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EMTRY DATE & TIME: 24/0573020 13:58
SUBMITTED BY: Liew Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the datails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermalion provided must be as truthful and accurate as possible. Any willul misrepresent

repudiate poficy liabiity.

4, The issue and acceptance of this Farm by Insurance caompanies is not an admission of policy lability on the part of the insuranc

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

E. This repert will be Torwarded by the insurers of the GLA Records Managemeant Canlre asiabl
archiving and (hal copies of this rapar will, for & fee, be made available upon application by il
7. By the lsagement of this repor to the insurers

aforesaid,

Date Of Repor

Date Of Accident

Exact Location Of Accident
Counfry/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
NRIC No

Email Addregs

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to yvour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
24/02/2020 13:59
24/09/2020 09:00
42 RIVERINA VIEW
SINGAPORE

DETAILS OF OWN VEHICLE
SDD188Z

TAN BOON SIONG
SHOKA43H
BCMSVSPL@GMAIL.COM
(LOCAL) +65-86194079
OFFICE-86194079

SUBARU
NEW FORESTER 2.0XT

PARKED

WO

THIRD PARTY
PRIVATE CAR

AlG ASIA PACIFIC INSURANCE PTE, LTD.

COMPREHENSIVE
ND
1700086365-02

TAN BOON SIONG
SXMX443H

D5/09/1961

QUTDOOR

11/01/1982

38 YEARS AND 8 MONTHS
MALE

[LOCAL) +65-96194079

OFFICE-961984079
BCMSVSPL@GMAIL.COM

ation or withalding of material facts may allow insurance companies 1o

sned by the General Insurance Association of Singapore (GIA) for
arasted paries
¥ou heraby consent 1o the archiving of this report at the centra and 1o copies of the repo baing made available
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?

MNumnber of vehicles (including own vehicle)
invalved 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.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

42 RIVERINA VIEW
518381

WO
OWHNER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

NO

NG

YES
ND

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivar)

GBG1979.

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.

2. This Form must be completed by the Policvholder and/or the Authorised Driver.

3. Information provided must be 25 truthful and accurate as possible, Any wilful misrepresentation or withholding of materizi
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form by insurance companies is net an sdmission of policy lizbility on the part of the insurance
companies.

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

6. The regort will be forwarded by the insurers of the GlA 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 availsble 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 ta copies of
the report being made available aforasaid,

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/zre permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer (coliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred to as the "Insurers"), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/zuthority (such as the police), for the purpose(s)
of ;

{i] processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) Investigating the accident and/ar my claims;
[iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims {including the miailing of carrespondence, staterments, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

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

(b} allinsurer(s) who have insured vehiclels) invalved in this 2ecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

(d] my Personal Infarmation will alse be collected and used to carmpile claims history for the purpose of fraud detection,
investigation and management in present and all future elaime.

[e] theinfarmation so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

i t?r complying with requirements under any regulations, laws or court orders,

iy

Policyholder's Signature Drivar's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the palicyhalder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH FLAN

A: 30D 1¥§2

B~ GGG 19757
(A D} &

42 RArve Fing Vweew
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

My  Veh  wax Fﬁﬁftm‘ outicple m}; hawse &+ 42 Rlverina

Wew , M}. Wife Soaw  u ]arr¥ ‘i?}f 1y wole o, Ahree

Iﬂh’ﬁ* Xurn  ogml  nfromt oy howse B rd hit  onte m?

Vﬂh h"&'ﬂ t ‘FT;H“!‘ For’h‘:w

DECLARATION

If\We -ﬂ:—:-clar?he foregoing particulars are true in every respect.

Policynolder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver i not the policyholder) Mame:

Date & Time: NRIC/FIN Mo



This is to clarify that my lorry GBG 1979 J had reverse and knock against your car SDD 188 Z at
42 Riverina view on 24/09/2020 08.59am

Rorpos / %r‘ 45 IH D 4 DU/
/;N M. (58112319 U
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Tan Boon Siong Vehicle No. : 8DD188Z

Period of Insurance : 06 Dec 2019 To OT Dec 2020 Policy No, : 1700086365-02
Engine No, : FAZ0CBB5895 Endorsement No.  : 000000000317761
Chassis No. : JF1SJGKA5JG102443 Issued Date : 02 Dec 2019

ABOUT THE COVER

Make/Madel : SUBARU New Forester 2.0XT
Engine Capacity/Tonnage : 1,998.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction t NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive®

8} The Policyhcidar
b} Any olhear parson wha is drvaing on 1ha Palicyholder's orolar o wilh his/har parmisaios
This Polcy will indamnify the Palicyhalder or ariy suilarsed driver only if hetshe menls the specfisd age conditicn,

You have to pay an additional sum of §3,000 as TYoung andlor Inespernced Driver Excess” (™YIDR™] if Yau are or ¥ our Aulhonised Oriver (namad or unramed) is undar the age of 22 andior has less
fnan 2 yeans' driving expanancs.

