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Services [408933] Your NCD will be affected due to late reporting
i)

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Ploasn tepont gonectly the details of the accsdent to speed up ihe claims process.

2. This Form must be completed by the Policyh Landior he Authorsad Driver

3, Information provided must be as truthful and accurate as possible. Any willul misrepresentation or w thodding of material facis may allow insurance companies 10 repudiate
policy liaodity )

4, The msue and acceptance of this Form by insurance companias is not an admission of polcy Eability on the pan of tha insuranté companiss

5. Any false reponting may. be refarred to the Police for Investigation. "

&, This repart will be forwardad by the insurers of the GlA Records Management Centre established by the General Insurance Assocation of Singapore {GlA) for archiving
and ihat copies of this report will, for & fee, be made available upon applicabon Dy inteérested panies.

7. By the lodgement of 1his repad 1o the insurers, you haraby consent o the archiving of this repon at the centra and 10 copies of the repon being made ava lable @lonesad,

ACCIDENT STATEMENT

Date of Submission 051072021 17:21 (SGT)
Date of Accident 021002021 14:12 (SGT)
Exact Location of Accident Sinopapore
Additional Location Information THOMSON RD AFT WHITLEY RD SLIP RD
Country/State of Loss Singapare
DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SLGI9ETD

INSURED/POLICYHOLDER
Is company™? Mo
Mame Of Registered Owner TAN HUI LIK
MRIC No SXXXXE43D

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer
Model
Vanant

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?
Vehicle Category
Transmission

Gz

INSURANCE COMPARNY

MName of Insurance Company
Iype of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MEIC No

Accident report SN0S21A50008

huiliktani@gmail.com
{Phone} +65-97351971
+65-97351971

Subaru
Wirx

Privatle use

Mo - Claiming third party
Private can

Auto

2000

AlG Asia Pacific Insurance Pte, Ltd
Comprehensive
Mo

2100484828-05

TAN HUI LIK
SHXKXB43D
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Date Of Birth

Oecupation

Date Of Driving Pass

Driving experience

Gender

Mohile Mumber

Al Phone Number

Email Address

Address

Address complement

Fostcode

I= the driver the policyholder?

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

Yehicle Registration Mumber of Other Vehicle Owned by Driver

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

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Mumber 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 unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reponed to the police?
Was notice of intended FProsecution given?
If yes, against whom'?

CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE ATTACHEDR STATEMENT,
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Feasons for not uploading a video of the accident
Was there any audio recorded?

31071867

Indoor

11031989

32 YEARS AND 7 MONTHS
Male

(Phone) +65-9735197
+65-97351971
huiliktan@gmail.com

2 SEMBAWANG WALK
#01-113

757616

Yes

Mo

Side Swipe
Clear
Cry

Mo
Mo

Yes

Mo

MNo
Ma

Yes

Yes

WITH WORKSHOFP
MNo

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

MName of Driver

Contact Number

Address

¥ Accident report SN0921A50008

SL572559H

Private car

Page 2 0f 15



Address complement -
Fostcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident &
MNo. Of Passenger (Including Driver) g

@ accident report SNO921A50008 Page 3 of 15



A ORT 2T MOTICE

1, Please report correarty the defails of the scoident to $peed up the clsims process.

2, Thig Forn nust be compleisd by the Poligvholger andior the Authorissd Driver.

3. Infarmedion provided must be as truthful and sccurate as possible, Any wiiul risranTes antation or withholding of msiarial facte m
allow insurance conpaniss to rgpudiate polley lability,

4. The igeve and scceptance of this Form by nsurance companies is not an sdmission of poficy liabilly on thepart of the Insurance

COMPanies.

farred o the

&, The raport will he forw arded by the insurars of the Gid Recards Managerment Cenire esianlished by e Gensisl Hsurance Aszocision
of Singagare (Gl4) for archiving and that copies of this report will for & fss be made avalabie upon application by interestad CEries.
7. By the ladgemant of this report (o the insurers, vou hereby canissnt to the archiving of this report st the centre and io copes of the

report bieing nade avaiable aforesaid,
3. Goneent under the Perzonsl Duia Protaction Aot (FOPA)

undersiand, aclrow ledge, agree and consent thai
(@) My insurer | my woorkshop and the Gensral Insuranca Assiociation of Singapore (“GIA7) rreylare parmitted to coflect, uze, disclse
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Mame of Policyholder : Tan Hui Lik Vehicle No. SLG3987D
Period of Insurance : 29 Sep 2021 To 28 Sep 2022 Policy No. : 2100484828-05
Engine No. : FA20AS5819 Endorsement No.
Chassis No. - JF1VAGKBSHG014535 Issued Date : 08 Sep 2021
ABOUT THE COVER
Make/Model - SUBARU WRX 2.0 CVTIMT
Engine CapacityTonnage : 1,998 00 CC Sum Insured @ Market Value First Year of Registration : 2018
Driver Restriction D NA Off Peak Car © No Insuring with COE/PARF  : Yes
Person or Classes of Persons Entitled to Drive’
T = ¥ fy e P .: any suth ¥ -:.' g S 2 G C]
o O pay 8N acdibona > 3 i AapeEne d 2 e L ¥ a & T i 5 L E nd'or has |B5s
| Age Condition All Age Condition Mileage Condition Unlimited Mileage
|
Limitation as o use”
Fea oriky T B, BomaErst

Section 1

Fira - 80 Own Damage - 32600 Thaf - 50 Flood Cowes - 52601

Section 2

Propery Damage - §

Windscreen : 3100

MNamed Driver and EXCESS (where appicatie

gt Hut Lik - 32600 (Own Damage). 32600 (Flood Cove

Hire Purchase Company/Employer's Loan: MayBank

'fife henabry ceriify that The policy o whch This Carifcate of Imsurance relgtes S SSusd N SCCOMEnceE Wl

wcigsi Third Pasty Risks and Compansation| Act (Cap. 185}, Pan iV of

e Rosd Transpon Act 1987 (Malaysia), Road Transport (Amendment] Act 2079 and Mownr Verscles Third Party Risks) Rules, 1953
0500619221 AIG Asia Pacific Insurance Pte. Ltd.
TAM CHOMG CREDIT SUBARU-SJT This computer generated document does nol require a signature

913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE
SINGAPDRE 589623
Underwritten by AlG Asia Pacific Insurance Pte. Lid.



