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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 01/04/2020 08:57

Date Of Accident 31/03/2020 09:00
Exact Location Of Accident BRADDELL RD LEFT TURN TO CTE (SLE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SCQ2228Y
Insured/Policyholder

Name Of Registered Owner HO CHEE SIANG

NRIC No S71126091

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98733877
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model OUTBACK-2.5 2.51 (SPORTSHIFT E-4AT) (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 2100438847-04

Cover Note Number

Driver

Name of Driver LEE WING SZE (LI YONGSI)
NRIC No S7470096I

Date Of Birth 22/09/1974

Occupation INDOOR

Date Of Driving Pass 07/04/1999

Driving Experience 20 YEARS AND 11 MONTHS



Gender FEMALE
Mobile Number (LOCAL) +65-97340011

Fax Number

Contact Number

EMail Address WINGSZE22@GMAIL.COM
Address 9 SHELFORD ROAD #02-09
Postcode 288352

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 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
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: : HO CHEE SIANG
Gender: . Male

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 FOR YOUR REFERENCE

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 SJV260G
Vehicle Make/Model/Colour VOLKSWAGEN
Details Of Properties REAR PORTION
Vehicle Category PRIVATE CAR

Name of Driver LENA TOH MEI Al



NRIC/Passport Number S7378831E
Contact Number 98766752

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Driver's Sigratu R ing Ce Personnel’s Signature
e Rk Name: DANLEL JoBE

Policyholder's Signature
Date & Time: (If driver is not the policyholder)
fate & Time: 3= 5 2640 NRICHFINNO: SR KY S18D

Accident Sketch Plan



SKETCH PLAN
IMPORTANT NOTICE

1. Please report comectly the detads of the accdent to speed up the claims process.
2. This Form must be co

3 Information provided must be as truthful and accurate as possible. Any willful misrepresentation or withhelding of materal
facts may allow insurance companies to repudiate policy liability.

4. The isue and acceptanca of this Fom by insurance companies is not an admission of policy Eability on the part of the insuranca
companies.

& The mpon will ba lorwarded by the insurers of the GIA Records Managemani Cantre estabishad by the General Insurance

Association of Singapore (GIA) for archiving and that coples of this repart will for a fee be made avallable upon applcation by
interested parties.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the
report being made available aforesaid

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

| wnderstand, acknowiedge. agree and consent that:

(a) My ingurer, my workshop and the Ganeral Insurance Associaion ol Singapore ("GLA™) may/are permitted to collect, usa,
disclose andior process my personal data/personal information set out in this [form] and any other personal information
prowided by me or possessad by my insurer (cofactively the “Personal Information”) and disclose and fransfer such
Personal Information (o all insuren(s) who have insured vehicle(s) imsobved in this accident {all insurer(s) who have insured
wehicla{s) Involved in this accident shall be collectively referrad to as the “Insurers™), the Insurers’ lewyers/law firms, the
Monetary Authomty of Singapare and any relevant government agancy/authority (such as the police). for the purposais) of:

(i) processing, handling and/or dealing with my claims inchuding the settiement of the claims and any necessary investigations
relating to the claims:

{ii) investigating the accident andior my claims:

(i) canryng out endior dealng with my instructions or responding to any enquiries by me;

(W) adminisiering my claims (including the maiding of correspondence. statements, invoices, reparis or notices o me, which
could involve disclosurne of certain personal data about me 1o bring about delivery of the same as well as on tha axtarnal covear
of anvelopes/mall packages); and/or

(v} complying with applicable law in administening, processing, handing and/or dealing with my claims [collectively tha
“Purposes”)

{b) Al nsurens) who have insured vehicle(s] involved in this accidant and the Insurers’ lwyersiiaw firms, may/ane permited to
colect, use, dsclose andlor process my Personal Information for one or mene of the above Purposes. and

{c] my Pamsaonal Information may/can be disclosed by any of the Insurers andfor GIA to thair third party sarvice providers or
agents{nchuding their lawperstaw firms), which may be sited outside of Singapore, for one of more of the above Purposes,

{d} my Parsonal Information wil also be collected and used to complle claims history for the purpose of fraud detection,
investigation and managemeant in prasent and all future claims.

(e} the information so0 colected under (d) above may be shared /| disclosed:

(i} to all insurers andior any other third parfies that assist in evaluating, investigating. contralling or managing fraud,
regulaiors, lew enforcement and government agencies as reasonably required for the purposes stated. or

(i) for complying with requirements under eny regulstions, lews or court orders.

Paticyholder's Signature Diriver's Sigaalae Ce nel’s Signature
Crate & Time: '51" -5, m-}a (I derver 1 not the policylsolder ) MName. Der e OC
Dmae & Time ?.f'}"h?d MRIC/FIN MO, ERKKK S-lED

Identification Card
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Driving License




Driving License

INSURANCE CERT




CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  : HO CHEE SIANG Vehicle No. 1 SCO2228Y
Period of Insurance + 17 Mov 2019 To 18 Nov 2020 Policy Na. + 2100438247-0d
Engine No. : FB25YD14138 Endorsement Mo. 5
Chassis No. : JFZBSOKCIFG012160 Issued Date 1 O7 Nov 2018
ABQUT THE COVER
Maka/Model ; SUBARU QUTBACK 2.5 |-8
Engine CapacityTonnage : 2.498.00 CC Sum Insured © Market Value First Year of Registration - 2015
Diriver Restriction Ha Off Peak Car . Mo Insuring with COE/PARF  © Yas

Person or Classes of Persons Entithed to Drive”

41 Tha Eaizyhaloer

B Aty B PRI N I g o e Pakcyunder s aie o il PRATe BTSN

THin Poloy wil Fadairily U ooyt oilin O vy autuoniasd Qv Ol il Fafiie mess i iecied sge (oninas

¥ P o oy a0 e Ssonal mam of $3000 = “Youry i evgermnced Drived Exoest” (YIDFT) B Yo ane of 'our S D (Femed or uremmsd) i under ine aga of 23 andeo: s kess
then I yeany’ diving dspaiaios

Age Condition All Age Condition
Limitation as to use®

Liiem oifly o o, demenar and plesturs pumotes et o e Poleyholier's busness. Tris Poicy Goes ol cover Jse Ior re O resefd. deing st onving ), reong pese-maieng relanity il of
spsad taning Tu cavcage of gavds offsi Ban SEngkes I CONSSCLON W BT TR Br DoNness o use WY By (UTESE K Cofmelion wilh Molsd Trade

Leas of Uss 1500ce - 1800cc

* Larvtanons rendened inaperaiive by Section § of ine Slolor Vahicles [ThmParty Saks and Compansater) Act (Tap, 180), Sacoon @0 of T Road Tranepon Act, VEET (Mulipess) and Foed Tranigcn
(Remmraanent) AT 3010, @re rod i e inchuled wnoee s headgs

|
Sectian 1
Firn - 30 Owen Darroags - §1800 Thaf) - §0 Flood Cover - §1400

Section 3
Propery Camigs - 1

Windscrean - §100 ‘

Named Driver and EXCSS jwram spizasis) |
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