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@& SINGAPORE ACCIDENT STATEMENT

|
IMPORTANT NOTICE

1. Flease rapon comecily the details unha a-:clﬂ'ant to s.penm;l up tha -;m.ma pmu::vatgg

2, This Form must be completed b

3. Information provided must be as tl'l.lll'lfu.l and al.‘.cura'la as pasa.lbia .I!Lm.l wilful m|srapra-sen:a1mn ar witholding of

policy liability,

material facls may allow insurance companies 1o repudiate

BT ha -
B Thla raporl wJII be rarwardad har the i ln.sumrs c.f H'm GlA Records Managament Centre established by the General Insurance Association of Singapore (GlA) for anchiving
and that copies of this report will, for a lee, be made avallable upon application by interestad parties,
7. By the lodgement of this repaort 10 the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report belng made available aforesald,

ACCIDENT STATEMENT

48R B OBILTATINDT 52025 3 |

Date of Submission SR TR
Date of Accident ... s e A S S P e TR
Exact Location of Acmdenl ......

Additional Location Information

Country/State of Loss

11/01/2021 10:11 (SGT)
08/01/2021 17:55 (SGT)
AYE, Singapore

after lower delta rd
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar

|
II\!SLI RED/POLICYHOLDER

Is company? At gy

Mame Of Registered C!wner

NRIC No

Email Address

Mobile Phone Mo T s
Alternative Phone No ..., N - —

1
‘.'rEI-!rCLE PARTICULARS

Manufacturer ...

Model

Yariant

Exact purpose 'Fnr whmh 'wahlcle was benng us&d at t:lmﬂ ﬂf
accident 7

Are you claiming under yuur own Insurance PIJjIC}r for repalr tu.

your vehicle?
Wehicle Category

JINSU RANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Policy Number

Cover Note Number

Ii)F!I"v’EFI

Wame of Driver
NRICMNo .. .
Date Of Birth
Cccupation

'@ Accident report SNOS211B0001

SLB7473U

Mo

S0OH CHEOW WEE
SHCCAA2T)
trev_soh@yahoo.com
(Phone) +65-97766180

Ea—-

Subaru
Outback

Private use

Mo - Claiming third party
Private car

AlG
Comprehensive
Mo
2100462086-04

S50H CHEOW WEE
SaHHA2T)
16/071970

Indoor
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Date Of Driving Pass

Driving experience

Gender

Maobile Number

Alt. Phone Mumber

Email Address

Address

Address complement

FPostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver

GENERAL INFORMATION CF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle invelved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
saliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
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?

02/05/2019
1 YEAR AND 8 MONTHS
Male

(Phone) +65-97766180

L .
trev_soh@yahoo.com
4 WEST COAST TERRACE

127214
Yes

Mo

Chain Collision
Clear
Wet

Mo
Mo

Yes

Mo

Mo
Mo

Yes
Mo
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Modeal

Wehicle Varant

ehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

Address complement
Postocode

Insurance Company Name

@r Accident report SNOS211B0001

SLGT074L

Private car
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Nature Of Damage ;
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SKH2238%
Vehicle Manufacturer d
Vehicle Model =
Vehicle Vanant o
Vehicle Calour 5
Vehicle Category Private car
Mame of Driver 3
Contact Number )
Address =
Address complement e
Poslcode 5
Insurance Company Name i
MNature Of Damage i
Details of property damaged in accident -
No. Of Passenger (Including Driver) 2

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number SGV1082H
Vehicle Manufacturer -
Vehicle Model »
Vehicle Variant -
Vehicle Colour -
Vehicle Category Private car
Mame of Driver .
Contact Number -
Address -
Address complement -
Postocode -
Insurance Company Name -
MNature Of Damage -
Details of property damaged in accident -
MNo. Of Passenger (Including Driver) -

& Accident report SN09211B0001 Page 3 of 16



SKETCH PLAN
IMPORTANT NOTICE

1. Piease repart correctly the detais of the accident 1o speed up the claims process

2. This Form must be MM:M@ML&M&MW
3. Information provided must be 35 sible Ary wiltul misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy llability an the part of the insurance
Lompanies

5 f reporting may be referred t Police for investigation.

6. The report will be forwa raed by the insurers of the GIA Records Management Centre established by the General Insurance
Associalion of Singapore 1GIA] for archiving and that copies of this report will for a tee be made available upon application by
interested parties.

7. By thelodgment of this repart to the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report besng made available aforesald

8 Consent under the Personal Data Protection Act (PDPA)
! understand, acknowledge, agree and consent that

{3l My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permittad 1o collect, use,
disclose and/ar process my personal data/persenal informatian set out in this [farm] and any ather personal informatian
provided by me or possessed by my nsurer [callectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicla(s] invalved in this acrident {all insurers) who have insured
vehicle(sh invoived in this aceident shall be callectively referced to as the “Insurers”), the Insurers’ lawyers/law firm 5, the
Monetary Authority of Singagore and any relevant government agency/authority (such as the police), for the purposefs)
of

{i} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
Mvestigations refating to the clams;

(1) investigating the accident and/or my claims;
(i} carnang out and/or dealing with my instructions or respanding to any enquiries by me.

