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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 Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Anywilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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. This report will be forwarded by the insurers of the insurers of the GIARecords 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. Bythe 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 Report 21/11/2017 16:55
Date Of Accident 17/11/2017 13:10
Exact Location Of Accident NOVOTEL HOTEL 177A RIVER VALLEY RD
Country/State of Loss SINGAPORE
Vehicle Registration Number S8641CD
Insured/Policyholder

Name Of Registered Owner VIETNAM EMBASSY
Co Reg No S73DP0086J

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No Office-84568678
Vehicle Particulars

Manufacturer TOYOTA

Model CAMRY-2.0 (A)

Exact Purpose for which vehicle was being used at NORMAL USAGE
time of accident

Are you claiming under your own insurance policy for YES
repair to your vehicle?

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 2100498389

Cover Note Number

Driver

Name of Driver NGUYEN TRONG HIEU
Work Permit No G1752242L

Date Of Birth 28/03/1977

Occupation INDOOR

Date Of Driving Pass 07/04/2005

Driving Experience 12 YEARS AND 7 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-84568678
Fax Number

Contact Number
EMail Address LETRINHHN@YAHOO.COM



ggrt'ggae E/&I;‘glgl@M EMBASSY 10 LEEDON PARK
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Was any body injured in the Accident? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SLC422H
Vehicle Make/Model/Colour BMW/SILVER
Details Of Properties

Name of Driver GAIR HUAT LIM
NRIC/Passport Number

Contact Number 90213998
Address BLK 524 BUKIT BATOK ST 52 #04-761
Postcode 560524

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name NGUYEN LE TRINH
Phone Number 84568678
Email Address HOANGOSHAIM0@GMAIL.COM



Accident Sketch Plan

Describe Circumstances of the Accident
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IMPORTANT NOTICE

1. Fmase repor corractly the detade of the sccident 1o speed up the clams process,

2 This Formmust be gempleted by the Policyholdar andfor the Authorisad Oriver.

3, Information provided must be as fruthiul and scourate as possible Any wiful msrepresentation o w thholding of material facts may
allow insurance companies to repudiate policy liabiity.

4. The issue and acceptance of this Form by ingurance companies s nof an admission of policy liabifty on the part of the nsurance
m

£ Any false reporting may be referred to the Police for investigation.
B The report will be forw arded by the insurers of the GIA Reconds Managament Centre established by the General insurance Associabon
ol Singapore (GIA) far archiving and that copies of the report will for & fes ba made available upon application by Imierested parties.

7. By the lodgerment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1 copies of the
report beng made available aforesaid.

4, Consent undar the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consen that

() My insures , rmy w orkshop and the General Insurance Assaociation of Singapore ("GIA®) may/are parmtted to collect, use, dclose
andior process my persanal datalparsonal Information set out in this [form] and any other parsanal informalbion provided by me of
possessed by my insurer (colsctvely the ‘Personal Infermation’) and disclese and ransfer such Personal Information to all nsurer(s]
w ho have insured vehiclels) invahied in this scciden (all insurer(s) who have insured vehick(s) involved in this sccident shal be
colectively reforred o aa the “Insurersa”), the Insurers’ law yersfaw firms, the Monatary Authorty of Singapore and any relevan
government agency/autharity {such as the police), for the purpose(s] of

(il processing, handing andfor deabng with my claims including the settisrment of the claime and any necessary mvestigations reatng 1
the clams;

(i) vestigaling the accident andior my claims,

(i carrying out andior dealing with my instructions or responding to any enguires by ma

(v} adreislenng rry chaime (including the maiing of correspondence, statements, Invoices, reporis ar notces 10 me, which could invalva
disciosure of cerain personal data about me 10 bring aboul delbvery of the same as w ell as on the exiemel cover of envelopes/mail
packages), andfor

{v} complying w ith applcabie law In administering, processing, handing endior deaing w ith my clairs

{colactvely the “Purposes’)

(b} allinsurer{s) who have insured vehiclels) involved in this sccidant and the surers’ law yersilaw finrs, meylare parmitted 'o sollect,
use, disckse andfor process my Personal infermation Tor one of more of 1he above Purpases, and

{g] my Personal nformation may/cen be disclosed by any of the Insurers andlor GI (o their third perty sefvice providers of agents
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NAME (DRIVER) tMGUYEN TROWNEE e
VEHICLE NUMBER . %8644 LD

DATE/TIME OF ACCIDENT o A O gmn AT/ Joor T
PLACE OF ACCIDENT : NowTe #Hotel . Uavi Gy
THIRD PARTY VEHICLE (IFANY) : SLC 22+

(e s R e e e s e e e e e e e A R ek b P R s R R R R R e e R E R L kRl s L e Rt R L R AL Ll

WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?

_ Frow oweall dn dlstel M_MM%

DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

bl

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VENCLES INVOLVED?

WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HTOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?

