No (LOCAL) +65-96325975
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

time of accident PERSONAL / LEISURE

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 1700083638-02

Cover Note Number

Driver

Name of Driver STANLEY CHIEW BENG YAM
NRIC No S7333729A

Date Of Birth 17/09/1973

Occupation INDOOR

Date Of Driving Pass 04/02/2005

Driving Experience 15 YEARS AND 0 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96325975

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address STANCHIEW@GMAIL.COM

Address APT BLK 3A GEYLANG SERAI #12-49
Postcode 402003

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

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : PAULINE
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 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 SHD6146H

Vehicle Make/Model/Colour TOYOTA PRIUS

Details Of Properties FRONT RIGHT PORTION
Vehicle Category TAXI

Name of Driver



NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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DECLARATION
1/We declare the foregoing particulars are true in every respact, M

Polieyhalder’s Signature Driver's Signature Reporting Centre Personnel's Slgnltura
Date & Time: 5.4 (0% | 2030 {If driver is not the policyholder) Name: DArllFL . TuhEe
B.4C sum Date & Time: NRIC/FIN NO.: S XX X 518D

Accident Sketch Plan



SKETCH PLAN
IMPORTANT NOTICE

1. Pleaze repon comectly the details of the accident to speed up the claims process.
2. This Form must ba compl the Poll Ider tha

3.Information provided must be as truthful and accurate as possible. Any willful misrepresentation or wilhhalding of material
facts may alflow insurance companies to repudiate policy |ability

4, The issue and acceplanca of thie Form by insurance companies is not an admission of policy liablity on the part of the insurance
companies,

&. The raport will ba forwardad by the Insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapare (GIA) for archiving and that copies of this repon will for a fee be made available upon application by
interested parties.

7. By tha ladgment of this report to the insurers, you hereby consent to the archiving of this reporl at the cenire and to coples of the
report baing made available aforesaid.

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

| 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 andior process my personal data/personal information set oul 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 vehice(s) involved in this accident (all insurer(s) who have insured
vehicle(s) Involved in this accident shall be collectively referred 1o as the “Insurers™), the Insurers’ lawyerstaw firms, the
Monatary Authority of Singapora and any relevant government agency/authority (such as the police), for the purpose(s) of

{i} procassing. handling andior dealing with my claims including the settiement of the claims and any necessary investigations
relating to the claims;

(i} invesligating the accident andfor my claims;
(iii} earrying out andfor dealing with my instructions or responding to any enguires by me;

(i) administering my claims (including the mailing of correspondence, stalements, invoices, reports or notices (o me, which

could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the sxiemal cover
of envalopesimail packages); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims. (collectively the
“Purposes™)

() Adfinsurar(s) who have insured vehicle(s) involved in this acciden] and the Insurers’ lawyers/law firms, may/are permilted lo
collect, use, disclose andfor process my Personal Information far one or more of the above Purposes: and

(g} my Personal Information mayfcan be disdosed by any of the Insurers andior GLA o their third party service providers or
agents{inciuding their lawyers/law firms), which may be sifed oulside of Singapora, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to compila claims history for the purpose of fraud detection,
investigation and management in prasent and all fulure daims.

(&) the information so collected under (d) abova may be shared | discloged:

(1) 1o all msurers andior any other third parties hat asss! in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and governmant agencles as reasonably raquired for the purposes stated, or
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{if) for complying with requirements under any regulations, laws or court orders.

Policyholder’s Signature Driver's Signature Reporting Centre Persounel's Signalore
Datc & Time: §,1y¢ (If driver is not the policyholder) Nome: DHHIEL. Junt
1 L Date & Time:

NRICFINNO: e nexe ) SI2D

Identification Card
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STANLEY CHIEW BENG YAM
{STANLEY ZHOL MINGY AN}
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Stanfey Chiew Beng Yam (Stanley Zhou Mingyan) Vehicle No. : 5JJBETEG
Perlod of Insurance : 30 Mov 2013 To 29 Nov 2020 Policy No. : 1700083638-02
Engine No. : FB20YBB2755 Endorsement Mo,
Chassis No. : JF1SJ5KCSJG101185 Issued Date : 14 Mov 2018
ABOUT THE COVER
Make/Moded : SUBARL Forester 2 0§-L
Engine Capacity/Tonnage 1,895 00 CC Sum Ineured -~ Market Value First Year of Registration - 2017
Driver Restriction HA Off Peak Car = Mo Inguring with COE/PARF - Yes

Person or Classes of Persons Entitled o Dive®

&) The Policyholder

&) Ay other pereon win @ driving on e Soicyhoiie s orter of with Rigitar permissan

This Pabicy will ndemnay e Polcghodier of By authonued drivin ooly F kel mesis e speted age conddan

i Ml B DRy @A BIIEONE §US 6T 53 000 bl "TRecpiieised Diveel St [TI0M7 8 Yoy e 01 Yiowr Authormed Drves [ramed o uneared) Fas oss nen 2 peand iving sape i

Age Condition 40 years old and above

Limutation &% to use®

Lt oithy fei a0t dormass o dhednon parpames drd by the Poicyhoide s b

This Pobcy doas ot Cowm Ul for Hime of newien driveng Salien, Siing ienl reciag pece-makng refabsity el o speed lewing, Be catiage of gooes ot than sEmpies i coneschion Wil By rede ol
brwes o Ut any pupose it corechon wil Kotor Trace

Loss of Uss 150000 - 160000

* Liméitafiors rerdeed (noperative by Seclion B of the Mator Yetickes (Thid-Parmy Riwis e Comperaimon A (Tap 189} Seces 39 of the Noad Trarmgon AL 1907 (Wasyss) snd Ross Treaapoe
[Amertiment) Acd 2070, afe nel i e inclured Under S feadngy

Section 1
Firs - 80 Dol Dismigs - 5800 Thafl - 80 Flasd Cowar - B0

Section I
Prooory Camsge - 50

Windscresna 1 5100

Named Driver and EXCBSS jwhem sppicabie)

Slaniey Cow Borp Yars {Staniey Zhou Mingyan) - S800 [Own Oemage]. $800 {Fiood Cower]

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS |

1 ldosiey image Erterprines Pia Lin Ads 18 Lomng & Tra Pepor Singepore 310058 84170100

Far oty Agproend Ragomag Carers A0 Aulhorsed Faps e, pleess oot oyl §
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IMPORTANT NOTES

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

e terwly corily (hat Bw posy e s Cefficate of Insuience relaies @ sed v soooidisce wiEh Te provisless of he Mot Vehiches(Tned Fary Risis and Companaaton 2T (a0 1 80L Man & of
e Rosd Tranapan A=t T08T (Malyaa) Raod Tearaped [Armesdeand] Ac 3070 arc Mol Setcion (Thiss Parsy Haka) Wule, 1055 (Malaysia)

Hcare AIG Asia Pacific Insurance Pte, Ltd.
TAMN THOMG CREDIT SUSARLHHHK Thie compuler generateéd dociment doas not require a signaturm
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Undarwrithen by AIG Asis Pacilic Irsurance Ple Lid AN
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