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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 06/07/2020 10:42

Date Of Accident 16/06/2020 08:15

Exact Location Of Accident AMK AVE 3 & CTE (AMK CENTRAL FLYOVER)
Country/State of Loss SINGAPORE

Vehicle Registration Number SLB2356H

Insured/Policyholder

Name Of Registered Owner SNG CHENG WEI

NRIC No S7101826A

Email Address CONNIE.LIM89@YAHOO.COM.SG
Mobile Phone No (LOCAL) +65-97333605
Alternative Phone No Office-NOPHONE

Vehicle Particulars

Manufacturer SUBARU

Model FORESTER-2.0 I-L (SJ) (A)
E);?:Lsz;z?ds:nftor which vehicle was being used at 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 AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100459192-04

Cover Note Number

Driver

Name of Driver CONNIE LIM HWEE KOON
NRIC No S7107565F

Date Of Birth 02/03/1971

Occupation INDOOR

Date Of Driving Pass 18/04/1995

Driving Experience 25 YEARS AND 1 MONTH



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, Relationship 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)
involved 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?

I 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 Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER ATTACHED

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

FEMALE
(LOCAL) +65-97333605

CONNIE.LIM89@YAHOO.COM.SG

BLK 588A ANG MO KIO ST 52 #07-209
561588

NO

SPOUSE

COLLISION - HEAD TO REAR
MAYBE DRIZZLE
WET

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SMQ6285L
TOYOTA VIOS
REAR PORTION
PRIVATE CAR

98581420



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Accident Sketch Plan

SKETCH PLAN
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DESCRIBE CIRUMSTANCES OF THE ACCIDERT
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DECLARATION
I/We declare the foregoing particulars are true in every respect.

Policyholder"s Signature g’ Driver's Signature Reporting Centre Personnel’s Signature

Datg & Time: {If driver is not the policyholdar) Name: DPpliEL. o
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Common Statement



SKETCH FLAN
IMPORTANT NOTICE

1. Please report gorrectly the detfails of the accident to speed up the claims process.
2. This Form must be go

3. Information provided must be as ruthful and sccurate as possible, Any willful misrepresentslon or withholding of matenal
facls may allow nautance companies to repudiate policy liability,

4. The ssue end acceplance o his Form by insurence comparies s not an sdmission of pelicy liabiity on the garl of the nsurance

8. Tha report will bo forwarded by the insurars of the GIA Records Management Condre established by the General insurance

Asgociation of Singapare (GIA) for archiving and that copias of this repont wil for a fea ba made avafable upan appication by
interested parties.

7. By the lodgment of this repont fo the Insurers, you hereby consent 1o the archiving of this report at the centre and o copies of the
report being made aveilable aforesaid,

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

| understand, acknowiedge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Assodalion of Singapars ("GIA™) mayfare permitted to collect, use,
disclose andior process my personsl dala/persenal information sel out in this [foom] and eny other personal information
provided by me or possessed by my insursr (caliectively the "Personal Information”} and disclose and fransfer such
Personal Information to all insuner|s) who have insured vehicle(s) invobsed in this accident (all ingurens) who heve insured
vehicle|s} imsolved in this accident shall be collectively relered Lo as the “Insurers™), the Insurers’ Imwyers/iaw firms, the
Maonetary Authority of Singapons and any relevant government agencyiauthority (such as the police), for the purpase{s) of

(i) processing, handling and'or dealing with my claims including the sefiemant of tha claims and any necassary invastigations
refating to the claims;

(4) bmvestigating the accident andfor my claims;

{#) carrying out andior dealing with my inglructions or maponding o any anquines by me;

() administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to ma, which
could involve disclosure of centain personal data abowt me to bring about defvery of the same as well as on the axternal covar
of enwelopesimall packages), andfor

() complying with applicable law in adminstering. processing, handling andfor dealing with my claims. (collectively the
“Purposas”)

(b} All Insurar(s) who have insured vehicie(s) involved in this accident and the Insurers’ lwyersfaw firms, may/are parmitted to
collect, uge, disciose andlor process my Personal Information for one or mor of the above Purposes: and

{c) my Parsanzl Information mayican be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{inchuding their lawyersiaw fims), which may be sed outside of Singapore, for one of more of the sbove Purposes.

