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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. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form byinsurance 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 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. 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
Date Of Accident
Exact Location Of Accident

Country/State of Loss

02/02/2018 17:16
01/02/2018 20:30
ALONG PIE
SINGAPORE

DETALS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJIM7775P

LEIZHEN

S7267752H

LHA7276 @GMAIL.COM
(LOCAL) +65-90886248
Others-90886248

TOYOTA
WISH

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

2100115356-09

LEIZHEN

S7267752H

17/11/1972

INDOOR

30/10/2009

8 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-90886248

OTHERS-90886248
LHA7276 @GMAIL.COM



ddress
ostcode

Was driver an employee of the Insured's Company
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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

E&%gg BISHAN STREET 21 #02-11

NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
NO

YES
NO

NO

NO

YES
NO
NO

SHA44287

TAX



Sketch Plan

y SKETCH PLAN
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_=Torwarded by the insurers of th GIA Records Management Centre established by the General Insurance
- Singapere [GIA) for archiving and that capies of this repart will for a fee be made availabla upon application by
-« parties,

e lodgment of this report to the Imsurers, you hereby consent ta the archiving of this report at the centre and to copies of
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&. Consent under the Personal Data Protection Act (FDPA)
lunderstand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Association of Singapore {"GIA™) may/fare permitted to collect, use,
disclose and/or process my persanal datafpersonal information set aut in this [ferm] and any ather personal information
provided by me or passessed by my insurer {collectively the "Personal Information®) and distlose and transfer such
Personal Information to all Insurer(s) who have insured vethicle(s) imvolved in this aceldent {all insurer{s) who have insured
virhicle(s) fnvalved in this accldent shall be collectively referred to as the “Insurers”), the lnsurers’ lawyersTaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purpose(s)
of ;

[} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims:

(i} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

livladministering my claims lindluding the mailing of correspondence, statements, invoices, reports or notices to ma,
which could invalve disclosure of eartain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, hendling and/or dealing with my claims. {collectively the
"Purposes”)

(b} all insurer(s} who have insured vehicle(s) invelved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collact, use, disclose and/or process my Personal Infarmation for one or more of the abave Purposes; and

[} my Persanal Information miay/ean be distlosed by any of the Insurers andfor GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

[d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) abeve may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

Vil S R

Polleyhalder's Signature Driver's Signature . Remrtﬁm%ml's Signature
Date & Time: ﬂ E F -3 g (I driver is not the pelicyhoider) Mame: £68405834
(i I Date & Time: NRIC/FIN No,: . —
A b I‘yﬂ - e 0
GIARMUE SketchPManform_vi ol ! 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfwWe declare the foregoing particulars are true in every respect.
%« Cn ;
Policyhelder's Signatus Pt Driver's Signature Repnrﬁnzéntre P Wru
Date&Time: (1 FeEE " {If driver is not the policyhalder) Name: Fﬂ%ﬁh
Date & Time: NRIC/FIN Mot

GIARKC StewchPlanform_V3 2

INSURANCE CERTIFICATE



CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder @ Lei Zhen Vehicle No. : SIMTTTSP
Perlod of Insurance : 15 Jan 2018 To 14 Jan 2019 Policy Ne. 1 2100115356-09
Engine No. 1 1223221086 Endorsement No.
Chassis No. : JTDER12ZWEO03001608 Issued Date + 27 Now 2017
Make/Model - TOYOTA WISH MPY
Engine Capacity/Tonnage : 1,7984.00 CC Sum Insured : Market Value First Year of Registralion @ 2008
Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF  : Yes

Person or Classes of Persons Enfitled to Drive®

a) Tha Policyheldin
1) Aoty et pirgaan Wi 1 driving o the Policyhoider’s onder o with hishar pemission.
This Palizy wil indemndy ha Policybolder or ey suthorided dedver oaly H Balsha meats the epecilied ape condiion.

i harva %0 pay 30 addisansl dum of 53000 a8 “Young sndior inteperenced Driver Excess” (VIR I You s of Your furfrited Deiver (ramed or unnamed) it under the age of 23 andies had lexs
than 3 yean’ diniteg cxperisnca,

Age Condition . All Age Condition

Limitation as to use®

Usa condy [ social, domastc and peasune frapodos and for the Peleyhalders busingss, This Polcy does rol cover use for bins o rewand, driving lition, diiving test, racog, pece-making, reliabdity inal or
spatd-taaiing, tho carage of goods ofer than samples in ConnBEEan wilth Bny e oF busness of use for any pumdsn in contecion with Motor Trada,

Loss of Use 15000¢ - 1600ce Opticnal

* Limitalizrs rendored hoperative by Section 0 of tha Motor Vehiches (Thisd-Pary Risks bed Compansation) Act [Cap. 189) and Seotion 85 of the Road Tearipon Acl, 1BET (Malnysia), are nol 1o b
Irechudded unrdar Tase headings,

Section 1
Firo » 80 Owen Diasnisge - 3600 Thielk - 50 Flood Covor - 50

Spctien 2
Praparty Camage - 50

Windscrean ; 3100

MNamed Driver and EXCRSS [where apeiizabio]

Loi Zhen - SE00 |Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS

Aparoved Ripariing Cantas’ ABS Autwrised Rapainens (For clsims reladed fepais]

Ay socidant fopats 1o the Vohiche must be carvisd out by one of 0w Authonised Resadress. Wilhin tha frsl 3 years of the linid regisoation of the Vishichs iy Singapoce, You have the option of having tha

nesdinn repalks caed ot ot the Sole Agent's workshop |
| For other Approved Reporting Cantres!AiG Authadied Repatan, pleats contbel tur 24-hiur paeident emargeacy haling af +65 8338 6200, Alematvely, You may mfer o AlG wabsile wwwag comsy |

or AKG B0 Mohlla App. Simgly suleeh sod dremiond “AIG SG” from iTunes or Googlo Ply.

IMPORTANT NOTES

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

Wi herelyy certity that the poboy o which this Cariicate of Insurance relates i Bawdin pecondants with T provisions of e Motor Vebicles{Thind Party Risks and Compansation] Act {Cag, 180), Part IV of
the Road Transport Act 1887 [Malaysh) and Moter Wehicles [Third Parfy Risks) Rules, 1959 [Malaysia). %
g
0030210000
ot

ANG ASIA PACIFIC INSURANCE PL
T8 SHENTON WAY S07-16 AIG BUILDING

SINGAFORE 079120 AlG Asia Pacific Insurance Pte. Ltd.
Undarsritten by ANG Asla Pacific Insuranco Pie. Ld. ,_M.FI'I'{-ORISED REFRESENTATIVE
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DRIVER NRIC & DRIVING LICENCE



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 5?25??52H
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Accident Photo
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Accident Photo




Accident Photo
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