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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 29/05/2020 10:08

Date Of Accident 28/05/2020 15:10

Exact Location Of Accident PIONEER RD NORTH TURNING LEFT AT AYE ROUNDABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SLL7341P
Insured/Policyholder

Name Of Registered Owner NG AIK GUAN

NRIC No S71454697

Email Address IANNGAIKGUAN@GMAIL.COM
Mobile Phone No (LOCAL) +65-96873258
Alternative Phone No Office-NOPHONE

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER-2.0 XT AWD CVT (A)

Exact Purpose for which vehicle was being used at

time of accident PERSONAL

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 2100503054
Cover Note Number

Driver

Name of Driver NG AIK GUAN
NRIC No S7145469Z

Date Of Birth 16/12/1971
Occupation OUTDOOR

Date Of Driving Pass 14/07/1994

Driving Experience 25 YEARS AND 10 MONTHS



Gender MALE

Mobile Number (LOCAL) +65-96873258

Fax Number

Contact Number OFFICE-NOPHONE

EMail Address IANNGAIKGUAN@GMAIL.COM

Address THE RAINFOREST BLK 343 CHOA CHU KANG AVE 3#03-25
Postcode 689875

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 - 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

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) 1

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 ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO WITH CUSTOMER
Was there any audio recorded? NO

Vehicle Registration Number SLK7556S

Vehicle Make/Model/Colour VOLKSWAGEN GOLF
Details Of Properties REAR SIDE

Vehicle Category PRIVATE CAR

Name of Driver WONG TIAN RONG,DANIEL

NRIC/Passport Number S9001271A



Contact Number
Address

Postcode
Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

97971803



Accident Sketch Plan
SKETCH PLAN

i. Please report gomectly the detsils of the acddent to speed up the daims process.
1. This Form must be comp

3, Information provided must be
facts may alicw Insurance companies to pepudiate poficy labillty.
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companies.

5. Any fafse reporting may be referred to the Police for inw 1 .

€. The repart will be forwaided by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singspare (GIA) for srchiding and that coples of this repart will for a fee be made swailible upon application by

interested partes.

By the lodgment of this réport to the insurers, you hereby consent ta the archiving of this repert It the centre and to copies of

the repart being made svailahie aforesaid.

£. Consent underthe Personal Dstx Pratecticn Act (FOPA]

l understand, acknowledge, sgree and consent that

{a] My insrer, nmy workshep and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,

disclose and,/ar process my persanat dats/personal infarmation set out in this [form] and any other perscnal infarmation
Fﬂﬁlﬂh: u—m;:d by my Insurer (collactively the “Personal infarmation”) and disdlase and transfer such

Persoral information to all inseraris} who have insurad vahicle(s) imvaived in this accident (3l insurer(s] wha have insured

wehicle(s] invalved in this sccident shall MMMMEMWLMWWMM.M

Manetary Authorityof Singapore and any relevant government agency/autherity (such as the police], for the purpasels)

of:

{7} processing, handling 2nd/ar desfing with my ciaims including the settiement of the daims and any necessary
investigations reiating to the claims;

(W} imvastigating the accident and/ar oy claims;

(T} carrying out and/for dealing with my instructions or responding © any enquiries by me;

(I} administaring my clsims fincluding the mailing of correspondencs, statements, invalcss, reports or notices to me,
which could invalie discosure of cartain persanal data about me to bring about defivery of the same as well as on the

extornal sover of envelopes/fmail packages); sad/or
{¥) complying with.appiicable [aw in administering, processing, handling and/or dealfag with nry claims. joollectivedy e
“Purposes”}
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(b} ail msarars) who e insured vehidels] imvolved in this accident and the insurers’ lawyers/law firms, may/are permitted
to coflact, uss, disclose and,for process my Personsl (nfarmation for one or more of the above Purpases; and

{c} my Personal information may/can be disclesed by any of the Insurers and/or GIA to their third party service providers ar
agents{induding thait lawyers/Taw frms), which may be sited outside of 5ingapore, for one o mora of the above Purposes.

my Personal imformation will also be collected and ssed 1o compile claims histry for the purposz of fraud detection,
imvestigation and managemant in prasant and ail futsre clatms.

{2} theinformation so collecesd ander (dj sbove may be shared / disclosed:
{1} ‘o all insurers snd/ar any ather third gartias that assist in evaluating, investigating, controlling or managing faud,

raguiators, law eafarsement and government agancies s reasomably required for she purposes stated, or
(i} for compiying with requirements under any ragulations, laws or court ardars.
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clalm against your own policy (OD CLAIM}, There is 3 FOURTEEN {14)

DAYS CLAUSE WHEREBY MUST BE MADE within the stipulsted time frame - Claim TP

from the day of the ocrurrence. - Claim OD/ TP at other workshop }

DECLARATION
YWE declare the foragoing particulars are true in every respect.
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder  : Ng Aik Guan Vehicle No. : SLLT341P
Period of Insurance + 08 Mar 2020 To 07 Mar 2021 Polley No. { 2100503054-03
Engine No. : FA20B008297 Endorsement No.
Chassis No. 1 JF1SMGKEEEG083463 Issued Date + 11 Feb 2020
ABOUT THE COVER
| MakeMadel SUBARU NEW FORESTER 2.0XT
Engine Capacity/Tonnage ; 1,.998.00 CC Sum Insured : Markat Valus First Year of Registration : 2017
Driver Restriction o NA Off Peak Car ; No Insuring with COE/PARF - Yes

Persan or Classes of Persons Entitled to Drive® :
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IMPORTANT NOTES

| Hre Purchase Company/Employer's Loan: DBS BANK LTD
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