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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.
. 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

20/08/2021 16:47 (SGT)
20/08/2021 13:30 (SGT)
Tagore Rd, Singapore

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 SL03218K0005

SLB2425S

No

Tan Keng Wei (Chen QingWei)
S$7222782D
joekengwei@hotmail.com
(Phone) +65-98437710
+65-98437710

Subaru
Forester

Private use

Yes
Private car
Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

2070125807

Tan Keng Wei (Chen QingWei)
S$7222782D
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Date Of Birth 30/06/1972

Occupation Indoor

Date Of Driving Pass 30/04/1991

Driving experience 30 YEARS AND 4 MONTHS
Gender Male

Mobile Number (Phone) +65-98437710

Alt. Phone Number +65-98437710

Email Address joekengwei@hotmail.com
Address Blk 685A Choa Chu Kang Crescent #12-278
Address complement -

Postcode 681685

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 - Head to Rear
Weather Conditions Raining
Road Surface Wet

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? -

CIRCUMSTANCES OF ACCIDENT

Please refer to the sketch plan.

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SKQ2153J
Vehicle Manufacturer BMW
Vehicle Model -

Vehicle Variant -
Vehicle Colour _

Vehicle Category Private car

Name of Driver France Neo

Contact Number (Phone) +65-81120216
Address -

Address complement -
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Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident -
No. Of Passenger (Including Driver) -
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SKETCH PLAN

SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

2. Tnis Formmust 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 withholding of material facts may
allow insurance companies 10 repudiate policy liability.

4. The issue and acceplance of this Form by insurance companies is not an admission of pelicy habilty 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by interested partes.

7. By the lodgement of this report to the insurers, ycu hereby consent to the archiving ¢f this report at the centre and to copies of the
report being made avaiable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA™) may/are permited to collect, use, disclose
andfor process my personal data/personal information set out in this [ferm] 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) invaived in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
cclectively referred 1o as the “Insurers”), the Insurers' law yersllaw fems, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handing and/or dealing w ith my claims including the settiement of the claims and any necessary nvestigations relating to
the claims;

(i) investigating the accident andfor my claims,

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) admnistering my claims {including the mailing of correspondence, statements, inveices, reports of notices te me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w el as on the external cover of envelopes/mail
packages); andlor

(v) complying w ith applicable law in administering, processing, hancling ancd/or dealing with my claims,

(collectively the "Purposes”)

(b) all nsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permilted to collect,
use, disclose andlor process my Personal hfermation 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 agents
(including their law yers/law firms), which may be sited ocutside of Singapore, for one ¢r more of the above Purposes.

— P _

Policyholder's Signature / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting'; Centre

Time z “ AUG z[m & Time Personnel Jo nny L
Sketch Plan

Upper Thomsun Road

A=SLB 24D58
quore_ Road B~ SKkR 21537
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SKETCH PLAN #2

Describe Circumstances of the Accident

] wWas driving Vehicle A along Taqgore Road “towgrds Upper
~ 14 —

Thomson  Rogd. 1+ was mfm‘nj and the rogqd was wet-.

Nehicle. & i’n front of _me stopped. | was unable o 8-JQP

in_hme  thus collided intp the reas of Vehicle, &.

Declaration

I'We declare the foregeing particulars are true in every respect,

Policyholder's Signature / Date & Criver's Signature (¥ driver is not the policyholder) / Date Witnessed by lffg%r't‘ing Epnlre
Yy um

Time 2 u AUG 2021 & Time Personnel
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i
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IMAGES #2
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IMAGES #3
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IMAGES #4
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FUJI HEAVY INDUSTRIES LTD

on JF1S JSKCEGG068538 e o 17

uphel Wodel SISDKTC  Trim Code J20 Colw Code H2Q
fele concerné Code de garnifure Code de covless

Type: TR580GDZBA
, E‘}!” 1":0 E'BIZOAVZI'“A T‘al'bs.'sl:';:"!gemesse
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OTHER DOCUMENTS

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Tan Keng Wei (Chen QingWei) Vehicle No. . 5LB2425S8
Period of Insurance : 01 Oct 2020 To.30 Sep 2021 Policy No. 1 2070125807

Engine No. : FB20Y215758 Endorsement No.
Chassis No. - JF1SJ5KC5GG068538 Issued Date : 08 Sep 2020

ABOUT THE COVER

Maxe/Model : SUBARU Forester 2.0i-L

wgine Capacity/Tonnage : 1,995.00 CC Sum Insured . Market Value First Year of Registrat 2016
Driver Restr o NA Off Peak Car : No Insuring with COE/PA Yes
Person or Cl s Entitled to Drive® :

’ i
Yc $ Diiver E YIDF Your Authe ¢ unnamed is under th ) )
|

Age Condition : All Age Condition Mileage Condition Unlimited Mileage
Limitation as to use*
Use wial, & 10 PUIDOsd ¥ n f 0 r Wt moking, seliabii ol cr

Section 2
Property Damage - S0
Windscreen : 3100

Named Driver and EXCESS (wrere appicatle)

Tan Keng Wei (Chon QngWei

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

¥ 10 which 1 1
(Maizysia), Road Tra

AIG Asia Pacific Insurance Pte. Ltd.

SAFE HARBOUR ASSURANCE AGENCY This computer generatec document does not require a signature
BLK 208 HOUGANG ST 21 #04.207

SINGAPORE 530208

Underwritten by AIG Asia Pacific Insurance Pte, Ltd, Pty Ktaw Ol
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