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SN0822610006 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 01/06/2022 17:37 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (01/06/2022 17:37 (SGT))

IMPORTANT NOTICE

2. This Form must be

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

3, Information provided must be as truthful and accurate as possible. Any wilful m

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.

n.
6. This report will be forwarded by the insurers of the GIA Records Management Cen
and that copies of this report will, for a fee, be made available upon application by int
7. By the lodgement of this report to the insurers, you hereby consent to the archiving

@ SINGAPORE ACCIDENT STATEMENT

isrepresentation or witholding of material facts may allow insurance companies to repudiate

tre established by the General Insurance Association of Singapore (GIA) for archiving
erested parties.

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

01/06/2022 17:37 (SGT)
01/06/2022 08:30 (SGT)
PIE, Singapore

TOWARDS TUAS BEFORE BUKIT BATOK EXIT

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 SN0822610006

SJE8870H

No

LEE TABITHA TI-HUI
SXXXX999F
cs8558cs@gmail.com
(Phone) +65-90050197
+65-90050197

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.

Comprehensive
No
2100506706-05

JOHN TEO KAH SOON
SXXXX244J
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Date Of Birth 23/01/1967
Occupation

Indoor
Date Of Driving Pass 14/03/2005
Driving experience 17 YEARS AND 3 MONTHS
Gender Male
Mobile Number (Phone) +65-90050197

Alt. Phone Number
Email Address

cs8558cs@gmail.com

Address 23 HILLVIEW AVENUE #06-08
Address complement <

Postcode 669557

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 INFORMATICN

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

soliciting/offering accident claims assistance? No
PASSENGER 1

Name ONG BOON ANN
Gender Male

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 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 GBK1810R
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
Vehicle Colour -
Vehicle Category Commercial vehicle

@& Accident report SN0822610006 Page 2 of 13




Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

INJURED 2

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0822610006

JOHN TEO KAH SOON

Male

(Phone) +65-90050197

SLIGHT INJURY
SJE8870H

Yes

No

ONG BOON ANN
Male

SLIGHT INJURY
SJEB870H

Yes

No
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IMPORTANT NOTICE

" 1. Please report correctly the defails of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may

allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance conpanies is not an admission of policy liability on the part of the insurance
conpanies,

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 Recards Managenent Cenire 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 inferested parties.

7. By the lodgerrent of this report fo the insurers, you hereby consent {o 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)

I understand, acknow ledge, agree and consent that :

(@) My insurer , my w orkshop 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 Inform ation”) and disclose and {ransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of

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

(if) investigating the accident and/or nmy clains;

i) carrying out and/or dealing with ny inslructions or responding to any enquiries by ms;

iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or nolices to me, w hich could involve
lisclosure of certain personal data about ma 1o bring about defivery of the same as well as on the external cover of envelopes/mail
rackages); and/or

v) complying with applicable law in administering, processing, handling and/or dealing with ny claims.
collectively the ‘Purposes”)

b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the nsurers’ law yers/law firms, rmay/are permilted {o collect,
se, disclose and/or process my Personal Information for oneor more of the above Purposes; and

3) ny Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third parly service providers or agents
ncluding their law yersfaw finms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

(se ¢/ K;Ol),

alicy holder's Signature / Date & Driver's Signature (IF driver is nof the policy holder) / Date \M%ssed by Reporting Centre
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claration

: declare the feregoing particulars are true in EVEry respect.

g, M ol /wﬂl

yholder's Signature / Date & Criver's Signatur& (- river is not the policyholder) / Date . Winidoed by Reperting Centra
& Time Pefsannel




Email: Sm@idac.com.sg Tel no: 6555 6888
*If no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week.

Date of Accident: QI_ 10 612022 (dd/mm/yy) Time of Accident: O ¥ . & O ( 24-HR-FORMAT)
Vehicle No. :$3 L’S& 1o H_’__ Vehicle Make & Model / Engine (cc): SUBARwW ForESTER Private Hire: (Y @

Exact location of Accident: | tow ool tuns L&(mﬁ E'-A-li?'j’ Retole _ecit
Policyholder’s Name / IC No. :_LEE TABI THA Tl-Hu| Sﬂ%bqqﬂF ROC/UEN (Company)
Driver’s Name / IC No. : 3 o'rm Zo ‘LAH oo f\‘J s cl Z ILFL{"J (As Above) D

Driver’s Contact No. : Cf 00 SotH q’ Company Contact No / Owner Contact No:
Driver's Address: LIH [LL (/[EW AVE #I6-0 g sin € £95 8 7

