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SINGAPORE ACCIDENT STATEMENT

IMBORTANT NOTICE

I Pledns report correclly ihe detals of the accident lo speed up the claims Process

2. Tras Form must be completed by the Pokcyholder andlor the Authorised Driver,

A BEdetion prosidid must be ds ruthiul and accurale as possibée. Any wilul misregresentation of wilholding of matenal Tacts may allow msyurance companies to
repudiate poficy lability, T

4, The issue and acceplance of this Form Dy insurance companies 15 nol an adrssien of policy Babddy on the par of the ingurance companies

. Ay false reporting may be referrad to the Police for investigation.

B Thig roport will be forwardod by the insurers of the GlA Records Managamen Contra astablishad by the General Ingurance Association of Smgapare (GLA) ke
archiving and that copios of thig report will, for a fae, be made available ugen application by inlerested parties.

7. By the ladgament of this repan 10 he insurers, you hercby consent b Lhe archiving of this report at tha cantra and 1o gopies of the report baing made availatlg
aleesaid

ACCIDENT STATEMENT
Drate OFf Repord 281172018 14:58
[ate OFf Accident 28M11/2018 12:20
Exact Localion Of Accident 42 BOON TECK RO TWDS JLN RAMA RAMA
Country/Slate of Loss SINGAPORE

A e DETAILS OF OWN VEHICLE
Wehicla Registration Mumber SJR481TX

Insured/Pelicyholder
Mame OF Registered Qwner LI HAI

NRIC No
Emall Addrogs
Mobile Phone No

Allernative Phang No

S91716081
NOEMAIL

{LOCAL) +65-96455350

CFFICE-98455350

Vehicle Particulars
Manuwfacturer HONDA,

Model CITY 1.5L I-WVTEC AUTO
Exact Purpose for which vehicle was being used at

time of acciden| FRAMELISE

Are you claiming und_er YOUT OWN Insurance policy NO

Tor repair 1o your vehicla?

If No. Please state action to be taken THIRD PARTY

Vehicle Calegory PRIVATE CAR
Insurance Company

Mame of Inzurance Company AIG ASIA PACIFIC INSURANCE PTE. LTD.
Type Of Coverage COMPREHENSIVE
Flzm Palicy NC

Policy Mumber 1800003940

Cover Note Number

Driver

Mame of Driver LI HAI

MRIC Mo S91716081

Daate OF Birth 06/01/1991

Decupation INDOOR

Date Of Driving Pass 03122011

Crriving Experience 6 YEARS AND 11 MONTHS
Grtndor MALE

Mobile Number (LOCAL) +65-06455350
Fax Number

Contact Number OFFICE-96455350
EMail Address NOEMAIL
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30 AH HOOD ROAD
#05-02

Postoode 329976
Was driver an employee of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured OWMNER

Vehicle Registration Number of Driver's Own .
Vehicla =

Addrass

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 vahicla invglved in this accident? NO

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person{s) MO
soliciting/offering accident claims assistance,

Mumber of Fassengers (Including Driver} 3

FRassngar NAME: fa

GENDER: : FEMALE

Passanger 2 NAME: .

GENDER: : MALE

Details of Police Action

YWas the accident reported to the police? NO
If Yes, Please siate which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident pholos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audic recorded? MO
Vehicle Registration Mumber SH.JB545Y

Vehicle Make/Maodel/Colour
Details OF Properties
Vehicle Calegory PRIVATE CAR

MName of Drver
MRIC/Passport Number
Contact Number
Address

Postcode
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Insurance Company Name
Mature Of Damage

MNo. Of Fassenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be co

3. Information provided must be #s frughful and accurpte as possible. Any wilful misrepresentation or withholding of material
facts may 2llow insurance companies ta repudiate policy liability,

4. The issue and acceptance of this Form by insuranice companies Is not an admission of policy liabiity on the part of the nsurance
tompanies.

2, Any falsere ma erred tot for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esteblished by the General Insurahte
tssaciation of Singapore (GIA] for archiving and that coples of this report will for 2 fee be made availsble upon application by
[nterested garties,

7, Bythe lodgment of this report To the insurers, you hereby consent to the archiving of this report st the centre and ta toples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act [POPA)
| understand, scknowiedge, agree and consent thst

{a] My Insurer, my workshop sod the General Insurance Azsociation ol Singapore ("GIA"] may/ere permitied to collect, use,
disdlose and/or process my personal data/personal information set out in this [form] and any ather persenal [nfarmation
provided by me or possessed by my insurer [coflectively the “Personal Information”) and disclose and transier such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehiclels) invalved in this accident shall be collectively referred ta 25 the “Insurers”), the [nsurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant governmant agency/suthority {such as the pelice), Tor the purposels)
af

[it processing, handling and/or dealing with my daims including the-settlement of the clalrms and 2ny necessary
investigotions relating to the daims;

(h} investigating the accident andfar my claims;
(iif) carrying out and/or dealing with my instructions or responding 1o any enquliries by me;

{iv) admuinistering my claims (including the matling of correspon derice, stztements, myvoices, reports or notices 1o me,
which tould invalve disclosure of certain personal datz sbout me to bring about delivery of the same a5 well 2s on the
external cover of envelopes/mail packagesk: and/or

