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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease repor correclly the details of the accident o speed up the claims process
2, This Form masst be comipleled by the Policyholder andior tha Authorised Driver,

3. Inlermation provided must be as truthful and accurale as possible. Any willul misrepresenistion or withodding of maserial Tacts may allow MSUrance CoOMpanes 1o

repudiate policy atility

4, The issue and acceptance of this Form by insurance comganias ks nol an admission of polcy liability on tha part of the insurance companies
5. Any talse reparting may be referred to the Police for investigation.

B. r.rus repor will ba r.:,jrwargu:-d by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee, be made avaffable upon application by interesled paries.
7. By the loagement of this repod bo the insurers, you hereby cansand to the archiving of this repan al the centre and to coples af the raport being made availabla

nforesasd

Date OFf Repon
Date Of Accident
Exact Location Of Accident

Country/Slate of Loss

Vehicle Regisiration Number
Insured/Policyholder
Mame Of Registered Owner
Passport No/FIN

Email Address

Mabile Phane No

Alternative Phone No

Vehicle Particulars
Manufacturer
Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mole Number

Driver

Mame of Driver

Passpoarl NalFIN

Data OF Birth

Occupaticn

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

ACCIDENT STATEMENT
0a8/06/2018 17:29
O5/06/2018 19:00
ALONG JALAN EUMNOS
SINGAPORE

DETAILS OF OWN YEHICLE
SKVaT122

LI QINGMEI
G1473000X

NOEMAIL

(LOCAL) +65-87256076
OFFICE-BT256076

TOYOTA
LEXUS NX200T EXECUTIVE

PRIVATE USE

NO

THIRD PARTY
FRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.
COMPREHENSIVE

MO

2100431957-02

LI QINGMEI

1479000

21/11/1968

INDOOR

17/08/2015

2 YEARS AND 11 MONTHS
FEMALE

{LOCAL) +65-87256076

OFFICE-87256078
NOEMAIL
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BLK 33 KOVAN ROAD
#17-38

Postcode 545020
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any bedy injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| he.w_a balnn appmached by L-nkumwn_purs:m[s:n NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: o

GENDER: : FEMALE

Passenger 2

NAME: -
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? M

If Yes Please state which Police Station

Was nofice of infended Prosecution given? 1e]

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was thera any audio recorded? MO

Vehicle Registration Mumber SJK2THIX

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Name of Driver

MWRIC/Fassport Mumber

Contact Mumber

Addrass

Postoode

Paga 2ol 13




Insurance Company Name
Mature Of Damage

MNeo. Of Passenger {Including Driver) 2

Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleawe 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.

1. iInformation provided must be as fruthful and accurate as passible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liakility.

4. The issue and acceptance of this Form by insurance companies is nat an admission of palicy liabitity on the part of the insurance
companies,

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

b. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) 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 coples of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA) &

I understand, acknowledge, agree and consent that:

d] My insurer, my warkshop 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 ather personal infarmation
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) wha have insured
vehicle(s] involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such 2s the police), for the purpose(s)
af :

(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 aceident and/or my claims;
[ii} 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 nbtices to rme,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal 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”)

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

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

(e} theinformation 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,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-
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Palicyhalder's Sig nauy Driver's Signature J/ Reparting Centre Pr—.-rsjn nel’s Signature
Date & Time: L (If driver is not the pdlicyhalder) Marme: h

Date & Time: MRIC/FIN Na.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

In e coded date Y dime, T, wewite W, $kvAINZ, WAt

HONElIng Shaioht dlovd ne stated venue . uddenty | veide "R

{0k 9753 x, fiered onto my lave, and hid ontp  mu wehicle's

font Itft__ porion . T wih 0 citte fvat wmy fAnt lett bumpey,

fodev, wead it and Yimm  were  dawaged i At midst 4

; 1
W Anicdent
DECLARATION
I/We declare the foregoing particulars are true in every respect.
3 . /-ﬁ|
e = - g 2 et i
“—Talicyhulder's Signatife T < Driver's Signature // Reporting Centre Personpfl's Signature
Date & Time: {If driver is nat the poligifolder) MNamea: I,J.
Fiaem @ Timmeme IO FTIRD Bla o



ACCIDENT STATEMENT

£.ccipenT DATE 05/ 06 7 DOLE J(OD/MM/YYYY), TIME 19 . 00 pHH:mm)
LocAanon. Ao Eups -

Hps of patsen o3

C tnclecling, eivar

DETAILS OF VEHICLE
o] VEHICLE NUmMBER:___SKV AHIT -

bINSURANCE COMPANY:___ 1T

c]POLICY NUMBER:
<JPOLICY TYPE: [ COMPREMENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

&]MAKE & MODEL: Leyus - e :
FITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIAIE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TiME:___PYINOTe .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/M

IF WO, PLEASE STATE [THIRD PA CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER |

AJNAME: L gwamel ; (MALE / FEMALE)

bNRIC/FN/PASSPORT: (@147 Y000X _conTacT: 25604
Blk 33 fl1-3% *ovg Rod

c]ADDRESS:
- : S(P45020)
= CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER :
a) NAME: ; (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: ' CONTACT:
c)ADDRESS: z

LB
Jfemale
?a&stmfﬂfﬁ.-

4,
&

é.
T

~d)DATE OF BIRTH: (21 s_I1 s 196D j(oo/mMm/YYYY)

2] OCCUFATION: INDODR / OUTDOOR
eavy

f)YEARS OF DRIVING EXPRERIENCE: ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES-7 fiD)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:__ OWWEY

el

o] WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS

)

