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SN08226A0001 / National Assessment Centre Services [159721]
ENTRY DATE & TIME: 10/06/2022 13:04 (SGT)

SUBMITTED BY: Rosli Bin Abdul Wahab

VERSION: 1 (10/06/2022 13:04 (SGT))

@F’P 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 o 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.

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assaciation 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

10/06/2022 13:04 (SGT)
09/06/2022 09:25 (SGT)
ECP, Singapore
TOWARDS TOWN
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

@f Accident report SN08226A0001

SLS6903M

No

MAGER IRWAN MAXIMILIAAN
SXXXX097I
max.mager@cycling.org.sg
(Phone) +65-97640925
+65-97640925

Subaru
Forester

Private use

No - Claiming third party
Private car

Auto

1995

AIG Asia Pacific Insurance Pte. Ltd.
Comprehensive

No

7210109751

MAGER IRWAN MAXIMILIAAN
SXXXX097I

Page 1 of 12



Date Of Birth 24/09/1965

Occupation Indoor

Date Of Driving Pass 10/11/1988

Driving experience 33 YEARS AND 7 MONTHS
Gender Male

Mobile Number (Phone) +65-97640925

Alt. Phone Number +65-97640925

Email Address max.mager@cycling.org.sg
Address 498 UPPER EAST COAST ROAD #05-01
Address complement -

Postcode 466526

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 Chain Collision
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 3
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) 3
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LEE CHUEN LING
Gender Female
PASSENGER 2
Name BOINEM
Gender Female
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 SMK6080S

Vehicle Manufacturer =

@& Accident report SN08226A0001 Page 2 of 12



Vehicle Model =
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
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) .

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SML4537A
Vehicle Manufacturer -
Vehicle Model -
Vehicle Variant -
Vehicle Colour =
Vehicle Category Private car
Name of Driver Z
Contact Number s
Address :
Address complement "
Postcode "
Insurance Company Name .
Nature Of Damage -
Details of property damaged in accident "
No. Of Passenger (Including Driver) "

& Accident report SNO8226A0001 Page 3 of 12



SKETCH PLAN

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 andfor 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 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. 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 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 that :

(a) My insurer , my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o 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 Insurers’ law yers/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/ar dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering 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 well 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) invoived 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 agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Policyholder's Signature / Date &  Driver's Signature (E-grver is not the policyholder) / Date essed by Reporting Centre
Time & Time Personnel
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Describe Circumstances of the Accident Velhicle A

L. On g June 2003 ot 932.Sam | l Was d,vrvmmabo nAa ECPMM.
[ woS en lame 3 when | Suddenladfelt Ja cw%o%e—m
w ot side of vehicle - ‘
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Declaration

VWe declare the foregoing particulars are true in every respect.

@1— % //”//a/ é/)c;L

Fbl(cyholderésanature / Date & Driver's Slgnature iver is not the policyholder) / Date /°W:tnessed by Reporting Centre
& Time Personnel
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Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: Oq /0 {-; /202 Hdd/mm/yy) Time of Accident: ﬁ:é( 24-HR-FORMAT)
Vehicle No.: SLSGY03M __ vehicle Make & Model: __SUBARU forester
*Transmission : o Manual ¥Ce s 2.0 XT

Exact location of Accident: é L?

Policyholder's Name: 72101 OG?-‘(’{?‘ NRIC/FIN/REG No.:+ 5[/7"810? 1
*Policyholder's email address : + A ( &

Driver's Name: + MAG G (R/AN  MAXIM (L IAMNRIC/FIN/REG No: S/ 218 40+ T
“Driver's email address :4 [V @ X- M\ aq er’@ C‘["(H‘? - Org . S
_9q3g40925 0 Y

Company Contact No (If any)

Driver's Contact No.:4 .

e e T —

Date of birth:*_Y.U [0 I Tk = Driving Pass Date: 0 MoV 138D

Driver's Address:% 4‘6‘[8 uEPCr i“.§+ Coa S+ f'csﬂcl H405-0!. 56466526)
Insurance Company: AVG

Policy No.: ?Zl 0lo C) +51 Type of Coverage: Comprehesive /rw /Third Party, Fire & Theft

Relationship between Owner & Driver: (Please CIRCLE one only)

Spuuse / Children / Friend / Parents / Sibling / Relative / Employee / Hirer or Others specify:

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

0 Own Insuranceg 0 Other Vehicle{The one you want to cloim against )/ o Reporting (For Record Purpose )

Tyce of Accident
o Chain Collision o Head To Rear o Side Swipe q/o/ther HEBD TO SIE

Occupation (nature job) o r /o Or_-'taq_m' *No. of Passengers / Including Driver): 3
*passanger Name:t .26 (sl L'IYT(% Gender: Male @
“passanger Name:+_ B 0W1eW  Hrumiin Gender: Male @

