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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Please report comeclly the details of the accident 10 speed up 1he claims process.
2 This Form must be compleled by the Policyholder andiar the Autnorised Dever.
4 jnformadion provided must be 85 truthiul and accurate as possile. Any willul misrepresentation of witholding of matenal fac
repudiate policy ability.

4. The igsur and acceplance of this Form by INSuance campanios is not an admission of policy liability
5. Any false reporting may b referred to the Police for investigation.

6. This repart will be forwarded by e insurers of tho GlA Recerds Managemen Canlre cstablished by the General Insurance Assoclalion of Singapare (G1A) for
archiving and that coples of this report will, for a fee, be made available Lpon application by mierested parties,

7. 1y the lodgomant of this teporl 1o the insurers, you heteby cansant i the archiving of this report at the canire and 10 cop

aforesaid.

1% may allow insuranca cormpankes

on the part of he nsurance COMpantes.

ios of the report being rada available

ACCIDENT STATEMENT

Date Of Repart 28/02/2018 16:20
Date Of Accident 28/02/2018 O7:30
Exact Location OF Accident AMK AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

vehicle Reqistration Number 5JZE56TL

Insured/Policyholder

Mame Of Regislered Owner LEE ZAN

KWRIC Mo 516505482

Email Address MOEMAIL

tobile Phone Na (LOCAL)Y +R5-00EE1618
Alternative Phone No OFFICE-S0661618

Vehicle Particulars

Manufacturer VOLKSWAGEN

Model SCIROCCO 1.4L AT TSI 137205

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

Are you claiming under your own insurance policy N
for repair 1o your vehicle?

It Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIMATE CAR

Insurance Company

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

Fleat Palicy WO

Policy Number 1700026124

Covar Note Number

Driver

Mame of Driver ZAN LEE

MRIC Mo 516505482

Date Of Birth 0212/1963

Oeccupation INDOOR

Date Of Driving Pass 11/04/1986

Diriving Experience 21 YEARS AND 10 MONTHS
Gender MALE

Mabile Mumber {LOCAL) +65-090661618

Fax Mumber

Contact Number OFFICE-90661618

EMail Address WOEMAIL

Page 10f13



Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, 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?
Mumber 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)
zoliciting/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
REFER TQ STATEMENT.
Attachment(s)

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

Was there any audio recorded?

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

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 643 ANG MO KIO AVENUE 5
#02-3019

560643

NO
OWMER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

MO

NO

YES

NO

|8

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

PA4DB4L

BUS
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder’s Sighature

Please report correctly the details of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

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 reporting ma referred to the Police for investigation.

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

By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the palice), 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;

(if} investigating the accident andfor my claims;
{iiii) 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 or notices Lo me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(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

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

[d} my Personal Infarmation 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} the information so collected under (d) above may be shared / disclosed:

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

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

Driver's Signature Reporting Centre Pefspnnel’s Signature

Date & Time: { driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Pul.c-,-hnlues N Diriver's Signature - H;:r_t-l;'.g.ﬁ;tr'e Persann llk}g.nature .

(IF driver Is not the policyholder)
Date & Time:

Date & Time:

Nama:
MNRIC/FIN Ne.:
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ACCIDENT STATEMENT
2% 02 200 on v, e 0738 jurnm)

ANl Mo Ko AvE 5 o

#CCIDENT DATE:|

LOGTATIOMN:

1. DETAILS OF VEHICLE
G VEHICLE NUMBER__ S3Z656 7L
BINSURANCE COMPANY:___ Py
CJPOLICY NUMBER: ____
IFCLICY TYPE: Eej::;p{é}ﬂE_j—;EMEIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)IAKE & MODEL: VOIKSWhgem  SCMoCy
f1vPE:(sALQON s COiPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
G)VEHICLE CATEGORY: [PRIYATE / COMMERCIAL / MOTORCYCLE]
A]PURFOSE OF USING AT ACCIDENT TIME__ PIIV oL vee
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NG)

