
MLHIfi'90 0707/ LaiHuar,Merg <ee] Vo{orPre Ld - sin Ming
ENTR--Y DATE & TIME, 2ZO 1/201 9 16:b2
SUBIT |TTEDBYrDeborah Lai [4e, ting

SINGAPORE ACCIDENT STATEMENT

IMPdRTANT NOTICE
f . Pl4rase leport gregly the details of the accidentto speed up the claims process_

2. Th is Fom must be qompleted by the Policyholder and/or the Authorised Driver.
3. Infalmalion provided musi be as truthfuland accurale as possible. Any wilful misrepreseniation or witholding of materiatfacts mayallow insulance companies to
repudiate poIcy liability
4.Ih € issue and acceptance ofthis Form by insurance companies is not an admission of policy liability on the part ofthe insurance companies.
5. Ar,I false reporting may be refened to the Police for investigatlon.
6. Th,s report wjll be forwarded by the insurers of the GIA Records N{anagement Centre eslablished by lhe General lnsurance Association of Singapore (GlA) for
archiving and that copies ofthis report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of ihis rePort to the insurerc, you hereby consenl to the archiving ofthis repori al the centre and to copjes of the report being made available
aforesaid.

Date OfReport

Date OfAccident

Exa ct Location Of Accident

Cou ntry/State of Loss

2210112019 16:52

2210112019 1O:15

CTE SOUTHBOUND

SINGAPORE

Veh icle Registration Number

lnsured/Policyholder

Narne 0f Registered Owner

NRIC No

Emall Address

l\4obile Phone No

Alternative Phone No

Vehicle Particulars

Manufacturer

Model

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

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

lf No, Please state action to be taken

Vehicle Category

lnsurance Company

Name of Insurance Company

Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMailAddress

SJM6916G

ZAINI BIN ROI\,IAND

s71061 15t

zAlNl_R@YMATL.COM

(LOCAL) +65-90032679

oTHERS-90032679

KIA

PICANTO 1.1(M)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

AIG ASIA PACIFIC INSURANCE PTE. LTD.

COMPREHENSIVE

NO

2100115363-10

ZAINI BIN ROMAND

s7106't 15t

0410311971

INDOOR

0611212004
,14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-90032679

oTHERS-90032679

zAtNt R@YMAIL.CO|V
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Address
pogtcode

WaE d ver an employee of the lnsured's Company

lf N a, Relationship of the Driver with the lnsured

Vefiicle Registration Number of Driver's Own
Verlicle

InsLJrance Company of Driver's Own Vehicle

General Information of the Accident

Typ € OlAccident

Weather Conditions

Road Surface

Otfier lnformation

BLK 652 YSHUN AVENUE 4 #03-509

760652

NO

OWNER

-

COLLISION - HEAD TO REAR

CLEAR

DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (jncluding own vehicle) 
2

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person(s)
solic;ting/offering acc;dent claims assistance.

Number of Passengers (lncluding Driver) 1

Details of Police Action

Was the accident reported to the police? NO

lf Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

lf Yes,against whom?

Circumstances of Accident

This motning 221112018 at around 10.16am, I was travelling along Southbound CTE on the right most lane. As the vehicle in front
of rne slowed down, I applied my brakes. Suddenly, while I was slowing down, the rear vehicle (SHA 9034T) could not brake in
time and hit me at the rear. We took photos and exchanged information and off on our ways.

Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Regislration Number

Vehicle Make/l\4odel/Colour

Details Of Properties

Vehicle Category

Name of Driver

NRIC/Passport Number

Conlact Number

Address

Postcode

lnsurance Company Name

Nature Of Damage

No. Of Passenger (lncluding Driver)

SHAgO34T

TAxI

LAI WENG HAU (LI YONGHAO)

s7730440A

97807992
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Sketch Plan Pg. 1

SKETCH PIAN

IMPORTANT NOTICE

1. Please report lgllellly the details of th e a ccident to speed up the cla ims process.

2. Thi5 Form must be comnleted bvthe Policvholder and/orthe Authorised Driver.

3, lnformation provided must be as !Ig!!UE!!!3!g!!aq!q!9s !!!!9. Any wilful misrepresentation or withholding of material
faats may allow insu rance aompan ies to repudiate policv liabiliw.

4. The issue and acceptance ofthi5 Form by insurance companies is not an admission of poligy liEbility on the part ofthe insurance
companies.

5. Anvfalse reportinE mav be referredto the Policefor inv€stiration.

6, The ieport willbe forwarded by the insurers of the GIA R€cords Managemeht Centre established by the 6enerallnsur€nce
Association of Singapore (G,A)for archiving and that copies ofthis report wlll for a fee be made available upon application bv
interested parties.

7. gy the lodBment ofthis report to the insurers, you hereby consent to the archiving of tlis report at the centre and to copies ot
the report being made available aforesaid.

8. Consent under the PersonalData Protection rqct(PDPA)

I understand, acknowledge, agree and conseni thatr

(a) My insurer, my workshop and the Generallnsurance Association ofsingapore {"GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal informetion
provided by me or possessed by my insurer (collectively the "Personallnformation") and disclose andtransfer such
Parsonal lnformation to all insurer(s) who have insured vehicle(s) involved in this accident (all insure(s)who have insured
vehicle(s) involved in lhis accident shallbe collectively .eferred to as the "lnsurers"), the lnsurers' lawlers/law firms, the
Moneiary Authority ofSingapore and any relevant government agency/authority (such es the police),Iorthe purpose(s)

{i) processing, handling and/or deeling with my claims including the settlement ofthe claims and any necessary
'nves!igatlons relating to the claims;

(ii) investigatin I the accident end/or myclaims;

{iii)carrying out and/or dealing with my instrlclions or respondingto any enquiries by me;

(iv) adm inistering my claims (incl!dingthe mailing of corres p on dence, statements. invoices, repo.ts or notices to me,

which corrld ihvolve disclosure of certain personal date about me to bring about delivery ofthe same as well as on the
externalcover ol e nvelo pes/mail packaBes)i and/or

(v) co m plying with a p plica b le law in admin istering, p rocessing, han d ling a nd/or d ealif g lxith my cla ims.(collectjve y the
"Pu,poses")

(b) allins!.e(s)who have insured vehicle(s) involved in this ac.ident and the Insurers' lawyers/law flrms, maylare permitted

to collect, use, disclose and/or process my Personallnformation Ior one or moreofthe ebove Purposesjand

(c) my Personal lnformation may/can be disclosed by any ofthe lnsLlrers and/or GIA to their third party service providers or
agents(including their larvyers/law fkms), which may be sited ouiside ofSingapore, for one or more of the above Purposes.

(d) my Personal lnformation willalso becollected and used to compile c aims historv fo. the purpose offraud detection,
investigation and management in present and allfuture claims.

(e) the information so col ected under (d) above may be shared / disclosed:

(i) to allinsurers and/or any other third parties that assist in evaluailnE, investigating, controlling or managingfraud,
regulators, law enfor.ement and govern m ent agencies as reasonably required for the purposes stated, or

(ii) for complying with requirements under any regulations,laws or court orders.

Reponin€ Centre Personnel's Signalure

Name:

NRrc/FrN No.: Deborah Lai
s73328112

D6re & r;me: 2? JAN z0ls

Drlver's Sign ature

{lfdriver is not the policyhoider}

Date &'fime:

!L-. ia ',r, lrL lrhr L,r r. \l
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Sketch Plan Pg. 2

/

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-ih!1 yftqf n',.rq , '72ad Jr,-- ar1 ?-ol{ *1 a\^r vvld

la:(Lqw,, Jt ,o+\ 4rr.rftr*a aLcirn fe,..4y1 lelr.,a[

dx'e s!\ +L{ 1\aiY\* *o,.o t t \q*ai hr .tU ,+h\ch M
A-o^"" o* v"r,, [f o^a'J Jous." I .raa\\aA ,!.. L.r

Ule ,^ t s Su elcla.^\., Uc l,\\\A t *:rr,. ' s [0.o... ^- "l 
.l,-..,.

+H tLg'.t J{la-,q\qJ , } H ACru\V'T, coc. td rto} Jb..q.*-

D\^ {\ r^e anc{ k} + u f oo ' *6s fea',r .

d0 'ts.: k o \a",r-l st a,. el e )<€. t* q,.a1,r. \..,.fu,/*q{r,r.-,r
at...e\ h*L .J/,l '.J'\ ..1 ( ,

DECI.ARATION

l/We declare the forEgoing particulars are true in every respect.

Mn,)

ii!i.:.ia (r r.r! il4. rrLr..: r/l

Driv€r's Sign atu re
(lfd.iver is hot the policyholder)

oate &Time:

Reporting Cintre Persoiriel's sisnature
Nam€: Deborah Lai
NRrc/FtNNo.: S7}32B11|Z
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