Weather condition & Road conditions? (On the day of accident)
Clear & Dry/ o Raining & Wet / o After-Rain & Wet / o Drizzling & Wet / Others:

Was there any video captured by vour car Car camera? O Yes /o No

Anv Injuries: o Yes /o No (If YES) injured Person’ Name:

Injuries Sustain : Injured Person in Which Vehicle:
Police Report field: o Yes / o No (if YES) Which Police Station: —
The Other Party (S) Details:
1. Driver's Name / IC No: — Vehicle No: S MKéo gos
Driver's Contact No: - Insurance Company : P
2. Driver's Name / IC No (If Any}: — VehicleNo: _S™ML 45274

-— —_—

Driver's Contact No: insurance Company :

“Independent Witness {If Any): o Contact No: i
S —

Preferred Workshop Name: Contact No:




“IPLUS PRI HIGLE
Name of Policyholder  : Mager Irwan Maximiliaan Vehicle No. : SLS6903M
Period of Insurance : 27 Nov 2021 To 26 Nov 2022 ) Policy No. : 7210109751
Engine No. : FA20CB12115 Endorsement No. :
Chassis No. : JF18JGK85JG089359 Issued Date : 10 Sep 2021

" ABOUTTHECOVER' = ¢ 7 . a
Make/Model : SUBARU New Forester 2.0XT
Engine Capacity/Tonnage : 1,998.00 CC ‘ Sum Insured : Market Value First Year of Registration : 2017
Driver Restriclion - NA . Off Peak Car : No Insuring with COE/PARF  : Yes °

Person or Classes of Persons Entitled to Drive* .

a) The FPolicyholder

b) Any other persan who Is driving on the Palisyholder's order or with histher permission.

“his Palicy will indeminify the Policyhalder or any authorised driver oniy if he/she meels the specified age condition,

AU e 08y i ek al s oo 3 T e ) wmaagy T SR Lo | L T D s o S end Leg e rprned S nnas - oD i R D . T

Age Condition : All Age Condition Mileage Condition : Unlimited Mileage

Limitation as to use*

Use only for sowal, doniestic and pleasure pumposes and for the Policyholder's business,
This Policy doca not cover use for hire or reward, driving tuition, driving test, racing, pace-making, reliability rial or spsed-testing, the cammiage of goods other then samples in cannection with any trade or
business or use for any purpose in connecion with Molor Trade.

l.oss of Use 1500¢c - 1600cc Optional

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and CQmpenaéthn) Act (M'z0. 188), Section 95 of the Road Transport Azt. 1987 (Malaysia) and Road Transport
ATCLCIA N VAL Ta,demli- o - thues g etea

.EXCEQISH‘H‘} £ . B9 .:4“;. -l'|1.f.- |g,.'}|{r- e
! Section 1 X ]
. Fire -$0 Own Damage - $1400 Theft - $0 Flocd Cover - $1400 \

Section 2

Property Damage - $0

Windocreen - $100

' Named Driver and EXCESS twhem applicable)

Mager Irwan Maxirniliaan - $140U (Cwn Damage), $1400 (Flood Cover)

ED RERAIRS)

ARPROVED REPORTING GENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELAT

Appreved Reoortng Cuntrus/ AIG Authdrised Repairers (For clams related mrairs)Any secident repalrs to the Vet sie must be carried out by one of our Aulhcrises Rerairers. Wabln tne first 2 years of
the first regist ation of tire Vehicle in Singapore, Vou have the opuon of haviig the acadent repairs carried oLt at the Soie Agent's worksiop.For olior Approved Reporung CunresimiG Autheise
Repairers, please contact our 24-hour accident emergency holline at +65 6338 6200. Altematively, You may refer to AIG website www.aig.sg or AIG SG Mobile App. Simply search and download "AlG
EG° freiniTun s ar Ro0g'a Play.

tlire Purchase Company/Employer's Loan: MALAYAN BANKING BERHAD

wVe Dertby cerig v et puigy i, Siids Lhs Unntlice it Gf il i Mol s bsted i assordance with the provisiuni of u.z fiater Yehicles(lhird Paity Rists o0 . e £a; A iCap. 189 <t IV of

the Road Transpon Act, 198/ (Malaysia), Road Transpart (Amendment) Act 2013 and Motor Vehicles (Third Party Risks) Rules, 1850 (Malaysia).

0502627000 AlIG Asla Pacific Insurance Pte, Ltd.
Ul BENG FAI BAVID This compuier generated docuniani uees fid tayuie @ Slgnawse,

BLK 175 LOMPANG ROAD #03-45 -
SINGAPORE 870175 .
Underwritten by AlG Asla Pacific lasuranca Fta, Ltd, GENI FAI BAVIB LU
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