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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 01/10/2018 17:35

Date Of Accident 17/09/2018 14:30

Exact Location Of Accident MARINE PARADE ROUND ABOUT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJX6997P
Insured/Policyholder

Name Of Registered Owner LI XIAO YUN

Passport No/FIN G0450341X

Email Address XIAOXIAOYUN@163.COM
Mobile Phone No (LOCAL) +65-98101373
Alternative Phone No Office-98101373

Vehicle Particulars
Manufacturer NISSAN
Model LATIO

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

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE CAR
Insurance Company

Name of Insurance Company AlG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 2100217023-08
Cover Note Number

Driver

Name of Driver LI XIAO YUN
Passport No/FIN G0450341X

Date Of Birth 28/02/1973
Occupation INDOOR

Date Of Driving Pass 27/05/2010

Driving Experience 8 YEARS AND 3 MONTHS



Gender FEMALE

Mobile Number (LOCAL) +65-98101373
Fax Number

Contact Number OFFICE-98101373

EMail Address XIAOXIAOYUN@163.COM
Address -

Postcode

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

Vehicle Registration Number of Driver's Own -
Vehicle -

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

Number of vehicles involved in the accident

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

NO
ambulance?
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? NO
If Yes,Please state which Police Station
Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING ON THE RIGHT LANE. WHEN | WANT TO FILTER LEFT AND EXIT THE ROUNDABOUT, VEHICLE B FROM THE
MOST LEFT LANE CHANGE INTO CENTER LANE TOO. OUR VEHICLES HIT AGAINST EACH OTHER.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number CB6375H

Vehicle Make/Model/Colour

Details Of Properties VEHICLE B

Vehicle Category COMMERCIAL VEHICLE

Name of Driver
NRIC/Passport Number

Contact Number



Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
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IMPORTANT NOTICE
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Please repart carrecily the dotails of the accident ta speed up the claims process.

1. This Form must be cam pleted by the Policyholdes andfor the Authorised Oriver,

3. Information provided must be as truthiul and aceurate ag passible. Any willul misreprasentation or withhalding of material
acts miay allow insurance companies to repudiate policy liability.

4. The swwe and acceptance of this fanm by insurance campanies is not an admission of policy tability on the part of the msurance
companies
5. Any fake reporting m referred to the Palice far investigation,

6. The roport will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance
Associstion of Singapare (GIA} far archiving and that caples of this report will for a fee be made available upan apatication by
interested parties,

7. By the lodgment of this repart to the insurers, you herehy consent ta the archiving of this report at the centre and 19 conles af
the repert being made available aforesaid,

8. Consent under the Persanal Data Protection Aet [POPA)
Tunderstand; acknowledge, agree and consent that:

{4l My Insurer, my workshop and the General Insurance Astociation of Singapare ["61A") may/ars peemitied to callect, vse,
disclose and/ar pracess my personal data/persanal information sek aut in this [ferm] and any ather personal information
provided by me or passessed by my insurer (callectively the “Persanal Infarmation™] and disclose and transfer such
Persanal information te all insurer(s) who have insured wehicle(s] involved in this sccident (all insurer(s] who have insused
vehiele(s) involved in this accident shall be collectively refesred to as the “Insurers™), the Insurers” lawyers law firens, the
Manetary Autharity of Singapace and ary relevant gavernment agency/autherity (such as the palice), fer the purpatels)
of:

[i} processing, handling and/or dealing with my claims inchrding the settlement of the claims and any negessary
investigations relating to the laims:

(i} inwestigating the accident and/for my claims:
[iki) carrying out and/for dealing with my instructions or responding to any engquirics by me;

{iv] administering my ¢laims {including the maillng of correspondence, statements, invoices, reparts o nslices to me,
which could invelve disclasure of certain persanal data about me to bring about delivery of the same a5 weil 35 a9 the
externsl cover of envelapes/mail packages): snd/for

(v} comalying with 2pplicable law in 34 ministering, processing, handing and/or dealing with my claims. [caflectively the
“Purpoinos”)

(b} allinsurer|s) wha have Insured vehiclels) invalved in this accident and the Insurers’ lawyersflaw fisms, mayfare pesmitled
ta collect, use, disclose andfas process my Personal infermation for ene ar mare of the abave Purposes; and

le)  my Persanal nformation may/can be disclosed by any of the Insurers and/or GIA 1o their third party ervice praviders or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapere, for ane or mere of the dhgue Purpaies,

[d]  my Persanal Infarmation will 310 be collected and used to compile elaims history for the purpose of fraud detection,
inviestigation and management in present and all futuee claims

le]  the infarmation s callected under {d) ahove may be shared / disclased:

(i} e all insurers and/or any other third parties that assistin evaluating, investigating, contralling or managing fraud,
regutators, law enfarcement and govesnment agencies as reasonably required for the purpeies stated, or

i) fos complying with requirements under 2ny regulations, laws or caurt arders.