Owner Email address : _(f 8558¢s C arar. (om Insurance Cimpany .__Alg _

Driver Email address : ”}%\‘3\ 91 \ (0‘17\‘)@0{

What do you wish to claim? (Please TICK one only)

D Own Insurance / Bo/th-er Vehicle (The one you want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) momu’ E] Outdoor

Bﬁvme use / D Work purpose *No. of Passengers (Including Driver): ) 2

*Passenger Name: O Ml Rop ) AUA <1476 7T A Gender: Male / Female x( )

*Passenger Name: Gender: Male / Female x( )

Weather condition & Road conditions? (On the day of accident

Clear & Dry / l:] Raining & Welt / D Alter-Rain & Wet / D Drizzling & Welt / Others:

Was there any video captured by your Car Camera? D Yes / [Z/No Remarks :

Any Injuries: s / D No (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle: _

Police Report filed: |:] Yes / fZ]/No (If YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / IC No: Vehicle No: &‘B ’l\ [810 D\
Driver’s Contact No: Insurance Company :
2. Driver's Name / IC No (If Any): Vehicle No:
Driver’s Contact No: Insurance Company : —
*Independent Witness (If Any): Contact No:

Preferred Workshop Name: Contact No:
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CERTIFICATE OF INSURANCE

SUBARU AUTO PROTECTOR PRIVATE VEHICLE

Name of Policyholder  : Lee Tabitha Ti-Hui Vehicle No. : SJE8870H
Period of Insurance : 10 Apr 2022 To 09 Apr 2023 Policy No. : 2100506706-05
Engine No. : FB20Y621234 Endorsement No. :
Chassis No. : JF15J5KC5HG087521 Issued Date : 25 Mar 2022
ABOUT THE COVER
Make/Model : SUBARU Forester 2.0i-L
Engine Capacity/Tonnage : 1,995.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction - NA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Entitled to Drive* :

a) The Policyholder
bj Any other person who is dnving on the Policyholder's order or with hisier permission
This Policy will indemnify the Policynolder or any authorised driver only If he/she meets lhe specified age condition,

You have to pay an additicnal sum of $553,000 as “Inexperienced Dnver Excess” ("IDR") if You are or Your Authorised Driver (named or unnamed) has less than 2 years' driving expenence

Age Condition : 40 years old and above Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for social, damestic and pleasure purposes and for he Policyholder's business
This Policy does not cover use for hire or reward, dniving tuition, driving lest. racing. pace-making, reliability tnal or speed-testing. the carriage of goods olher than samples in connection with any trade or
business or use for any purpose in connection with Molor Trade

Loss of Use 1500ce - 1600cc

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (T hird-Party Risks and Compensation) Act (Cap 189). Section 95 of the Road Transport Act, 1987 (Malaysia) and Road Transpon
(Amendment) Act 2019, are not 1o be inciuded under these headings

R e B R B 5

Section 1
Fire - $0 Own Damage - $800 Theft - $0 Flood Cover - $800

Section 2
Property Damage - $0

Windscreen : $100

Named Driver and Excess (where appiicable)

Lee Tabitha Ti-Hul - $800 (Own Damage). $800 (Flood Cover)

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

1 Molor Image Enterprises Pte Lid Add 19 Lorong 8 Toa Payoh Singapore 319255 64170100

For other Approved Reporting Centres/AlG Authonsed Repairers, please contact our 24-hour accident emergency hathine at +65 6338 6200. Alternatively, you may refer to AIG website www aig sg or
AIG SG Mobile App. Simply search and download “AIG SG* from iTunes or Google Play

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: MayBank

|/We hereby certify thal the policy to which this Certificate of insurance relales is issued in accordance with the provisions of the Malor Vehicles(Third Pany Risks and Compensation) Act (Cap. 189), Par IV of
the Road Transport Act, 1987 (Malaysia), Road Transport (Amendment) Act 2019 and Motor Vehicles (Third Party Risks) Rules, 1959 (Malaysia),

il D) AlG Asia Pacific Insurance Pte. Ltd.

TAN CHONG CREDIT SUBARU-TIP This computer generated document does not require a signature.
913 BUKIT TIMAH ROAD TAN CHONG MOTOR CENTRE |

SINGAPORE 589623

Underwritten by AIG Asia Pacific Insurance Pte. Ltd. | 8SPCUE

78 Shenton Way #09-16 AIG Building S079120 | T:+65 6419 3000 | www. aig.sg AlG Asia Pacific Insurance Pte. L1d.




