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@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please regarnt coreciy the details of the acciden 1o speed up IDE ClIMS Process

2. This Form must be completed by the Policybolder andior the Authdrised Driver _

3. Information provided must be as wruthful and sccurate as possible, Any wilful misrepresentation or witholding of matenal facts may allow Insurance companies to repudiate

policy Bability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy liabilly on the par of the insurance companies

5. Any felse reporing may be referred 1o he Police for investigation,

B. This repart will be Toswarded by tne insurers of the Gl4 Records Management Centre established by the Genaral Insurance Association of Singapare (GlA) for archiving

and that

ies of this repon will, for a fee, be made available vpon appkcation by iMeresied parties

7. By tne lodgement of this report 10 1he insurers, you hareby consent 1o the archiving of this report at the centre and Lo Copes of the repont being made av ailable aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

30/08/2021 14:14 (SGT)
29/08/2021 15:20 (SGT)
Bayfront Ave, Singapore
JUNCTION OF MARINA BLVD
Singapore

DETAILS OF OWN VEHICLE

Wehicle Registration Number
INSUREDPOLICYHOLDER

|s company’?

Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICLULARS

Manutacturer

Maodel

Varnant

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

Are you claiming under your own insurance policy for repair 1o
your vehicle?

YWehicle Category

Iransmission

cC

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

MWame of Driver
NRIC Mo

Accident report SN09218U0005

SLF7855E

Mo

VINCENT TAN LEK MENG
SHHHXHAET
vinz32088@agmail.com
(Phone) +65-98432089
+65-98432080

Subaru
Forester

Private use

Mo - Claiming third pamy
Private car

Auto

2000

AIG Asia Pacific Insurance Pte, Lid
Comprehensive

Mo

2100481535-04

VINCENT TAN LEK MENG
SHHAXAB1.
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Date Of Birth

Oeccupation

Date OF Driving Pass

Driving experience

Gender

Mobile Number

Alt, Phone Mumber

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

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

‘ehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved 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 vehicle or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknuwn personis)
soliciting/offering accident claims assistance?

PASSENGER 1

Mame
Gender

PASSENGER 2

MName
Gender

PASSENGER 3

Mame
Gender

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S]

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

@‘ Accident report SN09218U0005

18/10/1976

Indoor

06/05/2000

21 YEARS AND 3 MONTHS
Male

(Phone) +65-08432089
+65-98432089
vinz32089@gmail.com

BLK 91A TELOK BLANGAH ST 31
#28-207

1071081

Yeas

Mo

Side Swipe
Raining
Wet

Mo
Mo

Yas

Mo

CHRISTINE
Female

CAYDAN TAN
Male

VENICIA TAN
Female

Mo
Mo

Yes
Mo
Mo
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJR2413R
Yehicle Manufacturer -

Vehicle Model

Wehicle Variant
Vehicle Colaur

YVehicle Category Private cai
Mame of Driver TONG SEE LOW
MRIC Mo SHAAXERIL
Contact Number -

Address -

Address complement -

Postcode -

Insurance Company Name -
Mature Of Damage

Detalls of property damaged in accident =
Mo, OFf Passenger (Including Dnver)

Page 3 of 18
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SKETCH PLAN
M TAN

1. Please report correctly the detaits of the accident to speed up the claims process

2. This Formimust be completed by the Policyholder andlor the Authorised Driver.
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 re pudiate policy liability.
4. The issue and acceptance of this Form by insurance companies 15 not an admssion of policy liabilty on the part of the insurance
companies.

false reportin rred to the Police for investi
& 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 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 copes of the
report being made available aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledge, agree and consent that |
(&) My insurer , my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessad by my insurer (collectively the "Pers onal Information”} and disclose and transfer such Personal Infarmation to all insurer(s)
w ho have insured vehicle(g) mvolved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collzctively referred to as the “Insurers”), the insurers’ law yersfiaw firms, the Monetary Authority of Singapere 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 ssttiement of the claims and any necessary investigations refating to
the claims;

(if) investigating the accident andfor my claims;

(iii} carrying out andior dealing w ith my instructions or responding to any enquiries by me;

() administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me; w hich could invohlie
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail
packages), and/or

{v) complying w ith applicable law in administering, processing, handling andfor 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, disciose andfor 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 andfer GIA to their third party service providers or agents
{inchuding their law yers/law firme), w hich may be sited outside of Singapore, for one or mere of the above Purposes,
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Describe Circumstances of the Accident
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ACCIDENT STATEMENT
ACCIDENTDATE( ST 4 €€ 27 \DD/MMAYYYY], TIME:| /5 2 HHMM)
. LOCATION: JUMC CF BAYFLonT Ave J naatws Gewlct ARA
1. DETAILS OF VEHICLE )
Q) VEHICLE NUMBER: _f¢F 7£35 €
b)INSURANCE COMPANY:__ 22/ L
CJPOLICY NUMBER:,_2rcoGf /53, —e
d)POLICY TYPE: thMﬂ%_t}i_r\.swE IVE 7, THIRD PARTY / THIRD PARTY FIRE &THEFT]
SMAKE & MODEL:_BUAAZE nfew FCEE(EE (A ) Jv =
TYPE:(SALOON / COUPE / MPV /V AN { LORRY / MOTORCYCLE / OTHERS)
&} VEHICLE CATEGORY:[PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: :
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAO)
IF NO, PLEASE STATE[THIRD PARTY CLAIM / REPORTING OMNLY)
2. INSURED / POLICY HDLDER
AINAME_JICLAT FAN L4 HENG @’ME;FEMALH
b)NRIC/FIN/PASSPORT:_& 7€ 74 ¥E ‘T CONTACT___Gfyd e
c) ADDRESS: DL 2 TEULL BeAangars 47 2/
F,_—J—-JF‘ I F r’/‘;_ re P )
? * =ONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
BHe of paceons DRIVER -
t'_'h'-clw.inz*ﬁ Hr{ieih | NAME: I i (MALE / FEMALE)
= b]NR|CIF1N;’FﬁSSFGRT: COMNTACT:
CAD c) ADDRESS:
Chrys £ i Yoo N (. J}DATEC}FB‘RTH (L5 fey (7T (DDMMIYYYY)
Lr7;~ ¥ Mr( ,,  S|OCCUPATION: ;Nﬁé‘_"‘m; OUDOOR)  ,
fJYEARS OF DRIVING EXPRERIENCE: 6/ a 2 Fouo ﬂ\
s/

