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MbATRI0LTABE | Mational Assessmani Centra Sarwcas - L
ENTRY DATE & TRME: 22052020 14:27
SUBMITTED BY: ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident o spead up the claims procass
Z. This Form must be completed by the Palicyhalder andlor the Autharised Driver,

3, Information provided must be as truthful and accurale as possible, Any wilful misrepresentation of withalging of material facts may allow insurance companies 1o

repudiate policy Lability,

4, The issue and acceptance of this Foem by insurance companies is not an admission of policy liability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&. This reporl will be forwarded by the insurers of the GIA Records Management Canire established by the General Insurance Assccialion of Singapare [GI&) for
archiving and that copies of thes repart will, for a fee, be made availzble upon application by interesled parties.

7. By the lodgement of this report to the insurers, you hereby consent ta the archiving of this report at the centre and 10 copies of the report being mads available

aloresaid

ACCIDENT STATEMENT

Date Of Report

Data Of Accident

Exact Location Of Accident
Country/Stale of Loss

22/05/2020 14:27

21/05/2020 12:00

BLK 554 ANG MO KIQ AVENLUE 10 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SLJEB32G

KO THONG POO
SXXXXBO0A
INFORCARSMITH.BIZ
(LOCAL) +653-90012722
OTHERS-81573202

SUBARU
NEW FORESTER

PRIVATE USE

NO

THIRD PARTY
FPRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE. LTD,
COMPREHENSIVE

MO

2100454440-03

S00 EE LING (SU YINING)
SHHKNK184Z

12/09/1976

INDQOR

12/03/2004

16 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-90012722

OTHERS-81573282
INFO@CARSMITH.BIZ
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Address

Postcoda
Was driver an employee of the Insured's Company
If Mo, Relaticnship 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)
invaolved 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?

| 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 Yas, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
WWas there any audio recorded?

BLK 51 TAMPINES AVENUE 1
#12-05

529771

MO
SPOUSE

COLLISION - HEAD ON COLLISION
CLEAR
DRY

MO

NO

MO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Oriver)

SCW2009G
AUD| A3

PRIVATE CAR
EDMUND LEONG

Fage 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm 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 withholding 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 palicy liability on the part of the insurance

COmpanies.
5. Any false reporting may be referred to the Police for investigation.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Astociation of Singapore {GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties,

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

8. 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 and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
porsenal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/fauthority (such as the police), for the purpose(s)
of :

{il processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[il) investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me ta bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

{v) caomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

[B)]  allinsurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persenal Information for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentsiinciuding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and wsed to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

(e] theinfarmation so callected under (d] above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(il far complying with requirements under any regulations, laws or court orders,

| M/ m/aoao

Pnlicyhulde‘r"y'f.ignaturg Driver's Signature r':|ng Centre Per Slgna
Date & Time: {If driver is not the policyhalder) Name @

Date & Time: MRIC/EIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| wos # at QLIC SSY AMK Ave 1O (ur park m&&f;:
_lfec,zL_c }e_ Lwc. Loy inte mu’ fenrie. -G'L-"]DQ. Lol |r-{?-€vﬂ enfe)
it | je 4¢I-Q !jf\-'uﬂJr umﬂf‘%hmf:cl Ny w.a{im? - w.'mJ..*f‘t
If{-mmo’{ I/QCLF(;}"E it Lmu{b r'ihnhc. a! g ins+ -\-Lg ‘*ﬁ:‘"'ail M:ru_/
aer fyﬂ‘rd?rﬂ ofe 4y :/i?f .'.[Il Q\m’ +o J\-\\P, %mu
:rrwfn{'i’ | | ;frz;w; rxchtww e.:s-fl-' erLf‘EGL«:.—I& b\wﬂm"'Lr .E,.,,m.,qvl

DECLARATION

I."WE v.‘.t' clare the foregoing particulars are true in L-.ery espe t,

F'clllc'phc der"@gmtum Criver's 5|gnaw [ Repofting Centre Personmel's gnat

Date & Time: [if driver is not the palicyhelder) fre; ﬁ@
Date & Time: NRIC/FIN Na.:




Date of Accident A0S 2020 Accident Time: [2.0 ¢ (24-HR-Farmat)

BACSSY AMK AR (O Cr porl,

L SLT LE3E Make'Model:_Siahermu e Forestes”

Insurace Company . Al _ Palicy No: 2100 494440 -0 §

Owner or Company Name /1C No, K O TH C”M'E' Yoo $73¢| TSGC*’A

_______ _Owner's Hp 00| 2722 Company Tel
Sq_{.h- LG (SU ywivk) S762 71642

071197 b pRIVER'S License Pass Date_13_Mar 2004

Accident Place

Vehicle. No, (Car Plate No.)

Owner or Company Contaet Na,

DRIVER'S Name / IC No.