WAS ANYBODY INJURED (YES / NO}

b)ROAD SURFACE: (BRY / WET / QTHERS
a)REPORTED TO POLICE (YES / NG

IF YES, PLEASE STATE WHICH POUCE STATION:

g. THIRD PARTY VEHICLE .
%o of pascoager o) VEMICLE NUMBER: {Jk2353X MODEL.___. -
( lncluding driver) ) DRIVER'S NAME: —
C ﬂl)fﬁ?ﬂf; c) NRIC/FIN/PASSPORT: CONTACT:
- . THIRD FARTY VEHICLE
i . d] VEHICLE NUMBER; MODEL:
Mo of prsager &) DRIVER'S NAME:
CONTACT:

CIndudiog. drivec) f - NRIC/FN/P ASSPORT:

L. )

Cina :T\ =

o =




REPUBLIC OF SINGAPORE
FIN G1479000X

e S ———
e

MName

LI QINGMEI

Date of Birth Sex
21-11-1968 F
. Nationality

) M CHINESE
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FA2075830

VISIT PASS

lmmigrutlnn F{agulatlnna

e e s R T ] S v ol R S = -

\ en G1479000X

B L ——

MULTIPLE JOURNEY VISA ISSUED

Date of Issue Date of Expiry
02-04-2018 02-04-2019

T

¥YOU ARE TO SURRENDER THIS CARD WHEN IT 'I-B_-G!.HGELLED OR HAS EXPIRED, OR WHEN A NEW CARD IS ISSUED TO YOU.

X _
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS[ES)
| o o

Class 3 Motor Cars =< 3000kg with =<7 passengers, exclusive 17 Jun 2015
of the driver; and other motor vehicles =< 2500kg

Licence No:G1479000X

i mnuwnuunﬂuu Hﬂﬂ\
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CERTIFICATE OF INSURAN!

AUTOPLUS PRIVATE VEHICLE

Name of Policyhelder  : Li Qingmei Vehicle No. : SKveTi2Z

Period of Insurance : 13 0ct 2017 To 12 Oct 2018 Policy Ma. 1 2100431957-02

Engine No. : BARW1 35208 Endorsement No.  : D0O0D0OD0146096 e
Chassis Mo, : JTIBARBZS02044731 Issued Date 19 Sep 2017 Tower

ABOUT THE COVER

MakeMaodel LEXUIS NX 200T
Engine CapacityTonnage : 1.808.00 CC Sum Insured : Market Value First Year of Registration | 2015
Driver Restriction NA Oft Peak Car : No Insuring with COE/PARF  : Yes

Persan ar Classes of Pergons Entitlad ta Drive®

i The Poloyrolder
B Aty ol pargon whi i anwng on e Poboyhclder s order oo wih Faaer sermadsn
Trea Poliy @@ mdmmrdy T Foloyholder o any sufonsed dveer only f heidhe =esti P wsecried 3ge condihon
- 73 angler Fad ks
T 5 A 10 By 8 3000l o of 51 000 a8 Y png andior Fespermeed Droar Baop® (YIDRT F Yo ere or Your Authonaed Bnver (memed of uasamad) b under the age of I3 analr Pad

Pan Ty dang eame e

1

Age Condition . All Age Condition

Limitation as 1o use* g
Usa oy [or acaial. domeslc and pleasre purpeses aod 1 P Polcphlder's busness Tha Poiicy doss ol cover uae for hre or rewied, 8mong helon. O R S
Sedndiatang the camage of goods oFar (han samphs o sonneton sih sny irade or buseess of use for any purpose i connecton wih Metor Trade

Los5s of Use 15000 = 1600ce Oobonal
* Lmiitors rancersd mopsrains by Seman 8 of v Mass Verscen (Thed-Pady Ak and Compsnsaton; Ag (Cae 125 and Sechon §5 o the Fosd Trerapor Ao 1887 (Maliyed] Bha Aol 80 De
Fkinie e 1ess Reanngs 1.00

Section 1
Fre - ¥1 Own Denage « $200 Thef - 33 Flogd Cover - 50

Sectlon 2
FPropedy Damage - 33

wingscreen ; 3100

Mamed Driver and EXcess e appicatin

1lied
uss
L D.00
0.00

a4 Li Qingmei = SB00 (Own Damage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

| Approwsd Beporting Cenecse’ ANG Authonusd Haparsry (For clama ralaled repari
| Ary accizani sapmry 5o ihe Vehicls mus e camed oot by one of oo Auliorded Rap e, W the (460 3 paar of e 1oet g s mon o T Ve o Sngapore T havm iha oEion of havng the

BLOATEN FEEIE CETET Oul B N S0k AQEN B wRTROR.
For cifar Apprawed Heportng Centrenid|G Auorssd Recasenl plaaie sanlad o Ji-hour icadert emsrgensy hotlog o <58 5308 5200 Aleateady ¥ou may iilar b AN wwbads wars B £om 4
of AXG 50 Mobde App Semply saanch end downlosd A5 85" inem (Turw o Doogla Play

f

IMPORTANT NOTES

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

Vil Puretry codtify ihat tha polbcy b whaeh e Catdicate of lnsurance relates s s n Resoranes with the provisons of e Meier Wehachen{Thad Party Fods and Commpentation) At {(Tag, 185, Part B of
tha Riad Transport Act. 1987 (Malaysia) and Motor Vehsles [Thard Party Roks] Rubes. 1259 (Malayta)

0039211000
AlG ASIA PACIFIC INSURANGE PL
T3 SHENTON WAY #07-18 AIG BUILDING
N 2 i i
SINGAPORE DT9120 . AlG Asia Pacific Insurance Pte. Ltd.
Underwritten by AIG Asia Pacific Insurante Pte. Ltd, AUTHORISED REPRESENTATIVE
LG
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