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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pinasa raport correcily the defails of the accident to speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver.
3. Information provided must be as truthful and accurate as possible, Any wilful misrepreseniation or withalding of matedal facts may allow insurance companies o
repudiate policy liablity.

4. Thi Issue and acceptance of this Form by insurance companies is not an admission of policy Eability on the par of the insurance comparies.

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

6. This report will be forwarded by the insurers of the GlA Records Management Canire 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 repari to he insurers, you hereby consent to the archiving of this repor al the cenlre and to caples of the report being made available
aforesaid,

Date Of Report 10/10/2020 09:33

Date Of Accident 09/10/2020 13:10
Exact Location Of Accident TANJONG KLING RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbaer
T T ST T
Insured/Folicyholder; | iy e i
Name Of Registeraed Owner TAMN CHIN HUI (CHEN ZHENGFEI)

SLNESBIE

NRIC No SXXXXEITH :
Email Address NOEMAIL '
Mobile Phone No (LOCAL) +65-97421623

OFFICE-97421623

it B R

Manufactura SUBARU |
Model FORESTER 2.0)-L CVT AWD SR [

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

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY !

Vehicle Category PRIVATE CAR

ame of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE [
Fleet Policy NO ‘
Policy Number 1700003821-03

Cover Note Number |
A

Driver :
MName of Driver TAN CHIN HUI (CHEN ZHENGFEL) i
NRIC No SXXKNBITH

Date Of Birth 15/08/1981 |
Occupation INDOOR :
Date Of Driving Pass 04/02/2003

Driving Experience 17 YEARS AND 8 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-9T7421623

Fax Number

Contact Number OFFICE-97421623

EMail Address NOEMAIL

| Pﬂgﬂ1nf25




Address

Posteode
Was driver an employee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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?

Mumber 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?

| 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 ¥es Please state 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?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model!/Colour

Details Of Properties

Vehicle Category

Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 275 BANGKIT ROAD
#09-86

670275
NO
OWNER

CHAIN COLLISION
CLEAR
DRY

MO

YES
NO
YES

NO

NO

NO

YES
NO
NO

GBB5291J

COMMERCIAL VEHICLE

SJmM2859.
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

MNo. Of Passenger {Including Driver)

Vehicle Registration Number YP4365]
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

Name TAN CHIN HUI (CHEN ZHENGFEI)
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SLMNSG31E
Were seat beits worn’? YES

Was this injured conveyed to hospital by NO
ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process,

. This Form must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies 1o repudiate pelicy liability.

. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companieas,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made availzble upon application by
interested parties.

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 report being made available aforesaid.

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/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer{s} who have insured vehicle(s) involved in this accident {all insurer(s} who have insured
vehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of

i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

ti] investigating the accident and/or my claims;

(k) carrying out andfor dealing with my Instructions or responding to any enquiries by me;

liv} administering my claims (including the malling of correspondence, statements, inveices, reports or notices to me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

[v) complying with applicabile law in administering, processing, handling and/or dealing with my claims.[collectivaly the
"Purposes”)

(B} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar procass my Personal Infarmation for one or mere of the above Purposes; and

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

(d)  rmy Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

e} theinformation so collected under (d) above may be shared / disclosed:

{il toall 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] for complying with requirements under any regulations, laws or court orders,

B

Falicyhoider's signature\ Driver's Signature Reparting Centre Personngd’s Signature
Date & Time: {If driver is nat the policyholder) MName:

Date & Time: MRIC/FIMN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We daclare the foregoing particulars are true in every respect.

P Voa

Poticyholder's Signature Driver's Signature Reporting Centre Personneb Signature
Date & Time: {If driver is not the palicyholder) MNama:
Date & Time: MNRIC/FIM Mo
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ACCIDENT STATEMENT

ACC!DENTDME:[Q] Al 29- A umﬁ:umwwwi,ﬂmaf 13 . lo j{HH:MM)
LocATioN.____[#24y lf_i_inj Ed_- :

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: SELIE.
b)INSURANCE COMPANY: b
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€)MAKE & MODEL:_____ :

fjTYPE: ISA(ODN fCDUFEj’ Py fVﬁ.N_{ LDRR“I’J" MOTORCYLCLE, .IF'D‘THERS}
Gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
R)PURPOSE OF USING AT ACCIDENT TIME: Vire .

lARE YOU CLAIMING UNDER YOUR QWN !NSURANCE [YES/
IF NO, PLEASE STATE (THIRD PART AIM [ RERORTING OMLY)

2. INSURED / POLICY HOLDER
AINAME: (MALE %EM ALE)
BINRIC/FIN/P ASSPORT: CONTACT: Y1675
c) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ko of passangd, DRIVER - _ |
' Q) NAME: [MALE / FEMALE)

bududing dvi
Clududing duiver) b NRIC/FIN/P ASSPORT: CONTACT:

Ll ) ADDRESS:

*d]|DATE OF BIRTH: / H{DD/MM YY)
e]|OCCUPATION: (INOO@R f OQUTDOOR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YES ,-" @}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ol
5. Q)WEATHER CONDITION: [CKEAR / RAINING IDTHERS
bIRCAD SURFACE: (BRY / WET / OTHERS

4. WAS ANYBODY INJURED .[ g
7. @)REPORTED TO POLCE |

IF YES, PLEASE STATE WHICH PCSLICE STATION:
8. THIRD PARTY VEHICLE

e of paserangze @) VEMICLE NUMBER: _U B8] MODEL:
Cinclucing clviver) B} DRIVER'S NAME:
( €] NRIC/FIN/PASSPORT: CONTACT:
~—) 9. THIRD PARTY VEHICLE
“’“f'r Hpme d} VEHICLE NUMBER: _J]M 274D MODEL:
F POSARC o) DRIVER'S NAME: D
(Induding dvirer) f) NRIC/FIN/PASSPORT; CONTACT:..
(D -~ YpYyqesd
painfin @ gl tom”
Qe i) }ﬂ}bd]’% -
! :

Al =

wit}kﬂ 1.)(



Co. Reg. o, 210004048 | Cognight & 2019 AIG Asia Pacio surance Pia. Lid

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyhalder : Tan Chin Hui {(Chen Zheangfei) Vehicle No. : SLNSE31E
Period of Insurance : 09 May 2020 To 08 May 2021 Policy No. : 1700003821-03
Engine No. : FB20YG359693 Endorsement No.
Chassis No. : JF1SJSKC5HGO088313 Issued Date : 16 Apr 2020
ABOUT THE COVER
Make/Model : SUBARL Forester 2.0i-L
Engine Capacity/Tonnage : 1,995.00 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” :

a) Tha Pakcyholdar
] Any oihar parson wha is driving on 1ha Palicyholder's ordar or with hisinar permission.
This Pokcy will indemnify the Policyhaldes or 8y sathorisad orvar only If hedshe mels the spacilied 856 conditon

Yo have 1o pay an acditional sum of 53,000 as “Inexperienced Driver Excesa” (TIDRT) I You are or Your Authorssd Driver (nafmed of unnamed] nas less Man 2 years’ driving espansnce

Age Condition : 30 years old and above

Limitation as to use”

Use only for social, domeslic and pleasurs purposes and for the Policyholder's business
Thig Policy does not cover uss Sor hire or rewird, dhiving LUition, deiving s, racing, pace-making, nelability Irial of speed-lesting, the camage of goods other than samgles in cannecton with any trade or
business or usa for any purpass in connection with Mobor Trada,

Loss of Lise 1500cs - 1600cc

* Limilations rerdered moparative by Secion B of tha Mator Yahicles (Third-Pacty Risks and Comparsaltion) Act (Cap. 183), Section 95 of the Road Transpar Acl. 1987 (Malaysia} and Road Transpot
{(Amendrment) Act 2018, are nod 1o ba included under Ihese haadings

Saction 1
Fire - 30 Own Damage - 3800 Thefl - $0 Flood Cover - 3300

Section 2
Propary Damage - 50

Windscrean : 3100

Mamed Driver and EXCess jwhare apalicatis)
Tan Chin Hu (Chen Zhengfed) - 3800 (Own Damage), 5800 {(Flood Cover)

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

1. Moine mage Enterprises Pie Lig Add: 18 Lorang 8 Tea Payoh Singapors 318255 84170100

For othar Approved Repoing CenfreafAIG Authorised Repairers, pleass contact our $4-hour accident emergancy hofing at +55 B340 BI00. Allernativety, you may reler o A0 wabsite wanw.a:3.55 o
A5 50 Mobile App, Simply search ard download “AIG 5G° from iTunes o Googla Play

IMPORTANT NOTES

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

{"Wa hersby certify that the policy b which this Cenficate of Insurance ralatas I lssuad in Bocordance with the provisions of the Mator Vahicles{Third Party Risks and Compansation) Aot (Cap. 183), Far IV of
{ha Road Transpar Act, 1587 (Malaysia), Road Transpart (Amendment] Act 2019 and Moloe Vehicles {Third Party Risks) Rules, 1958 (Malaysia],

0500619010 AlG Asia Pacific Insurance Pte. Ltd.
TAN CHOMG CREDIT - SUBARL PA This computer generated document does nol require a signature.
813 BUKIT TIMAH ROAD

SINGAPORE 589623 ANSP-MOTOR
Underwritten by AIG Asia Pacific Insurance Pte. Ltd,

AKGEGMOBLEARF

T8 Snenton Way #0816 A Building 20 | T-+65 6419 3000 | www aig.sg AIG Asia Pacilic Insurance Pre. Lid