DRIVER'S Date Of Binth

Relationship of Owner & Driver : Spouse | Parents | Children | Sibling | Employee! Oihers:
L BLICS | TAMbUES AVE | RIL~OS s 52977 /
DRIVER'S Contact No/ Alt No, it B . 2) ‘G.JIS 7 3 p C?’L

 INDOOR SOUTDOOR (e.g. working inside or outside olfice)

Email Address ¥ B 104 Q ,-:.r_r's.'.n.‘.-rl\

.I.'H e (AT
_Ff""-_u_-"""\\
CLEAR & DRY ARAINING & WET | AFTER RAIN & WET
: Reporting Only '{5 laim Onther Paﬁ;?'- Claim Own Insurance

Number of Passengers (Including Driver): d J

DRIVER'S Address

DRIVER'S Oceupation

Weather & Road Surface
Reporting Type

Was there any video Captured by car camera: YES |\ NO
Exact purpose for which vehicle was being used at the time vl accident: Private use | Work purpose

Any Injury (IFYES. Pls state):. A . B

Other Party Driver’s Particular (if any)

Vehicle. No:  S§C W 2009 C"_'"__ _ Vehicle: No: e

Vehicle ?dakexhdodul:ﬁigﬂ_{ A -

Name Driver; E¢ ogmur_} r.ll LE—C’Q_&__

£ No, DoverrContact:

“ NEW - Passenger's name & gender:

Vehicle Make'Model:
Mame Driver:

IC No. Driver:Contact:
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AUTOPLUS PRIVATE VEHICLE

Wame of Policyholder @ Ko Thong Poo Vehicle Nea. 1 BLJBB3I2G
Period of Insurance : 21 Dec 2019 To 20 Dec 2020 Policy No. 1 2100484440-03
Engine Nao, : FAZ20BBTRE11S Endorsement No.
Chassis No. : JF1SJGKBSGG081265 Issued Date : 20 Mov 2015
ABOUT THE COVER
MakeModeal : 5UBARU NEW FORESTER 2.0%T
Engine CapacityTonnage : 1,998.00 CC Sum Insured : Market Value First Year of Regisiration : 2016
Driver Resiriclion D HA Off Peak Car : Mo Insuring with COE/PARF  : Mo

Person or Classes of Persons Entilled to Drive* :

) The Policyhoider

b} Aty athey persan wha Is dnsing on the Pokcyhaldors srder o wiih biafser pedmissian

This Pelicy wil indemnfy the Palizsyhelder or any authgeised deiver ool il hatilve meels the spacifed age congitian

e hawe b pay on addikanal sum ol 53000 ap “Inexponenced Denver Brcess® (DRI You are or Your Auahgrsad Dervar {ramod & unnamed) ko loss than 2 yeare® dring EEDENCRES

Age Condition : 35 years old and above
Limitation as to use*
Usa enly for social, demestic and pleasien purp and for the Policyokiars business. This Policy daes nol eover usa for hire: ar poward, diving Lshin, driving les], racng, pace-making, raliabiity iral e

topedelealing, the caringo of geods alher lhan aamples in conngcion wilh any Irade er butiness or use for ary purpase in connaclisn wih Motor Trade

Loss of Use 1500cc - 1600cc Optionad

* Limiladorm fendarad inoparolive by Seclicn 8 of the Metor Vehickes (Tharch-Prarty Risks and Cesponsation] Act (Cap, 189, Sechon 55 of i Road Transpon Acl, 1587 [Malaysin) arnd Road Trangpan
lAamnifmanl) Act 25, e not b bo inchided under thesa hoadings

Section 1 [

Fiem - 20 Cwen Damasge - $14060 Thelt - 50 Flood Cover - 51400

Sootlon 2
Prapery Damage - 50

Windsereen : 5100

Named Driver and EXCESS (whore speicable)
Kz Thong Poc - £1400 (Own Damage), 51400 (Flasd Caver]

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

Appeoved Repesling Conbual G Aushonsed Repairers (For ciaims related ropars)

Any nccadent rapairs o the Viehicke must be earied oul by ong of gur Autheticed Repairor, Wilkin e fist 1 yean ef tha fel ruglstration of the Vohick in Singapors, You have th aption of hawing tha
accidant rapars coried oul al the Sale Agaets workshop.

For olher Azpaeeed Roporing CaniresAIG Aulkorized Ropairers, poase comac) our 24-hour accidant emergency heting ak +65 6338 E200. Atarnatvely, You may rofer 16 AIG websic WA Aif). B o7
A0 6 Mobida App. Savply Seaich 3ad downicad "AIG 567 hem i funos or Google Play

IMPORTANT NOTES

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

Ida el coridy thal th policy ta which this Costficale of Insurancs ralabes i issusd in acsondance with the provskng of the Mot Weheclog(T hird Party Rmks and Compansation] Act (Cap. 183), Parl i of
thz Road Transpant At H007 {Mataysio), Read Transpod (Amendment) At 3088 snd Rolo Vohigkes [Thid Pasty Fisks) Rulos, 1950 (Malaysia)

0503045000 AlG Asia Pacific Insurance Pte, Ltd,
TAN YONG SIN This compuler generaled document does nal require a skgnalura.

TE EHENTON WaY #07-10 AlIG BULDNG
SINGARPORE 079120
Undarwritlan by AlG Asia Pagific Insursnee Pte, Lid,

WOHD