Iv} complying with spplicable law in administering, processing, handling end/or dealing with my claims.{collectively the
"Purpases’)

(b} el insurerls) who have Insured vehidle(s] Involved in this accident and the Insurers’ lawyers/iaw firms, mey/sre permitted
to-coflect, use, distlose and/for process my Personal Informetion far one or more of the above Purposes; end

(¢} myPersonzl Infarmation may/can be disclosed by any of the Insurers and/or GIA 10 thelr third party senvice providers or
agents{including their lzwyers/law firms), which may be sited outside of Singapaore, for one or more of the shove Purposes,

fd] my Personal information will 8lso be collected and used to complie dalms history for the purpese of fraud detection,
Thvestigation and mansgementin present and all future clalms.

{e} theinformation so collected under {d) above may be shared / disclosed:

{ij toallinsurers and/or any other third parties that assist n evaluating, investigating, controlling or managing fraug,
regulatars, law enforcement and government sgencies 35 reasonably required for the purposes stated, or

(i} for complying with requiremants under sny regulations, laws of court oroers,

Policyholder's Sigrature Driver's 51gﬁalu.=e Renorting Centra Ers\;r.el's Hgnature
te & Time: (Il deivar I8 not the policyholder) Name:
Date & Time: NRIC/FIN Nou:
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DECLARATION il
IWe declare the foregaing particutars are true in every réypect.

F‘n!ic_yl.*. older's Signature
Date & Time:

Driver’s 5Igr:a1-ure
{If driver is not the policyhoider) Mama:
Date & Time: MRIC/FIN No:

&' Signature



Vehicle No. SI R 4T A Model / Make Hwa0r cﬂ-j__:

Date of Accident LE(\\ f 1ok

Time of Accident o HRS

Location of Accident o, U  BYen gl Roead  Toauaeea Ilw ke
Exact purpose use during accident  Pawate SR pﬁ:ﬂ:m
Name of Owner Lo aeh

Telephone No. H/P: \64s 535 OHome: Office :

NRIC | Senw3 V6O € L

Address | Qo AY wooD T Hoy.er  s(3ramz(

Claim type 0D THIRDPARTY  REPORTING ONLY

Insurance Company | B N o |
Type of Coverage CompreheTisive Third Party Third Party / Fire /Theft :
f_?_“ﬂf No. ' VG ooeootaug

Name of Driver

As Above If No,

Witness Name

Witness Contact :

NRIC B Any Passengers: } ( Wwiee J(tomamn | )
Date of birth &) or /[ tany N
|Occupation |Qutdoor / Idody
‘Driving License Pass Date 3 DL o .
Gender Male) /  Female |
Contact No. . H/P : Home : Office : !;
Address

Driver have any own vehicle |NG&p if yes, Reg No. -

Relationship Employee, If no, state O wini gL

Weather condition Clear Raining Other

Road Surface Dy Wet Other

Any Injuries o if Yes, Wha? N

Name And Contact No. B o B i
Name And Contact No. B e S _;
Police Report 1 g@)_ if Yes, Where? . . ]
Vehicle B No. Sk bakyg e Any Passengers

Name of Driver Contact No. :

Vehicle C No. Any Passengers ;

Vehicle D No. , __Any Passengers .

Vehicle E no. ,', Any Passengers . |
Vehicle F No. | Any Passengers : |
Vehicle G No. i Any Passengers :

|

Accident Porticn

PR e

Bl POoOftiogng

|Camera Recorder

Yes /(3)

Igmail Address
HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

|OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
|

PARTICULAR WORKSHOP Tenmeoe Gurolfotve Pua L0

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON L

FAX NO 6741 0510

WORKSHOP Empil. A0DRESS | Salds @nS(. com- 3




REPUBLIC OF SINGAPORE

Y REPUBLIC OF SINEGAPDRE
pr IDENTITY CARD NO. S9171608I

CHINESE
ﬂ Dl ol Exirth Sme
B 0E-01-1991 M
CowntrpPince of hirt
CHINA
&
YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) A

EFFECTIVE DATE

Class 3 Motor Cars=< T000kg wilh =<7 passengers, exclusive 03 Dec 2011
ol Bha driver: and ether molei vehicles =< T500kg

AR

unic we 591716081

Diwim o 1

09-0%-2078

‘.me e H'li'lﬂiII' E )
- 00O D e

HRIC Mot 3017168081

Date:  01/0772016



AUTOPLUS PRIVATE VEHICLE

MName of Policyholder | H&| Vehicle No VU SIRABITY

Period of Insurance 3Jan 2018 Te 12 Jan 2019 Paolicy No. ¢ 800003840
Enging No L1534
Chassis No. MRHGM28504GFP0; K issued Data v 12 Jan 2018

ABOUT THE COVER

Endorsement Mo

SINGAPORE 0B854 AlG Asia Pacific Insurance Pte, Ltd

Undararittan by ANG Asia Pacific Insuranca Pie. Ltd THORISED REPRESENTATIVE

. 78 Shenian Way #07-18 AIG Builking 8078120 T-+65.6418 1000 | F:+6 5415 372



