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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon correclly the detalls of the accident 1o spaad up the claims process,

2. This Form rast be compleled by the Policyholder and'or the Authorsed Driver.

A, Informadion provided must be as truihful and accurats as possible. Any wilul resrepresentation ar witholding of materisl fects muy sllow meaurance companias o
repudiate policy ability

The issua and acceptance of this Form by insurance campanies is nol an admession of policy kabdity on the part of the insurance companies.

Any false reporting may be referred to the Palice for investigation.

G. This repor will be farwarded by he insurars of the GlA Records Management Centre established by the General Insurance Assocaation of Singapore (Gl for
archiving and thal copies of this report will, for a fee, be made available upon application by intergsted parties.

7. By tha loogement of this repart 10 the insurers, you hereby consent 1o the archiving of this repor at the centre and to copees of the repart being made available
atoresaid

ACCIDENT STATEMENT

o

h

Date Of Reporl 017062018 17:40

Date Of Accident 01/06/2018 17:00

Exact Location Of Accident PIE TWDS5 CHANGI NEAR THOMSON EXIT
Country/State of Loss SINGAFPORE

Yehicle Registration Number SKB3442Y

Insured/Policyholder

Mame Of Registered Owner FERNAMNDEZ CORDELIA AUDREY MRS CORDELIA FERNANDEZ L
MRIC Mo S6911021E

Email Address NOEMAIL

Mobile Phonae Mo (LOCAL) +65-97469190

Alternative Phone No OFFICE-97469190

Vehicle Particulars

Manufacturer HYUMNDAI

Model 130 (FD) 1.6 AUTO ABS AIRBAG SR 2WD SDR

Exact Purpose for which vehicle was being used at

time of accident FRIVATE USE

Are you claiming under your own insurance policy

for repair fo your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleat Policy MNO

Policy Mumbaer 2100411334-03

Cover Note Number
Driver

Mame of Driver

FERMAMNDEZ CORDELIA AUDREY MRS CORDELIA FERNANDEZ L

MRIC Mo S56911021E

Date Of Birth 23/03/1968

Occupation INDOOR

Date Of Driving Pass 04/03/1988

Driving Experience 30 YEARS AND 2 MONTHS
Gender FEMALE

Mobile Number {LOCAL) +65-97469130

Fax Mumber
Contact Mumber
EMail Addrass

OFFICE-9T469190
NOEMAIL
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Address

Posicode

Was driver an emplayee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
Wehicle

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 ather material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident repoarted to the police?

If ¥es.Please state which Police Station
Was notice of intended Prosecution ghvan?
IT Yes against whom?

Circumstances of Accident

BLK 135 SIME| ST 1 #04-52
520135

NO

OWNER

CHAIN COLLISION

CLEAR
DRY

MO

NO

YES

o]

NO

MO

I WAS TRAVELLING ALONG PIE TWDS CHANGI BEFORE THOMSON EXIT OM THE FIRST LANE. WHEN | NOTICED THE
TAXI INFRONT OF ME SLOW DOWN, AS SUCH | FOLLOW TO SLOW DOWN MY VEH, ALL OF A SUDDEMN, | FELT AN

IMPACT FROM BEHIND. DUE TO THE IMPACT MY VEH BEEN PUSH FORWARD HIT ONTO THE TAXI, AFTER THE

INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED | WAS INVOLVED IN A 4 CAR CHAIN COLLISION ACCIDENT, VEH B

(BEARING NO SKH8283A) FROM BEHIND HIT ONTO MY VEH REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camara?

Was there any audio recorded?

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKHBZ83A

FRIVATE CAR
HARRY

S7BR337H
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DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SHB4ZETR
Vehicle Make/Maodel/Colaowr

Details OF Properties

Wehicle Category TAXI
Mame of Driver ME NG
NRIC/Passport Mumber

Contact Mumber 95381387
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number SFRE293R
Vehicle Make/Model/Colour

Detalls O Properies

Vehicle Category PRIVATE CAR
MName of Dnver MATTHEW
MRIC/Passport Number

Contact Number 91805088
Address

Postocode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
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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 Policyholder and/or the Authorised Driver.