e H 1C 1A /F ) WAS DRIVER AN EMPLOYEE OF THE INSURED S COMPANY? (YE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ 0 A/ ER
5. a)WEATHER CONDITION: [CLEAR /RAINING f OTHERS |
b)ROAD SURFACE: (DRY / NEF/ OTHERS
4. WAS ANYBODY INJURED [YES&L
7. a)REPORTED TO POLICE (YES
[F YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

. a, ;
Le o} pasesmger @) VEMICLE NUMBER: /A2 WSS _MODEL_

(Ancludig criver) 1) DRIVER'S NAME: 7ol SEC Lo
( ) " ] NRIC/FIN/PASSPORT:_{YOS(5 S 3Z CONTACT:
—_— 9. THIRD FARTY VEHICLE
Bl oy O VEHICLE NUMBER; MODEL:
U CE ORI o) DRIVER'S NAME:
(Induding diver) f KRIC/FIN/PASSPORT: CONTACT:

()
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Name of Policyholder @ Vincent Tan Lek Meang Vahicle No. + SLFT855E
Period of Insurance : 09 Sep 2020 To 08 Sep 2021 Policy Ma. « 2100481535-04
Engine No. : FAZDADO064E Endorsement No.

Chassis No. « IF15JGKBsGGOTE022 Issued Date + 05 Aug 2020

ABOUT THE COVER
Make/Model - SUUBARL MEW FORESTER 2.0XT

Engine Capacity/Tonnage : 1,998.00 CC Surm Insured : Market Value First Year of Registration . 2016
Driver Restriction NA Off Peak Car © No Insuring with COE/PARF : Yes
Parson or Classes of Persans Entitled to Dnve® I

a} Thie Faolicybolder
Bl Arry other persan wha = diming an the Policyhaldur's
Thig Policy wil ingamnify the Policyholdar or any autho

e o With hisMer panmy

RO i
gt drivesr only f Padsna.m

thie specihed age conodan |

You haye o pay an addibonal gum ol 53,000 as "Inaxperience Direver Excess” (TIORT) iF ¥ sire of ¥Your Authonsad Orived (namea or Lor armes) as loss Man F years’ iving expirkmc

Age Condition . 40() years old and above Mileage Condition Unlimited Mileage |
Limitation as to use®
Uae only for scal, domeshic and pleEsure purposes and for the Policyhakier's businoss. This Pohkdy doas n e bar hing ar rewaed, diveng tuition, diving DRl racing, fAcE-MEkng raliatility tnal o

epeed-tesling, the carmage of goods other than sampias i connachian wilh gny irade oF hutness of wse 10 any pUrpose in connection wih Mot Trags |

| Loss of Use 1500cc - 1800cc |

* Lt
| A

ratians rendeed insporative by Section 8 of 1he Motor wehicles {Third-Party Risks and Compensatian] Act (Cap 189), Sactan 95 of the Road Transpon A, 1387 (Malsysm) ard Road Transpon
| ara rat 1o be ncleded unoar thase beradangs

gnl) At £

Section 1
Firg - 50 Own Damaga - 51400 Thatl - 50 Fiood Covar - 31400

Soction 2
Property Damage - $0

Windscreen : 5100

marned Driver and EXCESS [whiwe applicati=)

wincent Tan Lek Meng - $1400 (Cwn Damage), 1400 (Flood Coeer)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

1 Moter Image Entenprises Ple Lid Add 19 Lorang & Toa Paysh Singaoora 319255 64170100

Forather Approved Reparting CenlreslAiG Authansed Reparens, please contact our 24-haut accidnm Emargancy homne af w65 G334 6200 Allmrianwely; you may reler 1o AIG webisila w854 of
A1 S0 Wb App. Simply search and downkBao ALS ST from i Turss ar 00

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MayBank

e hieraty centity thal the policy 1o which this Cerificat of Insurance relales is Eswd in acoordance wih ha provisions of the Moter Vehickos( Third Party Risks ani Compansation] Act [Cap: 1849, Pat V.o

thi Boad Trenspoet Act, 1587 (Malaysia), Read Transpoet [Amandment) Act 3119 and Mobar Vehickes (Thid Party Risks) Fules, 18549 (Malaysls)
OE00E13219 AIG Asia Pacific Insurance Pte. Ltd.
TAN CHONG CREDIT SUBARU-CIW This computer generated document does not require a signalure

911 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPORE 5RI9622
Underwritten by AIG Asia Pacific Insurance Pte. Lid, AIGSGMOBLERS