{d) my Personal Information will also be collected and used to comgele ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) the infermation so collecied under {d) ebove may be shared / disclesed:

{1} to all insurers andfor any other third parties that assist in evaluating, investigating, contrefing or managing fraud,
regulators, law enforcement ard government agencies as reasonably requined for the purposes stated, or

(i} for complying with requirements under any regulations, lews or courl orders.
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Driving License
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Identification Card




REPUBLIC OF SINGAPORE :
IDENTITY CARD NO. ST107565F
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CERTIFICATE OF INSURANCE

s 20TH AN Riia Pacic irmumnzs e G
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SUBARU AUTO PROTECTOR PRIVATE VEHICLE

MName of Policyholder : SNG CHENG WEI (SUN QINGWEI) Vehicle No. ; BLB2356H
Period of Insurance 1 31 Mar 2020 To 30 Mar 2021 Palicy No. t 2100455192-04
Engine Ne. : FB20Y225350 Endorsameant No.

Chassis No. 1 JF1SISKCSGG060147 Issued Date + 24 Mar 2020

ABOUT THE COVER

MakeMaodeal 1 SUBARLU FORESTER 2.0I-L
| Engine Capacity/Tonnage ; 1.985.00 CC Sum Insured ; Markel Value First Year of Registration @ 2018

Driver Resfriction ) Off Peak Car : Mo Insuring with COE/PARF  : Yes
! Parson or Classes of Persons Entitled 1o Drive®

o 1w driving an tre Polcyholier's aoer of
¢ Policyhnltn: or any safhonssd St

bi Fie afecrhed agw oo

o maciienal wars of £ 000 o8 “ g tenced Dot Dacess™ (C10R) 1 You @ o Yiour Auvissed Driver [Fames or srnsmod | ha loes San 7 yaar diving e

Age Condition + 40 years oid and above
Limilation as to use®

Una oty for sooial, domesiic and pleasrs pupotes and ko B Peley
wpead-ieatirg the cowriagm ol oacs Cihar STan SErples B CoRnECon

Scy D008 RO SOVET Ut Tor T of P, Qriviag Iutien, Orrong lusl, fecicg, pece-sraking, elatbiey el o
¢ use for any purpous in cornaction wis Motor Toacs .

Loas of Use 150000 - 16000

fedl inepaTEive Ty S

1B of e Motor Vehicies. (Thina-Party Risis ang Corepensason| A2 (Cap. T8}, Secian 55 of the Fosd Trampon A

VAT | Malaysn) and Roso Trarepot |
s lwenm hesdfings

Secton 1
Firg - $0 Owr Damags - B30 Tha?t - $0 Fiood Covar - S800

Secpan 7
Property Damage - 50

Wirdlscrean | §100

Mamed Driver and EXCess jwhers sppicstin)

M0 CHENG WE| {SUN QINGWEL - 5800 (Own Damage], $800 {Fiscs Covar)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

1. Mafor imigs Ertsrprises Pie Lid Add: 79 Lorong & Toa Payoh Srgaposs 310255 64170100

For other Approved Reoorsrg Canires/AiG Authomen
Al B Moblio App. Simply sanch snd dosniosd * 450

e, it colect s 24-r aocdent mrergancy hotlne ol <45 B338 EI00 Aty s may i s A webshe wee R 55 or

oen IMunes or Donge Py,

IMPORTANT NOTES

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

|

Wi Parety cenfy st Be patey 15 which Tes Confitals of INSLABPOR MECILES & SO0 9 SLCirdards will Tl AOvisins of Bw Molo? Vehicies{Thr Pty Rsia e Corgsnsatian) At (Cag 186 F
the Foad Trarepot Act, 18T (Melaysin), Rosd Traripor (Anesdemert] Azl 2078 srd Moter Vemcies [ Trir Party Risis) Ryte, 1059 alapsis)
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TAN CHORG CREDIT SUBARLACL

AIG Asia Pacific Insurance Pte. Ltd.

This computer generated document does nol require a signature.
213 BUKIT TIMAH BOAD TAN CHONG MOTOR CENTRE

SMNGAPDORE SAOEZY

Undensritten by AJG Asis Pacific Insurance Ple. Lid
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