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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 14:44
02/02/2018 09:40
WAYANG SATO FLYOVER
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

SLU9975A

KELVIN BAI YUANJING
S8417102F
KBAYJ@GMAIL.COM
(LOCAL) +65-92270927
Office-92270927

MITSUBISHI
SPACE STAR-1.2 CVT (A)

NO

REPORTING ONLY
PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

NO

1700085893

KELVIN BAI YUANJING
S8417102F

15/06/1984

INDOOR

29/07/2010

7 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-92270927

OFFICE-92270927
KBAIYJ@GMAIL.COM



ddress UNKNOWN

ostcode
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by uqknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 Name: : KIMBERLY LAU
Gender: : Female

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

REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SLQ7913M

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE HIRE

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)



Sketch Plan

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 Policyhol n the Autheori Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting ma ferred to the Police for investigation.

B, The 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 vpon application by
interested parties,

7. By the ledgment 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, acknowledge, agree and consent that:

[a) My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA"]) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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) who have insured vehicle{s) imvolved in this accident {all insurer|s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ili} carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/for

v} complying with applicable law in administering, processing, handling and/for dealing with my claims. {collectively the
“Purposes”}

{b) all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/for pracess my Persenal Information for one or mare of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agents(inchuding their lawyers/law firms), which may be sited outside of Singapore, for one or meore of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/for 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

[ii} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Cepitre Personnel's Signature
Date & Time: 11 L 11_1" (I driver is not the palicyholder] MName:
Date & Time: NRICSFIN Mo.
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MOTE: PLEASE NOTE THAT YOUR INSURER MAY HAVE 14 DAYS TIME FRAME FOR YOU TO SUBMIT AN
OWN DAMAGE CLAIM UNDER YOUR OWN POLICY, PLEASE CHECK YOUR POLICY FOR MORE INFORMATION
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I/'We declare the foregoing particulars are true in every respect,
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Policyholder's Signature Driver's Signature Repaorting Ceﬁtrversunnr.l "s Signature
Date & Time: '}.'ll 1‘2-1’5F‘I"’\ [If driver is not the policyholder) Hame:
Date & Time: WRIC/FIN Mo.:



REPUBLIG OF SINGAPORE DRIVING LICENCE |

o

¥
]
YU A UGEISED 0 DREV  FOLOVING SLASSES)
5 0 A W L 35
Goon3 Yok S T T
L
’ lllmm;mmmflm
P 4280 SRR




CERTIFICATE OF INSURANCE

4

"4YCLE & CARRIAGE AUTO PROTECTOR PRIVATE VEHICLE

Mame of Policyholder @ KELVIN BAI YUANJING Vehicle No. 1 SLUSSTSA

Period of Insurance 1 20 Dec 2017 To 19 Dec 2048 Policy No. : 1T00065893

Engine No. 1 BAS2UGEARZ2 Endorsement No.

Chassis No. : MMCXTAQIAGHD46331 Issued Date 1 26 Dec 2017
AEQUT THE COVER ; ; 7
MakeModeal - MITSUBISHI Space Star 1.2 CVT
Engine Capacity/Tonnage : 1,193.00 CC Sum Insured : Market Value First Year of Registration : 2017
Driver Restriction T MA Off Peak Car : No Insuring with COE/PARF  : Yas

Person or Classes of Persons Entitled to Drive” :

a} Tha Pellcyholder
b Ay cihin parsan wh |3 driving oo et Policyhoider's onder or wilh Risher parmiasiss
Thits Folcy wil indermeily tha Polayhaidtr or any authcrised detver anly if heishs meals the speelied pge conditin,

Yioua iret b pay an addiRonal sum of £3,000 a3 "Yeung andier inexpanencsd Dreer Excose” (VIORT) M You 2ee or Your Authorised Driver [nasved o uhnmed] b undor B g of 23 sadfor hes las
e D yess deiviag aupénonce.

Age Condition 1 All Age Condilion

Limitation as o use®

Rizir ody bor sgecial, dociatis Shd pladiura panpesas and for tha Prbcyholder's Dutiness. Thia Polisy doed nel coves wrsa dor hira or rowand, driving hufon, dehing o2, racisg, pace-mabing. refably trial e
spesdiesting, thy caniape of goods ol than denplet inconnection wih any Irade or businass o use for 2ny purpass in caansetion wit Moter Trads,

Lows of Lise 15000 - 1600ce

* Limitalions raedesnd inoperativg by Section B of the Moler Vehictas (Third-Party Risks and Compensalion) Acl (Cag, 380} and Soction 55 of B Aond Transpen At 1987 Mskaysia), sre not 1o be
tuded wnder Bhase haadings

Saclion 1
Fire « 50 Cwn Damage - 5500 Thed - 50 Floed Cover - 0

Section 2
Proparly Damage « 20

Windgonsen | 5100

Mamed Driver and EXCESS (stare anpioabie)
EELVIM a1 YUAMIING - 5800 (Chen Darmags)

APPRCVED REFORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REEAIRS)

L.Cyctn & Cariage Customsr Senice Coalos (Fer windizroon claks ondy] Addt 20 Leng Kee Rd Singapore 152084 84AT08538
T.0yda & Carciage Customer Senvice Centre {For windscrean claim coly) Add: 330 Ui R 3 Sivapoce 405850 67461000
A.Cyoin & Carage Body & Paist Cante A% 109 Pandsn Gardors Singapacs D05330 5684501

For gt Approvad Rupanng CoatrastilG AuTwrised Repainers, please conlnct cur 24:hewr secidant smeegindy hating 31 85 6138 5200 ARsmoGvaly, pou man fafer 1 AN sl wew, oy com.sg
or NG 5G Ioble Anp. Simply search and deasiesd “AKG SG° Lo Musts of Googhe Play.

IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: United Overseas Bank Limited

L haraly cartify that the policy to whach ihis CaniSoate of insurancs rellied i Beoed in scoondanca wilh Br provisions of the Matse Ve hideaTrind Party ftisks and Compensation] Act (Cap. 185), Par IV of
Ty Ropd Transpar Act. VBT (Mafaysha) ond Wolor Vehicies (Thénd Party Risks) Rufes, 1959 {Ipiaytia),

10006 HA2AMAC S cal

IECHABEI S
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IYCLE & CARRIAGE - LAWLIM

15 ALEXAMORA ROAD

HNGAPORE 159930 AIG Asia Pacific Insurance Pte. Lid.

Jndarwritten by AIG Asia Pacifls Insurance Pto, Lid, . AUTHORISED REFRESENTATIVE

ESCHFL




Accident Photo
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