M

Allirmed The v Information Is Given To My Best Knowledge,

AIG Asin Pacifc ingurance Pte. Lid
Al Building T8 Sherion Way 207-16 Singapone 079120
Tel: 6418 3000

Accident Sketch Plan



A I G IHOTLINE TEL: {B4) 64 9-3000

FAX: |65 8415-5723

CERTIFICATE OF INSURANCE

MOTOR VEHICLES [THIRD-FARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHECLES (THIRD-PARTY RISHS AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYEIA)

MOTOR VEHICLES [THIRD-PARTY RISHS) RULES, 1959 (MALAYSLA)

XA
Tha Barkrs socmns i kg by G T)
AUTORLUS OWN DAMAGE EXCESS SH600.00 (1)
CERTIFICATE NO. 2100498385-00000 JNVINDSCREEN EXCESS 53100.00
SUM INSURED Market Value
INSURING WITH COE/PARF No
1) VEHICLE REGISTRATION NO. S8841CD
2) NAME OF INSURED The Embassy of The Socialist Republic
3) EFFECTIVE DATE OF THE COMMENCEMENT oL vIsima
OF INSURANCE FOR THE PURPOSES OF THE ACT

4) DATE OF EXPIRY OF INSURANCE 16 Jan 2018

5) PERSON OR CLASSES OF PERSONS ENTITLED TO DRIVE®
SUBJECT TO AGE CONDITION : 40 years old and above

Any porscn wha is driving on the insuned's ondar o with Lhedr penmission.

A Woung ardior Inexparenced Driver Excess (YIDRT) of S53,000.00, in addRicnal 1o the J
Policy Excess, appiiss 1o You and any Aulhorised Driver (named or unnamed) i Yo ang or the said
Biftrearised Driver is b e age of 23 andiar has less than 2 yasm' diving expanence

Provided that the persen driving ks permitied in sccordance with the licersing or olber laws or regulations ko drive Bhe Molor Vehicie or
has been 50 permitted and I8 not disguaifed by cedar of a8 Court of Law or by reason of any enactment or reguiation in that behatl from
driving the Mabor Vehice.

6 ) LIMITATION AS TO USE*

Use anly for social, domastic and pleasune purposes and for the Insured's business.

The Palicy does not cover use or hirg or rewards, fuficn, drving tast, mcng, pace-making, rekablity trtal speed-festing,
tha carringe of gooda other than samples i connaction with any trade or busness or use for ary pUPOSE in
conngction with the Mofor Trade,

SOLE AGENT'S WORKSHOR : memnmm@nmmﬂwm you have the oplicn for Cms-relaled
regais o be done at Sole Agent's workshop

APPROVED REFORTING CENTREE | AIG AUTHORISED REPAIRERS (FOR CLAMS-RELATED REPAISE)

1. ComforiDaigro Engrg - 205 Braddell R4 (Tel: E3837118) 2 Glans-Fix - 52 Ubl Ave 3 (Tel S27TA088T) - For windsoreen anly
3, Ethoz - 20 Bubd Balok Gres(Tel68547777) 4, OPS Body & Paird {Subsiciary of C&C) - 208 Pandan Gardans [Tal; S5584501)
5 Kan Fook Sing Motor - 61 Dty Lane 12 (Tal: 67478560} 5. Lai Huat (Meng Kes) Motor - 21 Sin Ming ind (Tel: 84538110)
7. Move Autamoinve - 1008 Bukit Merah Lane 3 (Tet 62723892) 8. Progressive Automolive - 30224 Uk Rd 1 {Tet 67415335)
B. SME Motor - | Kak Bukit Ave 8 Blkc D (Tet 6TATE106)

LOSS OF USE  Loss of Use 10 Days (1500 - 1600cc) - Refer to policy wordings for details
* NAMED DRIVER NA

gﬁnﬁwucmnw HA
4 imiahions rendersd inoparative by Section 8 of the Molor Vehicles (Thicd-Parly Risks snd Compensation) Act (Chapter 185} and
Spction 95 of (he Rosd Transport Act, 1887 (Malaysia). are rot 1o be inclided under Mese headvigs,

| ¢ Ve haroby Cartily Tt te poliey 10 which this Cemificoie relates i iSEued in sccoedance with the prowsions of tha Moter Vehicles {Third-
Paity Alsks and Compergation) &et (Crapter 188 and Part 1V of the Roesd Trarepeet Act, 1887 (Malaysai-

|ssunad in Sngapore 17 Jan 2017

502623-000

PHAM THI THU HA
BLE 53 PIPIT ROAD
WOE-100
SINGAPORE 170053
SP.GARRIELTAN

&10 Budding, T8 Shenton Way #37-16 Singapore 073120

AIG Asia Pacific Insurance Pte. Lid.

AUTHORISED REPRESENTATIVE

ORIGINAL BEPOCA

AlG Anie Pazife Insrancs P L4,

Identification Card
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