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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

I Tiease remar comacthy tne detals of the accident b gpeed up the claims prodass.

2 Tris Form muat be camphsted by the Poleyholder andiar tha fudborsad Divar

5 farmation provided musi be as truthful and accurate as possini, Any witlul misreprasentation o witholding of materal focte may allow insurance coMmpaniEE o
repudiate policy ability.

4 The issue and acceplance of this Firm by inSurance Companies 1s 1ol an admission of policy lability on the part of {he inEUrANDE COMPANIES

5. Any false reporting may be referred to the Police for investigation. _

. This report will be forwarded by ne insurers of the GlA Records Management Gentre gstablished by the General Insurance Association of Singapore (GIA} far
archiving and that copies of this raport will, for a fes, be mace avallable upon application by irfarested partss.

7, By U lodgement of this reper 10 {he insurers, you hereby consent to this archiving of this report at the penire BN 10 copes of the repa boing made available
aforasald

Data Of Raport 19/02/2018 18:27
Date Of Accideni 14/02/2018 20:15
Exact Localion Of Accident MaJU AVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SKZ23434U
Insured/Policyholder

Name Of Registered Owner LI OINYU

MNRIC Mo 57585168E

Email Address HOEMAIL

Mobile Phone Mo (LOCAL) +65-38769488
Alternative Phone No OTHERS-98769488
Vehicle Particulars

Manufacturer TOYOTA

Modal WELLFIRE

Exact Purpose for which vehicle was being used at .
tima of accident PRIVATE USE

Are you claiming under your own Insurance policy NO)
for repair 1o your vehicle?

If Mo, Please state aclion to be takan THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy NO

Policy Mumber 2100495083-01

Covar Note Mumber

Driver

Mame of Driver Ll QMY

NRIGC No S7585168E

Date OF Birth 05/11/1975

Qcoupation INCOOR

Date Of Driving Pass 26/01/1988

Diriving Experience 20 YEARS AND 0 MONTHS
Gendear MALE

Mobile Number (LOCAL) +66-9B760488
Fax Mumber

Contact Mumber OTHERS-98763488
EMail Address NOEMAIL

P 101 11



Add 18 SENGKANG EAST AVE
1nak #14-17 AUSTVILLE RESIDENCES

Postoode 544808
\Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured ~ OWNER
wehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own \Vahicle -

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

mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
saliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 2
i NAME: . FONG SIEW LING
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
Il Wes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was thera any viden caplured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHODO9EEH

Vehicle Make/Model/Colour

Details Of Properties

YVehicle Category TAXI
Mame of Drver

WRIC/Passport Mumber

Contact Mumber

Address

Postoode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.
Z. 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 willul misrepresentation or withholding 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 llability on the part of the insurance
companies.

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore {Gi4) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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

&, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(@)

(B}

{c)

{d)

le}

My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and dizclese and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

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

[ii) Investigating the accident and/er my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

(vl complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar more of the above Purposes.

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,

the information so collected under (d} above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, of

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

B g [~ s /en fig

Policyholder's Signagure Driver's Signature | Hepnrl(;é Centre Personnel’s Signature
Date & Time: \ [If driver is nat the policyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

el B SKL EH;Z‘-E"U
vELLS . SHLA b3

T P
EEkARERR RERRR. =5

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k7 The S5itel ATe , Jrct y Twif - #7F becy/ whs

A ST b . J Spn) vEl R SEEULErSE LRZ 47

opif0 T My ke  Lpegies ef Y Lech]
! T

DECLARATION

I/We declare the foregoing particulars are true in eyery respect,

f T [ .

Y IS /
@ - sy~ 1 1/os 18
Policyholdert Signature Driver's Sigrature Hepclrtil{e/éentte Personnel’s Signature

Date & Time \.,\ {If driver is ncrt'h!e policyholder] Mame:
Date & Time: MNRIC/FIN No.




ACCIDENT STATEMENT
sccioentoate /Y 102 1 1§ joommre, ime 22 L 3 )Hrm)

- -
wocanon. MATY HIE -
1. DETALLS OF VEHICLE kR 343 Y U

o) VEHICLE NUMEBER;
bINSURANCE COMPANY: . A4

cIFOLUCY NUMEBER: Zz‘oacf”g{.’ G S-C/

SIPOLICY TYFE: | COMBREHBNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
2|IMAKE & MODEL: 7e @78 VELLERE |
fITYPE:{[SALOON / COUPE / dfﬁ]f /¥ AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: | TE / COMMERCIAL / MOTORCYCLE)

RJPURPOSE OF USING AT ACCIDENT TIME:___ i BT(=
)| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NEY

IF MO, PLEASE STATE (THIRD ZARTY GLAIM / REPORTING OHLY)

2. [NSURED /FOLICY HOLDER
apname_L1 Qs YO (MALE / FEMAL?