IF NO, PLEASE STATE (THIRD PARTY ©LAIM / REFORTING ONLY)

2. INSURED /FOLICY HOLDER e ‘
AJHAME: ZBRN LE - [MALE 1 FEMA
Qo6e (6%

b NRIC/FIN/P ASSPORT: Stk SHE2 ngm
cIADDRESS:b43> AND MmO Kb AvVE 402 -Eoiq

S'PORE_ 56 0643

* CONTINUE TC 3.d IF DRIVER ALSC POLICY HOLDER

Selis of pacron s DRIVER _
Fredl, o o 2o GFRAMES (MALE / FEMA LE}
TR D D B NRIC/FINGP ASSPORT: CONTACT:

e c}ADDRESS; :

*a)DaTE oF BIRTH: (02 s 1L 483 yiopmamsvyry

g] CCCUPATION: [IMD@R / CUTDOOR]

fIYEARS OF DRIVING EXPRERENCE:____ 22
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / Q)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: o WAy

5. o|WEATHER CONDITION: {C@RR [/ RAINING ,.-’DTHERS

b)ROAD SURFACE: (BRY / WET / OTHERS
. WAS ANYBODY INJURED (YES / D))
7. @)REPORTED TO POLICE (YES / HiCY)

IF YES, PLEASE STATE WHICH POLICE STATION:

r : 8. THIRD FARTY VEHICLE
Sie of pusscoger o) VEHICLE Numeer:__ P RE 06U W MODEL:
C leluding diiver) B) DRIVER'S NAME:
e 5 " c] NRIC/FIN/PASSPORT: CONTACT:
e RS 2. THIRD FARTY VEHICLE
kit 1 e Ol VEHICLE NUMBER: MODEL;
1“ " P "\ &) DRIVER'S NAME:
clug ﬁ?} dver NRIC/FIN/P ASSPORT: CONTACT: .
G
L T Jeil = REFORTIN3e
i TOPQUES com
e = G457 L5BA

3 lei



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Ratfles Quay ¥18-00 Singapore 048580

INSURANCE Tel (65) 6224 0010 Fax (65} 6224 D030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00

SECORDS MAMAGEMEMT CEMTRE UEM: SER5500206G / G5T Reg. Ho.: MABDO1TT35

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARSOFPERSONMAKINGTHEAMEMNDMENTS:
Original ReportNo : MNAIE IJJIQ! Vehicle Registration No: _{_JZ{SG-'L
Name(as shownin NRIC) : __bE€Q  Tan NRIC/FIN/PassportNo ;S 650562

(*wehicleBriver / Vehicle Owner) (*) Please delete as appropriate

Address . Blle 643 *ﬂlﬂ M> o Avenwe S & 03 - 3919 singapore(S06Y)

Contact [Tel) : Mabile Na._: "]aﬁ&[{; 1§

Email Address

Date of Accident  : J-E‘Ib JI 1§ Time of Accident: _ 67° 30

Placeof Accident : AMIC At 5

Insurance Company ; Al 51

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

| Amend  vebicle Regisicadion  number (L[265678)

%

Policyholder / Driver's Signature Reporting Centre Pe*nrnnel‘s Signature
Date: Name; v
MNRIC/FINNo.:

Date:
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CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

1 Lea Zan
£ 11 Jul 2017 Ta 10 Jul 2018

Name of Policyholder
Period of Ingurance
Engine Mo. ¢ CANVZ34436

Vehicle No.
Pallcy No.
Endorsement No.

Issued Date

¢ SJZB56TL
: 1700026124
¢ DO00OGO001 24262

§2 Jul 2007

Chazsis No. L WVWEZZ13ZBV015975

VABOUT THE COVER

Make/Mooel YWOLKSWAGEN SCIROCCO 1.4 TSl

Engime Capacity/Tonnage  1,360.00 CC Sum Insured 2010

YEs

First Year of Registration
Insuring with COE/PARF

Market Valua
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