SMON21530003 / MOTOR IMAGE ENTERPRISES PTE LTD [319255]
ENTRY DATE & TIME: 03/05/2021 16:58 (SGT)

SUBMITTED BY: DANIEL JUDE

VERSION: 1 (03/05/2021 16:58 (SGT))

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.
. Any false ri ing m referr he 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 Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

03/05/2021 16:58 (SGT)

30/04/2021 20:55 (SGT)

Near 60 Newton Rd, Singapore 307994

NEWTON ROAD JUNCTION KHIANG GUAN AVENUE
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SMON21530003

SMJ7442E

No

WEE CHONG WEI, BERNARD
S7315332H
wee_chong_wei@hotmail.com
(Phone) +65-91711336
+65-91711336

Subaru
Forester

Private use

Yes
Private car
Auto

2000

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1900077559-02

WEE CHONG WEI, BERNARD
S7315332H
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Date Of Birth 25/04/1973

Occupation Indoor

Date Of Driving Pass 06/08/1999

Driving experience 21 YEARS AND 8 MONTHS
Gender Male

Mobile Number (Phone) +65-91711336

Alt. Phone Number +65-91711336

Email Address wee_chong_wei@hotmail.com
Address 1 ROBIN ROAD #06-01
Address complement -

Postcode 258176

Is the driver the policyholder? Yes

If No, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED DOCUMENT, PICTURES AND VIDEO FOOTAGE

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Was there any audio recorded? No
Vehicle Registration Number EL1772B
Vehicle Manufacturer Hyundai
Vehicle Model Avante
Vehicle Variant -
Vehicle Colour Gray
Vehicle Category Private car
Name of Driver VINDER
Contact Number (Phone) +65-96670975
Address -

Address complement -
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Postcode

Insurance Company Name -

Nature Of Damage SCRATCHES AND DENTED
Details of property damaged in accident FRONT PORTION

No. Of Passenger (Including Driver) -
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DECLARATION
I/We declare the foregeing particulars are true in every respect,

Wsk}ﬂ

Policyholder’s Signature Driver’s Signature

Reporting Centre Personnel's Sionatire
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SKETCH PLAN #2

SKETCH PLAN

IMPORTANT NOTICE
1.Please repert correctly ihe delaile of the acsident o speed up the cisims procsss.
2. This Form must be completed by the Policyholder andlor the Authori

3. Information provided must be zs {r | ibie. Any wiliful ¢ nisrepraserdation or vathnokiing of materii
facis may eliow insurance companies lo repudiate policy liability.

Driver.

4. The issue and scozplance of this Fomn by insurance companies is not an admission of policy liab¥ily on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre esizbiiched by the General Insurancs
Association of Singapore (GIA) for archiving and that copies of this report wiil for 2 fee be made avatable upon application by
interested parties.

7.8y the lodgment of this report 1o the insurers, you hereby consent to the archiving of this report 2t the centre and to copiEs of the
report being made available aforesaid,

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) maylare pemilted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Persona

> | 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 accident shall be coliectively referred fo as the “Insurers™), the Insurers’ lawyers/iaw firms, the
Monetary Authority of Singapore and any relevant govemment agency/autherity (such as the palice), for the purpose(s) of:

{}) processing, handling andfor dealing with my ciaims inciuding the seftlement of the claims and any necessary investigations
relating to the claims;

(i) investigating the accident andlor my claims;
(i) carcying out and/or dealing with ry instructions of responding 1o any enguiries by me;

(iv) administering my clzims (including the mailing of correspondence, statements, invoices, feporis or nolices to me, which
could involve disclosure of certain personal data about me to bring about delivery of the same as well a3 on the external cover
of envelopes/imail packages); and/or

(v) complying with appliczble law in administering, processing, handling andfor dealing with my clams. (collectively the
“Purposes™)

(b) Al insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ la

' . wyersltaw fims, may/are permitted to
coliect, use, disclose andlor process my Personal Information for one or mere of the

above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers andfor GIA to thei third party service providers or
agenis(including their fawyersfiaw fims), which may be sited outside of Singapore, for one or more of he ahove Purposes,

(d) my Personal Information will also be collected and used 1o compile daims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e) the information so collected under (6) above may be shared / disclosed:

{i) te all insurers andfor any other third parties that assist in evalualing,

investigating, controlling or managing fraud,
requlators, law enforcement and government agencies as reasonably

raquited for the purposes stated, or
(¥) for complying with requirements under any regulations, lzws or court crders.

ey

N
Policyholder’s Signagure Driver’s Dgoatiwe Reporima Centre Personnel’s Signatur
Date & Time: oi 705 21 of dﬁvaMpouc,wm) Naune: DANIEL o
Dade & Time: MRIC/FIN NO.: XX
@,;25‘",! SARARSITD
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder : Wee Chong Wei Bemnard Vehicle No. 1 SMJT7442E
Period of Insurance : 19 Mar 2021 To 18 Mar 2022 Policy No. 1 1800077559-02
Engine No. : FB20YF23785 Endorsement No.
Chassis No. : JF1SK7KL5KGO08326 Issued Date : 23 Feb 2021
ABOUT THE COVER
Make/Model . SUBARU Forester 2.0i-S Eyesight ‘
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured : Market Vaiue First Year of Registration | 2019 ‘
Driver Restriction NA Off Peak Car : No Insuring with COE/PARF  : Yes [
| Person or Classes of Persons Entitled to Drive*
8} The Pol ob3e

You havee 10 piry an addsonal sum of $3.000 as  “inscpenenced Diver Excass” (1D ¥ ra 3 I ye A1Ng expenence
| Age Condition 40 years old and above Mileage Condition © Unlimited Mileage
1 Limitation as to use*
Us
TH h " of g 1) OO0y WA a7y Hade O

Section 95 of the Road Teanspon Ast, 1937 (Mataysia) and Rood Transport |

Section 4
Fie - S0 Own Damage - S800 Theft - 80 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : 5100

Named Driver and EXCess (where apphcatie)

Wee Chong Wei Bernastd - S8C ). S800 (Flood Covar

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

1.Motor image Entesps

WX acodent emergency hothag al +65 6338 G200 Alematwely, you may celer 10 AXG wolisite wwa. ai) 5o

IMPORTANT NOTES

e Fe g

20

Hire Purchase Company/Employer’'s Loan: MayBank
! pany, Y y

which this Ce

(Therd Party Rishs and Compensation) Act (Cap. 189). Part IV of
ysia), Road Tr

0500619211
TAN CHONG CREDIT SUBARU-MIT

AIG Asia Pacific Insurance Pte. Ltd.
This computer generated document does not require a signature

911 BUKIT TIMAH ROAD
SINGAPORE 585622
Undorwritten by AIG Asia Pacific Insurance Pte, Lid, NGIENOBLEAY

78 Shanton Way #09-16 AIG Bulding S079120 | T:+65 £419 3000 | www.ak3 59 AIG Asia Paciic insurance Ple. Lid
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