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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 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. 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. By the 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 30/07/2018 10:51

Date Of Accident 29/07/2018 00:30

Exact Location Of Accident PAYA LEBAR EXIT (PIE)
Country/State of Loss SINGAPORE

Vehicle Registration Number SFG78L
Insured/Policyholder

Name Of Registered Owner CHERYL LIU JIAMEI
NRIC No $8209762G

Email Address CHERNICOLE@GMAIL.COM
Mobile Phone No (LOCAL) +65-90678978
Alternative Phone No Others-90678978

Vehicle Particulars
Manufacturer NISSAN
Model QASHQAI-1.2 DIG-T (A)

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? YES

If No, Please state action to be taken

Vehicle Category PRIVATE CAR

Insurance Company

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

Fleet Policy NO

Policy Number 1700053372

Cover Note Number

Driver

Name of Driver YEO KIM CHUAN, ADRIAN
NRIC No S7520650Z

Date Of Birth 08/07/1975

Occupation INDOOR

Date Of Driving Pass 20/11/2007

Driving Experience 10 YEARS AND 8 MONTHS



Gender
Mobile Number

Fax Number

Contact Number

EMail Address

Address

Postcode

Was driver an employee of the Insured’'s Company
If No, 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?
Number 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?

I have been approached by unknown person(s)
soliciting/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 TO SKETCH PLAN.

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
NRIC/Passport Number

Contact Number

MALE
(LOCAL) +65-91015741

YKC.ADRIAN@GMAIL.COM
BLK 163 SIMEI ROAD #10-398
520163

NO

SPOUSE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NO

NO

YES
NO
NO

SH7117J

TAXI



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 Policyholder and/or the Authorised 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 companies is not an admission of policy liabillty on ihe part of the insurance
companies,

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

B, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gereral 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. 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 report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore {("GIA”) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal infarmation set aut 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
vehicle(s) invelved in this accident shall be eollectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autherity 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 daims and any necessary
investigations relating to the claims;

{ii} investigating the aceident and/or my claims;
{iii} carrying out andfor dealing with my instrections 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 as well s on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or deallng with my claims. {callectively the
“Purposes”)

(B)  all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers” lawyers/law firms, mayfare parmitted
to collect, use, disclose andfor process my Personal Informaticn for one or more of the above Purposes; and

e} 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 lawyersflaw firms), which may be sited cutside of Singapore, for ene or more of the above Purposes.

{d} my Personal Information will also be collected and used to compile claims histary 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) toaliinsurers andfor 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

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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DECLARATION
I/ \We declare the foregoing particulars are true in every respect.

w;,fi’_ g ovcgons. iy (W..

Policyhalder's Signature Driver's aturé Reporting Centre Pjrsmners Signature
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Driver's NRIC + Driving License



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES|
PASS DATE
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CERTIFICATE OF INSURANCE

AUTOFLAN PRIVATE VEHICLE

Name of Policyholder @ CHERYL LIU JIAME] Vehicle No. : SGFTEL
Period of Insurance : 20 Sep 2017 To 17 Dec 2018 Policy No. 3 1700052372
Engine Mo, : HRAZ1457204, Endorsement No.  : 000000000207656
Chassis MNo. : SINFEAJ11U1388832 Issued Date : 14 Jun 2018
MakeModel - MISSAN Qashqai 1.2 DIG-Turbo
Engine Capacity/Tonnage : 1,197.00 CC Sum Insured : Market Value First Year of Registration : 2015
Driver Restriction T NA Off Peak Car : Mo Insuring with COE/PARF : Yes

Person or Classes of Persons Entitled to Drive®

) The Policyrolkier
&) Ay olher peneon wihs i deving on the Pobcyholdes order o with hiahee geidaedn
This Policy will indemsify tha Polcyholder o sny sulhoesed Sriver only # he/she meets T specified age condilion.

Yo harew b0 pary an sadiional sum of 53,000 s “Yourg indicr Insparierced Driver Excaas™ [“YIDR™) ¥ You ane of Yiour Authonssd Driver named o unsamaed) i undsr he age of 23 andior has less
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Age Condition ; All Age Candition

Limitation as to usa®

Lise iy fov §ocisl domasii B pleasrs pUmosss and for e Foboyholders busness
This Polioy does rol oover use Sor hire of iewird, dreving hation, Srivieeg el facing, pase-making, relabilty irial of speed-besting, The camiage of goods other Pan aampled in connection with any inade of
I traingdn or use for any PEOEE N conneckon with kolor Tesse

* LimitaSors rendersd inoperative by Secion § of Pw Motor Vehicles (Thisd-Pasty Risks and Companation) Act (Cap. 185) and Section 68 of e Rosd Tessapon AL, 1587 (Walaysia), are nol & be
Fhunen unadr thisks NesEn s

Bectbon 1
Fire - 30 Owen Damage - $800 Thef - §0 Flood Ceorver - 50

Section 1
Property Damage - §0

Windscreen : §100

MNamed Driver and ExXcess pshene spscabie)
CHERYL LIL JIAME] - 3500 [Dwn Damage), YEO KIM CHUAN, ADRIAN [YANG SNOUAN, ADRIAN) - $800 (Own Demage)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (F

Approwed Repering Cestraal AIG Authanised Repairers (For claims nelaled repaing] |
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mummmmmm MG 55" from Maned or Google Play, |

E

| Hire Purchase Company/Employers Loan: MayBank

ety that he pokoy fo which this Cartiicate of Insurance relstes s Bsusd in sccondnce with the provisions of ihe Molor Venicles(Third Party Risks and Compenaation) Act (Cap. 185 Part IV o
h!m'l'rrwmm VEAT [Muiwysin) and Wstor Vierices (Thind Parly Risks) Fules, 1985 {Malaysia).
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ant
CROSEY INSURANCE AGENCY

NG, 50 TAGORE LANE 802-10 ENTREPRENEUR CENTRE

SINGAPORE TET454 ANSP-NONLIFE AlG Asia Pacific Insurance Pte, Ltd.
Underwritien by AIG Asla Pacific Insurance Pte. Ltd. AUTHORISED REPRESENTATIVE
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Chassis Number

e
2- 980 kg

Type FEAJ11 Colour, Trim KAD G
Model FRLARBLJ11UEA - ~A- -




