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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 liability.

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 12/11/2018 14:38

Date Of Accident 09/11/2018 09:00

Exact Location Of Accident ALONG PIE AFT EXIT 30 NEAR TO JURONG EAST FLYOVER
Country/State of Loss SINGAPORE

Vehicle Registration Number SLJ4862H
Insured/Policyholder

Name Of Registered Owner YU LEI

NRIC No S8378136Z

Email Address EMAIL.YUL@GMAIL.COM
Mobile Phone No (LOCAL) +65-98275367
Alternative Phone No Office-98275367

Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS-1.6 (A)

Exact Purpose for which vehicle was being used at

time of accident NORMAL USAGE
Are you_claiming und.er your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY
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 2100493929
Cover Note Number

Driver

Name of Driver YU LEI

NRIC No $8378136Z

Date Of Birth 20/01/1983
Occupation INDOOR

Date Of Driving Pass 22/09/2011

Driving Experience 7 YEARS AND 1 MONTH



Gender MALE

Mobile Number (LOCAL) +65-98275367

Fax Number

Contact Number OFFICE-98275367

EMail Address EMAIL.YUL@GMAIL.COM
Address BLK 626 SENJA RD #22-168
Postcode 070626

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 - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

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

ambulance? NO

Was any other material or property damaged? YES

| ha?vg.been approachgd by unlfnown 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

PLEASE REFER AS ATTACHED

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO

Vehicle Registration Number SME3886K
Vehicle Make/Model/Colour HONDA/FIT
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JOAYE ONG
NRIC/Passport Number $8008202I

Contact Number 96696999



Address
Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

3 BISHAN PLACE #05-01
579838
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allow insurgnce companies to papudiate policy liability.

4, The issue and acceptance of this Form by nsurance companies s not an admission of policy liabilty on the part of the naurance
COMparigs,

% Any false reporting may be referred to the Police for investigstion
& The report w il be forw arded by the nsurers of the GIA Records Managerrent Cantre established by the General hsurance Association
of Singapore (G4 for archiving and that copies of ths report w il for & fee be made avelable upon application by inlerested partiss

7. By the lodgemant of this report to the insurers, you hersby consent io the archiving of this report at the centre and to copes of the
report baing made avaeilable aforesaid.

B, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow ledga, agree and consent thal

(&) My insurer . my workshop and the General nsurance Association of Singapore (*GIA') may/are permitted to collect, use, daclose
and’or process my personal dataipersonal inforrration set ol in ths [formi and any othesr personal informaton provided by me o
possessed by my nsurer (caliectively the “Pers onal Infermation”) and disclose and fransfer sugh Personal Informeton to sl nsureris)
w ho have insured vehiclels) involved in this accident (all insurer{s) w ho have insured vehicle(s) imvolved in this accident shall be
colectively referred to as the “Insurers”}, the Insurers’ law yersilaw frms, the Monotary Authority of Sngapore and any ralevani
governmant agency/autharity (such as the polce). for the purposels) of @

{i} processing. handling andfor dealing with my claime including the settiermant of the cisime and any necessary nvestgatons ralating fo
the claims;

(i} Imvestigating the accident andfor my claims,

(i) carrying out andlor daaling w ith my nstrections or responding to any enguities by me;

{iv) adminstering my claims (nckading the maeilng of correspondence, staterments, invoices, reporls or nofices fo ma, w Rich couls invabve
disclosure of carlain personal data about me (o bring about delvery of the same Bs well 8s on the external cover of envelopes imai
packagas). andlor

v} complying w ith epplcable law in adminstering. processing. handling andior desling with my claime

{colectively the “Purposes”)

{b} all insurer(s) w ho have insured vehicle(s) nvelved in this accident and the Insurers' lew yersfaw firme. may/are permiied (o colect,
use, disciose andfor process my Personal information {or one or moee of the above Purposes. and

(=} my Personal information may/can be deciosed by any of the hsurers andior GIA to thedr third party sanvice providers or agents
{including their law yers/law firms), which may be sted outssie of Singapare. for one or mone of the above Purpcses
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Describe Circumstances of the Accident
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Declaration

e declare the foregoing particulers are true in every respect
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MOTOR ACCIDENT INTERVIEW FORM

NAME (DRIVER) : Yoo lo

VEHICLE NUMBER ; ST H

DATE/TIME OF ACCIDENT i o Goy 2df  0):29

PLACE OF ACCIDENT : PIE  ode exit 30 .g&jumj Enst Hipua-
THIRD PARTY VEHICLE (IF ANY) S Lo }5@1@ '(
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WHERE DID YOU START YOUR JOURNEY AND WHERE WAS THE INTENDED
DESTINATION BEFORE THE ACCIDENT?
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DID YOU DRINK ANY ALCOHOLIC DRINKS BEFORE YOU DRIVE ON THE DAY OF
THE ACCIDENT? IF YES, DID THE TRAFFIC POLICE CONDUCT ANY BREATHE-
ANALYSER TEST ON YOU? IF YES, WHAT IS THE RESULT?

P v

WHAT IS THE TYPE OF COLLISION AND THE EXTENSIVENESS OF THE DAMAGES
TO ALL VEHICLES INVOLVED? I alF M,:,_-{
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WERE YOU OR YOUR PASSENGER/S INJURED? IF INJURED, WHICH HOSPITAL?
WERE YOU TAKEN TO THE TRAFFIC POLICE FOR INVESTIGATION?
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CERTIFICATE OF INSURANCE
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AUTOPLUS PRIVATE VEHICLE

NHame of Policyholder :¥uLed Vehicle No. : BLJABGEH

Period of Insurance : 14 Dec 2017 Ta 13 Dec 2018 Palicy Mo. + 2100493829-01

Engine No, : 1ZRY331860 Endorsement No.  :

Chassis No., : MROSIREH104557907 Issued Date : O7 Mov 2017
takafdodel TOYOTA COROLLA ALTIS 1.6 DUAL [
Engine Capacity/Tonnage : 1,588.00 CC Sum Insured ; Market Value First Year of Registrailon - 2016

| Driver Resirction NA Off Peak Car : No Insuring with COE/PARF  : Yes
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Accident Scene Photo
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