(vl administering my elaims (inciy ding the mailing of correspondence, statements, Invaices, reports or notices 1o me,
which could nvolve disclosure of certain personal data aboutl me to bring about delivery af the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in adminstering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”
(B]  all insurer{s) who have insured vehiclels} Invalved in this accident and the insurers’ lawyers/law firms, may/are permittag
to collect, use, disclase and/or process my Personal Infarmation far one or more of the above Purposes; and

(e} my Personal Infarmatinn may/can be disdosed by any of the Insura rs andfar GIA to their third party service prowviders or
agents{including their lawyers flaw firms), which may be sited outside of singapaore, for ane or more of the above Purposes

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

(e} the infarmation so collected under {d) above may be shared / disclosed

i) toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement ang Eovernmeont agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

e A

Policyholder's Sigrature Driver's Signature Reporting Centre Perwnn‘é’l\a Sgnature
Date & Time: {If driver iz not the pabeyholder) Name
Date & Time NRIC/FIN N,




SKETCH PLAN:

i 1 e O 1 3 =i 5 Y S o 1 2 E g.LfF?u?ffL.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS TRAVELLING ALONG AYE JURONG AFTER LOWER DELTA ROAD. VEHICLE
AHEAD SLOWED DOWN AND T FOLLOWED SUIT. MOMENT LATER VEH B

SURGE FORWARD AND HI'I.' ONTO VEHICLE D. WHEN | ALIGHT | REALISE | WAS
INVOLVE IN A CHAIN COLLISION, 4 VEHICLE WAS INVOLVED

DECLARATION
I/ We declare the foregoing particulars are true in every respect.

W= R

Policyholder’s Signature Driver's Signature Reporting Centre Persnxnnel’s Signature
Date & Time: {if driver is not the policyholder) Name:

Date & Time: MRIC / FIN No.:




*  C7

Accident Reporting Draft

VEHICLE NO: gLB7473U MODEL: susaru / ouTeack 251-scvT  AUTO/MANUAL
DATE OF ACCIDENT 8/1/2021 C.C: 2498
TIME OF ACCIDENT 1755 HRS AM/PM

LOCATION OF ACCIDENT

AYE JURONG AFTER LOWER DELTA ROAD

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER SOH CHEOW WEE

CONTACT NO. 7766180 EMAIL: trev_soh{@yahoo.com

NRIC 57023427

CLAIM TYPE OD / THIRD PARTY/ REPORTING ONLY 3P

INSURANCE CO. AIG T

TYPE OF COVERAGE CQMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO. ——

NAME OF DRIVER

AS ABOVE / IF NO: SAME AS ABOVE

NRIC ANY PASSENGER: 0
DATE OF BIRTH 4/6/1996

OCCUPATION OUTDOOR / INDOORY,

DATE OF DRIVING PASS oy

GENDER MALE / FEMALE B

CONTACT NO. 97766180 EMAIL: trev_soh@yahoo.com
ADDRESS 4 WEST COAST TERRACE S(127214)

DOES DRIVER OWN OTHER VEHICLES NO/ IFYES:REGNO.

RELATIONSHIP EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY / WETJ OTHER: WET

ANY INJURIES (M0 /IF YES: . -

CONTACT NO. '“*"

POLICE REPORT NO / IF YES:

VIDEO RECORDING NO / YES

VEHICLE B NO. SLG7074L ANY PASSENGER:
NAME

CONTACT NO. i

VEHICLE C NO. SP2238X ANY PASSENGER:
VEHICLE D NO. SGV1082H ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

MOBILE NO. " der
CONTACT PERSON y Auto Pte Ltd
FAX NO.

2 Kaki Bukit Ave 2, #02-19/22 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@gmail.com
Tel: 67418277 Fax: 67468277
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PS: You can now enjoy round-the-clock access 1o selecled AIG products and services with our easy-io-
use Apple or Android smariphone app. Purchase new policies, renew your policies, access claims
Supporl or receive emergency assistance for motor and travel, anytime, 24-hours a day. Your AIG Mobile
App can be downloaded lor free al ITunes or Google Play,

Product undenwritan by AIG Asia Pacific insurance Pie. Lid, Copyright © 2019 AIG Asia Pacific Insurance Pls. Lid

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Hame of Policyholder @ 50H CHEOW WEE Vehicle Na, ; SLET4TIU
Perlod of Insurance 1 21 Apr 2020 To 20 Apr 2021 Policy Ne. 1 2100462086-04
Engine Na. : FE2BY 223158 Endorsement Na.
Chassis No, : JFZBSBKC2GGO3450] Issued Date : 11 Mar 2020
Maka bl odsl : BUBARU DUTBACK 2.5 1-5
Engine Capacity/Tonnage © 2 498.00 CC Sum Insured ;. Markel Values First Year of Registration ; 2016
Drver Restricton T CH Paak Car : No Insuring with COE/PARF - Yes
Perscn or Classss of Persons Entitled to Drive® |
by T b P e i
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Age Condition . Al Age Condition

Limitation as o use*
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BOM CHBOW WL - §0400 (D Diamimgei, 1000 [Flaod Cover)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS

! duier g Emsneess P Ll & 10 Lorarg § Tos Payoh Brgapars 17500 611000
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24-HOUR AIG AUTO HOTLINE: +65 6338 62
IMPORTANT: KEEP THIS DOCUMENT IN YOUR CAR AT ALL TIMES.

What can the 2-hour AG Aule Emergency Hotline provide for you? Whial should | do in ihe svenl of an accident T
L] Wrtmbae svalilaras ofie o o . M i i il e poss Cad 0 sl e



