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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

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 Submission

Date of Accident

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

25/06/2021 16:19 (SGT)
24/06/2021 14:50 (SGT)
Yishun Ave 1, Singapore
BEFORE LENTOR 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 SNO8216P0005

SFM7575Y

No

PATRICK TAN KIM YEW
SXXXX467I
diionaw@gmail.com
(Phone) +65-82000939
+65-82685050

BMW
328i

Private use

No - Claiming third party
Private car

Auto

1997

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

1700067826-03

POH WEE LING, PRISSY
SXXXX062G
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Date Of Birth 20/11/1992

Occupation Qutdoor

Date Of Driving Pass 01/09/2012

Driving experience 8 YEARS AND 9 MONTHS
Gender Female

Mobile Number (Phone) +65-82685050
Alt. Phone Number -

Email Address diionaw@gmail.com
Address 12 JALAN KECHUBONG
Address complement -

Postcode 799371

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Spouse

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 - Head to Rear
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 vehicle 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? w
CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Yes
Reasons for not uploading a video of the accident WITH OWNER
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number sSJQ9412C
Vehicle Manufacturer =
Vehicle Model =
Vehicle Variant .
Vehicle Colour -
Vehicle Category Private car

Name of Driver
Contact Number
Address
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Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@’Accident report SN08216P0005 Page 3 of 15



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be leted by the Policyholder andlor the Authorised Driver.

complet Y cy

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy liability.

4 The issue and acceptance of this Formby 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. The report will be forw arded 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 w il 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknow ledge, agree and consent thal

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my insurer (collectively the “personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers"), the hsurers' law yers/law firms, the Monetary Authority of Singapare and any relevant
government agency/authority (such as the palice), for the purpose(s) of

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

(ii) investigating the accident and/or my claims;
(iif) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) adminisiering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as W ell as on the external cover of envelopes/mail
packages); and/or

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

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agenls
(including their law yers/law firms), w hich may be sited outside of Singapare, for one or more of the above Purposes.

' X ‘ // }%%M
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Describe Circumstances of the Accident

L Venlde A, Wag dcoveling Sitalgst 1 W60
Tre Vewicdle W Pesew L. co \ tlbo 0Cell .
Suddenwn  Vewde 9 Boeg GATO VAR N Cear QOO BN

of ‘l"{\\\l \fQ}‘n‘\r(_,\Q_ ;
\ D‘}c) Nok  cace Yo olieng becawl W& Wag NN Qs Menl .
(R ond Lo Oee Ralky olSo Wotalr Wladne

(el MNGCY e g velcle, .

To | drowg, Yo N nhearlgx (ar QUK 30 (e S W
Lo W‘tl f\QL\\;SQ.A ‘\'\\Q.r‘e W ag rlQJ\\—)\ U\r\é)\ Ul.cLN\cA%O_a N '

LAY Vo (Ao
T ke Lo Sheve  daody

Cne, \ olso voteaio OoXiomie
WY "Teac Conil oF Was  pessst

Axec | COnecked oo WY
o N MY Coc Ve
i\ luaCioe -

Declaration

VWe declare the foregoing particulars are true in every respect.

Witne#Zed by Reporting Centre !
Personnel

Driver's Si'gnalure (If driver is not the policyholder) | Date

Policyholder's Signature / Date &
& Time

Time



Date of Accident J“L_}l é[ ll Accident Time:_\_L\' S G (24-HR-Format)

Accident Place :Yxs\\us\ ke \ bof Lentec AYE

Vehicle. No. (Car Plate No.) SEMNTETS N MakeModel; SMW el &1

Insurace Company . A Policy No: | (063 2b— 03

Owner or Company Name /IC No. PP\T Rick TAN KimYEW / g%"f T04€711

Owner or Company Contact No. 2200043 ounersHp Company Tel
DRIVER’S Name / IC No. POy WEE L JlW\\ SN / St st
DRIVER'S Date Of Birth Aoy | Y492 DRIVER'S License Pass Date | [oa e

Relationship of Owner & Driver . P@ \ Children \ Sibling \ Employee\ Others:

DRIVER'S Address 191 \M, AN L e uRo NG

o250
DRIVER’S Contact No./ Alt No. 1) %2&1 s 2) -
DRIVER’S Occupation : INDOOR C.g. working inside or outside office)
Email Address :OK.\Q?\W@%N\C{‘\\ LD

Weather & Road Surface : RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Claim Own Insurance

0\

Number of Passengers (Including Driver):

Was there any video Captured by car camera: g@\ NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): No

Other Party Driver’s Particular (if any)

Vehicle, No: g _S&O\ Y \r)_ C/ Vehicle. No:

Vehicle Make\Model: Vehicle Make\Model:
Name Driver: . Name Driver:
IC No. Driver/Contact: IC No. Driver/Contact:__

#* NEW - Passenger’s name & gender:



AUTOPLUS PRIVATE VEHICLE
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 CERTIFICATE OF INSURANCE

Name of Policyholder  : Patrick Tan Kim Yew e Vehicle No.  SEM7575Y.

