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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 02/03/2020 12:23

Date Of Accident 01/03/2020 11:05

Exact Location Of Accident BLK 12 EUNOS CRESCENT CAR PARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMF7097P
Insured/Policyholder

Name Of Registered Owner TAN SAl

NRIC No SXXXX765J

Email Address RUBYHOON@ICLOUD.COM
Mobile Phone No (LOCAL) +65-97650237
Alternative Phone No Office-97650237

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 XT AWD CVT (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? NO

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 1800138969-01
Cover Note Number

Driver

Name of Driver TAN SAI

NRIC No SXXXX765J

Date Of Birth 16/09/1962
Occupation INDOOR

Date Of Driving Pass 13/11/1979

Driving Experience 40 YEARS AND 3 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-97650237

Fax Number

Contact Number OFFICE-97650237

EMail Address RUBYHOON@ICLOUD.COM

Address BLK 522 WOODLANDS DRIVE 14 #02-377
Postcode 730522

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 - OPENING DOOR OF VEHICLE
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) 3

Passenger 1 Name: : NA
Gender: : Female

Passenger 2 Name: : NA
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

ON 01/03/2020 AROUND 1105HRS. MY VEHICLE WAS PARKED AT BLK 12 EUNOS CRESCENT CAR PARK. MY PASSENGER
(DAUGHTER) OPENED THE REAR LEFT SIDE PASSENGER DOOR,WHEN SUDDENLY A BIG GUSH OF WIND BLOW THE DOOR
FURTHER OPEN AND SLIGHTLY TOUCH VEHICLE B'S REAR RIGHT HAND SIDE DOOR.

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 SMA9311H

Vehicle Make/Model/Colour



Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver ANG CHENG HOCK
NRIC/Passport Number SXXXX126B
Contact Number 97709979

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be complated by the Polievholder and/or the Authorised Driver

3. Information provided must be as trythful 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 Farm by insurance companies [s not an admission of policy liability on the part of the insurance
coampanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report wil for a fee be made available upan apalication by
Interested parties.

7. Bythe 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 avatable aferesaid,

8. Consent under the Personal Data Protection Act (PDPA]
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the Genaral Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
gisclose andfar process my personal data/personal information set eul in this [form] and any othar personal information
provided by me or possessed by my insurer [collactively the “Personal Information”) and disclose and transfer such
Parsonal Information to all Insurer(s) wha have insurad vehicle(s] invalved in this acdident {all insurer{z) who have insured
wehicle(s] invalved in this accident shall be collactively referred 10 23 the “Insurers™), the Insurers’ lawyers/Taw firms, the
Manstary Authority of Singapore and any relevant government agency/authority {such as the pelios), for the purpose(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any recessary
investigations relating to the daims;

{il] investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

(v} administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclesure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

{v] complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectivaly the
“Purposas”)

(B} &l insurer(s) wha have insured vehicle(s) invatsed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purpeses; and

e} my Personal Information may/can be disclosed by any of the insurers and/or GiA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the sbove Purposes,

{d} my *ersonal Information will alse be collected and wied to compile claims history for the purposs of fraud detection,
investigation and management in present and all future clafms.

{e] the Information so collected under (d) above may ba shared [ disclosed:

{i} toall insurers and/or 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

{l} Tor complying with requirements under any regulations, laws or court arders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On oBpe aomd  noshs my uehich_was paindat 8K D Gunes Qe i pant.
My pocerger  (doughtn)  wewdl Wy te (ol sidi pamgn dopr, why |
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DECLARATION
I'We dedare the foregoing particulars are true in every respect,
Hﬁim Drivar's Signature Regerting Centre Personnel’s Signature
Date & Time: {If driver is ot the policyhalder) Marme:
Date & Time: NEICFIN No

CIAAME ErgtchPisnForm_V3

Driving License
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder : Tan Sai Vehicle No. : BMFTOGTR
Period of Insurance + 22 Now 2019 To 21 Nov 2020 Policy MNo. 1 1800138969-01
Engine No. : FA20CD44373 Endorsement No.
Chassis No. 1 JF1SJGKB5.MG112182 Issued Date ;20 Oct 2019
Makehiodel : SUBARL Mew Forester 2.0XT
Engine CapacityTonnage : 1,998.00 CC Sum Insured @ Market Valus First Yaar of Registration : 2018
Driver Restriclion LA Off Peak Car ; Mo Inguring with CCE/PARF  : Yes
Person or Classes of Persona Entitled to Drive* ;
& T Pelicyhoider

B Ay e perior wio o drivieg of Te Polioyhaldars order or oo hischer persission.
Tre Policy will inglerraily e Polieyhaises o any auoiissd ditver only' | hatshe Teels T2 speclfied age sondfisn,

Yo Farew {0 pay an aadiiona! mam of 3000 58 “Yourg andior inmepararasd Driver Exsesa® (VDR # You @ or Your Autwomsd Driver [1emed of Linarred) & enésr T of 33 ardioe Pus loss
than 3 yaars Siing sepekeace s o

Age Condition : All Age Condition

Limitation as to use®

List iy i eocial, domeslc and passure purposes srv for e Polioybolders business.
Thin Polioy doas rol cover L fof fire o fimerd, dieg Sifion, driving test. rRonG. paos-making, relebdy sl or spesd.insing, the esvinge of gosdh other hin aargies in corneding wit sy tade o
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Loss of Use 1500ce - 18000
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EXCESS

Section 1
Fre- 50 Cwn Davege - 7400 Theft - 50 Flond Cover - §1400

Section 2
| Property Damage - 80

| Windscraen 5100

MNamed Driver and EXCESS (whem apclicasle)
Tan Sal - §1400 (Own Damage), 51400 (Food Covet)

ED REPORTING CENTRES/AUTHOR ) EEPAIRERS

T Motor image Endeprises P Lid AZe 19 Lomng B Toa Peyoh Sngepore 318254 84170700

For omar Apgroved Cenbeah D Aug | Rizpainzis, plesse coniast cur 34-hewr accioamt srergency ofine st #53 B30 E200. Ansmathaely, you mey nefes o AXE welsle wew. big ooy
nr &5 B Mabin App saarch and ooenioad ‘WG 56 tom Munes of Congle Play.

IMPORTANT NOTES

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

W herety cartty T e policy 0 wakch Bis Cendoae of inpmanss rloies i d in azecrdares with #a provisisns of e Mok Vehicies! Third Pary Rizics srd Corperaation) . uikd], Part v ool
l-nud!'m.w.1mmnnuhm:lmmumw:;mmnmpmm;m- ARLG (Maigymal ik e i

10T BRLACE

500818200
“\e
TAM CHONG CREDIT SUBARUAWEE

o Frg Ha 3R | {eppigit O HH A5 fom Pacfic muamoce Pe LIE

913 BUKIT TIMAH ROAD
EINGAPORE 589023 AlG Asiz Pacific Insurance Pte. Ltd.
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