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SWOEZ2980002-01 / National Assessment Cantre Services [153721)
ENTRY DATE & TIME: 22002022 15:48 (SGT)

SUBMITTED BY: Rosli Sin Abdul Wahab

VERSION: 2 (23/092022 09:49 (BGT])

'SINGAPORE ACCIDENT STATEMENT

IMF‘DRTANT NOTICE

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

2 Thés Form must be compleled by the Policyholder andior the Aciusl Dives

3, Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of matarial facts may allow Insurance companies to repudsste

policy liabikty,

4. The issue and acoeptance of this Form by inserance companies is not an admission of podicy Bability on the part of the INSUrance companias,

&

3. Any false reporting may
. This report will be forearded by the insurers of the GlA Records Management Cenire established by the General Insurance Assoctation of Singapore (GIA) for archiving

and that copies of this repart will, for a fee, ba made available upon application by interested paries
T, By tiv loddgumant of this repor o the insurers, you hereby consent 1o tho archiving of this ropont at the centra and to copies of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

220912022 15:46 (3GT)

Both

21/09/2022 16:44 (SGT)

200 Victoria St, Singapore 188021

BUGIS JUNCTION BASEMENT 2 CARPARK
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

|s company?

Mame Of Registeraed Owner
MRIC Mo

Email Address

Maobile Phane No
Alternative Fhone Mo

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

INSURAMNCE COMPANY

MName of Insurance Company
Policy Number / Cover Note Number

DRIVER
Mame of Driver
MNRIC No
Date OF Birth

Cccupation

& Accident report SN08229M0002

SLV3264P

Mo

TAN KUEN WAl DENNIS @ CHAN QUANWEI
SXXXKB16)

dennistan1982@gmail.com

{Phone) +65-98581556

Subaru
Forestaer

Private use

Mo - Claiming third party
Private car

Auto

1995

AlG Asia Pacific Insurance Pte, Ltd.
17000544 78-04

TAN KUEN WAI, DENNIS @ CHAN QUANWEI
SXXXXBIGS

06/01/1982

Indoor

Page 1 of 19



Date Of Driving Pass 2000312001

Driving experience 21 YEARS AND 6 MONTHS
Gender Male

Mobila Number {Phone) +65-98581556

Alt. Phone Number -

Erl'llalf Address dennistan1982@amail.com
Address BLK 89 DAWSON ROAD #15-06
Address complement i

Postcode 142089

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured =

Does Driver Own Other Vehicles? Mo

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

GOTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? Mo
Was any other vehicle or property damaged? Yag

Mumber of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Nao
Translator's name =

Translators 1D "
Translator's phone number "
Translator's email -
Original language used in the statement -

DETAILS OF POLICE ACTION

VWas the accident reported to the polica? Mo
Was notice of intended Prosecution given? Mo
If yes, agalnst whom? =

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT{S)

Are accident photos available for attachment? Yag

Was there any video captured by Car Camera? Yos

Reasons for not uploading a video of the accident WITH OWNER
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SJERORGA

Yehicle Manufacturer .

Yehicle Model -

Vehicle Vanant -
Wehicle Colour =
YWehicle Category Private car
Mame of Driver =

@ Accident report SNO8229M0002 Page 2 of 19



Contact Number _
Address -
Address complement .
Postcode .

Insurance Company Mame Income Insurance Limited
Mature Of Damage =

Details of property damaged in accident -
Ma. Of Passenger (Including Driver) i

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person TAN KUEMN WA, DENNIS @ CHAN QUANWEI
Gender Male

Fhana:io (Phone) +65-98581556
Address i

Address Complement -

Post Code 2

Approximate Age Years Old -

Injuries Sustained SLIGHT INJURY
Injured person in which vehicle? SLVS264P

Were seat belts worn? Yes

Yas this injured conveyed to hospital by ambulance? Mo

@ Accident report SNO8229M0002 Page 3 of 19



IMPORTANT NOTICE

1. Flease report corractly the delalis of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and aceurate as poasible. Any wilful misrepresentation or w ithholding of material facts may
allow insurance companies to rapudiate policy lability.

4. The issue and acceptance of this Form by insurance companiss is not an admission of policy liabiity on the part of the insurance
::nl'l‘pﬂﬂiBS

ﬁ Th.a repnrt wi& ba fnrw ardad h;r I.‘ha hsurers of lha Glﬂ Hacurdn I'u'hnagmnt Centre established by the General hsurance Aszociation
of Singapore {GIA) for archiving and that copies of this report w ill for a fee be mede avallabla upon spplication by nterested parfies.

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 avallable aforesaid.

8, Consent undor the Personal Data Protaction Act (PDPA)

lunderstand, acknow lzdge, agree and conseant that ©

(a} My insurer , my workshap and the General Insurance Association of Singapore {*BIA") may/are permitied to collect, use, disclose
andfer process my personal data/personal information set out In this [form] and any other personal information provided by me or
possessed by my insurar {colactively the *Personal Information”) and disclose and trensfer such Porsonal hfermation to-all insurar(s)
w ho have insured vehicle(s) involved inthis accident (all insurer{s)'w ho have insured vehicle(s) invelved i this accident shall be
collectively referred to as the *Insurefs®), the Insurers’ law yers/taw firms, the Monetary Authority of Singapors and any reisuarﬁ
governmeant agancy/authority’ (such as the polica), for the purpose(s) of :

(i} processing, handing andfor dealng w ith my claims including the setffiement of the claims and any necessary lrrufestlaah:ms refating tn
the claims;

(1) investigating the accident andfor my claims;

{iif) carrying out and/or dealing w ith my instructions or responding to any enguirles by me;

(iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me, w hich could involve
disclosure of certain perscnal data about ma to bring about delivery of the same as well az on the external cover of envelopesimai
packagas); andfor

(v} ::mi:ljri'rg'wilh applicable law in administering, processing, handing andlor dealing w ith rmy claims.

{calisctively the "Purposes”)

{b) allinsurer(s) who have insured vehicla(s) involved in this accident and the Insirers’ law yersfaw firms, may/ara. paruitautu collect,
use, disclose andfor process my Farsunal Information for one or mora of the above Purposes; and

{e) my Personal Informaticn may/cen be disclosed by any of the Insurers andior GIA to their third party service pw.rhders of hganls
{including their lwyersiaw firms), w hich may be sited outside of Singapore, far one or more of the above H.:rpc:ses

@ }JJ"?.I'I.;’ & e ’__f.-_ﬁf;;,-'r" ,-‘.,' /. s /ﬁ& ‘y'éq éD) 2

H:ic:.rhuﬁar': Signature / Date & Driver's Signature (f driver iz not the poll;y holder:l I Date essed by Reporting Cantre
Tima & Time Fersonnal
Sketch Plan @L{{ﬂ j dUHtGL\i f};ﬁ—i{ﬁﬂ 1%y, )
:'Z ':___""-r ';___L‘ S 1 |_'__1__:f
1 : :

"_l ,.— e |




Cascribe C.ri:cumatnnn of the Accident
W drving o &qﬂpi:ﬁ JimeTiga 1o }maf A wrirma’
Skt ( Bginertt 2 Gupmd). I b opeed biehind Byota i
JIESNEN o e cor war  of o Comple s~ itoy,
T net  momarrt tyotn  whk  egiped  peimek

. genr { neverye fiﬁh’f Wi frﬁmg ) and  gmse snevesge
ot on  ogerekp 7 honked _of the vehele bt
M ar dd ot mw,;..j B _ibp patl i s
bngcle  enfo my__ Car,

Deaclaration

I/\We deciare the foregoing particulars are true in every respact,

wp

o

4
A

239/ ‘//h

=

et é/ 5’/@1

Pohr:g.rhaﬁdafs Slgnatura i Dale & T1 Actual Driver's Signature (if driver iz not the policyholder)
/ Date & Time

wlun2izz

khossed by Reporting Centre Parsonnal
i{Name as in NRIC/D card)




Pate of Accident
Whao reported the accident?
Accident Place
Vehicle Mo (Car Plate No)
Insurance Company
Fleet Policy
Type of Coverage
Name of Owner / IC No
Owner Contact No
Driver Name /1C No
Driver's Date of Birth
Relationship of Driver
Driver's Address
Driver's Contact No
Diriver's Occupation
Emuil Address
Weather & Road Surface
Reporting Type
Number of Passenger(include Driver)
Was ther any video footage 7
Exact purpose used at time of accident
Any injury (If Yes, Pls State)
Other P

VEHB: S 89998 (NTue)
VEHC:

:_'l:1 |69 o3 2-Accident Time: _ & %EF

.1y 4883

VYEHD:

VEHE:

*NEW - Passenger's Name & Gender:

{24-HR-Format)
Owner [ Driver [ (Both

[uais Tunefion Basemend 2 Corpark

. SV €204 P makemoder: Suspru FORESTER.

Alk Policy No: |4 000944 38-0¢

~
YES /NO/

\_ Comprehensive'/ Third Party / Third Party Fire & Theft

. TAN BuEea Wk, PENNIS (282008167 )

:Mwm’s Hp

Company Tel
Be Above
Ok . I~ 722 : 2o -MAR, 250
: Driver's License Pass Date; =& |

: Spouse f Pareats / Children / Sibling / Employee / Dthm—_M

o DALICen RopD, BIS-0& SINGAPRE 142085

I:C5h 2

-.jﬂ_DQQIS:‘.'J OUTDODOR (e.g. working inside or outside office)

; d@m'igfm 18 52 @ gmﬂ}l.mm

. CLEAR & DRY!/ RAINING & WET / AFTER RAIN & WET

Reporting Only / Claim Third Party / Claim Own Insurance

[ Driver
J_Eé ! NO
Private Use) / Private Hire / Work Purpose
Yas | dinjer
ver' riif an

MName & Contact No:

Mame & Contact No:

Mame & Contact No:

Mame & Contact No:




| Copyright © 201§ MG heis Packs nacrencs Pre. Lid

Ca Poeg. Mo S0 00RO

CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder : Tan Kuen Wai,Dennis @Chan Quanyai Vehicle Mo. : SLVE2G4P
Period of Insurance 129 Dec 2021 To 28 Dec 2022 Policy No. : 1700094478-04
Engine No. : FB20YBBS5094 Endorsement No.  :
Chassis No, rJF15J5KCEIG101973 lzsued Date 117 Dec 2021
Make/Model - SUBARU Forester 2.01-L
Engine CapacityTonnage : 1,995.00 CC Sum Insured ; Markel Value First Year of Registration : 2017
Drriver Restriction S NA Off Peak Car ; No Insuring with COE/PARF : No

Person or Classes of Persons Entitled to Drive®* ;

a) Tno Polcyhoiger
b) Ary ©TBr CErson who ia orivirg on the Palicyholder's ooder or with hisfher panmission,
Thig Polcy will indemnity $he Poicyholdar or any aulhorisod drivar anly #f hafshe moels tha specifled ago conddion

¥ed have b pay an acdiienal sum of S553,000 a8 “inexperianced Driver Excess” (DR if ¥ou are or Your Aulharised Driver (named o wnnamed} has less than 2 paars’ driving expenionce.

Age Condition : 35 years old and above Mileage Condition : Unlimited Mileage
Limitation as to use®

{Use only for socsl, domesiic ard pleasae puposas and for the Palcyholder's busingss.
This Poicy does nal covar use far hire-or meward, driving bulicn, driving test, racing, pace-making, raliebity Irisf or speed-tasfing, e camioge of goods cther fhan samptos in connectian with &y rado or
busingss or use lor ary purpose n connspction with Maoler Trade,

* Limitaficns randared incparathva by Section 8 of the Molor Vehicles [Third-Panty Risks and Compensation] Act {Cap, 159), Seclien 95 af the Road Transpea Act, 1587 (Malaysia) end Road Transpan
(Amandment) Act 2018, ere nal o be induded under fese heasings

Soction 1
Fire - ¥ Own Damage - 3600 Thell - 30 Flood Cower - 5800

Soction 2
Property Damage - 50

Windscraan : $100

Mamed Driver and Excess (whara nppicabio)
Tan Kuen Wal,Denniz [@Chan CuanWei - 5800 {Own Damage), $EI0 (Flood Cover) |

APPROVED REPORTING CENTRESIAUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIR

_' Appreved Reparing Centres! AIG ALRnorised Repairers [For claims reiziad repairs)

Any aceidont repans Lo e Vehicle must ba camied oul by ono of our Autharised Repairers. \Watinin (ha Tirst 3 years of ie firs registration of the Vehicla in Singapom, You have Ihe ootion of aving e
l a0cident repairs camied ool 6L E Sol Agent's warkshap,
| Fer ofor Approved Reponing Cenlrealals Aulvanised Repaiers, please contacl cur 24-hour accidant amargancy hoting al 65 6338 8200, Alleenatvaty, You may refer to A4S wobsiio wew aig sg o
l AG S0 Mablie App, Simply saarch and download "AIG S0° Trom iTunes of Googhe Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANK LTD

I hercoy cerdy that the policy 10 which s Certificate ol Insurance ralales s lssued in accordancs with the prowisions of the Mokar Vehicles(Third Pany Risks snd Coenparsation] Act (Cap. 185), Par IV of
the Road Transpart Act, 1687 [Malayeia), Road Transport (Amenemant) Act 2049 and Malor Vehicles (Third Pady Risks) Rules, 1955 (Malaysia).

0502045000 AlG Asia Pacific Insurance Pte. Ltd,
TAN YONG SIN This computer generaled document does nof require a signalure.

AIG BUILDING, T8 SHENTON WAY #01-K1 GEM ROOM
SINGAPORE 079120
Undarwritten by AIG Asia Pacific Insurance Pig, Lid, NG BN

TE Ehanton Wy #0518 MG Buliding SOTHI0 | T 55 6818 3000 | www,nig 53




5 Raffles Quay #18-00 Singapors 046580
Tl [65) 6224 000 Fax (55) 6224 0030

Ciparating Hours : Monday to Friday, 62:00— 17:00

@ GEMERAL INSURAMNCE ASSOCIATION OF 5INGAPORE RECORDS MANAGEMENT CENTRE
*‘EW&E UEN: SEESS0020G [ G5T Reg, No.: MA0001TT3S

IMPORTANTMOTE: Pleasesubmitthe com pleted Addendum form to the same Authorised Reporti ng Cantre
with whom you submitted the Original Report.

ADDENDUM -
(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Reportio : SN OJ&22G9m pony Vehicle Registration No: 2LV 52 4P -
Mamejes shownin MRIC) : [ HUEN sy NRIC/FIN/Passpart No 3 8206816 I_H
{*Vehicle Driver /Vehicle Owner} (*) Please delete asappropriate
Address : 89 Dawson Roagdl #1S 06 ' . Singapore(#-208% )
Contact (Tel) q3¢2 156 Mobile No. ; S
Email Address 2 _{'5{_‘3-”1-'175'f'm 981 & Qe .com
Date ofAccident :_=f .O0G. 2022 Time of Accident: __ (6 %4 0o

PlaceofAccident : BlU&IS JUNETIoN BASEmMENT 2 CARD A4

A&  Agip. PPCIFIC IMNSURMNECE PTE 17D .

insurance Compairy:

(B} ADDITIONALINFORMATION SAMENDMENTS:
I have made a reporton the above mentioned accldentand would like to include additionz information or
make the following amendments: iyl

il address = demmistan 19822 @ gma‘r-' Com r:'f'«d-lrﬁta o de_nm’s.—f'm f‘?&_l Eﬁr‘vﬂiﬁmm

Policyholder / Driver's Signature rtlng Cantre Perso ner Fgr:
Daie: ame
NRIC/FINNo.: ' .f’ .

Dater

GlARME addendumform_V3