Age Condition ¢ All Age Condition

Limitation as to use*
Usi ony tor Bocial, dcomastic and pleasure purposes and tor the Policyholler's business
This Policy does nof cover use for hire or reward, griving Iumon, driving lesd, rocing, pace-making, reianiley iral or spsed-asing, ihé carriaga of goods alkar (han samples in connsclian wiih Ary irade or
bugingds or use for any purpose in connechion wilt Malor Trade

Loss of Use 1500ce - 1600ce

* Limilagang rendered inoparative by Secton B of the Moioe Vehicles [Third-Parly Risks and Compensation) Act (Cap. 188). Section 58 of ks Road Transport Act, 1687 [Mafaysa) and Road Transpon
(Amandmant) Acl 2019, are not 10 be ncluded under these headings

B O L O e g o [t

Section 1
Fire - $0 Own Damage - $1400 Thedt - $0 Flood Cover - $1400

Section 2
Fraperty Damapge - 30 |

Windscrean : 3100

Mamed Driver and Excess jwhem applicabia)

Tan Boon Siong - $1400 {Own Damage), $1400 (Flood Cover

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

1.Molor image Erderprises Ple Lid Add: 19 Lorong & Toa Payoh Singapors 318255 84170100

[ Far ciher Aporoved Reporting CantresfalG Authorised Repalnars, pleass contac! pur 24-hour accident amargancy hotling af +65 6138 6200. Allamatively, you may raler io AlG wobsnie ws. aig.8g o |
Al 3G Mobils Aop. Simply searsh and download “AIG SGT from iTunas ar Google Play |

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank I

1A¥'m haraby certify that the palicy o which Tis Certificate of Insurance relates is issuad in accordance with tha proviskans of the Matar Wahiclas{Third Party Fisks and Comparsation) Ac (Cap. 189), Pat IV af
tha Road Transpan Act, 1987 (Mataysia), Road Transpor (Amendment] Act 2019 and Motor Vehicles [Third Party Risks) Rules, 1958 [Malaysia),

0500619203 AIG Asia Pacific Insurance Pte, Ltd.
TAK CHONG CREDIT SUBARU-JOT This computer generated document does not require a signature,

813 BUKIT TIMAH ROAD
SIMOAFPORE 580623
Undereritten by AlG Asla Pacific Insurance Pte. Lid.

T8 Shenton Uik 16 AbG Bui 20| Ti+65 8418 3000 | vwww aig.eg
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ACCIDENT STATEMENT

ACCIDENT DATE %/ § /2o J(DD/MM/YYYY), TIME(_ T 02 JiHHMM)

LOCATION.____ 42 }ﬁww.nq View

e S He o E pt;uﬂj,z},.
Cindud ey dvivar)

cO)

P

DETAILS OF VEHICLE
SIVEHICLE MNUMBER:
b)INSURANCE COMPANY:
c)POLICY NUMBER:
dlJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:___
ATYPE:[SALDOM / CCILlF'E { MPV /v AN F LORRf FMOTORCYCLE .-"DTHERSJ
9] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Foy feeof .
iTAREYOU CLAIMING UNDER YOUR CHWHN INSURAMNCE {""ESIND}I

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME: " Taw fosy Jiima
bINRIC/FIN/P ASSPORT: -
) ADDRESS:

Sbp | ¥F2

[MALE / FEMALE)
CONTACT:_9€19 2294

* CONTINUE T2 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q) NAME: As  Absve . . [MALE / FEMALE)
BINRIC/FIN/P ASSPORT: 2 CONTACT:

c) ADDRRESS: b

*d)DATE OF BIRTH: | / / | [DD/MM/YYYY)

2|OCCUPATION: (INDOOR / OUIDOOR)

fYYEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {"f’ES 7 ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e .

QfWEATHER CONDITION: (CLEAR / RAINING / OTHERS

bIROAD SURFACE: (DRY / WET / OTHERS

WAS ANYBODY INJURED (YES / NO)
a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
G606 19293 .  MODEL:

a] VEHICLE NUMBER:
b) DRIVER'S NAME;

¢} NRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
dj VEHICLE NUMBER: MODEL:
. 2] DRIVER'S NAME:
2 f) NRIC/FIN/PASSPORT: CONTACT:.
A e |
et = Kegwotor @ Gmail. cowm
jr;ﬁ.).;' =
Nipke = M,



