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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piaase repon correctly the details of the accident 1o speed up (e claims process.

2. This Form must ba complated by the Policyholder andlor the Authorised Driver

3, Informabon proviced masst be as iruthfud and acocwrate as possible. Any wilful mesrepreseniaton or withaldng of materkal facts may allow INSUTANCE SOMMENESs 10
repudiate policy liakility

4. The isswe and acceplance of this Form by insurance companies is nol an admession of policy kabiity on the part of the insurance companies.

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

6. This repor will be forwarded by the msurers of the GlA Records Managemen] Cenlre established by he General Insurance Association of Singapore [GLA] lor
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this report 10 1he insurers, you hereby consand ko the archiving of this report at the centre and to coples of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 10M10/2018 16:52

Date Of Accident 09/M10/2018 14:30

Exact Location Of Accident BEGOMNIA RD TWDS YIO CHU KANG AFT DEDAP RD
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SDY2233C
Insured/Policyholder

Name Of Registered Owner LAl LIANG HAI

NRIC No E7218032A

Email Address NOEMAIL

Mobile Phone No {LOCAL) +65-82376833
Allernalive Phone No OTHERS-92376833
Vehicle Particulars

Manufacturer BMW

Model 523l

Enxiclf;;gi’s:n:nr which vehicle was being used at PRIVATE USE

Ara yuulclaiming undler your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR
Insurance Company

Mame of Insurance Company AlG ASIA PACIFIC INSURANCE PTE, LTD.
Type Of Covarage COMPREHEMSIVE
Fleet Policy NO

Policy Number 2100389911-03

Cover Note Number

Driver

Mame of Driver LAl LIANG HAI

NRIC No 572180324

Date Of Birth 23/05/1972

Decupation OUTDOOR

Date Of Driving Pass 0B2017

Driving Experience 1 ¥EAR AND 3 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-923T6833
Fax Mumber

Contact Number
EMail Address

OTHERS-92376833
NOEMAIL
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Address 33 STRATTON DRIVE
Postcode BOGRAS

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

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

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. b
Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to tha police? NO

If Yos,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Aftachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons WITH WORKSHOP
Was there any audio recorded? o]
Vehicle Registration Number SHBZTEX

Vehicle Make/Model/Calour

Details OFf Properties

Vehicle Calegory TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

MPORTANT NOTICE

dizcse repom correctly the Setads of tha accident 1o speed unthe zlaims proges

L Thus Farm st be completed by the Palievholder znd/or the Avthorlsed Driver,

Inforsration provided must be a5 trethful end sesurste & passible. Any wiltsl misrsaresentebon or wihagiding of mztesiz)
facts may 2llawarsusance comaanies te repudiate poliey Habillty.

&, Thelssueardarceptznce of this Foren by insurance companies Isnot an admissian af saliey lahimy ontte sart of theirsurenice

T OETIEE.
L Aryfalsp r ing sy be referred o th lice for Investipation,
f. The report will be forwarded by the Insurers of the GIA Records Management Contre established by tae General neurance

Assodiation of Singapore (G4l for archiving and that coples of thisreport will for 2 foa %o made mailable ugon applicatian by
interesied parties,

By tne lodgment of thisreport 10 the insurers, vou hereby consent to the archiving of this report 8t 842 cartre 50 ta tonles &f
the report being made svailable aforessid,

1'!1:

Canmsent under the Personal Data Pratection Act (POPA)
L undersiand, acknowiedge, ogresand sanset that

{a) My insurer, my werkshop snd the General Insuranes Association of Singapore (“GIA”| may/sre permitted za collect, use,
disclose and/for process my personal data/personal infarmation set out in this {form] znd any other personat information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to 2ll insurer{s) who have insured vehicle(s) involved 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
Menetary Authority of Singapore and sny relevant government agency/authority (such as the palize), for the purpasels)
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SHETCH PLAN
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DESCRIEE CIRCUMBSTANCES OF THE ACCIRENT
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i Mote: Please note that your insurer may have 14 days time frama for you to submit 2n Own Damage Claim |

under your own comprehensive policy. Please chack your policy for mora information. |
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SINGAPORE ACCIDENT STATEMENT

Accident Date: ™/jo[20 |& Time: 430 lary (hh:mm) 24 hr format
Location ;%c.,.;,‘o\ Lo Loesordh Mo Chu Kowy Qj‘f&w
Vehicle Number 3PY 2233C D e i
Insured Name [ & (4ng Hai
NRIC /FIN  §321P032A Contact Number 9234 (£33
Make BMw Model 5737 i
Are you claiming under your own insurance policy for repair to your vehicle? |
( ) Yes If NoPls select: ( #° ) Third Party  ( ) Reporting
Insurance Company Al
Tvpe of Policy ( # ) Comphensive ( ) Third Party Fire & Theft ( )TPOnly
Policy Number 21003449}~ 03 |
Name of Driver  [@i  Laviy)  Ha { 7 )Same as Tnsured
NRIC/FIN 51217032 A Contact Number 4234 (433

Date of Birth 23 ME 931

Driving Pass Date Jo Tant 2013

Occupation( ) Indoor( .~ ) Outdoor

Gender { ~IMale ) Female

Email Address ( -~ INOEMAIL

Address of Driver 23 pvatton dwik  Singaport  fobf9S

Was driver an employee of the Insured's Company? ( ) Yes (.~)No

If No, Relationship of the Driver with the Insured

() Owner ( } Spouse ( )Friend { )Relative ( ) Children ( ) Sibling

Does the Driver Own Any Other Vehicle? { )Yes (.~ )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Diiver's Own Vehicle

Weather C 05{1‘}1i011${ ~ ) Clear ( } Raining ( Y Others |
Road Surface (7 ) Dry (  )Wet( )Others

Was any foreign vehicle involved in this accident? { ) Yes (.~ )No

Was anybody injured in the accident? ( )Yes (.~ }No

If ves , injured detail

Was there any video captured by Car Camera? ( ~")Yes ( )No

Was the Accident reported to the Police? ( )}Yes (_-)No If yes attach police report

DETAILS OF 3" partv Mame [ Mric Contact

Veh B SH 27X

Veh C

Veh D

Veh E

Veh F
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REPUBLIC OF SINGAPORE DRIVING LICENCE

WRKi

¥0U ARE LIGENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

Cigss 1 Wotor cars with uniaden weight =< 000Ky with s< 7 30 Jun 217

254 5, axciusive of driver: and other mator
mlﬁ'ﬁm unladen weighl =< 2500ka

MNP 428




CERTIFICATE OF INSURANCE

AUTOPLUS PRIVATE VEHICLE

Name of Policyhalder L Liang Hai Vehicle No SDY2233C
Period o Insurance 1 Mar 2078 To 28 Feb 2018 Policy No 2100385911
Engine No DRIZTRIGN S2B25AF Endorse ment Mo
Chassis No WERAFPIZ20N0CEE 7258 Issued Date 11 Jan 2016
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APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS RELATED REPAIRS)

IMPORTANT NOTES
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