Policyholder's Signature Driver's Signature Reporting Centre Fersonnel's Sipnatuss
Date & Time: [if driver is not the policyhalder) Marme:
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¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES].
; T g
Class 28 Maior == WM oo 2T My 2010

Class 3 Modor Casti=s I000kg with =<7 passangeds, saciusive 27 My 28150
of thee ciiver; and other molor vehichs =< 1500k

NP 4284

|ﬂumm Na: BI04 EHIM
W

REPUBLIC OF SINGAPORE
FiN - G0450341X

LI XIADYLUN

Dwte ol Btk
Fo S L] F
Mytanaisky
GCHIKESE

]

FAIOE180)

VISIT PASS
Immigration Regulaticns

o GOAS0341X

MULTIFLE JOURMEY ViBA ISSUED

Dateof ass  Dake of Expiry
JiZ 2018 14-{2:310

A

| TR B0 AR, Vo AR a1 £ ARCHLLE) % AN LSRS08 W ;SO G o SR TE)

Sketch Plan #4



RENEWAL PREMIUM

i Li Xiao Yun After 5.00% Safo Driver Discount & 50% M Claim Discount
Bk 62 Bayshare Road
#27-05

| SINGAPORE 469983 Please pay (incl. GST): §922.51

| Unnamed Passengers- $10000, PA inswed- 350000, Key

Renew
P

ot ot

EXCESS

i
ABOUT THE COVER

Sum Insured : Market Value
Insuring with COE/FARF : Yes Off Peak Car: Mo

Section 1
Fire - $0 Own Damags - 5800 Tha® - $0 Flood Caver - $0

Saction 2

§ . - By e -
] Egm-aE Hn%sfr*.ctmn s NA o =
o Age Condition . 45 years oid and above Wil Windscroan : $100
Key Benefils : | r——
Act of God, Dealer (First 3 years from odiginal registration) + AIG | LiXeaYun .« $800 (Dwn Damage)

Authorised Workshops, Waiver of Excass, PA to Aulhorised Driver /

| Feplacemant Cover- $800, Strike, Riols and Civil Commations, Loss of
Use 1500cc - 1600ce Oplional, In-Car Camera Excoss Waivar, NCD
Protecior i
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CHANGES TO POLI

Plaasa refer to your exisling policy documants fo

r full terms and conditions which will be unchanged unless otherwise stated,
T T T T : :

i I

PORTANT NOTICE

1

% 1= o dufy i ciscions in B Flanewal Notice. ully and Taihlully, all the thets which you know or ought b know In respoct of Bis proposed inguranes and o endufn that ol information provided
o AN Asla Fracic Insurance Ple. Lid, (AKG) i poourate and updated. isfommaton that you should disckoso b AIG would rolale 10 i vishicke and b 70U oF yeur sulhoeited drivers). Exsmples of
#uch information include a changs in eecupation o nature of business, a chango In claks sxperiance, avecsson/suspansion of driver Booncal ¥atto related Cometion, phyaicsl imsairment(s) or
Bnesades) alfacting driving abilty, modifeation)s) dena 1o the Vehiclo or 8 chinga in tha usage of the Vehice, Thita informason could rwslt in additional promium being payasss by you s dherent
farma wnd ondiions baing appied o your polcy. I guch infaemition B not disciossd 10 AIG, your policy miy be viss and you ming nol recinn any beralits undar the posoy

2. AN mosifcatons madd b the Vehicls must ssa be declared %0 AIG and Is sublect be AN Acceplance. I scsopted, sddionsl torms and conditions may apply. If you il 1o dicsss such
madfications b AN, yoor policy man be woid mnd yei My not Fosthes any benelts under B pollcy.

3. In scdison to tho policy Excess, Yourg, andic lesxparioncod Driver Excess (YIDR) of $2000 (botors G5T)wil sppty 1o you o your suthonzed drever wha is besow B age of 23 (s the case of A1
Age Condiion polics] andfor has less Tan 2 years’ dreing txpociencs. The YIDR Escoss is nol sopseabla 16 (i) Mamed Orver policas and (i) any cthor policles wiech: axgeesaly aechdy the YIDR
Encess

. W your policy B sulgect 1o Drhvar's Aga Gordition, we wil indemnily you of any suhorised driver only il hidshe meals the spesibed aga ecndiion,. Please mfor b ho policy binms and condiisng,

5. W any accident pooums amy Bima duding (his senewal solico and tha wapiry of your ooen pobioy rosuiling b cabm o if ANG ncesses its claims resona on an exsting claim on of b Ba oy
o ot clirant poficy, the ronewal berms quoled on hit relion iy B revised or ANS may chodso b withaemw s renswal cffod

B I yiis havo the NGD Proioctor benel, plamss nobe that fe NGO peotected under Sis boenefil i mol Imnakenmbin 1 sny sthir rsuros and an offer 1o renow your poboy 18 nol guanmness

T. i you have o comprehensive poliy, windstrsan coves will be automatically renstated mher asth wisdsergen daim at ng addtional premium. EXcess spples uniiss clhanis dated in T poboy
Barrd gl condifons.

B W your policy s 0 private car policy, o Shird party kabiley incurmed By your suthorised drvir wil be setiod by AKG, H payable, even # your suthorised diiver gwna b vishicin irsured by another
Inguingr,

2 T vl vnad Bax lale payment posalty, your setswnl and payment insinactons must reach ANG ol kast 14 working days prioe b nxpiry of your cument poboy. Ploase o nol send the ariginal mad
b dfine: i fruis s AN will nct bo respordaibin b B bt of e road tex diec o dely in the road b rarewval

10, Pleasn ba reminded that driving oo pareiting S0fMesna 1o drive on uninsured vahicie mary resull in sussension of divcs icense, Sno andite mpriscnment.

T1. This Poboy is probected undar tha Policy Cwnans” Protection Schema which i ademiniticed By the Singapoco Degost Insurance Gomponlion [SOIC). Covarmgs for yeur palisy b sulomats and ro

furthor action |3 roguined fram you, Fier moen indsemation on the hypes of bonedis thet & covensd under B schecns 83 well o the bmits of coverage, whest npplcabie, pensy coract AN Asiy
Pacific; Infurance Ple. Lid. or visit he AIG, G4 of SDI0 wab-2itns [www. Dkg.00M_5G 0 wees 08800 5 ©f wi, Si2. 6rg 53]
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