Period of Insurance ~ : 21 Aug 2020 To 20 Aug 2021 - Policy No. : 1700087826-03
Engine No. : B0B408E1N20B20A : i i EndorsementNo.  : Al
Chassis No. : = T :

WBA3X32080D444577 Issued Date : 06 Aug 2020

_ ABOUT THE COVER

Make/Model : BMW 3281 2.0 [Sedan]
Engine Capacity/Tonnage : 1,997.00 CC Sum Insured : Market Value First Year of Registration : 2014
Driver Restriction : NA Off Peak Car : No Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive® :

a) The Policyholder
b) Any other person who is driving on the Policyl wolder's order or with his/her permission
This Policy will indemnify the Palicyholder or any authorised driver only if he/she meels the specified age condition

You have to pay an additional sum of $3.000 as “Young and/or Inexperenced Driver Excess” ("YIDR") If You are or Your Authorised Driver (named or unnamad) is undar the age of 23 andior has less
than 2 years' driving experience

Age Condition . All Age Condition Mileage Condition : Unlimited Mileage

Limitation as lo use”®

Use only for saclal, domesiic and pleasure purposes and for the Policyholder's business
This Palicy does not cover use for hire or reward, driving tultion, driving tesl. racing. pace-making, reliabiity trial or spaed-testing. the carmage ol goods other than samples in connoction wilh any trade or
businesas or use for any purpose In connection with Mator Trade

Loss of Use 1500cc - 1600cc Oplional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensalion) Act (Cap. 189), Section 95 of tha Road Transport Act, 1987 (Maloysia) and Road Transport
(Amendment) Act 2019, are not 1o be inciuded under thesae headings

Section 1 E
| Fire - 80 Own Damage - $800 Theifl - $0 Flood Cover - $800

Section 2
Property Damaga - 50

Windscreen : $100

| Named Driver and Excess (where appicable) i

| Patrick Tan Kim Yew - $800 (Own Damage), $500 (Flood Cover)

APPRO REPOTING CENTRES/AUT!

HO

OR CLAIMS RELATED REPAIRS

RISED REPAIRERS (F

Approved Reporting Centres/ AlG Authorised Repairers (For claims related repairs)
Any accident repairs to the Vehicle must be carried out by one of our Authorised Repairers Within the first 3 years of the first regisiration of the Vshicle In Singapore, You have the option ol having the
accident repairs carried out at the Sole Agent's workshop.
| For olher Approved Reporting Centros/AIG Authorised Repairers, please conlact our 24-hour accident emergancy hotline at +65 8338 8200 Altemalively, You may refer to AIG website www.aig sg or
| AIG 5G Mobile App. Simply search and download "AIG 5G” from iTuncs or Google Play.

IMPORTANT NOTES

jon Act (Cap. 189} Part IV of

quire @ signature.

AIGSGMOBLEAPP



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars

Owner ID Type: Singapore NRIC

Owner ID: 467

Vehicle Details

Vehicle No.: SFM7575Y

Vehicle to be Exported: No

Intended Deregistration Date: 31 Jul 2021

Vehicle Make: B.MW.

Vehicle Model: 3281 GT 5DR SR HUD HID DSC NAV
Primary Colour: White
Manufacturing Year: 2014

Engine No.: B0640861N20B20A
Chassis No.: WBA3X32080D444577
Maximum Power Output: 180.0 kW (241 bhp)
Open Market Value: $51,049.00

Original Registration Date: 21 Aug 2014

First Registration Date: 21 Aug 2014
Transfer Count: 2

Actual ARF Paid: $58,889.00
Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 20 Aug 2024

PARF Rebate Amount: $38,277.00
Intended COE Rebate Details

COE Expiry Date: 20 Aug 2024

COE Category:

COE Period(Years):
QP Paid:

COE Rebate Amount:
Total Rebate Amount:

E - Open Category
10

$65,002.00
$19,849.00
$58,126.00

The information contained herein is correct as at 25 Jun 2021



i GENERAL
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1 ASSOCIATION
RECORDS MANADEMENT GENTRE

impPpoRrTANT NOTE: Blease submitt

he completed Addandum form o the same Accldent Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS;

oOrlginal Report Not WQ&ZIBPBOQ\/ Vehlcle Reglstration No: 3W 73’7?}/
Name %wn In NRIC) %& WM(- ll“)ﬂ. QWISZNRIC[FINIPassport Nos g )«’Q[gé)ﬁf’

(*Vehiglé Dr ver/Vehlcle owner) (*) Please delete as appropriate

Addresst: ___ singapore ( )
Contact (Tel)t Moblle No.! ___W IO(IYO'
Emall Address:

Date of Accidenti 7{‘&@(?0 Vl. Time of Accldent: [ (':‘- (ﬂ‘
place of Accldents __{OZHWU WK ( W WM— M/Ll\

Insurance Company:

(B) ADDITIONAL INFORMATION IAM@EN‘TS:

I have made a report on the above-mentioned accldent and would like to include additional information or
make the following amendments:

ufhion Nem o PR o ’@MW

s

Policyholder / Driver's Signature Egéorttng Cent ‘€onnel's Sig
Date: ame:




