SM10231P0004 / MOTOR IMAGE ENTERPRISES PTE LTD [159097]
ENTRY DATE & TIME: 25/01/2023 19:41 (SGT)

SUBMITTED BY: Seloshinah Sinivasagam

VERSION: 1(25/01/2023 19:41 (SGT))

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 completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.
. Any false ri ing m referr he Police for investigation.
6. This report will be forwarded 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 copies of the report 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

25/01/2023 19:41 (SGT)

Both

24/01/2023 12:00 (SGT)

290C Bukit Batok East Ave 3, Block 290C, Singapore 650290
Loading Bay

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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation
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SFA1499L

No

Tan Wei Sin

S7025451D
unimaxes@singnet.com.sg
(Phone) +65-96314160

Subaru
Legacy

Private use

Yes
Private car
Auto

2500

AIG Asia Pacific Insurance Pte. Ltd.
7230003479

Tan Ze Kang
T0025787C
12/07/2000
Indoor
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Date Of Driving Pass 27/10/2021

Driving experience 1 YEAR AND 3 MONTHS
Gender Male

Mobile Number (Phone) +65-91639893
Alt. Phone Number -

Email Address tanzekang123@gmail.com
Address Blk 472 Segar Road
Address complement #12-260

Postcode 670472

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Parent

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 Collided into Parked Vehicle
Weather Conditions Raining
Road Surface Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
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) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

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

Reversing out of loading bay when i steered too early and collided against SGN4461U

ATTACHMENT(S)
Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGN4461U
Vehicle Manufacturer Hyundai
Vehicle Model -
Vehicle Variant -
Vehicle Colour Blue
Vehicle Category Private car

Name of Driver -
Contact Number -

Accident report SM10231P0004 Page 2 of 21



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

SKETCH PLAN
P OTICE

1 PloasomponmmmuhbdmmmwspMupmedaﬁmm

2. This Form must be completed by the Policyholdar andio Xiged

3. Information provided muboosmmummmm Anywifulmmprmnmmnorvﬁmmdmwnd facts may allow
insurance companles to fapudiate policy liability.

4 Thaissuemdmpm\coowﬂﬁormby' companies is not an admisss olpolicynnbulnyonlhopmouboumnncooompam
6. mgmpmﬂbcfowdodbytheinsurmtntheGlARocadstuan.mro biised by the G Il 0 A intion of

Singapere (GIA) for archiving and that copies of this roport will for a fee te made available upon application by interested parties.
7. By the kdgement of this report to the inswors, you hereby consent to the archiving of this report at the centre and to coples of the
report being made avalable aloresaid.
8. G under the P | Data Protection Act (PDPA)
1 undorstand, acknowledge, agree and consont that :
(@) My insurer , my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitied to collect, use, disdose
andfor process my personal data/personal information set out i this (form] and any other p al inf jon provided by me or
pessessad by my insurer (collectively the "Personal Information”) and disdose and transfer such Personal Information to all insures(s)
who have insured vehicle(s) invoived in this accident (all insurer(s) who have i d vehicle(s) invoived in this aceident shall be
collectively referred 1o as the “Insurers”), the Insurers’ taw yerslaw firms, the M y Autharity of Singapore and any refevant
government agency/autharity (such as the polica), for the purpose(s) of :
(i) processing, handling and/or dealing w ith my claims including the setlement of the daims and any nocossary investigations rofating to
the claims;
(i) investigating the accident and/or my claims;
(Ei) camying cut and/or dealing with my instructions or respending to any enquiries by me;

(i) administering my clalms (including the mailing of P tat ts, invoices, reports or notices to me, which coukd invalve
discl of certain data about me to bring about defivery of the same as w ell as on the | cover of lopes/mail
packages); andior

(v) complying w ith applicable law in administering, procassing, handling and/or deafing with my claims,

(collectively the "Purposes”)

(0) all insurer(s) who have insured vehicle(s) invelved in this acckient and the Insurers’ lawyersdaw firms, may/are permitted to collect,
use, disclose andl/or process my Persanal Information for one or more of the above Purpeses; 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
(incluging [Rer lawyersilaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Palicyholder's Sigrature / Onte & Time Crivur's Signaturds (¢ criver is not the policyholder) / Oata Witnassod ty Reforting DAL
& Timeo -
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Describe Circ of the Accldent
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SKETCH PLAN #2

Reversiy out ob ‘ouding bety  whin 1 Steerggl o eouty

%L:‘&L-M_w’wm Isan, astfl U

Declaration
We i ng particutars ara true in avery respact.
- ’I/“?/
Pacyholders Signature | Cate & Tima Drivor's Sigrakurn (4 cdeiver 13 not the poticyhokder) / Dite w.w%m%’

& Time
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IMAGES #15

FUJI HEAVY INDUSTRIES LTD.

BUILT DATE NOV 15

N GVWM 2050 GALR:F 1150 GALR:R 1200

VIN JF1BNIKC2FGO06567

GVM/BVM 2050 kg GCM/BKM 3550 kg
GA/BA | 1150 kg GA/BA 2 1200 kg

VIN JF1BN9KC2FG006567 Applied Mode! BN9AKEC
Trup Code J20 Color Code 61K Option Code KC62
Engine Type: FB25AJYHAA Transmission Type: TR580SHABA

N 0
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