BINRIC/FIN/PASSFORT__ S2S ¥ 876y C _ CONTACT:
claDDrEss_ /1 SEarGfciniey (FAST ArE #1914 S SeY el

* COMTIMUE TO 3.d IF DRIVER ALSC POLICY HOLDER

ifl e DRIVER
e " apname_ S f8eve @ EM:&'I:’E
e b) NRIC/FIN/F ASSPORT: S contact: 957619% Y
»5..'_.1.'_ c]ADDRESS:

SYIN U " _

d)DATE OF BIRTH: (C.5 / /1 /_ /TS| (DD/MM/YYYY]
. ( ) 8] OCCUPATION: || R,ﬂ'DUTDDDE}
- [YEARS OF DRIVING EXPRERIENCE:__2¢ {EAN"

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NG)/

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDITION: { R / RAINING / OTHERS |
bIROAD SURFACE: (DRY / WET / QTHERS il )

4. WAS ANYBODY INJURED (YES /

7. a]REPORTED TO POLICE (YES / MO
iF YES, PLEASE STATE WHICH FPOLICE STATION:

: B. THIRD PARTY VEHICLE .
S ok pasceoner o) VEHICLE NUMBER:_ SH D Wkld oo

( locluding deiver) b} DRIVER'S NAME:
s “ 2] NRIC/FIN/PASSPORT: CONTACT:
Lol :
el ) 9. THIRD FARTY VEHICLE
B e 6} VEHICLE NUMBER: MODEL:
%o o PRI ) DRIVER'S NAME: o
Claduin . dwver) ' NRIG/FIN/P ASSPORT: CONTACT: .
C_ )
et Ottt = REFORTINS@
lar ! E y TOPQUEScem
3,"_;:4:' = E"GBI IDSEII'
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyholder  : Li Qinyu Vehicle No. « BKZ34341

Period of Insurance + 21 Jan 2018 To 20 Jan 2019 Policy Na. + 21004895093-01

Engine Neo. 1 ZARHE85699 Endorsement No.  :

Chassis No. . AGH300028366 issued Date : 05 Jan 2018
ABOUT THE COVER

| Make/Mode  TOYOTAVELLFIRE

Engine Capacity/Tonnage . 2.494.00 CC Sum Insured : Market Valug First Year of Registration © 2018

| Driver Restriction L MNA Off Peak Car . Mo Insuring with COE/PARF Yes

| Parson ar Classes of Persons Entitled to Drive®

A} Tre Policytalder
B} Aryy S pRrEDn who & drivng on iha Polksynasder's croer or with hishor pefmission
Thie Faboy sl ingamnily the Pojicyholoer ar § Sthoraed gnver anly  halshe mests the specned age pondilicn

¥y have o pay B0 Eibonal yam o £3,000 as Cinsspanenced Driver Easgsg® (MDA IF ¥ou ag or Your Aulivnisad Driver (ranread of unnamed) has less han 2 yHATE driving ExpRrency

| Age Conditicn 40 years old and above

| Limitation &s to use”
| Ve orly for sociai, domeslic and ERSUNG IDOGEs and for e Prlicyholder's businass, This Pelicy doie N0t Cover Laa for hira or sewsrd, driving Tation driwig benl, raging, pace-maxing raliabilidy triad of
| spered-eatng, (e carnage of gacds ol Ean camples i conngction will 8ny race of busness of e Fesr vy pLEpES® in connecton Wit Motar Trace,

& Lpitaticeie rerdered nporeie by Sechon 8 of e Moter Yahicles [Third-Pary Risis ard Compensaton] Ad [Cap 180} and Section 5 of e Road Transpan Ay 1GET (Malgysial are nos o e
Fizhickia wrisr Pess hRadhnis

| Bection 1
Fire - 80 Cm Carnage - 51000 Thedl - 50 Flood Cowar - 50

Section 2
| Property Damage - §0

windscrean ; 5100

| Mamed Driver and ExGess (whare appleatie}

LI [iryu - 51000 {Cwn Dame(e)

APPFROVED R

EPOR

Approwed Raperting Cartresd Al Authorised Flepanis (For clims related rapass)

Ay Brolent repairs (o the Vehicls mist e ravmiard ot by one of cu puthonsan Repalrers \adinin tne firsd 3 years of e first regeebralion o Ih Viehichs in Sangapove, tou have the ooben of Faving T
aocident repairs carmad aut B Ihe Sole Agrnds waneanog

Pl

Ear her Approver Faporing Cetiresi i Auivarised Feonirgrs, pleasa contacl aur 24-hou momdent emengensy hotine ot +65 8338 E200, Hlsarnatively, You may rafar o 00 welisle wwd AIQ 2am.ag
567 frorn MTunes or Googke Flay

or ABG S Mole Apn. Semply sesnch and danningd "

IMPORTANT NOTES

| Hire Purchase Company/Employer's Loan: MayBank |

eby certify thal the pocy o which this Cenifcale & InSLrance rElates IS ISSUR in Avouriance will s promeicns o e Mot Viehickrl Third Party Riisks and Compensatiank A2 [Cap. 1801, Fat 1V ol
coad Transpartact 1RAT (WMakysu) and Mot wanicina (T Parly Fisks) Rules 1059 [Wataysa)

GOO0DS4000 Y
£
DIRECT CLIENTS 01.4.95 :‘\g/”/

MG BUILDING T8 SHEM TN WiAY o7-18 - =
SIMGAPCIRE 079120 AIG Asia Pacific Insurance Pte. Ltd.

Underwritten by AIG Asia Pacific Insurance Pto. Ltd. AUTHORISED REPRESENTATIVE

EsPSID

| T-+65 G419 3000 | Fo+85 8415 3723 | wwa Bl Lom.ag