3. Infermation 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 Farm 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. 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 repert will for a fee be made avallable 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 aforesald

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

[al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) mayfare permitted to collect, usa,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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
Muonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purposels)
of

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

{ii) investigating the accident and/ar my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of carrespandence, statements, invoices, reports or notices te 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

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

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

{ch  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 or more of the above Purposes,

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

{e] theinfarmation so collected under (d) above may be shared [ disclosed;

{it toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or ma naging fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court orders.

~

Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {if driver is not the palicyholder) MName:
Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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I/We declare the foregaing particulars are true in every respect. f /
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Driver's Signature
(If driver is not the policyholder)
Date & Time:

Pelicyholder's Signature
Date & Time:

Reporting Centre Personnel’s Signature
Name:

NRIC/FIN No.:
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CERTIFICATE OF INSURANCE

PRIVATE VEHICLE

holder : Fernandez Cordelia Audrey Mrs Cordelia Fernandez Lee Vehicle No. : SKB3442Y
irance : 21 May 2018 To 20 May 2019 Policy No. : 2100411334-03
: G4FCBU213580 Endorsement No.
s : KMHDCS51DMBU341570 Issued Date 1 14 May 2018
Model HYLUMNDAL | 30
ne CapacityTonnage - 1.591.00 CC Sum Insured : Market Value First Year of Registration : 2011
wver Restriction - NA Off Peak Car ; No Insuring with COE/PARF - Yes

serson or Classes of Persons Entitled to Drive”
a} Tne Policyhekiar
b} Ary ather person whe s draang on Ine Polcynalder's orgar or wilh hsfhar permiagan
Thig Policy wil mdemnily tha Poiicyhoider or any aulhorisad drver anly # halshe meats the spacified aga condition

Younave lo pay an additansl sum of $3,000 as “Young andior inexperiencad Oriver Excass” [YIIR™ if Yau are or Yeur Autharisad Driver (named or unnamed) 16 undir the age of 23 andlor has less
than 2 years drivirg experisnce

Age Condition . All Age Condition

Limitation as to use®

Llse anly for seeial gomestic and pleasure purposes and far tha Palicyhoddar's business This Policy does not caves wsse fof hire oF raward, drewing tuition, driving best, racing, pace-making, raliabdty Irial or
spaad-tesling. tha camiags of goods ofhers than samples in conneclion with any trade or business or use for any purposa in conrecton with Mater Trade.

Loss of Usa 15006c - 1600cc Optional

* Limaskiens rendered noperative by Sactien B of he Mailcr Wahiclas [Thrd-Party Risks and Compansaton) Act [Cap, 18%) and Section 33 of the Rosd Transpar Act, 1987 (Makaysial are nol bo be
included undar these hasdings |

Section 1
Fire - $0 Own Camage - 3600 Thefl - 30 Fleod Cover - 0

Section 2
Propery Damage - $0

‘Windscrean | 5100

mMamed Driver and EXCess jwnare spplcable)

Farnandez Cordelia Audrey Mrs Cordela Femandez L - 5500 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FU RELATED RE

Approved Reporting Centresl AlG Authonsad Reparars (For clams relaled fapars)

| Ary accident reps:rs b the Vecla musi ba camed ol by are of cur Autharised Repairers. Wilhin the firsl 3 yaars of the frst registration of the wehichs in Singapare, You have tha option of having the

| accidert regairs carried aul 8t the Soli Agent's workshop
For cihar Approved Reparling Gentres/AlG Authoriged Repairers, plaase ConAc o 24 hour accident emargency holling at +65 G338 G200, Allarnatively, Y ou may rafar 1o AlG wabsibe www. aif com. 59
or AIG 50 Mobile App. Simply saarcn and download “AIG 5G° from Tunas ar Googis Play.

IMPORTANT NOTES

Mre Purchase Company/Employer's Loan: NA

| hareby cartify that the policy 1o whach this Canificala of Insurarce relates s issued in sccordanca with ihe provisions of the Mctor Vehiclas{Third Party Risks and Compensation) Act (Cap, 188), Pan Vo
the Ropd Trarspar Aot 1987 (Malaysial and Motor Vahichas [Third Party Risks) Rules, 1859 (Malaysia)

0501285010

INSURE LINK PTE LTD
2 KALLANG AVE #08-16 CT HUB

SINGAPORE 339407 AIG Asia Pacific Insurance Pte. Ltd.
- wir b eie Dankfie Inenrance Pa, Lid, AUTHORISED REFRESENTATIVE
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