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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 21/10/2020 17:20
Date Of Accident 20/10/2020 19:50
Exact Location Of Accident BISHAN ST 13
Country/State of Loss SINGAPORE
Vehicle Registration Number SMG5745K
Insured/Policyholder

Name Of Registered Owner LEE POH GEOK
NRIC No SXXXX571H
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-96912222
Alternative Phone No Office-96912222

Vehicle Particulars
Manufacturer SUBARU
Model FORESTER

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY
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 1800154060-01
Cover Note Number

Driver

Name of Driver LEE POH GEOK
NRIC No SXXXX571H

Date Of Birth 31/01/1964
Occupation OUTDOOR

Date Of Driving Pass 24/10/1985

Driving Experience 34 YEARS AND 11 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-96912222
Fax Number

Contact Number OFFICE-96912222

EMail Address NOEMAIL

Address 22 SIN MING WALK #06-05
Postcode 575571

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
NO

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : UNKNOWN GENDER: UNKNOWN
Gender: . Male

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

ON 20/10/2020 AT 1947HRS, | WAS TRAVELLING ALONG BISHAN ST 13 AND WANT TO TURN TO BISHAN PLACE WHEN THE
VEHICLE IN FRONT SWITCH ON HAZARD LIGHT AND STOP TO ALIGHT PASSENGER ALONG THE ROAD. WE SIGNAL LEFT AND
SOUNDED OUR HORN BEFORE WE PROCEED TO MOVE OFF. SUDDENLY, VEHICLE B (SGU3762X) MOVED FORWARD AND BANG
ONTO THE REAR LEFT PASSENGER DOOR AND BUMPER OF MY VEHICLE.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGU3762X

Vehicle Make/Model/Colour
Details Of Properties VEHICLE B



Vehicle Category
Name of Driver

NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
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1. Please report correctly the details of the accident to speed up the claims Process.
2. This Form must be completed by the Policyhelder and/or the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as passible. Any wilful misrepresentation er withhalding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance af this Farm by insurance companies is not an admission of pakcy liability on the part of the insurance
COmpanies.

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

G, The report will be forwarded by the insurers of the GIA Records Manegement 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 upan application by
interested parties.

7. Bythe lodgment of this repoart to the insurers, you hereby consent to the archiving of this report a1 the centre and to copies of
the report being made available aforesaid.

8, Consent under the Personal Data Protection Act (PDPA]
understand, acknowbedge, 2gree and consent that:

{a) My insurar, my workshop and the General Insurance Association of Singapore ("GIA"] may/fare permitted to eollect, use,
disclose andfor process my personal data/porsanal infarmation set out in this [form] and ary other persanal infarmation
provided by me or possessad by my insurer [callectively the “Personal Information”) and disclose and transfer such
Persenal Infarmation to all insurer(s) who have insured vehicle|s) invalved in this accident (2l Insurer(s) whao have insured
vehicle(s) imeolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the palice), for the purpase(s)
of -

(i} processing, handling and/for dealing with my claims including the setthement of the claims and any necessany
Investigations relating to the claims;

(i} investigating the accident andfar rmy clainms;
(i) carrying out andfor dealing with my instrections or responding to any enguiries by me;

(iw) administering my claims (including the mailing of carrespandence, statements, involces, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envalopes/mail packages); andfor

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

(B) al insurer(s) who have insured vehicleds] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or moee of the above Purposes; and

(e}  my Personal Information may/ean be disclosed by any of the Insurers andfor GIA to thelr third party serdce previders or
agents(including their lawyersflaw firms), which may be sited outside of Singapera, for one or more of the above Purpases,

[d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manragement in present and all future claims,

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

{i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

Policyhukder's Signature Repurting Centre Personnel's Signature
Date & Time: (iF driver Is not the pakcyhobder) Kame:
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyhakdar's Signature Driver's Signature Raparting Centre Personnel’s Signature
Date & Time: | driver is not the policyholder) MNarme:
Date & Time: NRIC/FIN No.:

Driving License
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'-. CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder  © Lee Poh Geok Vehicle No. 1 SMGSTA5K
Period of Insurance : 26 Dec 2019 To 25 Dec 2020 Palicy No. : 18001 54060-01
Engine No. : FBZ0YES4258 Endorsement Mo.
Chassis No. 1 JFISJSKCSJIG112755 Issuad Date 1 15 Nowv 2019
PRABEUTTHEGOVER, = Uln b liiet o) S o oo e e s il 5i 7 i SR
Make/Model : SUBARLU Forester 2 0i-L
Engine CapacityTonnage : 1,985.00 CC Sum Insured : Market Valua First Year of Registration : 201&
Driver Restriction D MA Off Peak Car : No : Insuring with COE/PARF  : Yes
Person or Classes of Persons Entilled to Drive® :
a) T Poloyholdes

b} Ay s parson who s diiving on the Poloyholde®s ondsr of sith R permesn
This Palicy wil indemnify tho Policyholder or any authorised driver only  hefshe mests the specibsd sge tondilion

Wil P 42 pory e pSEsRnl Sem of $3,000 a8 Young andlor Incepariessoed Driver Excoss” (IR You see or Your Autharsnd Driver (named o unnamad) is under tha e of 23 andfor has ks
than 2 yo s’ drbdng operance.

Age Condition : Al Age Condition
Limitation as to use®

Use ondy for social. domastic and pleesucn purposes and for T Polcyboliers

Eunings
This Policy doss il e Ut for hine o rrward, deving fuition, driving test, incing, pace-making, rellabiity ial of sgeed-iosting, S chmiage of goods ofher S1an smples in Conmecson with By ey o
businesy of use fof afry pUspecin in connestion with Molor Trada,

Less of yYse 1800cc - 1800ce

* Limititions rendered incparativ by Soction B of the Molor Vishicks (Thisd-Party Risks e Compansation) Adl {Cap. 188), Secton 55 of the Road Transper Act, 1067 (Malwyiia) and Rtsad Trarspod
{hamanderunt) Act 2019, o nof o be ncuded under thess handinga

Eoclion |
Firgs - 30 Crwn Damage - $800 Thaft - 0 Floosd Cover - S800

Soction |
Property Damage - $0

Wirdsceen : §100 |

Mamed Driver and EXCess jwhn ssplcbio) |
Ly PoiGeok « $500 {Cwn Damaga), $800 (Flood Cover)

APPRDOVED REPORTING

1.Mckor faage Enterprises Pia Lid Add: 18 Lorong B Toa Pryoh Singspan 310255 64170400

|
Far ctherr Approved Roponing CentreslAl G Autadsid Ropairen, pliuse conlact our 24-hour nocident emengancy hotine al +B5 B33 6300, ARsmatvely, you say relr 1o AIG witbsite wwew_ig. g Of I
AlG EG yobia App. Simply soarch ond downlosd "AIG SG” rom Munes o Googe May. |

Hire Furchase Company/Employers Loan: OCBC Bank Lid

Wil hoven by caeify that the pobicy bo which this Cortficaln of Insuranco relales i ausd in sceordance with the povisions of the Molor Vahicls{Third Party Risks sed Compenaason) At (Cap, 189, Part v of
o Rodd “lamsport Act 16T (Maliyiia), Road Transport (Amendment) At 2018 and Motor Veieles (Thied Party Rivke] Rubos, 1950 (Mataysia)

10027 SO0TIACS

DS006 1220
TAN Ch4 (4G CREDIT SUBARU-LPE

AlG Asia Pacific Insurance Pte, Ltd,
This computer generatad document does nol requine a signatusng.

12 BUk=si TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAFRE 589623
Undensesr tan by AlG Asla Pacilic Insurance Ple. Lid, s
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