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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Flease repor corectly the details of the acodent 1o speed up tha elaims Process.

2, This Form must be compleled by the Policyhobder andfos the Authorized Driver,

4 Ifarmalion provided must b as iruthful and accurate as pasaia, Any wilful misregresentation of wiholding of maserial facts may allow insurance companies 1o
wipsdiate palicy Rabily, T o

4. The issue and acceplance of this Form by insurance companies is nol an admission af policy liability on the part of the nsurance companias,

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

b Trua ragen will be Torwarded by the insurers of e GIA Records Manapement Centra established by the: Genaral Insurance Associstion of Singapors (GLA) for
drchning and that copios of this report will, for a fae, ba made available upon spplication by iveresled parias,

7. By the ndgement of this regon 1o 1he ingursrs. ¥ou heneby consent 1o the archiving of thig repor at the centre and o copies of the report baing made available
afcrasaid
;

(iRt 3 ACCIDENT STATEMENT

Date Of Report 18/12/2018 12:31

Date Of Accident 171212018 16:50
Exact Location OF Acecident ALONG PIE (CHANGI)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

Vehicle Regisiration Number SKP4T4ER

Insured/Policyholder

Mame Of Registered Owner LER CHERM YUAN (LU CHENGYLAN)
MRIC No SB118997TH

Emall Address MOEMAIL

IMabile Phana No (LOCAL) +65-96634887

Allernative Phone Mo OFFICE-96634887

Vehicle Particulars

Manutacturer VOLKSWAGEN

hadel SCIROCCO 2.0L AT TS11379v3

Exacl Purpose for which vehicle was being used al

tim of accident FRIVATE USE

Are you claiming under your own insurance policy N
for repair to your vehicle?

Il My, Please state action to be taken THIRD PARTY

Wehicle Calegory PRIVATE CAR

Insurance Company

Mame of Insurance Company AIG ASIA PACIFIC INSURAMNCE PTE, LTD.
Type Of Coverage COMPREHENSIVE

Fleet Folicy MO

Falizy Mumber 2100388059-04

Cover Note Number
Driver

Mame of Driver
MNREIC Mo

Date Of Birth
Oecupation

Date Cf Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Mumber
Contacl Number
EMail Address

LER CHERN YUAN (LU CHENGYUAN)
S8118997H

01/071981

INDOOR

251052002

16 YEARS AND 1 MONTH

MALE

(LOCAL) +65-96634887

OFFICE-96634887
NOEMAIL
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Address

Fostcode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Ohwn
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?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachmen?
Was thare any video captured by Car Camera?
Remarks/ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Cetails Of Properies
Vehicle Category

MWame of Driver
MNRIC/Passport Mumbar
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

28 SIMON ROAD
545914

NO

OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES
MO

2

MAME: : JASMINE POH
GEMDER: : FEMALE

NO

NO

YE3

YES

VIDEQ FOOTAGE WITH DRIVER
(8]

SLR4751C

PRIVATE CAR
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MNa. OF Passengor (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the clzims process.

2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Information provided must be as | and ate as possible. Any wilful misrepresentation or with holding 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 palicy liability on the part of the Insurance
companies.

5. An orti ay be referred to the ce for investigation,

E. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby cansent te 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 cansent that:

(2] My insurer, my workshop and the General Insuranca Association of Singapore (*GIA®) may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set out n this [farm] and any other personal information
orovided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persgnal Information to all Insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

(i} processing, handling and/or deallng with my elaims including the settlement of the claims and any necessary
investigations relating to the clalms;

(it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding ta any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling and or dealing with my claims.(collectively the
“Purposes”)

(B}  all insurer{s} who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

le)  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 lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Pu rposes.

{d}  my Personal Information will also be collectad and used to compile clalms histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

le} the information so collected under (d) above may be shared / disclosed:

U} to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

{ii} for ecamplying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driuer'?&igna:ure Reporting Centre P nel's STgnatu:e
Date & Time: Bl et I {If driver is not the policyholder) Name:
Date & Time: o '}"..-"{.f PooéiD F NRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in BVEry respect.
o ’-..-
7 , I
Policyholder's Signature Driver's Signature Reporting Centre Permrplel's Sigmature
Date & Time: | ll_f' % ofiom [If driver is not the policyholder) Name:

Date & Time: 217 ;"lf P okiopm MRIC/FIN No.:




Date of Accident
Accident Place
Vehicle. No. (Car Plate No.)

Insursce Company

Orwmer or Company Name /IC No.

_Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation
Email Address
Weather & Road Surface

Reporting Type

. ’” 21 € Aseident Time: & - fﬂpnvm-rmd?om]

Al PIF AN !

LS P YT K MakeiModel: Vil & Eu;ﬂjw
A& PolicyNo: = | (003360 S 4

Ler chermn e / S aq1 4

Ao v eh

Crwmer’s Hp 4 Eé 94 Jf.FDompauyTel

o ddpove

i[1]1 98] DRIVER'S License Pass Dats 25/ ¥ [ 2ov L
fl

* Spouse \ Parents \ Children \ Sibling \ Employee\ Others: o vm—""
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L1 RH LM’F

1 2)

va
g m[églg \OUTDOOR (g.g. working inside or outside office)

- l".'|
- CLEAR @Bﬁ‘xmmﬁ&mnmﬂnm & WET
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Number of Passengers (Including Driver): | P' el *3-(-_

Was there any video Captured by car camera:
Exact purpose for which vehicle was being us

\NO
gt the time of accident Private use \ Work purpose

Any Injury (If YES, Pls state); A/ O
h Driver! n
Vehicle. No: _-E‘L R IS O ( Ay ,ri}) Vehicle, No:
Vehicle Make\Model: Vehicle Make\Model:
MName Driver; Name Driver:

[C MNo. Driver/Contact:

IC No. Drver/Contact:

* NEW - Passenger’s name & gender:

JESahine For {

FEMLLE
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AUTOPLUS PRIVATE VEHICLE

Name of Polieyholder  : LER CHERN YUAN (LU CHENGYUAN) Vehicle No. : SKP4T46R
Period of insurance : 18 Sep 2018 To 17 Sep 2019 Policy No. : 21003856050-04
Engine No. : CCZ043054 Endorsement No. :

Chassls No. : WAVWZZZ13ZAVA2B03T Issued Date : 05 Aug 2018

ABOUT THE COVER

Make/Model : VOLKSWAGEN SCIROCCO 2.0 TSI
Engine Capacily/Tonnage . 1,884.00 CC Sum insured : Markel Value First Year of Registration : 2010
Driver Restriction * MA Off Peak Car : No Insuring with COE/PARF  : Yas
Person or Classes of Persons Entiled to Crive® :
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Eeclion 1
Fire - §3 Cwn Damage - $1630 Thef - 50 Flood Coaet - $0

Section 1
Fropaty Damage - 50

Windséreen : $100

MNamed Driver and Excess (srem scolcabis)
LER CHERM YUAN (LU CHENGYUAN) - $1600 (Dwn Dammga)

APPROVED REPORTING CENTRES/AUTHORISED REPAIRERS (FOR CLAIMS

RELATED REPAIRS)
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IMPORTANT NOTES

Hire Purchase Company/Employer's Loan: DBS BANKLTD I

i
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